
2020 Program for RMATA Annual Clinical Symposium:BOC provider #P207 (Program subject to change and room locations TBA) 

 

Thursday, 4/2/2020 

8:00 AM - 1:00 PM: Graston 1 Class (Separate Registration Required)  

 

8:00 AM - 10:00 AM: Exertional heatstroke: Defending and implementing best practice in the field (Dr. Kevin Miller, PhD, AT, ATC) -- 2 EBP BOC 

approved  

Exertional heatstroke (EHS) is a life-threatening injury that affects athletes and the physically active.  EHS is diagnosed when body core temperature 
exceeds 40.5°C (105°F) for prolonged periods of time and signs or symptoms of central nervous system dysfunction are displayed.  However, EHS is 100% 
survivable if rectal temperature assessment is performed followed by immediate whole body cold water immersion. In this presentation, I will address 
several common concerns including why rectal temperature is a necessary part of the EHS evaluation process; why cooling vests should not be used for 
patients with EHS; why regional guidelines should be used to monitor environmental stressors; and whether equipment needs to be removed from victims 
before the start of EHS treatment.  Following this presentation, clinicians will gain more evidence-based understanding of ways to diagnosis, prevent, and 
treat EHS. 
 
Upon completion of this EBP presentation, participants will be able to do the following:  
1. Defend the best practice for the diagnosis of exertional heatstroke (EHS). 
2. Defend the best practice for the treatment of exertional heatstroke (EHS). 
3. Defend the best practice for the prevention of exertional heatstroke (EHS). 
 

10:00 AM - 11:00 AM : Stop the Bleed: Emergency Preparedness Training for Athletic Trainers 

 (Alysia Cohen, PhD, ATC, CSCS & Valerie Herzog, EdD, LAT, ATC) -- 1 CEU lecture;  

IMPORTANT INFORMATION:  
     The workshop portion of this session requires that you have attended the lecture portion. 
     The workshop has an additional fee to attend. 
The Stop the Bleed® training is sponsored by the American College of Surgeons and the Committee on Trauma (2019) to address emergencies associated 
with uncontrolled bleeding (traumatic hemorrhaging). Statistically, when such traumas are properly addressed, trauma-related deaths are reduced by 20-
25% (Columbia University Irving Medical Center, 2019; Eastridge et al., 2019). Chance of survival from a bleeding trauma is significantly increased when 
uncontrolled bleeding is appropriately treated within 5 minutes.  The Stop the Bleed® training course further prepares athletic trainers in their response to 
traumatic injuries.  
Completion of this session (lecture AND workshop) will qualify ATs to register as Stop the Bleed® instructors and provide training for other athletic trainers 
and members of the lay public. 

1. After attending this presentation, attendees will have learned the ABCs of bleeding.   
2. After attending this workshop, attendees will be able to apply a tourniquet correctly to stop the flow of blood to the affected extremity.   
3. After attending this workshop, attendees will be able to apply correctly pack (stuff) a wound with gauze or clean cloth and apply direct pressure with 
both hands to stop a bleed. 



11:00 AM - 12:00 PM: Wading through the Athletic Recovery Landscape with so many Gadgets, Gizmos, and Wearables - Tips from an Athletic Trainer 

perspective (Dr. Thomas Kaminski, PhD, ATC) -- 1 EBP pending approval  

Athletes at all levels of competition are in a constant search to improve performance and achieve success.  In the last decade, athletes, coaches, strength 
and conditioning specialist, and Athletic Trainers have become increasingly focused on the concept of athletic  recovery/physiological restoration.  Gone 
are the days where athletes would perform endless hours of workouts/practices/competitions without adequate time for rest and recovery in between.  
Athletic trainers are on the front lines with regard to what interventions/strategies are best to prevent injury, minimize risk, and optimize 
physiological/musculoskeletal function.  However, because the area of athletic recovery is so new, evidence to support various intervention strategies is 
lacking, that combined with the fact that there are a number of gadgets, gizmos and wearables being marketed, athletic trainers need to know what is 
right, just, and appropriate.  The purpose of this presentation is to provide athletic trainers with a basic foundation of knowledge in the area of athletic 
recovery so that they can make informed decisions and maintain quality care to those athletes they administer to. 
 
After attending this session, attendees will be able to:  
1. Understand the concept of athletic recovery and physiological restoration. 
2. Distinguish and comprehend what physiological processes and systems are most important in athletic recovery. 
3. Develop appropriate interventional recovery strategies that are tied closely with the physiological system involved; including considerations for 
therapeutic interventions (cryotherapy, massage, compression), sleep, nutrition, and psychological health. 
 

1:00 PM - 2:00 PM:Herbal Supplements-Educating Athletes and Patients(Christine Odell, PhD, ATC, LAT)--1 CEU   

This presentation will give athletic trainers a background in what herbal supplements are popular with athletes and what potential adverse reactions are 

possible with the use of herbal supplements. In the past 10-15 years, the use of herbal supplements has expanded greatly among the general population and 

athletes, with an estimated market value of approximately $6.4 billion.(1) Athletes use herbal supplements for many reasons including basic dietary 

supplementation, weight loss, increase strength, and performance enhancement, but they may be unaware of possible adverse reations associated with taking 

‘natural’ herbal supplements. 

After attending this session, attendees will be able to: 

1. Identify popular herbs/herbal supplements used to enhance athletic performance. 

2. Identify the proposed physiological effects of popular herbs/herbal supplements. 

3. Identify potential adverse reactions of taking popular herbs/herbal supplements. 

 

2:00 PM - 3:00 PM: Two sessions available:  

The Hip's Contribution to Proximal and Distal Conditions (Dr. Jim F. Schilling, PhD, LAT. ATC. CSCS) -- 1 CEU lecture 

Lumbar spine, sacroiliac joint, and lower extremity musculoskeletal injuries are common in sport. There is direct and theoretical evidence that suggests hip 
dysfunction as a risk factor in anterior cruciate ligament, patellofemoral, iliotibial band, and low back injuries. Various exercises have demonstrated being 
effective in strength improvement for the lumbopelvic region but strategies to reduce muscle activation latency have not been yet been tested. The 



purpose of this session is to identify hip joint mobility along with muscle strength and activation concerns that may predispose an athlete to injury and 
assist in treatment both proximally and distally. The follow-up workshop will provide demonstration and practice of strategies to minimize these potential 
risk factors of the hip. NOTE: Lecture attendance is important prior to attending the workshop. 

After attending this session, the attendees will be able to... 
Lecture: 
1. Recognize hip ROM, strength, and referred pain.  
2. Describe how hip dysfunction may be a risk factor in lumbar and sacroiliac joint conditions. 
3. Describe how hip dysfunction may be a risk factor in lower extremity conditions.  
 

● Specialty Topic: Latest Trends for Electronic Documentation in the Secondary School Setting and Why It's Important (Mr. Chad Gilliland, MSEd) -- 1 CEU 

This session will provide an introduction and brief history of electronic medical records (EMR's) and prevalence of secondary school setting utilization by 
ATs. We will review the types of EMR's available and their primary role within the secondary school setting as well as the benefits of a sports-related EMR 
access, care coordination and security.  Additionally the role of an EMR for risk management, injury surveillance and evidence-based solutions will be 
examined. 
 
