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The Athletic Training Education Program will provide the students of William Woods University the opportunity to pursue a 
major in the field of athletic training that meets the standards of the Commission on Accreditation of Athletic Training 
Education to develop clinicians with critical thinking skills, high diagnostic capabilities, and the ability to provide 
individualized treatment plans for restorative and rehabilitative purposes for the physically active. 

We will strive to enhance our strengths and improve on our weaknesses by constantly evaluating our educational delivery 
system.  Evaluation will include the performance of graduates on the Board of Certification examination and feedback 
from current and graduating students on their educational preparation into the athletic training profession. 

The Athletic Training Education Program will utilize evidence-inspired evaluation and intervention techniques to become a 
program of recognition for the Division, University and in the State of Missouri. 

 
 
Program Data 
 
Delivery Method 
 
Traditional On Campus (selected) 
Online  
Hybrid  
 
Students Majors 2015-2016 
 
 13  
 
  
 
Student Majors 2016-2017 
 
 10  
 
 
 
Concentrations 2015-2016 
If your program contains concentrations, please list the concentrations and the number of students identified within each 
concentration. 
 
 
Concentrations 2016-2017 
If your program contains concentrations, please list the concentrations and the number of students identified with each 
concentration. 
 
 
Student Demographics 
Program goals for student retention, persistence and degree completion are? What do the persistence numbers mean to 
the faculty in the program? Are your persistence numbers what you expected? If not, how could the numbers be 
improved? What is the optimal enrollment for the program? 
 

Student Retention 

Goal for student retention is 100%. 

For the cohort with graduation in 2016-17, retention and degree completion was 60% (3 of 5) with 1 student voluntarily 
changing majors and 1 student being excused from the program due to lack of progress before she voluntarily left the 
university. 

For cohort with graduation in 2017-18, retention is currently 100% (5 of 5). 
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For cohort with graduation in 2018-19, retention is currently 100% (3 of 3) although 2 accepted students changed major 
before the start of the professional phase. 

Optimal enrollment 

The undergraduate program is no longer accepting students as part of the CAATE approved teach-out plan. 

Optimal enrollment for the graduate program is 10 per academic year.  Greater than 10 students would create scheduling 
issues related to practical examinations due to the time involvement required for each student (average of 30 minutes per 
student in a 1-on-1 setting). 

  
 
Is the Program Externally Accredited 
 
Yes (selected) 
No  
 
External Accreditation 
Name the Accrediting Agency or entity including the last review/approval. Is there an accrediting body for the field of 
study? If yes, what is the name of the group. Is the program seeking accreditation?If no, why? 
 

Commission on Accreditation of Athletic Training Education is the external accrediting organization. 

 
 
 

Program Assessment 
Standard/Outcome 

Identifier Description 

WWU2016.1 Major Field Competence: Students will demonstrate excellence in an academic or professional discipline, 
and engage in the process of academic discovery. 

WWU2016.2 Ethics: Students will exhibit values and behaviors that address self- respect and respect for others that will 

enable success and participation in the larger society. 

WWU2016.3 Self-Liberation: Students will develop an honest understanding and appreciation of themselves and others 
resulting in an ability to make individual decisions. 

WWU2016.4 Lifelong Education: Students will possess an intellectual curiosity and desire for continual learning both 
within and beyond formal education in preparation for participation in a global society. 

 
Additional Standards/Outcomes 

Identifier Description 

BOC-PA-2017.1 Domain 1: Injury and Illness Prevention and Wellness Promotion: Promoting healthy lifestyle 

behaviors with effective education and communication to enhance wellness and minimize the risk 
of injury and illness 

BOC-PA-2017.1.1 Task Statement 1: Identify risk factors by administering assessment, pre-participation 
examination and other screening instruments, and reviewing individual and group history and 
injury surveillance data. 

BOC-PA-2017.1.1.a Disqualifying health-related factors 

BOC-PA-2017.1.1.b Age-related and lifespan considerations that pertain to conditioning, wellness and baseline 
measurement 

BOC-PA-2017.1.1.c Risk factors within activities, wellness and environment 

BOC-PA-2017.1.1.d Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.1.e Behavioral risks (e.g., nutritional, sexual, substance abuse, personality, sedentary lifestyle, 
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overtraining, psychosocial) 

BOC-PA-2017.1.1.f Catastrophic risks (e.g., cardiorespiratory, neurological, thermoregulatory, immunological, 
endocrinological) 

BOC-PA-2017.1.1.g Common risks (e.g., medical, musculoskeletal, respiratory, vestibular) 

BOC-PA-2017.1.1.h Indications for referral 

BOC-PA-2017.1.1.i Physiological adaptation to exercise 

BOC-PA-2017.1.1.j Ergonomic and epidemiological factors 

BOC-PA-2017.1.1.k Evidence-based principles and practices 

BOC-PA-2017.1.1.l Implications of culture for practice 

BOC-PA-2017.1.1.m Injury surveillance data 

BOC-PA-2017.1.1.n Providing educational resources 

BOC-PA-2017.1.1.o Performing baseline screening for concussions 

BOC-PA-2017.1.1.p Administering screening tools 

BOC-PA-2017.1.1.q Reviewing information systematically 

BOC-PA-2017.1.1.r Analyzing data based upon collected outcomes 

BOC-PA-2017.1.1.s Performing physical examinations 

BOC-PA-2017.1.1.t Identifying conditions that may limit participation 

BOC-PA-2017.1.1.u Interpreting injury surveillance data 

BOC-PA-2017.1.1.v Exercising clinical judgment consistent with evidence-based principles and practices 

BOC-PA-2017.1.2 Task Statement 2: Implement plans to aid in risk reduction using currently accepted and 
applicable guidelines. 

