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We hope you are enjoying some downtime during the summer. It has been a very busy
year for the AT-PBRN staff and we are certainly looking forward to celebrating a successful end of the school year!
As each year goes by, the AT-PBRN has gained momentum and we are excited to announce new clinical practice
sites in each newsletter. Please see the update from our Clinical Practice Site Coordinator on page 3 to see who has
recently joined the AT-PBRN. Additionally, we have been grateful for the opportunity to discuss the AT-PBRN and
CORE-AT EMR during an in-person workshop with students and preceptors at Chapman University in January as
well as students from the University of Arkansas in the virtual classroom environment in March! If you are interested
in hearing more about these events, please contact Cailee Welch at cwelch@atsu.edu.
In this newsletter, you will find:
v
v
v
v

Updates from the EMR Manager and Clinical Practice Site Coordinator
A list of upcoming AT-PBRN presentations at the 2015 NATA in St. Louis
An introduction to Quality Improvement
New educational offerings from A.T. Still University
Enjoy your summer and look for us in St. Louis!
Tamara

To receive up-to-date information regarding the AT-PBRN, check out our Facebook Page:
Athletic Training Practice-Based Research Network

Call For Proposals
Do you have something interesting to share with the other members of the Athletic Training Practice-Based Research
Network? Would you like to write a short article for the next newsletter? Potential topics could include:
• Research updates for your clinical practice site or institution,
• Clinical case studies or case series reports,
• Academic or research achievements of students or faculty,
• Other information relevant to members of the AT-PBRN
With ideas, please contact our Clinical Practice Site Coordinator, Cailee Welch, at cwelch@atsu.edu or
480.219.6178 by 06/12/15
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EMR Manager’s Update
Following the overhaul of the COREAT EMR system from Flash to HTML
format and the redesign of the look and
feel, significant changes were required
to the back-end coding of the system.
In the fall, our technology provider
began making updates to the system
that will help improve the overall
speed and functionality of the EMR. In
addition, it should reduce system
errors and other occasional technical
problems that clinicians may face.
These system changes have been
completed and will be launched in the
coming weeks. This will necessitate
some system downtime, during which
the EMR will not be available for use.
As the new changes are implemented,
they will likely result in a few bugs to
be ironed. We will be providing all
EMR clinicians with more detailed
information about the launch of the
new changes in an email coming soon.
Overall, we are excited to finally have
the EMR updated with the most
current technology and to be able to
increase the overall speed and function
of the system. As always, if you have
any questions about the EMR, please
do not hesitate to contact our clinical
practice site coordinator, Dr. Cailee
Welch, at cwelch@atsu.edu

Bart

In the Literature
Mapping Patient-Specific Functional Scale (PSFS) Items to the
International Classification of Functioning, Disability and Health (ICF)
Fairbairn K, May K, Yang Y, et al.
Phys Ther 2012;92(2):310-317.
Summarized by Arika Cozzi, AT, ATC

The World Health Organization developed the International
Classification of Functioning, Disability and Health (ICF) to improve
communication between health care professionals, researchers, and
patients. The ICF uses a multidimensional model that includes body
functions and structures, activities, and participation to assess the overall
well-being of patients. However, it is unclear how the types of items
reported on the Patient Specific Functional Scale (PSFS) reflect the ICF
domains. Fairbairn et al. investigated the degree to which patientgenerated PSFS items reflected the ICF domains in patients that have
suffered musculoskeletal injuries. While using the PSFS, the authors used
a random sample of 1,050 patients (50.2% female, 49.8% male) with a
mean age of 34.3 years who had suffered a musculoskeletal injury. The
authors used a thematic analysis technique to categorize the items
reported on the PSFS by each patient to the components, domains, and
categories of the ICF model. A total of 2,911 patient-reported PSFS
items were included. The various musculoskeletal injuries that were
represented included the neck (9.7%), back (23.1%), upper limb
(19.9%), lower limb (47.0%), and other (rib and thorax, 0.3%). The
majority of the patient-reported PSFS items were categorized into the
activity domain (80.0%) followed by participation (7.7%), and
impairment (7.4%). When the authors were unable to differentiate
between activity and participation, a fourth category of combined activity
and participation (12.6%) was included. Furthermore, out of the
represented injuries, findings were consistent among the domains except
for neck injuries which represented impairment mostly. Age did not
influence the categorization of the PSFS items into the ICF components.
The findings of this study highlight the importance of incorporating
patient-reported outcomes into clinical practice. Also, the authors
reported that the PSFS is a patient-reported outcome measure that has
supported content validity to be used to look at patient-specific activities.
Most importantly, the authors support the use of the PSFS to assess and
monitor the activities of patients on an individual basis.
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Clinical Practice Site
Coordinator’s Update