After completion of this session, attendees will be able to:  
1. Understand the role and prevalence of electronic medical records. 
2. Effectively navigate the best practices for electronic medical records. 
3. Understand the risk, compliance considerations related to electronic medical records. 
 

3:00 PM - 4:00 PM : Return to Learn- It Is Not Just For Athletes (Becky Fajardo, MS, AT & Michelle Gonzalez, MS, AT) -- 1 EBP BOC approved  

 

The presentation will examine the return-to-learn component of concussion management for all students, not just student-athletes.  It will explore the 
importance of having a comprehensive plan and guidance for implementing the plan in a school setting.  It will examine the various components of the 
plan including communication and education of the academic support team and members of the school staff. This presentation will focus on the 
classroom component of return-to-learn and how critical information is disseminated to teachers and support staff to ensure the best academic outcome 
for the students. 
 
After attending this session, the attendee will be able to:  
1. Design a return-to-the-classroom component of concussion management. 
2. Develop a plan to implement the return-to-learn process. 
3. Designate individuals who need to be educated on the return-to-learn plan. 
4. Design educational sessions for members of their school staff to ensure the dissemination of materials needed to implement the return-to-learn plan. 
 

 

4:00 PM - 5:30 PM: Exercise Associated Muscle Cramping, Hyponatremia, Dehydration, and Electrolyte Loss: Related or Not?  

(Dr. Kevin Miller, PhD, AT, ATC) -- 1.5 EBP BOC approved  

 

Exercise-associated muscle cramps (EAMC) are painful, involuntary contractions of skeletal muscle. The cause of EAMC is controversial; 92% of Athletic 
Trainers believe EAMC are caused by dehydration and electrolyte imbalances.  However, new evidence suggests EAMC result from alterations in 
neuromuscular control rather than dehydration or electrolyte losses. Believing EAMC are due to dehydration and electrolyte losses may predispose 
athletes to life-threatening injuries like exertional hyponatremia (EAH).  This presentation will critically-appraise the EAMC literature; discuss evidence-
based rehydration strategies that will decrease the risk of athletes developing EAH; and help clinicians develop more effective treatments and prevention 
strategies for EAMC. 



 
At the conclusion of this presentation, participants should be able to:  
1. Describe the most common theories for EAMC genesis.  
2.  Describe the pathophysiology of EAH   
3.  Develop more effective treatment and preventative strategies for EAMC 
4.  Develop more effective fluid and electrolyte replacement strategies for athletes. 
 

 

5:30 PM - 7:30 PM: Exhibitor Social (Certified Members only) 

 

 

Friday, 4/3/2020 
 

PLEASE NOTE THERE ARE MANY WORKSHOPS LISTED BELOW THAT DO NOT REQUIRE PREREGISTRATION. Please check that schedule 

first as there may be workshops that are only held once that you may want to attend. The workshops that do not require preregistration are limited to the 

seating capacity of the room. Please come early to ensure your spot. We have to close workshops once they hit room capacity due to fire code. SPACE 

LIMITED WORKSHOPS CAUTION: YOU MAY ONLY SIGN UP FOR ONE TIME PER WORKSHOP, SO PLEASE PAY ATTENTION TO TIMES 

AS YOU MAY ACCIDENTLY SIGN UP FOR TWO DIFFERENT WORKSHOPS AT THE SAME TIME AND DOUBLE BOOK YOURSELF.  

 

WORKSHOP: Introduction to Muscular Ultrasound (Malka Stromer, RDMS, CRGS & Jeannine Noble, PT, RMSK) -- 3 CEU  

Limited space available. 

 8:00 AM - 11:00 AM Morning Workshop  

 1:00 PM - 4:00 PM Afternoon Workshop  

 

Ultrasound is rapidly becoming the new 'stethoscope' of medicine.  All AT's will benefit from visualizing musculoskeletal anatomy in a realtime, dynamic 
way.  It has become an important adjunct to the physical exam. Ultrasound is a powerful diagnostic tool that trainers can utilize in their practice to 
enhance patient care by: 
- immediately determining if a patient is or is not a candidate for training 
- immediately determining the severity of a patient's injury 
- visualizing change in joints post treatment sessions 
- determining the need for other imaging  
This session will provide attendees with an introduction to the most commonly scanned musculoskeletal anatomy.  They will also learn useful hands-on 
scanning techniques and protocols that they can take back to utilize in their practices. 
 
After attending this session, attendees will be able to: 
1.  Utilize machine knobology and describe the effects on the ultrasound machine. 
2. Manipulate the transducer in order to produce ultrasound images of applicable anatomy. 
3. Identify normal vs. pathological images on ultrasound. 

 

 

WORKSHOP: Stop the Bleed: Emergency Preparedness Training for Athletic Trainers  

(Alysia Cohen, PhD, ATC, CSCS & Valerie Herzog, EdD, LAT, ATC) --  0.5 CEU workshop  

Limited space available.  

 8:00 AM - 8:30 AM Workshop  

 9:00 AM - 9:30 AM Workshop  

 11:00 AM - 11:30 AM Workshop  

 1:00 AM - 1:30 AM Workshop  

 



IMPORTANT INFORMATION:  
     The workshop portion of this session requires that you have attended the lecture portion. 
     The workshop has an additional fee to attend. Cost covers printing of training booklet, tourniquet, and QuickClot gauze. All items will be given to 
participants to take home. 
The Stop the Bleed® training is sponsored by the American College of Surgeons and the Committee on Trauma (2019) to address emergencies 
associated with uncontrolled bleeding (traumatic hemorrhaging). Statistically, when such traumas are properly addressed, trauma-related deaths are 
reduced by 20-25% (Columbia University Irving Medical Center, 2019; Eastridge et al., 2019). Chance of survival from a bleeding trauma is significantly 
increased when uncontrolled bleeding is appropriately treated within 5 minutes.  The Stop the Bleed® training course further prepares athletic trainers 
in their response to traumatic injuries.  
 
Completion of this session (lecture AND workshop) will qualify ATs to register as Stop the Bleed® instructors and provide training for other athletic 
trainers and members of the lay public. 
1. After attending this presentation, attendees will have learned the ABCs of bleeding.   
2. After attending this workshop, attendees will be able to apply a tourniquet correctly to stop the flow of blood to the affected extremity.   
3. After attending this workshop, attendees will be able to apply correctly pack (stuff) a wound with gauze or clean cloth and apply direct pressure with 
both hands to stop a bleed. 
 

 

WORKSHOP: Rectal Temperature Assessment Laboratory (Dr. Kevin Miller, PhD, AT, ATC) -- 1 EBP BOC approved  

Limited space available.    