BOC-PA-2017.1.2.a Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.2.b Principles of weight training, cardiovascular fitness and performance enhancement 

BOC-PA-2017.1.2.c Pathological conditions 

BOC-PA-2017.1.2.d Proper hygiene practices 

BOC-PA-2017.1.2.e Facility cleaning and maintenance 

BOC-PA-2017.1.2.f Evidence-based principles and practices 

BOC-PA-2017.1.2.g Ergonomics and preventive measures 

BOC-PA-2017.1.2.h Risk factors within activities, wellness and environment 

BOC-PA-2017.1.2.i Communicating inherent risks 

BOC-PA-2017.1.2.j Identifying pathologies 

BOC-PA-2017.1.2.k Managing pathologies 

BOC-PA-2017.1.2.l Interpreting and applying policies and procedures, position statements and consensus 
statements 

BOC-PA-2017.1.2.m Recognizing safety and sanitation standards 

BOC-PA-2017.1.2.n Providing educational resources 

BOC-PA-2017.1.2.o Applying preventive measures (e.g., safety rules, accepted biomechanical techniques, 
ergonomics, nutrition guidelines) 

BOC-PA-2017.1.2.p Communicating effectively 

BOC-PA-2017.1.3 Task Statement 3: Educate individuals and stakeholders about the appropriate use of personal 
equipment. 

BOC-PA-2017.1.3.a Interpersonal communication techniques 

BOC-PA-2017.1.3.b Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.3.c Application of equipment 

BOC-PA-2017.1.3.d Fitting of equipment 
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BOC-PA-2017.1.3.e Maintenance of equipment 

BOC-PA-2017.1.3.f Industry standards for equipment 

BOC-PA-2017.1.3.g Physical properties (e.g., absorption, dissipation, transmission of energy) of materials used in 
protective equipment 

BOC-PA-2017.1.3.h Manufacturer recommendations 

BOC-PA-2017.1.3.i Prophylactic (e.g., protective, supportive) and orthotic devices and their use 

BOC-PA-2017.1.3.j Communicating effectively 

BOC-PA-2017.1.3.k Educating all stakeholders on standard equipment 

BOC-PA-2017.1.3.l Interpreting rules regarding protective equipment 

BOC-PA-2017.1.3.m Identifying injuries, illnesses and related conditions that warrant the application of devices 

BOC-PA-2017.1.3.n Complying with manufacturer recommendations for equipment and devices 

BOC-PA-2017.1.4 Task Statement 4: Minimize the risk of injury and illness by monitoring and implementing plans to 
comply with regulatory requirements and standard operating procedures for physical 
environments and equipment. 

BOC-PA-2017.1.4.a Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.4.b Wellness examinations 

BOC-PA-2017.1.4.c Environmental conditions that pose risk (e.g., heat, cold, altitude, sunburn, insects, visibility, 
lighting, lightning, jet lag) 

BOC-PA-2017.1.4.d Mechanisms of common and catastrophic injury 

BOC-PA-2017.1.4.e Preventive measures (e.g., safety rules, accepted biomechanical techniques, ergonomics, 
nutrition guidelines) 

BOC-PA-2017.1.4.f Conditions that may limit or compromise participation 

BOC-PA-2017.1.4.g Manufacturer guidelines regarding selection, inspection and maintenance of equipment 

BOC-PA-2017.1.4.h Physical properties (e.g., absorption, dissipation, transmission of energy) of materials used in 
protective equipment 

BOC-PA-2017.1.4.i Methods for reducing risk from environmental conditions (e.g., activity scheduling, clothing 
selection, fluid replacement) 

BOC-PA-2017.1.4.j Providing educational resources 

BOC-PA-2017.1.4.k Maintaining a safe and sanitary environment in compliance with established standards 

BOC-PA-2017.1.4.l Recognizing malfunction of therapeutic and rehabilitation equipment or furnishings in clinical and 
treatment areas 

BOC-PA-2017.1.4.m Selecting and teaching appropriate exercises 

BOC-PA-2017.1.4.n Communicating effectively 

BOC-PA-2017.1.4.o Identifying appropriate resources 

BOC-PA-2017.1.4.p Identifying and characterizing risks 

BOC-PA-2017.1.4.q Identifying conditions that may limit or compromise participation 

BOC-PA-2017.1.5 Task Statement 5: Facilitate individual and group safety by monitoring and responding to 
environmental conditions (e.g., weather, surfaces and client work setting). 