Upcoming Presentations @ NATA
Several AT-PBRN reports will be presented at the 2015
NATA Clinical Symposium & AT Expo in St. Louis (June 2326). If your schedule permits, we would love to see you in
attendance.
Thursday, June 25- Thematic Posters
Eric Sauers, PhD, ATC, FNATA
Adolescent Patient Self-Reported Pain, Function, and Disability Are
Moderated by Participation Status During the First Five-Days PostInjury: A Report from the AT-PBRN
Curt Bay, PhD
Confirmatory Factor Analysis of the Pediatric Quality of Life in
Adolescent Athletes: A Report from the AT-PBRN
(8:00-9:00am, ACC Room 125/126)

Friday, June 26- Oral Presentation
Brad Eppelheimer, MS, ATC
Perceptions of and Barriers Toward Patient Care Documentation
Among Athletic Trainers Employed in the Secondary School Setting: A
Report from the AT-PBRN
Sara Nottingham, MS, ATC
Reasons for and Mechanics of Documenting Patient Care Among
Athletic Trainers: A Report from the AT-PBRN
Kenneth Lam, Sc.D, ATC
Patients Experience Significant and Meaningful Changes in Self-Report
of Function During the First Two Weeks After an Ankle Sprain: A
Report From the AT-PBRN (12:30-12:45pm: ACC, Room 130)
Alison Valier, PhD, ATC, FNATA
Concussed Athletes Report Less Pain, Greater Function, and Less
Disability Compared to Athletes with Musculoskeletal Injury: A
Report from the AT-PBRN
Don’t forget to check out the free communication abstracts from our
AT-PBRN members in the poster exhibit.

Hello AT-PBRN Members! I hope you
each had a successful Spring season and
are able to take some time to relax and
enjoy the Summer break! We’ve had a
very exciting year and are thrilled to
welcome several new clinical practice
sites from across the country to the ATPBRN. In particular, please welcome:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Tempe Preparatory Academy (AZ)
Chapman University (CA)
Esperanza High School (CA)
Fullerton College (CA)
Godinez High School (CA)
JSerra Catholic High School (CA)
Mt. San Antonio College (CA)
Santiago Canyon College (CA)
Tamalpais High School (CA)
Wright State University (OH)
La Salle College High School (PA)
S. Hampton Clinic (TX)
Sportz Factory (TX)
Gonzaga Preparatory School (WA)

As we previously announced, EMR
training is now 100% online.
Specifically, we have put together 10
individual online learning
modules that discuss the specific
features of the EMR. If you are a current
EMR user, and would like access to
these videos as a refresher, please do not
hesitate to contact me at
cwelch@atsu.edu.
Finally, please be on the lookout for
additional emails in the coming months
regarding some more updates regarding
your clinical practice site.
Have a safe and happy summer!! I hope
to see you in St. Louis!