 8:00 AM - 9:00 AM Workshop  

 9:30 AM - 10:30 AM Workshop  

 11:00 AM - 12:00 PM Workshop  

 

Exertional heatstroke (EHS) is one of the three leading causes of death in athletes.  Because EHS signs and symptoms may mimic those of other life 
threatening conditions which also affect the central nervous system, it is paramount that clinicians know how to take an accurate measure of body 
temperature.  Rectal temperature has repeatedly been shown to be the most accurate and practical body temperature site for patients with EHS.  
Therefore, it is essential that clinicians know how to perform a rectal temperature assessment and can defend its inclusion as part of the standard of 
care for EHS.  In this 1-hour rectal temperature assessment laboratory, I will discuss the evidence for doing rectal temperature and demonstrate the 
proper procedures to do this skill in the field.  Special considerations will be discussed as it pertains to the secondary school setting (e.g., cost, privacy, 
parental consent). 
Upon completion of this 1-hour EBP learning lab, participants will be able to do the following:  
1. Defend rectal temperature as part of the best practice for the diagnosis  of EHS. 
2. Defend rectal temperature as part of the best practice for the treatment of EHS. 
3.  Demonstrate correct rectal thermometer insertion into a simulated EHS victim or model. 
 

 

WORKSHOP: Quick, Effective, & Efficient is the name of the game: How to put Leukotape in your tool box (Carrie Ann Bezzant, MS, ATC) -- 2 CEU  

Limited space available.   

 8:00 AM - 10:00 AM Workshop  

 10:00 AM - 12:00 PM Workshop 

 

This workshop is for all AT's, seasoned or fresh out of school, to enhance their skills and way of thinking when taping injuries. Using a strip or two of 
Leukotape can save time, money, and enable more playing time especially for those shorter seasons. We will briefly review anatomy and perform hands 
on practice of applying these techniques to several parts of the body affected by injuries like a high ankle sprain, medial tibial stress syndrome, pes 
planes (or fallen arches, plantar fasciitis, etc), AC joint injuries and more. 
After attending this session, attendees will be able to: 
1.  Understand a million new tape jobs based on a few techniques learned/taught. 



2.  Be quicker and more effective in providing care enhancing the healing process. 
3. Think more creatively/effectively outside the box when it comes to taping. 
  

 

WORKSHOP: The Hip's Contribution to Proximal and Distal Conditions (Dr. Jim F. Schilling, PhD, LAT. ATC. CSCS) --  1 CEU workshop  

Limited space available. 

 8:30 AM - 9:30 AM Workshop  

 11:00 AM - 12:00 PM Workshop  

 1:30 PM - 2:30 PM Workshop  

NOTE: Lecture attendance is important prior to attending the workshop. Lumbar spine, sacroiliac joint, and lower extremity musculoskeletal injuries 
are common in sport. There is direct and theoretical evidence that suggests hip dysfunction as a risk factor in anterior cruciate ligament, patellofemoral, 
iliotibial band, and low back injuries. Various exercises have demonstrated being effective in strength improvement for the lumbopelvic region but 
strategies to reduce muscle activation latency have not been yet been tested. The purpose of this session is to identify hip joint mobility along with 
muscle strength and activation concerns that may predispose an athlete to injury and assist in treatment both proximally and distally. The follow-up 
workshop will provide demonstration and practice of strategies to minimize these potential risk factors of the hip. 
 
After attending this session, the attendees will be able to... 
Workshop: 
1. Assess the hip ROM and strength. 
2. Demonstrate joint mobilization at the hip.  
3. Demonstrate hip strengthening exercises. 
4. Demonstrate hip plyometric exercises. 
 

 

WORKSHOP: 1 Foot, 2 Foot -- Evaluating for Foot Orthotics and Making Casts & Impressions (Dr. Marie Pickerill, PhD, LAT, ATC) -- 2 CEU  

Limited space available.    

 1:00 PM - 3:00 PM Workshop  

 3:30 PM - 5:30 PM Workshop  

 

Sub-talar neutral has been established as the most efficient relationship of the foot to the lower limb during gait mechanics. Current literature indicates 
skilled clinicians only place the rearfoot within +2° of subtalar neutral 72% of the time. These results suggest clinicians need improvement in training 
which is foundational to foot orthoses (FOs) fabrication. Mixed efficacy of FOs to improve patient outcomes for lower limb problems raises the question 
as to how often these results can be attributed to the fabrication process.  FO intervention is anticipated to rise. Because custom FOs promise correct 
alignment while being affordable and easily accessible,  Athletic trainers are healthcare providers for physically active people who may benefit from the 
use of custom FOs necessitating proficient skill in evaluation, fabrication, and corrective prescription  to assist our patient populations. 
 
After attending this workshop, attendees will be able to: 
1. Understand review of normal foot gait mechanics and how abnormal mechanics is associated with risk of lower extremity injury or conditions, 
2. Make appropriate sub-talar neutral slipper casts for foot orthoses fabrication, 
3. Form appropriate sub-talar neutral foam impression casts for foot orthoses fabrication, 
4. Recommend appropriate alignment corrections for common lower extremity conditions that often benefit from custom foot orthoses, 
5. Recognize appropriate inclusions of orthoses modifications to provide correction for common foot anatomic/biomechanical features that cause 
patient injury or discomfort 
 

 

 

 

 

 



 

ADDITIONAL SESSIONS - The sessions below do not require preregistration, but will be closed once seating capacity has been reached.  

 

 

8:00 AM - 8:30AM: Specialty Topic: Iron Deficiency Anemia Induced Peripheral Neuropathy in an Adolescent Athlete: A Level 4 Rare Events CASE 

Study (Francesca Genoese, MS, LAT, ATC, CES) -- 0.5 CEU  

 

A 15-year-old African-American female basketball player of low socioeconomic status presented to the athletic trainer complaining of bilateral quadricep 
"tightness, heaviness, and numbness." Upon evaluation, the athlete presented with limited hip flexion and hip extension, but did not present with 
palpable tenderness, strength deficits, neurological deficits, or positive special tests. Upon no improvement of symptoms after treatment, the athlete was 
referred to her primary care physician for further evaluation and testing. A complete blood count revealed reduced hemoglobin (10.3 g/dL) and ferritin 
levels (7 µg/dL). The flag reference ranges for hemoglobin and ferritin are 10.8- 14.5 g/dL and 7-84 µg/dL, respectively. With such low hemoglobin levels, 
which met diagnostic criteria for anemia (< 12 g/dL in menstruating women), the athlete was diagnosed with Iron Deficiency Anemia (IDA). Within two 
months of beginning oral iron therapy and after making adjustments to her diet, the athlete felt relief of symptoms and had improved hemoglobin (12.5 
g/dL) and ferritin levels (37 µg/dL). Iron deficiency is considered the most common nutritional deficiency in the world. However, IDA is only present in 
approximately 9% of adolescent females and is frequently asymptomatic. Risk factors that increase susceptibility of suffering from IDA may include race 
and socioeconomic status. Furthermore, peripheral neuropathy symptoms are traditionally a result of traumatic physical injury and are not frequently 
associated with IDA. When present as a result of IDA, symptoms most commonly occur more distally on the body (i.e. feet) rather than proximally (i.e. 
quadriceps and hamstring musculature). This presentation would benefit all athletic trainers working in the clinical setting. 
 

After attending this workshop, attendees will be able to 
1. Identify potential risk factors that may predispose patients to iron deficiency anemia 
2. Recognize appropriate treatment strategies for iron deficiency anemia 
3. Implement appropriate referral processes for nutritional deficiencies. 
 