BOC-PA-2017.1.5.a Predisposing factors (e.g., environmental conditions, underlying medical conditions) 

BOC-PA-2017.1.5.b Environmental conditions that create risk (e.g., heat, cold, altitude, sunburn, insects, visibility, 
lighting, lightning, jet lag) 

BOC-PA-2017.1.5.c Signs and symptoms of illnesses and injuries that result from exposure to environmental 
conditions 

BOC-PA-2017.1.5.d Risk factors associated with activities, wellness and environments 

BOC-PA-2017.1.5.e Methods for reducing risk pertaining to environmental conditions (e.g., activity scheduling, 
clothing selection, fluid replacement) 

BOC-PA-2017.1.5.f Policies and procedures for removing participants from environmental risk situations (e.g., heat 
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index, lightning, activity scheduling) 

BOC-PA-2017.1.5.g Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.5.h Ergonomic assessments 

BOC-PA-2017.1.5.i Conducting inspections and recognizing hazards 

BOC-PA-2017.1.5.j Using monitoring techniques (e.g., weight charts, fluid intake, body composition) 

BOC-PA-2017.1.5.k Recognizing environmental conditions and ergonomic risks 

BOC-PA-2017.1.5.l Recognizing predisposing factors (e.g., environmental conditions, underlying medical conditions) 

BOC-PA-2017.1.5.m Recognizing characteristics in participants that would predispose them to environmental and 
ergonomic risks 

BOC-PA-2017.1.5.n Recognizing signs and symptoms of illnesses and injuries that result from exposure to 
environmental conditions 

BOC-PA-2017.1.5.o Recommending and implementing appropriate methods for addressing hazards 

BOC-PA-2017.1.5.p Communicating effectively 

BOC-PA-2017.1.6 Task Statement 6: Optimize wellness (e.g., social, emotional, spiritual, environmental, 
occupational, intellectual, physical) for individuals and groups. 

BOC-PA-2017.1.6.a Risk factors associated with activities, wellness and environment 

BOC-PA-2017.1.6.b Policies, procedures, guidelines and regulations 

BOC-PA-2017.1.6.c Principles of weight training, cardiovascular fitness and performance enhancement 

BOC-PA-2017.1.6.d Screening and baseline assessment tools and their use 

BOC-PA-2017.1.6.e Professional resources for stress management, behavior modification, comorbidities and 
nutritional disorders (e.g., tobacco, alcohol, narcotics, anger management, HIV, other STIs, 
overtraining, stress-related disorders) 

BOC-PA-2017.1.6.f Nutrition and supplements 

BOC-PA-2017.1.6.g Human physiology 

BOC-PA-2017.1.6.h Considerations for referral 

BOC-PA-2017.1.6.i Wellness examinations 

BOC-PA-2017.1.6.j Developing a comprehensive conditioning program 

BOC-PA-2017.1.6.k Assessing appropriateness of participation in conditioning programs 

BOC-PA-2017.1.6.l Correcting or modifying inappropriate, unsafe or dangerous activities 

BOC-PA-2017.1.6.m Accessing information concerning accepted guidelines 

BOC-PA-2017.1.6.n Educating individuals on nutrition guidelines, nutritional disorders, maladaptation, substance 
abuse and overtraining 

BOC-PA-2017.1.6.o Recognizing signs and symptoms of social, emotional, mental and stress-related disorders 

BOC-PA-2017.1.6.p Providing educational resources 

BOC-PA-2017.1.6.q Administering and interpreting baseline screening tools 

BOC-PA-2017.1.6.r Communicating effectively 

BOC-PA-2017.2 Domain 2: Examination, Assessment and Diagnosis: Implementing systematic, evidence-based 
examinations and assessments to formulate valid clinical diagnoses and determine patients' plan 
of care 

BOC-PA-2017.2.1 Task Statement 1: Obtain an individual's history through observation, interview and review of 
relevant records to assess injuries and illnesses and to identify comorbidities. 

BOC-PA-2017.2.1.a Psychosocial factors affecting injury, illness or other health-related conditions 

BOC-PA-2017.2.1.aa Relating signs and symptoms to specific injuries, illnesses and conditions 

BOC-PA-2017.2.1.b Evidence-based principles and practices 

BOC-PA-2017.2.1.bb Identifying valid and reliable information to assist in decision-making 

BOC-PA-2017.2.1.c Human anatomy and physiology 
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BOC-PA-2017.2.1.d Neuroscience 

BOC-PA-2017.2.1.e Mechanism of injuries 

BOC-PA-2017.2.1.f Pathological conditions and pathophysiology 

BOC-PA-2017.2.1.g Biomechanical factors 

BOC-PA-2017.2.1.h Risk factors associated with activities, wellness and environment 

BOC-PA-2017.2.1.i Communication techniques 

BOC-PA-2017.2.1.j Epidemiology of injury, illness and comorbidities 

BOC-PA-2017.2.1.k Nutrition and supplements 

BOC-PA-2017.2.1.l Basic pharmacology 

BOC-PA-2017.2.1.m Mental, social, psychological and cultural barriers 

BOC-PA-2017.2.1.n Standard medical terminology and nomenclature 

BOC-PA-2017.2.1.o Use of medical records 

BOC-PA-2017.2.1.p Communicating effectively 

BOC-PA-2017.2.1.q Identifying signs and symptoms 

BOC-PA-2017.2.1.r Building patient rapport 

BOC-PA-2017.2.1.s Obtaining and recording information related to injuries, illnesses and conditions 

BOC-PA-2017.2.1.t Identifying anatomical structures 

BOC-PA-2017.2.1.u Identifying nutrition as a factor related to injuries, illnesses and conditions 

BOC-PA-2017.2.1.v Identifying psychosocial factors related to injuries, illnesses and conditions 

BOC-PA-2017.2.1.w Identifying the extent and severity of injuries, illnesses and conditions 

BOC-PA-2017.2.1.x Identifying the impact of prescription and non-prescription medications and supplements 

BOC-PA-2017.2.1.y Interpreting medical records and related reports 

BOC-PA-2017.2.1.z Recognizing predisposing factors 

BOC-PA-2017.2.2 Task Statement 2: Perform a physical examination that includes diagnostic testing to formulate 
differential diagnoses. 