Cailee
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What is Quality Improvement in Healthcare?
By Andrea Diniz Lopes, DSc, and Alison Snyder Valier, PhD, AT, FNATA
Interest in quality improvement initiatives has grown in health care professions in the past two decades for the
purpose of ensuring patient safety. The US Agency of Healthcare Research and Quality defines quality health care as “doing
the right thing, at the right time, in the right way, for the right person – and having the best possible results”.1 Today, quality
healthcare is often described as care that is evidence-based and values patient outcomes. Further, our goal as clinicians and
educators is to improve the delivery of care in order to produce the best possible patient outcomes. To do this, we must have
the knowledge and tools to understand and improve the quality of the systems in which clinicians work. If you arm the
individual clinician with all of the tools to employ evidence-based practice and measure their patient outcomes, yet drop
them into a system that fails to support these efforts, success is difficult.
Quality initiatives start with becoming knowledge of our systems, including system performance and processes. If
we understand our systems, or how the healthcare setting works, we’re better prepared to identify areas in need of
improvement as well as identify possible solutions to problems. The best way to understand system performance is by using
data to describe it. In other words, our source of information comes from documenting, documenting, documenting!
Essentially, identifying gaps in the system by analyzing current data is key to developing ways to improve the system.
Through quality improvement efforts, system issues are addressed and changes are made, leading to better system
performance and better patient care.
Quality improvement is essential to the growth of the AT-PBRN. Improving and optimizing our AT-PBRN requires
an understanding of multiple systems. The AT-PBRN itself is a system that includes participating clinicians, the electronic
medical record, and our education and training practices. In addition, each individual clinician in the AT-PBRN works within
their own unique healthcare system. All systems have quality issues, and the AT-PBRN is no different. But, in order to
address any of the issues, we have to better understand our entire system.
Because quality improvement is essential to our growth, members of the AT-PBRN team are developing a quality
improvement initiative. Soon, you will receive a short survey that asks you to answer several questions about your healthcare
system specifically related to system performance and EMR use. The main goal of this survey is to advance our understanding
of the AT-PBRN system by obtaining specific information from each clinician at each site. The survey will help to identify
current issues in the system that we can then seek to address in future quality improvement projects. The AT-PBRN team is
committed to helping to improve the quality of healthcare delivered by clinicians in our system. We look forward to
working with you to improve the quality of our system and ultimately the care provided through the AT-PBRN.
Citation
1. Agency for Healthcare Research and Quality, US Department of Health and Human Services. Your guide to choosing quality
healthcare: a quick look at quality. Available at: http://archive.ahrq.gov/consumer/qnt/qntqlook.htm. Accessed April 1, 2015.
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A.T. Still University is Proud to Introduce the
Doctor of Athletic Training Online Degree Program
A.T. Still University is proud to announce the launch of the Doctor of Athletic Training (DAT)
degree, among the first programs of its kind. With its distinctive curriculum and recognized
faculty, the DAT develops clinical and academic leaders who will shape the future of athletic
training with practical solutions to improve the delivery of athletic healthcare and the health
outcomes of physically active individuals and their communities.

Be among the first
With the Doctor of Athletic Training degree online.
Help lead the evolution of athletic training in clinical as well as academic settings.
Advance your expertise in orthopedic rehabilitation, clinical decision-making and

professional leadership, while working with our nationally-recognized faculty and
creating key relationships moving forward. All backed by the extensive resources of a
leading health sciences university.

Place yourself at the forefront of your profession and help shape its future.

For more information about the
Doctor of Athletic Training
program, please visit:
http://www.atsu.edu/DAT

www.atsu.edu/DAT
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Additional Educational Offerings From A.T. Still University
Graduate Certificate in Clinical Decision Making
in Athletic Training

About the Program
Alongside the Doctor of Athletic Training online degree program, the Athletic Training Program at A.T. Still
University is pleased to offer a Graduate Certificate in Clinical Decision Making in Athletic Training. This
Graduate Certificate is an online program providing advanced instruction in evidence-based practice,
patient-oriented outcomes, health information technology, and quality improvement and patient safety. The
purpose of the program is to prepare practicing athletic trainers and athletic training educators with clinical
decision-making skills that can enhance the quality of effectiveness of patient care. The online course format is
ideal for busy working professionals, and students are free to set the pace of
program completion. The Graduate Certificate can be earned in as
little as two quarters (24 weeks) or over a longer period of time to
accommodate individual student needs.
Courses completed in this 12 credit hour certificate program can be used to
fulfill the Board of Certification (BOC) continuing education requirements
by earning Level II-Category C: Post Certification College/University
Coursework credit.