8:00 AM - 9:00AM: Specialty Topic: Traumatic Internal Injuries in Sports (Virginia Winn, MS, LAT, ATC) -- 1.0 CEU  

 

Many contact sports and athletic events present potential for traumatic internal injuries. As these injuries are very different in nature from orthopedic 
injuries, the dangers presented are also very different, and can include life-threatening outcomes. Because of these differing risks, medical professionals 
can be timid about proper treatment, especially on the sidelines(Barrett). However, a better understanding of mechanism of injury, identification, and 
acute management can improve confidence of sideline treatment. 
As the athlete returns to sport, the athletic trainer should coach the athlete back through gradual return to play and monitor for red flags or return of 
signs or symptoms (Harper). Further more, athletic trainers should be able to identify who is more at risk for these injuries and provide prevention 
educations to athletes and coaches. 
Barrett C, Smith D. Recognition and management of abdominal injuries at athletic events. Int J Sports Phys Ther. 2012;7(4):448-451.  
Harper K, Shah KH. Renal Trauma After Blunt Abdominal Injury. J Emerg Med. 2013; 45(3):400-404. 
Meehan, WP., Mannix R. A Substantial Proportion of Life-Threatening Injuries are Sports-Related. Pediatr Emerg Care. 2013;29(5): 624-627. 
Terrell TR., Lundquist B. Management of splenic rupture and return-to-play decisions in a college football player. Clin J Sport Med. 2002; 6:400-2. 
 
After this session, attendees will be able to : 
1. Identify and manage acute internal injuries in sports.  
2. Understand the treatment for these different injuries.  
3. Understand return to play recommendations.  
4. Identify who is more at risk and provide precautions. 
5. Understand prevention recommendations.  
6. Provide prevention education to athletes. 



 
8:00 AM - 10:30AM: To be announced  

 

8:00 AM - 12:00 PM: Student Session: Athletic Training Students Program  

 

8:30 AM - 9:00AM: Specialty Topic: Pain Management Options for Post-Traumatic Ankle Osteoarthritis: A Case Study 

 (Miranda Kruse, ATC, OTC, SA) -- 0.5 CEU  

 

This level two explorative case study details the management and subjective reports of a patient with post-traumatic ankle osteoarthritis treated using a 
leukocyte-poor platelet-rich plasma injection. Osteoarthritis of the ankle is debilitating and can prevent patients from participating in physical activity, 
therefore, it should receive more attention in regards to treatment options. 
 
After attending this session, attendees will be able to: 
1.  Understand the difference between leukocyte-poor and leukocyte-rich PRP. 
2.  Understand the efficacy of using PRP. 
3.  Understand the prevalence of post-traumatic osteoarthritis. 
 

8:30 AM - 10:00AM: Specialty Topic: Effective Change Management in Athletic Training (James V. Turk, MS, ATC, LAT) -- 1.5 CEU  

 

Change management is a term used, primarily in a business context, to describe any action taken to smoothly transition a process from a current state to a 
future desired state of being.  Literature has routinely demonstrated that the adoption of change management practices increases the odds of success 
because focus is placed on the people in the organization who make things happen.  The challenging task of persuading individuals and groups to change 
how they conduct their regular business has been addressed in existing change management strategies present in the literature. Kotter's 8-step model for 
change management is widely accepted by the business sector and is a comprehensive series of steps that focuses on people and their feelings toward 
change.  Other change management models include Prosci's ADKAR model, and Lewin's 3-step process for change management.  Using any of these 
strategies increases the odds of success for a change project.  Varkey, in 2010, offered a practical framework for change management specific to health 
care.  This framework focuses on assessing readiness for change, establishing a sense of urgency, assembling a steering team, developing an 
implementation plan, executing a pilot, disseminating change, and anchoring the change within the organization.   
This presentation is applicable to all Athletic Trainers, regardless of practice setting, who are tasked with designing and implementing controlled change 
within their practice. 
 
After attending this session, attendees will be able to: 
1.  Identify contemporary change management models and their applicability to AT clinical practice.  
2.  Describe foundational aspects of change management and the role AT's may play in the change process. 
3.  Assess change impacting AT and articulate a practical framework for implementing that change. 
 

9:00 AM - 9:30AM: Specialty Topic: Clinical Case Study: Ulnar Nerve Injury at the Wrist with Isolated Motor symptoms 

 (Michael Donohue, MBA, ATC, OTC, SA) -- 0.5 CEU  

 

This case report describes a 56-year-old male musician who sustained an isolated injury to the deep motor portion of the ulnar nerve proximal to Guyon's 
canal due to a puncture wound from a drill bit. The ulnar nerve is injured more than any other peripheral nerve in the body with most injuries occurring at 
or distal to the wrist crease and Guyon's canal. An isolated motor injury is something that is seen with trauma to the hook of the hamate or distal to 
Guyon's canal making this injury unique. An injury to the ulnar nerve is extremely common, however, an isolated injury to the motor branch of the nerve 
proximal to Guyon's canal is very rare. 
 
After attending this session, the attendee will be able to: 



1.Understand the hand anatomy specific to the Ulnar nerve innervations and differentiate between the motor and sensory.  
2. Assess the levels of ulnar nerve injuries in the forearm and hand.  
3. Explain to patients with confidence what injuries occur at the wrist and hand that would effect the ulnar nerve. 
 
9:00 AM - 10:30AM: To be announced  

 

9:30 AM - 10:00AM: Specialty Topic: Deficient patient-reported outcomes after an acute ankle sprain lead to chronic ankle instability 

 (Ricardo Squillantini, MSAT, ATC, OTC) -- 0.5 CEU  

 

The purpose of this study was to compare patient-reported outcome (PRO) scores at return-to-sport (RTS) between athletes who exhibit signs of chronic 
ankle instability (CAI) and those who present as copers (COP) 6-months after an ankle sprain. Sixteen Division-III athletes with acute ankle sprains 
completed the following PROs at RTS and 6-months post-injury: FAAM-ADL, FAAM-S, IdFAI, and AII. We analyzed between-group comparisons of RTS PROs 
and correlations between RTS and 6-month PROs. Participants with CAI had significantly worse scores on the FAAM-ADL, FAAM-S, CAIT and AII at RTS 
compared to COP. Our findings suggest that collegiate ATs may be able to prevent CAI presentation 6 months post-injury by restricting RTS until PRO 
scores have resolved. This study agrees with previous findings that worse FAAM-ADL and CAIT scores 6-months post-injury were potential predictors of 
developing CAI following an ankle sprain (Doherty et al.). 
 
After attending this session, attendees will: 
1. Explain how they can incorporate patient reported outcomes to help predict chronic ankle instability after an ankle sprain  
2. Identify the usefulness of patient reported outcomes in making return to play decisions following an ankle sprain 
3. Understand how to define chronic ankle instability clinically 
 

10:00 AM - 10:30AM: Specialty Topic: The role of an ATC as a hip screening coordinator and beyond (Marty Heim, ATC, PTA) -- 0.5 CEU  

 

The purpose of this presentation is to help understand the importance of scheduling hip specific patients with the appropriate providers and the role an 
ATC can play in that screening process.  In the ever changing world of healthcare, ATC's provide a wide range of orthopedic expertise that can better serve 
patients by providing them appropriate health care referrals.  Proper referrals can help our patients by eliminating multiple provider visits, it can also help 
providers from those same unnecessary visits along with helping surgeons to better utilize their clinic time and resources.  Insurance companies also 
benefit from appropriate referrals. 
The target audience for this presentation would be any ATC who is interested in becoming more involved in the orthopedic referral setting.  A hip 
screening coordinator is best suited for an ATC in the clinical setting who has experience with patient interaction, along with communicating with other 
health care providers. 
 