BOC-PA-2017.2.2.a Normal and abnormal human anatomy and physiology 

BOC-PA-2017.2.2.aa Assessing pre-existing structural abnormalities and relating them to pathomechanics of injuries, 
illnesses and conditions 

BOC-PA-2017.2.2.b Neuroscience 

BOC-PA-2017.2.2.bb Identifying bony surface landmarks and soft tissue abnormalities of specific and special injuries, 
illnesses and conditions 

BOC-PA-2017.2.2.c Mechanics, principles and techniques of special and specific tests (e.g., ROM, MMT, orthopedic, 
neurocognitive, neurological) 

BOC-PA-2017.2.2.cc Interpreting the relationships among and severity of pathological signs of injuries, illnesses and 

conditions 

BOC-PA-2017.2.2.d Normal and pathological clinical findings of special and specific tests 

BOC-PA-2017.2.2.dd Palpating appropriate structures in order to assess the integrity of human anatomical and 
physiological systems 

BOC-PA-2017.2.2.e Mechanics, principles and techniques of physiological measurements (e.g., blood pressure, 
height, weight, blood glucose) 

BOC-PA-2017.2.2.ee Recognizing severity of pathological signs and symptoms of injuries, illnesses and conditions 

BOC-PA-2017.2.2.f Normal and pathological clinical findings of physiological measurements 

BOC-PA-2017.2.2.ff Assessing muscle strength 

BOC-PA-2017.2.2.g Human biomechanics 

BOC-PA-2017.2.2.gg Assessing joint range of motion 

BOC-PA-2017.2.2.h Palpation techniques and related principles 
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BOC-PA-2017.2.2.hh Identifying appropriate special tests 

BOC-PA-2017.2.2.i Principles of visual inspection 

BOC-PA-2017.2.2.ii Performing special tests 

BOC-PA-2017.2.2.j Mechanism of injuries 

BOC-PA-2017.2.2.jj Interpreting results of special tests 

BOC-PA-2017.2.2.k Pathological conditions 

BOC-PA-2017.2.2.kk Identifying location, type, function and actions of joints 

BOC-PA-2017.2.2.l Immediate and delayed physiological response to injuries, illnesses and comorbidities 

BOC-PA-2017.2.2.ll Identifying structural and functional integrity of anatomical structures 

BOC-PA-2017.2.2.m Signs and symptoms of injuries, illnesses and health-related conditions 

BOC-PA-
2017.2.2.mm 

Exercising clinical judgment consistent with evidence-based principles and practices 

BOC-PA-2017.2.2.n Standard medical terminology and nomenclature 

BOC-PA-2017.2.2.nn Using valid and reliable information to assist in decision-making 

BOC-PA-2017.2.2.o Clinical trajectories of concussions 

BOC-PA-2017.2.2.p Exercise physiology and its effect on the healing process 

BOC-PA-2017.2.2.q Functional testing methods 

BOC-PA-2017.2.2.r Changes in pain intensity and pain distribution in response to mechanical loading 

BOC-PA-2017.2.2.s Range-of-motion response to mechanical loading 

BOC-PA-2017.2.2.t Functional changes due to injury, illness and conditions 

BOC-PA-2017.2.2.u Evidence-based principles and practices 

BOC-PA-2017.2.2.v Analyzing biomechanics 

BOC-PA-2017.2.2.w Assessing neurocognitive function 

BOC-PA-2017.2.2.x Assessing neurological response 

BOC-PA-2017.2.2.y Assessing balance 

BOC-PA-2017.2.2.z Assessing immediate and delayed physiological responses to injuries, illnesses and conditions 

BOC-PA-2017.2.3 Task Statement 3: Formulate a clinical diagnosis by interpreting history and the physical 
examination to determine the appropriate course of action. 

BOC-PA-2017.2.3.a Pathological conditions 

BOC-PA-2017.2.3.b Indications for referral 

BOC-PA-2017.2.3.c Roles and responsibilities of associated healthcare providers 

BOC-PA-2017.2.3.d Guidelines for return to participation 

BOC-PA-2017.2.3.e Basic pharmacological considerations 

BOC-PA-2017.2.3.f Therapeutic intervention 

BOC-PA-2017.2.3.g Standard medical terminology and nomenclature 

BOC-PA-2017.2.3.h Psychosocial dysfunction and implications associated with injuries, illnesses and conditions 

BOC-PA-2017.2.3.i Evidence-based principles and practices 

BOC-PA-2017.2.3.j Interpreting and integrating examination findings 

BOC-PA-2017.2.3.k Establishing differential diagnoses 

BOC-PA-2017.2.3.l Identifying appropriate courses of action 

BOC-PA-2017.2.3.m Interpreting the pertinent information from the examination and assessment 

BOC-PA-2017.2.3.n Synthesizing applicable information from the examination and assessment 

BOC-PA-2017.2.3.o Developing prognoses and plans of care 

BOC-PA-2017.2.3.p Implementing best practices 
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BOC-PA-2017.2.3.q Using valid and reliable information to assist in decision-making 

BOC-PA-2017.2.4 Task Statement 4: Interpret signs and symptoms of injuries, illnesses or other conditions that 

require referral, utilizing medical history and physical examination to ensure appropriate care. 