Courses
ATRN 7110: Quality Improvement and Patient Safety (3 QH)
ATRN 7120: Evidence-Based Practice (3 QH)
ATRN 7130: Patient-Oriented Outcomes (3 QH)
ATRN 7140: Health Information Technology (3 QH)

Program Outcomes
Upon completion of the AT Graduate Certificate in Clinical Decision Making, students will be able to:
§

Practice and/or teach athletic training in a manner that integrates clinical experience, patient values,
and the best available evidence

§

Employ and/or teach clinician-based and patient-based clinical outcome measures to determine the
effectiveness of athletic training services

§

Utilize and/or teach healthcare informatics and technology to communicate, manage knowledge,
mitigate error, and support decision-making in athletic training practice

For more information, please visit:
http://www.atsu.edu/AT-Grad-Certificate
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Graduate Certificate in orthopedic Rehabilitation

About the Program
The Graduate Certificate in Orthopedic Rehabilitation is an online Athletic Training program designed to provide
advanced instruction in orthopedic basic science, surgical considerations for orthopedic rehabilitation, assessment
of movement dysfunction, and corrective techniques for movement dysfunction.
The purpose of the Graduate Certificate in Orthopedic Rehabilitation is to provide advanced knowledge and skills
in the field of orthopedic rehabilitation.
Is the Graduate Certificate in Orthopedic Rehabilitation program right for you?
• The flexible online course format is ideal for busy working professionals, and students are free to set the
pace of program completion.
• Certificates can be earned in one academic year, taking one course per block.
• Practicing clinicians can engage in course work specific to rehabilitation and the assessment of movement
dysfunction.
• You will learn to cutting-edge content in rehabilitation domains taught by athletic training educators with
advanced knowledge.
• Courses completed in this 12-credit-hour certificate program can be used to fulfill the Board of
Certification continuing education requirements by earning Level II – Category C: Post Certification
College / University Coursework credit.

Courses
ATRN 7210: Foundations of Orthopedic Basic Science (3 QH)
ATRN 7220: Surgical Considerations for Orthopedic Rehabilitation (3 QH)
ATRN 7230: Clinical Assessment of Movement Dysfunction (3 QH)
ATRN 7140: Corrective Techniques for Movement Dysfunction (3 QH)

Program Outcomes
Upon completion of the ATSU Graduate Certificate in Orthopedic Rehabilitation, students will be able to achieve
the following outcomes:
• Integrate the basic science of connective tissue healing (anatomy, physiology, morphology, histology, and
biomechanics) into the management of musculoskeletal injuries.
• Describe special considerations for the rehabilitation of patients following orthopedic surgery of the upper
and lower extremities.
• Demonstrate advanced knowledge and skills in the assessment and diagnosis of movement dysfunction.
• Demonstrate advanced knowledge and skills in rehabilitation of movement dysfunction through corrective
exercise.

For more information, please visit:
http://www.atsu.edu/orthopedic-rehabilitationgraduate-certificate
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Tip of the Quarter: Refresh Your Training
Are you using the EMR to its full potential or is there a feature in
the EMR that you have forgotten how to use? The EMR training
modules are now available online! These modules will allow you
to refresh any aspect of the EMR at your leisure. To gain access
the new online EMR training modules, please contact the
Clinical Practice Site Coordinator, Cailee Welch, at
cwelch@atsu.edu. If there is a feature that you would like to
learn more about please contact Cailee.

The mission of the Athletic Training PBRN is to improve the quality of care and patient outcomes in
patients under the care of certified athletic trainers.

Athletic Training Program
A.T. Still University
5850 E. Still Circle
Mesa, AZ 85206