After attending this presentation AT's should be able to; 
1. Identify the role AT's can fill in a orthopedic screening program. 
2. Understand the appropriate decision-making criteria (algorithm) in arranging a referral. 
3. Assess what the future holds in regards to AT orthopedic referral specialists. 
4. Interpret current data that has been collected within the TOSH hip screening program. 
 
10:30 AM - 11:00AM: Exhibitor Break  

 

11:00 AM - 11:30AM: Specialty Topic: Allergic Contact Dermatitis Following Recurrent Lumbar Microdiscectomy Procedure 

 (Reh Lynn Vanatta, MPA, ATC, OTC, SA) -- 0.5 CEU  

 

This is a case of contact dermatitis in the setting of spinal surgery. The patient is a 39-year-old female who underwent right L4-L5 microdiscectomy with 
medial facetectomy for excision of recurrent herniated disc and developed allergic contact dermatitis from Dermabond Prineo. Dermabond Prineo is a 



fast-acting liquid skin adhesive skin closure system commonly used in surgery to help strengthen the closure of the incision site. It is thought that people 
experience the allergic reaction to a chemical called 2-octyl cyanoacrylate. This is a very rare condition, with less than 20 cases reported in literature. A 
thorough history and screening should be conducted to rule out pre-surgical adhesive allergies before proceeding with such wound closure. Alternative 
closure methods should be utilized in the event of a patient having prior sensitivities to adhesives. Proper recognition and referral for treatment is 
imperative for optimal results if allergic contact dermatitis should occur. 
 
After attending this workshop, attendees will be able to: 
1.  Understand the possibility of their athletes contracting allergic contact dermatitis post-surgically if closed with a Dermabond product.  
2. Identify allergic contact dermatitis and will know what treatments are required.  
3. Know what populations may be susceptible to a allergic contact dermatitis in the setting of incision closure with Dermabond Prineo. 
4. Prevent reactions by using alternative closure methods for those who may be susceptible to allergic contact dermatitis. 
 

11:00 AM - 12:00 PM: Specialty Topic: Dislocation Reduction Techniques (Dr. Mike Diede, PhD, ATC) -- 1 EBP pending approval  

 

For everyone in Athletic Training, there is a renewed focus on the team approach to dislocation diagnosis and early performance of reduction.  The athletic 
trainers' role in reduction of dislocation is covered in the BOC certification domain: Immediate and Emergency Care and is listed in educational standards: 
fractures and dislocations.  Additionally, the NATA's position statement:  "Immediate Management of Appendicular Joint Dislocations" has been published.  
However, many AT's have not been taught reduction techniques. 
 

At the conclusion of the program, participants will be able to: 
1. Distinguish when joint relocation is appropriate and when it is not. 
2. Identify specific intervention strategies to discuss and implement with the health care team. 
3. Determine differences in reduction techniques and recognize the appropriateness of each. 
4. Understand specific reduction/relocation techniques according to anatomical structures involved. 
 

11:00 AM - 12:00 PM: To be announced  

 

11:30 AM - 12:00 PM: Specialty Topic: The Relationship Between Injury-Related Fear and Visuomotor Reaction Time in Individuals After Anterior 

Cruciate Ligament Reconstruction (Francesca Genoese, MS, LAT, ATC, CES) -- 0.5 CEU  

 

Two-thirds of individuals after anterior cruciate ligament reconstruction (ACLR) do not return to sport despite the individual's ability to regain adequate 
objective function, such as muscle strength and neuromuscular control. Increased levels of injury-related fear are cited as a primary reason for this lack of 
return to sport after injury. Injury related fear may also hinder the ability to process information and make decisions, which could further contribute to 
deficits in visuomotor reaction time (VMRT) and increase risk for additional injury in this population. The objective of this study was to examine the 
relationship between injury-related fear and VMRT in individuals with a history of ACLR. Twenty participants with history of unilateral ACLR at least one 
year post-operatively participated in this cross-sectional study. Participants completed the Fear-Avoidance Beliefs Questionnaire before completing a 
lower extremity VMRT task bilaterally using a novel clinical neurocognitive testing protocol. Spearman's Rho correlations were employed to examine the 
relationship between injury-related fear and lower extremity VMRT (seconds). Our results indicate individuals with a history of ACLR who have greater 
levels of injury-related fear have slower lower extremity VMRT. This relationship appears to be stronger on the injured limb. Deficits in reaction time may 
increase susceptibility to errors in judgement or loss of coordination when trying to respond to environmental cues during sport which could increase the 
risk of injury among this population. This information is beneficial for all athletic trainers. 
After attending this workshop, attendees will be able to: 
1. Identify injury-related fear as a modifiable risk factor for individuals after ACLR. 
2. Understand the importance of examining injury-related fear throughout the ACLR rehabilitation process. 
3. Recognize the benefits of visual motor training strategies for patients after ACLR. 



 

1:00 PM - 1:30 PM: Specialty Topic: Feasibility of Heat Acclimatization in Wildland Firefighters (Miranda Aarin Zamora-Williams, LAT, ATC) -- 0.5 

CEU 

 

Heat acclimatization (HA) protocols have been designed and implemented for athletes and the military but are not used for wildland firefighters (WFF) due 
to several logistical and financial concerns. It is suggested by the Forest Service to acclimatize prior to fire season but no specific protocol has been 
proposed (Domitrovich & Sharkey, 2010). Wildland firefighting is an emerging setting in the Rocky Mountains which requires population-specific research 
to effectively implement AT services. 
 
After attending this presentation attendees will: 
1.Understand the efficacy of heat tolerance testing. 
2. Recognize the job-specific risks of exertional heat illness for wildland firefighters. 
3. Review pilot data regarding the feasibility of heat acclimatization in wildland firefighters 
4. Identify barriers to heat acclimatization within wildland firefighters. 
5. Understand how heat acclimatization effects self-efficacy in wildland firefighters. 
  

1:00 PM - 2:00 PM: Specialty Topic: Management of Pain and Recovery in Acute Musculoskeletal Trauma with photobiomodulation (Dr. Aaron M. Wells, 

PhD, ATC) -- 1 CEU  

 

Following a blow to the muscle, a contusion often develops leading to a hematoma, a loss of activity, or a decrease in the ability to perform activities of 
daily living. Many strategies including ice massage, manual massage, therapeutic ultrasound, and anti-inflammatory drugs have been used to decrease 
symptoms of muscle contusions. Recently, an increase in research has been conducted to understand the influence photobiomodulation (PBM) on 
symptoms of muscle damage. This presentation will look at red and blue LED light application, as well as comparing it with other more traditional 
therapies. 
 