BOC-PA-2017.2.4.a Roles and scopes of practice of relevant healthcare providers 

BOC-PA-2017.2.4.aa Interpreting the pertinent information from examinations and assessments 

BOC-PA-2017.2.4.b General medical conditions 

BOC-PA-2017.2.4.bb Synthesizing applicable information from examinations and assessments 

BOC-PA-2017.2.4.c Psychosocial dysfunction and implications associated with injuries, illnesses and conditions 

BOC-PA-2017.2.4.cc Using standard medical terminology and nomenclature 

BOC-PA-2017.2.4.d Human anatomy and physiology 

BOC-PA-2017.2.4.e Clinical findings of special tests 

BOC-PA-2017.2.4.f Clinical findings of physiological measurements 

BOC-PA-2017.2.4.g Biomechanics 

BOC-PA-2017.2.4.h Palpation techniques and related principles 

BOC-PA-2017.2.4.i Principles of visual inspection 

BOC-PA-2017.2.4.j Mechanism of injuries 

BOC-PA-2017.2.4.k Pathological conditions 

BOC-PA-2017.2.4.l Immediate and delayed physiological response to injuries, illnesses and comorbidities 

BOC-PA-2017.2.4.m Signs and symptoms of injuries, illnesses and conditions 

BOC-PA-2017.2.4.n Standard medical terminology and nomenclature 

BOC-PA-2017.2.4.o Clinical trajectories of concussions 

BOC-PA-2017.2.4.p Exercise physiology and how it affects the healing process 

BOC-PA-2017.2.4.q Movement testing and examination 

BOC-PA-2017.2.4.r Changes in pain intensity and pain distribution in response to mechanical loading 

BOC-PA-2017.2.4.s Quality and changes in range of motion in response to mechanical loading 

BOC-PA-2017.2.4.t Quality and changes in function due to injury, illness and conditions 

BOC-PA-2017.2.4.u Role and scope of practice for athletic training 

BOC-PA-2017.2.4.v Evidence-based principles and practices 

BOC-PA-2017.2.4.w Collaborating with interdisciplinary healthcare providers 

BOC-PA-2017.2.4.x Directing referrals to the appropriate professionals 

BOC-PA-2017.2.4.y Formulating differential diagnoses 

BOC-PA-2017.2.4.z Identifying appropriate courses of action 

BOC-PA-2017.2.5 Task Statement 5: Educate patients and appropriate stakeholders about clinical findings, 
prognosis and plan of care to optimize outcomes and encourage compliance. 

BOC-PA-2017.2.5.a Commonly accepted practices regarding the care and treatment of injury, illness and other 
conditions 

BOC-PA-2017.2.5.b Effective communication techniques 

BOC-PA-2017.2.5.c Patient confidentiality regulations 

BOC-PA-2017.2.5.d Potential complications and expected outcomes 

BOC-PA-2017.2.5.e Roles and scopes of practice of relevant healthcare providers 

BOC-PA-2017.2.5.f Standard medical terminology and nomenclature 

BOC-PA-2017.2.5.g Motivational techniques 

BOC-PA-2017.2.5.h Building patient rapport 

BOC-PA-2017.2.5.i Communicating effectively 

BOC-PA-2017.2.5.j Collaborating appropriately with other healthcare providers 
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BOC-PA-2017.2.5.k Using appropriate counseling techniques 

BOC-PA-2017.2.5.l Using standard medical terminology and nomenclature 

BOC-PA-2017.2.5.m Implementing best practices 

BOC-PA-2017.3 Domain 3: Immediate and Emergency Care: Integrating best practices in immediate and 
emergency care for optimal outcomes 

BOC-PA-2017.3.1 Task Statement 1: Establish EAPs to guide appropriate and unified response to events and 
optimize outcomes. 

BOC-PA-2017.3.1.a Components of emergency action plans 

BOC-PA-2017.3.1.b Effective communication techniques (e.g., multimedia videos, pamphlets, posters, models, 

handouts and oral communication) 

BOC-PA-2017.3.1.c Roles of individual members of the medical management team and appropriate stakeholders 

BOC-PA-2017.3.1.d National and state occupational, safety and health guidelines 

BOC-PA-2017.3.1.e Standard protective equipment, removal devices and procedures 

BOC-PA-2017.3.1.f Standard and emergency medical equipment 

BOC-PA-2017.3.1.g Pharmacological agents and interventions for immediate and emergent conditions 

BOC-PA-2017.3.1.h Personal protective equipment 

BOC-PA-2017.3.1.i Organizational and institutional policies and procedures 

BOC-PA-2017.3.1.j Legal considerations 

BOC-PA-2017.3.1.k Communicating effectively 

BOC-PA-2017.3.1.l Educating individuals (e.g., facilities, healthcare professionals, patients, guardians, organizational 

personnel) regarding standard emergency care procedures 

BOC-PA-2017.3.1.m Developing, documenting, organizing and rehearsing emergency action plans 

BOC-PA-2017.3.2 Task Statement 2: Triage to determine if conditions, injuries or illnesses are life-threatening. 

BOC-PA-2017.3.2.a Epidemiology of catastrophic conditions 

BOC-PA-2017.3.2.b Life-threatening medical situations (e.g., respiratory, central nervous and cardiovascular) 

BOC-PA-2017.3.2.c Human anatomy and physiology 

BOC-PA-2017.3.2.d National and state occupational, safety and health guidelines 

BOC-PA-2017.3.2.e Pharmacological and therapeutic intervention for immediate and emergent conditions 

BOC-PA-2017.3.2.f Roles and scopes of practice of relevant healthcare providers 

BOC-PA-2017.3.2.g Standard and emergency medical equipment 

BOC-PA-2017.3.2.h Triage systems 

BOC-PA-2017.3.2.i Implementing emergency action plans 

BOC-PA-2017.3.2.j Implementing national and state occupational, safety and health guidelines 

BOC-PA-2017.3.2.k Using standard and emergency medical equipment 

BOC-PA-2017.3.2.l Measuring, interpreting and monitoring vital signs 

BOC-PA-2017.3.2.m Using a primary survey for life-threatening medical situations (e.g., respiratory, central nervous, 
cardiovascular) 

BOC-PA-2017.3.2.n Applying pharmacological and therapeutic intervention usage for immediate and emergent 
conditions 

BOC-PA-2017.3.2.o Managing patients in triage systems 

BOC-PA-2017.3.3 Task Statement 3: Implement appropriate emergency and immediate care procedures to reduce 

the risk of morbidity and mortality. 

BOC-PA-2017.3.3.a Appropriate management techniques for life-threatening conditions and conditions that are not 
life-threatening 

BOC-PA-2017.3.3.b Appropriate use of emergency equipment and techniques (e.g., automated external defibrillator, 
airway management devices, suction, oxygen) 
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BOC-PA-2017.3.3.c Human anatomy and physiology 

BOC-PA-2017.3.3.d Therapeutic intervention for immediate and emergent conditions 

BOC-PA-2017.3.3.e National and state occupational, safety and health guidelines 

BOC-PA-2017.3.3.f Roles and scopes of practice of relevant healthcare providers 

BOC-PA-2017.3.3.g Performing cardiopulmonary resuscitation techniques and procedures 

BOC-PA-2017.3.3.h Implementing emergency action plans 

BOC-PA-2017.3.3.i Implementing national and state occupational, safety and health guidelines 

BOC-PA-2017.3.3.j Implementing immobilization and transfer techniques 

BOC-PA-2017.3.3.k Measuring, interpreting and monitoring vital signs and patient status 

BOC-PA-2017.3.3.l Managing emergency situations and life-threatening conditions 

BOC-PA-2017.3.3.m Managing non-life-threatening conditions 

BOC-PA-2017.3.3.n Removing protective equipment using appropriate removal devices and/or manual techniques 

BOC-PA-2017.3.3.o Using standard and emergency medical equipment 

BOC-PA-2017.3.3.p Applying therapeutic interventions for immediate and emergent conditions 

BOC-PA-2017.3.3.q Debriefing stakeholders 

BOC-PA-2017.3.4 Task Statement 4: Implement referral strategies to facilitate the timely transfer of care 

BOC-PA-2017.3.4.a Components of emergency action plans 

BOC-PA-2017.3.4.b National and state occupational, safety and health guidelines 

BOC-PA-2017.3.4.c Referral strategies for life-threatening conditions and conditions that are not life-threatening 

BOC-PA-2017.3.4.d Effective communication 

BOC-PA-2017.3.4.e Pertinent administrative practices 

BOC-PA-2017.3.4.f Roles and responsibilities of relevant healthcare providers 

BOC-PA-2017.3.4.g Triage systems 

BOC-PA-2017.3.4.h Implementing emergency action plan(s) 

BOC-PA-2017.3.4.i Measuring, interpreting and monitoring vital signs and patient status 

BOC-PA-2017.3.4.j Documenting and communicating referrals 

BOC-PA-2017.3.4.k Directing referrals to appropriate stakeholders 

BOC-PA-2017.4 Domain 4: Therapeutic Intervention: Rehabilitating and reconditioning injuries, illnesses and 
general medical conditions with the goal of achieving optimal activity level based on core 
concepts (i.e., knowledge and skillsets fundamental to all aspects of therapeutic interventions) 
using the applications of therapeutic exercise, modality devices and manual techniques 

BOC-PA-2017.4.1 Task Statement 1: Optimize patient outcomes by developing, evaluating and updating the plan of 
care 

BOC-PA-2017.4.1.a Evidence-based principles and practices 

BOC-PA-2017.4.1.b Inflammation and healing process 

BOC-PA-2017.4.1.c Acute and chronic injuries and illnesses and their healing processes 

BOC-PA-2017.4.1.d Theories of pain 

BOC-PA-2017.4.1.e Roles and scopes of practice of relevant healthcare providers and the implications of making a 
referral 

BOC-PA-2017.4.1.f Principles of reconditioning 

BOC-PA-2017.4.1.g Rehabilitation process and plan 

BOC-PA-2017.4.1.h Rehabilitation progression 

BOC-PA-2017.4.1.i Age-related and lifespan concerns 

BOC-PA-2017.4.1.j Gender-related concerns 

BOC-PA-2017.4.1.k Indications, contraindications and precautions 
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BOC-PA-2017.4.1.l Safety concerns 