After attending this session, attendees will be able to: 
1. understand the benefits and mechanisms of photobiomodulation (PBM).  
2. Compare the benefits of photobiomodulation (PBM) with traditional modalities used to treat musculoskeletal trauma 
3. Understand what occurs at the cellular level with injury and  with the treatments being applied in the various stages of injury 
 

1:00 PM - 4:00 PM: Free Communications  

 

1:00 PM - 5:00 PM: RMATA Leadership Program (Scott Linaker)  

 

1:30 PM - 2:30 PM: Specialty Topic: The Positive Impacts of Athletic Trainers in Physician Practice (Aaron James Walker, MBA, MA, LAT) -- 1 CEU 

 

The physician practice (PP) is a popular and growing setting for ATs. ATs work alongside physicians in their clinics to see patients more efficiently. 
However, this setting is still considered an "emerging setting" and there is a lack of knowledge in the AT community about the AT's role in PP. There are 
several research articles that discuss the positive impact an AT can bring to a physician practice such as increased physician productivity and satisfaction, 
and patient throughput and revenue. 
 

After this presentation, participants will be able to: 
1. Describe the AT's role in physician practice. 
2. Distinguish the difference between a nurse's role and an AT's role. 
3. Understand the value of the AT in the physician practice setting. 
4. Understand how an AT can make a physician practice more efficient.  



5. Understand the financial impact an AT has on a physician practice. 
6. Apply what they have learned to their current role to ensure they are practicing at the top of their scope. 
 

1:30 PM - 4:30 PM: Roundtable:Secondary Schools (Jeff Archuleta)  

 

The following two Specialty Topics will be presented during the Secondary Schools session 

1:30 PM - 2:30 PM: Specialty Topic: Changes in AT employment model for secondary schools (Chad S. Jones, MS, LAT, ATC, CES, PES) -- 1 CEU  

 

In Albuquerque Public Schools (APS), we have been working since 2015 to move from the Teacher/AT model to an AT/Teacher model and have recently 
agreed (APS and Albuquerque Teachers Federation (ATF) Union) on transition plan to a full-time AT only employment model. This presentation will outline 
common employment models, union affiliations, and how this process went for us. Knowledge of administration, specific to employment models and 
process for creating change in these models is the practice gap.  AT's need more information on avenues to pursue on union possibilities, advocating for 
changes, and administrative roles. 
 

After attending this workshop attendees will be able to: 
1.  Identify different AT employment models. 
2.  Understand the role of unions in secondary schools. 
3.  Identify local resources to advocate for change. 
 

3:00 PM - 4:00 PM: Specialty Topic: Avoiding Death in the Desert (Lisa Walker, ATC) -- 1 CEU  

 

Exertional heat stroke is #3 on the list of Sudden Death in Athletes.  These deaths are 100% preventable when handled correctly.  These deaths need to be 
prevented and the AT is on the front lines to monitor for this, recognize and act.  There is very little on the return to play following an incident.  The gap 
needs to be closed as it can be life and death for patients. 
 

After attending this session, attendees will be able to:  
1. Know how to monitor the environment and understand the importance of monitoring 
2.  Recognize signs and symptoms and best practice for heat illness related incidence 
3. Know where to go to find evidence on best practice for heat related incidences 
4.  Understand the limitations for return to play and how to best handle it. 
 

3:00 PM - 4:00 PM: Specialty Topic: The Secret Sauce of Success (Brandy Currie, MEd, LAT, ATC & Adam Halpern, MA, ATC, CSCS) -- 1 CEU  

 

In whatever practice setting we work in; it takes a certain set of skills and characteristics to be successful in our ventures.  Unfortunately, the most 
important of these skills is also the most overlooked and the most under appreciated.  The Entrepreneurial Mindset!  In this interactive session you will 
hear from serial entrepreneurs who have learned exactly what it takes to be successful and to you on the path of success regardless of practice setting 
might be. Developing a mindset that and acts upon ideas of entrepreneurship requires support.  The ability to handle novel situations, work with others, 
persevere in situations of failure and connect people and ideas to create a new understanding is critical for being competitive and successful in the global 
economy. 
 
After this interactive session, learners will be able to: 
1. Identify the secret success factors of the entrepreneurial mindset used by the world's top entrepreneurs. 
2. Understand how an entrepreneurial mindset is important in any practice setting. 
3. Clearly articulate why the entrepreneurial mindset is the most important skill you need to make your career a success. 
4. Define 2 ways to use the entrepreneurial mindset to accelerate your career even when nothing else is. 
5. Develop a plan to continually grow and sharpen your entrepreneurial mindset to reach new levels in your career (and life) sooner. 



 
3:00 PM - 4:00 PM: Specialty Topic: Providing Effective Feedback to Athletic Training Students during Clinical Education Experiences 

 (Dr. Sara Nottingham, EdD, LAT, ATC) -- 1 CEU  

 

Providing effective feedback to athletic training students during clinical education experiences can be challenging for preceptors who are balancing patient 
care, administrative responsibilities, and student supervision (Barnum 2009, Nottingham 2014). This presentation will include strategies for providing 
feedback in various clinical practice scenarios, including specific strategies pertaining to performance of clinical evaluation and therapeutic exercises. 
  

After attending this session, participants will be able to:  
1.   Identify characteristics of effective feedback they should provide to athletic training students while performing patient care. 
2.  Recognize challenges associated with providing feedback during patient care situations and learn strategies for overcoming them. 
3.  Value current evidence supporting clinical teaching strategies and feedback. 
4.  Adapt feedback to different student experience levels, personalities, learning needs, and clinical knowledge and skills. 
5.  Provide feedback to athletic training students performing patient care, including rehabilitation and concussion evaluation. 
 

3:00 PM - 4:00 PM: Specialty Topic: A "cheat-sheet" for Using Microsoft Excel in Clinical Data Analytics: Tips and Tricks for the Athletic Trainer 

 (Kevin Robell, MA, ATC) -- 1 CEU  

 

The volume of clinical data the athletic trainer is responsible for is growing exponentially. In today's healthcare landscape, athletic trainers will have to 
analyze patient data at multiple stages in the care delivery process. It is vital that AT's possess an effective skill set to extract valuable insight from clinical 
data. Microsoft Excel is one of the most widely used platforms for data analysis in healthcare. This course will empower athletic trainers with interactive 
time-saving and effective techniques commonly used in data analysis. New knowledge acquired in this course will improve clinical data quality to support 
stakeholder initiatives within the organization. 
 

After attending this session, attendees will be able to: 
1.  Visually demonstrate time-saving shortcuts to help participants use Microsoft Excel like the pros and build effective frameworks for clinical data 
analysis. 
2.  Describe new and helpful techniques and formulas designed to reduce the complexity of your spreadsheets when preparing clinical data for analysis. 
3.  Illustrate the power of the "pivot table" as a helpful and introductory means of aggregating and presenting your data to stakeholders within your 
organization. 
 

4:00 PM - 5:00 PM: State Meetings  

 

5:30 PM - 8:30 PM: Student Quiz Bowl  

 

Exhibit Hall Schedule  

9:00 AM - 1:00 PM: Exhibit Hall Open to ATC only  

10:30 AM -11:00 AM: Exhibitor Break  

1:00 PM - 2:00 PM: Exhibit Hall Closed  

2:00 PM - 4:00 PM: Exhibit Hall Open to everyone  

2:30 PM - 3:00 PM: Exhibitor Break  

Saturday, 4/4/2020 
 

OPTIONAL WORKSHOP: Athletic Trainer's: Utilization & Clinical Establishment of IV Access & Fluid administration to improve patient care 

(Dr. Eric Fuchs, ATC, NRAEMT, SMTC) -- 4 EBP approved  

Limited space available. 



 8:00 AM - 12:00 PM Morning Workshop  

 1:00 PM - 5:00 PM Afternoon Workshop  

 

The clinical bottom line is patients who receive IV access, who are transported to hospital as Seymour, et al (2011) identified, "When adjusted for illness 
severity, demographic, dispatch, and transport characteristics, out-of-hospital intravenous access was associated with lower odds of hospital mortality 
(odds ratio 0.68; 95% confidence interval 0.56 to 0.81), with the strongest association among seriously ill patients (pg. 297)." AT's who provide early IV 
access to injured patients can increase patient's survival rates for both trauma and medical conditions especially when considering the severity of the 
illness.  AT's treat multiple conditions both medical and trauma that establishment of IV access is beneficial to patient and is cited as a treatment 
method in several NATA professional papers and Position statements. 
Registration limited to 50 participants per session. Pre-registration required. 
 
After completion of this workshop, athletic trainers will be able to:  
1. Identify common medical and traumatic injuries that the establishment of IV access or IV fluid administration would improve patient morbidity or 
mortality rate 
2. Identify the required supplies & equipment needed to establish IV access on patients 
3. Identify the required supplies & equipment needed to establish IV access on patients 
4. Demonstrate how to properly monitor and set-up IV fluids, manage and discontinue IV access on a patient arm simulator 
5.  Demonstrate how to properly establish IV access on a patient using IV arm simulators. 
6. Identify injuries or illness which current evidence supports initiation of IV 
fluids in AT position statements. 
 

 

8:00 AM - 9:00 AM: Reducing Barriers to Mental Health Help-Seeking in Adolescent Athletes: Applying Knowledge to Practice 

 (Jennifer Tirillo, MS, LAT, ATC, CSCS) -- 1 EBP BOC approved 

 

Athletics, coupled with academic performance, the college decision making process, and maintaining positive social relationships can result in chronic 
stress for the adolescent student-athlete. While moderate loads of stress have value in shaping resilient individuals, others may not possess the necessary 
tools required to manage the multitude of stress factors over time. Literature suggests that chronic stress and poor coping strategies continue throughout 
the college experience and therefore one can hypothesize that there is much benefit in addressing mental wellness and related interventions in youth 
student-athletes. Improved mental health literacy may reduce barriers to mental health help-seeking. Through increased volume of interaction exposure 
secondary school athletic trainers may be the first to identify a mental health concern and may serve as a source for adolescent athletes to improve 
mental health literacy. 
 

After attending this session, attendees will be able to: 
1. Define mental health literacy. 
2. Outline sources of stress unique to the adolescent athlete. 
3. Identify stigmas associated with help-seeking. 
4. Evaluate current mental health literacy interventions. 
5. Explore the role of the AT in mental health and wellness. 
 

8:30 AM - 11:30 AM : LGBTQ+ Safe Space Ally Training (Dr. Glenn T. Edgerton, EdD, LAT, ATC) -- 3 CEU 

 

Athletic Trainers, as per the NATA Code of Ethics, are charged with rendering quality patient care regardless of patient's race, religion, age, sex, ethnic or 
national origin, disability, health status, socioeconomic status, sexual orientation, or gender identity. The LGBTQ+ Safe Space Ally training provides the 
attendee with a background of the issues surrounding the LGBTQ+ community relative to health care, provides information about LGBTQ+ terminology, 
provides information about how to be a safe space ally, and how to create a safe space for all athletes/patients and athletic trainers or other health care 
providers. 



After attending this workshop, attendees will:  
1. Understand the terms used within the LGBTQ+ community 
2.  Possess skills necessary to create a safe, inclusive work environment 
3.  Be able to serve as an advocate and safe space ally for the LGBTQ+ community. 
  

9:00 AM - 10:00 AM : "To Ice or Not to Ice" (David Draper, EdD, STC, LAT, FNATA, PRT-c  & Lisa S. Jutte, PhD, ATC) -- 1 CEU  

 

There are a lot of athletic trainers not using ice. This is do to poor research and incorrect information. Ice is needed in acute injuries to prevent secondary 
metabolic injury and secondary hypoxic injury. Ice can also be used for rehabilitation. 
 
After attending this workshop, attendees will be able to:   
1. Explain current physiological effects of ice.  
2.  Explain current physiological effects of heat therapy.  
3.  Identify current physiological effects of light therapy. 
 

10:00 AM - 11:00 AM : NATA District 7 Director Report (David Gallegos)  

 

11:00 AM - 12:00 PM : RMATA Annual Business Meeting (Jeff Hurst)  

 

1:00 PM - 2:00 PM: Two sessions available:  

● When The Bump's Not Benign: Recognition & Management of Bony & Soft Tissue Tumors (Crystal Reynolds, MS, ATC, OTC) -- 1 EBP pending approval 

Though most "lumps and bumps" seen in our patient population are benign, there are some that represent deadly cancers which when recognized early, 
can spare life and limb. Sarcoma is  a very rare cancer affecting connective tissues. About 15,000 new cases of sarcoma are reported in the US each year 
(American Cancer Society). For every sarcoma, there are hundreds of thousands of benign and benign-aggressive tumors that also require prompt 
recognition, diagnosis and treatment. This lecture will equip the provider with the tools needed to initiate best practice in recognition and management of 
bony and soft tissue tumors. 
 
After attending this session, attendees will be able to 
1. Understand early recognition of bony and soft tissue masses.  
2. Summarize tumor type, referral management, and potential patient outcomes. 
3. Explain and relate to the treatment of patients and athletes with terminal illness 

●  

● Specialty Topic: Biomechanics of the Foot and Ankle: A simpler approach to complex problems  

(Mr. Felipe Justin Mares, PT, DPT, OCS, SCS, ATC, LAT, CAFS) -- 1 CEU 

Currently there is a great deal of evidence with respect to ankle and foot biomechanics and their impact on the running athlete.  Athletic trainers at all 
levels see a number of sports related ankle and foot injuries every year.  Some from macro traumatic genesis and others from overuse.  Having a better 
understanding of ankle and foot biomechanics as they relate to injury will greatly assist in the timeliness or interventions to return to the athlete to sport.  
With so much information and the speed at which the information is available an evidence based consensus will make the athletic trainers job more 
efficient. 
 
After attending this workshop, attendees will be able to: 
1. Understand the key features of a basic ankle and foot examination.   
2.  Know and understand how foot type relates to common overuse ankle and foot. 