BOC-PA-2017.4.1.m Pharmacological concerns 

BOC-PA-2017.4.1.n Cultural competence 

BOC-PA-2017.4.1.o Surgical knowledge and precautions 

BOC-PA-2017.4.1.p Legal risks and ramifications 

BOC-PA-2017.4.1.q Psychosocial dysfunction and implications associated with injuries, illnesses and conditions 

BOC-PA-2017.4.1.r Interpreting examinations and assessments 

BOC-PA-2017.4.1.s Clinical reasoning 

BOC-PA-2017.4.1.t Assessing outcomes 

BOC-PA-2017.4.1.u Managing patient care 

BOC-PA-2017.4.1.v Communicating effectively 

BOC-PA-2017.4.1.w Establishing patient goals 

BOC-PA-2017.4.1.x Examining and re-examining injuries and illnesses 

BOC-PA-2017.4.1.y Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.1.z Positioning and preparing patients for therapeutic intervention 

BOC-PA-2017.4.2 Task Statement 2: Educate patients and appropriate stakeholders using pertinent information to 
optimize treatment and rehabilitation outcomes. 

BOC-PA-2017.4.2.a Evidence-based principles and practices 

BOC-PA-2017.4.2.b Scope of practice and referral implications 

BOC-PA-2017.4.2.c Age-related and lifespan concerns 

BOC-PA-2017.4.2.d Gender-related concerns 

BOC-PA-2017.4.2.e Indications, contraindications and precautions 

BOC-PA-2017.4.2.f Safety concerns 

BOC-PA-2017.4.2.g Cultural differences affecting attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.2.h Surgical procedures and precautions 

BOC-PA-2017.4.2.i Legal risks and ramifications 

BOC-PA-2017.4.2.j Nutrition concerns 

BOC-PA-2017.4.2.k Homecare program concepts 

BOC-PA-2017.4.2.l Educational materials and methods 

BOC-PA-2017.4.2.m Potential resources (e.g., psychosocial, community, family and healthcare) related to the 
therapeutic intervention process 

BOC-PA-2017.4.2.n Psychological aspects related to the therapeutic intervention process 

BOC-PA-2017.4.2.o Available and appropriate referral resources 

BOC-PA-2017.4.2.p Communicating effectively 

BOC-PA-2017.4.2.q Providing guidance for the patient during the therapeutic intervention process 

BOC-PA-2017.4.2.r Developing homecare programs 

BOC-PA-2017.4.2.s Providing appropriate referral 

BOC-PA-2017.4.2.t Clinical decision-making and reasoning 

BOC-PA-2017.4.3 Task Statement 3: Administer therapeutic exercises to patients using appropriate techniques and 
procedures to aid recovery to optimal function. 

BOC-PA-2017.4.3.a Evidence-based principles and practices 

BOC-PA-2017.4.3.aa Structure, growth, development and regeneration of tissue 

BOC-PA-2017.4.3.b Inflammation and healing process 

BOC-PA-2017.4.3.bb Interpreting examination results 

BOC-PA-2017.4.3.c Acute and chronic injuries and illnesses and their healing processes 
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BOC-PA-2017.4.3.cc Clinical reasoning 

BOC-PA-2017.4.3.d Theories of pain 

BOC-PA-2017.4.3.dd Assessing outcomes 

BOC-PA-2017.4.3.e Roles and scopes of practice of relevant healthcare providers and the implications of making a 
referral 

BOC-PA-2017.4.3.ee Managing patient care (e.g., progressions, regressions, discontinuation) 

BOC-PA-2017.4.3.f Principles of reconditioning 

BOC-PA-2017.4.3.ff Communicating effectively with appropriate professionals and individuals regarding referral and 

treatment 

BOC-PA-2017.4.3.g Rehabilitation process and plan 

BOC-PA-2017.4.3.gg Establishing patient goals 

BOC-PA-2017.4.3.h Rehabilitation progression 

BOC-PA-2017.4.3.hh Examining and re-examining injuries and illnesses 

BOC-PA-2017.4.3.i Age-related and lifespan concerns 

BOC-PA-2017.4.3.ii Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.3.j Gender-related concerns 

BOC-PA-2017.4.3.jj Developing therapeutic exercise programs 

BOC-PA-2017.4.3.k Indications, contraindications and precautions 

BOC-PA-2017.4.3.kk Implementing therapeutic exercise programs 

BOC-PA-2017.4.3.l Safety concerns 

BOC-PA-2017.4.3.ll Progressing patients through therapeutic exercise programs 

BOC-PA-2017.4.3.m Pharmacologic concerns 

BOC-PA-2017.4.3.n Cultural differences affecting attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.3.o Surgical procedures and precautions 

BOC-PA-2017.4.3.p Legal risks and ramifications 

BOC-PA-2017.4.3.q Equipment and tools related to therapeutic exercise 

BOC-PA-2017.4.3.r Exercise prescription and progression 

BOC-PA-2017.4.3.s Inflammatory process related to therapeutic exercise 

BOC-PA-2017.4.3.t Neurological concerns related to therapeutic exercise 

BOC-PA-2017.4.3.u Principles of adaptation and overload of tissues 

BOC-PA-2017.4.3.v Principles of adaptation of body systems 

BOC-PA-2017.4.3.w Principles of strength, conditioning and reconditioning of exercises (e.g., plyometrics, 

stabilizations, speed, agility, power) 