3.  Develop evidence based examination & treatment strategies for common ankle and foot. 
4. Develop exercises progressions for the running athlete 
 

2:00 PM - 3:00 PM: Athletic Training in Action Sports (Mr. Michael McKenney, MS, AT, CSCS & Mr. Robb Blackaby, PT, DPT, AT, CFMT) -- 1 CEU  

 

Action sports are growing in popularity and participation: skateboarding has surged 49 percent to 14 million U.S. participants, and snowboarding now 
claims 7.2 million enthusiasts, up 51 percent since 1999. This is illustrated by the fact that BMX freestyle, surfing, rock climbing and skateboarding will also 
be making their debut at the 2020 Olympic Games in Tokyo, Japan. Meanwhile, snowboarding, mountain biking and triathlon, by now, are mainstays 
included in the Olympic programs. This presentation will focus on describing the experiences of athletic training professionals in a variety of action sports 
settings.  Emphasis will be placed on: identifying epidemiology of action sport injuries, and unfolding of the roles, responsibilities and challenges athletic 
trainers often face in working with action sport athletes. 
 
After attending this presentation, attendees will be able to: 
1. Identify common injury trends in action sports participation. 
2. Describe the members and their roles of an action sports medicine team.  
3. Differentiate the role of an event athletic trainer and that of a team or individual sports medicine provider.  
4. Discuss initial management considerations following injury and related treatment decisions. 
5. Describe the challenges of working with action sport athletes who do not have regular exposure to athletic trainers. 
 

3:00 PM - 4:00 PM: Quality Improvement in Athletic Training (Dr. Barton E. Anderson, DHSc, ATC) -- 1 CEU 

 

Quality Improvement (QI) is the process of getting better.  In athletic training we have many systems and processes in which we work in and deliver 
patient care through.  The ability for an athletic trainer to identify, evaluate, and enact change in a system or process is a critical skill to improve the 
delivery of care in a safe, timely, effective, efficient, equitable, and patient centered manner.  This presentation will identify the origins and components of 
QI in healthcare, discuss the Model For Improvement as a framework by which athletic trainers can implement QI into the systems and processes in their 
local clinical practice, and provide relevant examples of how the QI process can be implemented within athletic training clinical practice. 
 

After attending this session, attendees will be able to:  
1. Explain the foundations of the science of improvement and continuous quality improvement in healthcare 
2.  Articulate the Model of Improvement in the context of healthcare 
3. Consider areas for quality improvement in one's practice 
  

3:30 PM - 5:00 PM: Specialty Topic: The Athletic Trainer's Duty to Report (Michael Porters, MAT, ATC & Leanna Olivar, MEd., ATC) -- 1.5 CEU 

 

This presentation will provide information and guidance for all athletic trainers on their duty to report. The options and potential consequences of 
reporting will be discussed as well as the process of reporting.  Case studies will be presented along with management strategies. 
Madera & Burkhardt (JAMA, 2015) reported in the medical publication, "Self-regulation (AKA, Duty to Report) is a central tenet of professions, has been 
long-standing, and has seen multiple professions through vast environmental change. Indeed, the professions of medicine, divinity, and law have been 
self-regulating since the Medieval period. Three fundamental elements broadly define self-regulation: (1) agreed upon standards by which individuals may 
enter the profession and by which they then practice, (2) responsibility for teaching these professionals how to exercise those standards on a day-to-day 
basis, and (3) enforcing those standards and deciding when and how those who violate them will be disciplined." 
 
After attending this session, attendees will be able to: 
1.  Explain ethical considerations in decision-making. 
2.  Show the importance of professional values. 
3.  Review the athletic training profession's duty to report and the importance of reporting 



4.  Review a study of disciplinary actions in NATA District 4 and the deregulation threat in Illinois. 
5.  Review the options and consequences of reporting a colleague. 
 

4:00 PM - 5:30 PM: Speaking Their Language & Getting Them to Change: Working with the Gen Z Athlete (Sterling Brown, BA) --1.5 CEU 

 

 With an attention span of only 8 seconds, Gen Z is unlike any other generation. And as they have now become the predominant group in schools, 

communication can be a challenge- and breaking through with this athlete cohort to drive true change is even more challenging. This session will begin 

diving into the key differences in this group, providing insights on how to maximize your efforts to make sure you’re being heard and understood by the Gen 

Z athlete. We will then discuss how to use behavior change principles to get athletes to make actionable changes that drive long term inprovement for athleic 

fueling and performance.  

 

After this session, attendees will be able to: 

1 .Describe why GenZ athletes require different communication techniques. 

2. Foster better communication with this cohort. 

3. Use behavior change principles to drive effective changes with their athletes. 

 

6:00 PM - 9:00 PM: RMATA Honors and Awards Banquet  

 

 

Sunday, 4/5/2020 
 

8:00 AM - 10:00 AM: Assessing the Effectiveness of Anterior Cruciate Prevention Programs using EBP  

(Dr. Jim R. Roush, PhD, PT, ATC, AT) -- 2 EBP BOC approved 

 

Anterior cruciate ligament (ACL) reconstruction is one of the most common orthopaedic procedures provided in the United States. There were 129,836 
ACL reconstruction in 2006.The economic cost of an anterior cruciate ligament reconstruction $12,713 per surgery, for a total cost to the United States 
health system of approximately $1.65 billion. Women are at a 2 to 10 times greater risk from ACL injury. An effective prevention program for ACL injuries 
would help with this problem. Since 1999, numerous prevention programs have been published. Many of the authors have claimed their program is 
effective in preventing ACL injuries. An effective method for the clinician to assess the effectiveness of these programs is to determine the numbers 
needed to treat, the number of patients needed to be treated to prevent one additional bad outcome. This session will provide the participant with the 
background to properly judge the effectiveness of these programs. 
 

After attending this workshop, the participant will be able to: 
1. Describe why Numbers Needed to Treat is important in Evidence-Based Practice. 
2. Describe how  Numbers Needed to Treat are determined. 
3. Use a public-domain software to calculate and interpret Numbers Needed to Treat. 
4. Assess the efficacy of 10 ACL prevention programs using Numbers Needed to Treat. 
5. Judge the effectiveness of the various ACL prevention programs in preventing ACL injuries. 
 

10:00 AM - 11:00 AM : The Science Behind Cannabis in Sports: What the Athletic Trainer Needs to Know  

(Dr. Benjamin R. Cowin, DC, MS, ATC, CAFS) -- 1 EBP BOC approved  

 

Cannabis has been thrust into the forefront of the athletic world of late with the ban on CBD being lifted by WADA, CBD being taken off of the FDA's 
regulatory list & multiple states decimalizing and legalizing cannabis for both medical and recreational use. As it continues to grow in popularity, so do the 
myths and 'wives tales' of what cannabis potentially can do. We want to take a look at the literature and tell exactly what does science say about the 
plant, phytocannabinoids, and the therapeutic potential it may have for your athletes. 
 



After attending this session,  attendees will be able to: 
1.  Explain the difference between CBD & THC. 
2. Understand the basic function of the endocannabinoid system (ECS). 
3.  Understand the clinical implications of certain phytocannaboids  
Three Key Terms: Tetrahydrocannabinol (THC), Cannabidiol (CBD), Therapeutic 

 
 

 