BOC-PA-2017.4.3.x Principles of exercise (e.g., musculoskeletal, neurological, cardiovascular) 

BOC-PA-2017.4.3.y Proprioception and kinesthesis related to therapeutic exercise 

BOC-PA-2017.4.3.z Psychology related to therapeutic exercise 

BOC-PA-2017.4.4 Task Statement 4: Administer therapeutic devices to patients using appropriate techniques and 
procedures to aid recovery to optimal function 

BOC-PA-2017.4.4.a Evidence-based principles and practices 

BOC-PA-2017.4.4.aa Examining and re-examining injury and illness 

BOC-PA-2017.4.4.b Inflammation and healing processes 

BOC-PA-2017.4.4.bb Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.4.c Acute and chronic injuries and illnesses and their healing processes 

BOC-PA-2017.4.4.cc Applying electromagnetic, mechanical, thermal and acoustical devices 

BOC-PA-2017.4.4.d Theories of pain 
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BOC-PA-2017.4.4.dd Recognizing the status of systemic response related to the application of therapeutic devices 

BOC-PA-2017.4.4.e Scope of practice and referral implications 

BOC-PA-2017.4.4.f Principles of rehabilitation process and progression 

BOC-PA-2017.4.4.g Age-related and lifespan concerns 

BOC-PA-2017.4.4.h Gender-related concerns 

BOC-PA-2017.4.4.i Indications, contraindications and precautions 

BOC-PA-2017.4.4.j Safety concerns 

BOC-PA-2017.4.4.k Pharmacological concerns 

BOC-PA-2017.4.4.l Cultural differences affecting attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.4.m Surgical knowledge and precautions 

BOC-PA-2017.4.4.n Legal risks and ramifications 

BOC-PA-2017.4.4.o Equipment and tools related to therapeutic devices 

BOC-PA-2017.4.4.p Inflammatory process related to therapeutic devices 

BOC-PA-2017.4.4.q Neurologic responses to therapeutic devices 

BOC-PA-2017.4.4.r Physiologic responses to therapeutic devices 

BOC-PA-2017.4.4.s Principles of electromagnetic, mechanical, thermal and acoustical energy 

BOC-PA-2017.4.4.t Psychology related to therapeutic devices 

BOC-PA-2017.4.4.u Interpreting examination 

BOC-PA-2017.4.4.v Clinical reasoning 

BOC-PA-2017.4.4.w Assessing outcomes 

BOC-PA-2017.4.4.x Managing patient care 

BOC-PA-2017.4.4.y Communicating effectively 

BOC-PA-2017.4.4.z Establishing patient goals 

BOC-PA-2017.4.5 Task Statement 5: Administer manual techniques to patients using appropriate methods and 
procedures to aid recovery to optimal function 

BOC-PA-2017.4.5.a Evidence-based principles and practices 

BOC-PA-2017.4.5.aa Communicating effectively with appropriate professionals and individuals regarding referral and 
treatment 

BOC-PA-2017.4.5.b Inflammation and healing process 

BOC-PA-2017.4.5.bb Establishing patient goals 

BOC-PA-2017.4.5.c Acute and chronic injuries and illnesses and their healing processes 

BOC-PA-2017.4.5.cc Examining and re-examining injuries and illnesses 

BOC-PA-2017.4.5.d Theories of pain 

BOC-PA-2017.4.5.dd Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.5.e Scope of practice and referral implications 

BOC-PA-2017.4.5.ee Using manual techniques appropriately 

BOC-PA-2017.4.5.f Principles of rehabilitation process and progression 

BOC-PA-2017.4.5.ff Fabricating taping techniques and orthotic devices appropriately 

BOC-PA-2017.4.5.g Age-related and lifespan concerns 

BOC-PA-2017.4.5.gg Using taping techniques and orthotic devices appropriately 

BOC-PA-2017.4.5.h Gender-related concerns 

BOC-PA-2017.4.5.i Indications, contraindications and precautions 

BOC-PA-2017.4.5.j Safety concerns 

BOC-PA-2017.4.5.k Pharmacologic concerns 
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BOC-PA-2017.4.5.l Cultural attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.5.m Surgical procedures and precautions 

BOC-PA-2017.4.5.n Legal risks and ramifications 

BOC-PA-2017.4.5.o Orthotic devices and materials and methods for taping 

BOC-PA-2017.4.5.p Manual therapy tools and techniques 

BOC-PA-2017.4.5.q Functions of taping and orthoses 

BOC-PA-2017.4.5.r Adaptations of the cutaneous and musculoskeletal systems related to manual techniques 

BOC-PA-2017.4.5.s Inflammatory process related to manual techniques 

BOC-PA-2017.4.5.t Neurologic concerns related to manual techniques 

BOC-PA-2017.4.5.u Psychology related to manual techniques 

BOC-PA-2017.4.5.v Principles and theories of manual techniques (e.g., tissue adaptations, proprioception, 
kinesthesis) 

BOC-PA-2017.4.5.w Interpreting examinations and assessments 

BOC-PA-2017.4.5.x Clinical reasoning 

BOC-PA-2017.4.5.y Assessing outcomes 

BOC-PA-2017.4.5.z Managing patient care 

BOC-PA-2017.4.6 Task Statement 6: Administer therapeutic interventions for general medical conditions to aid 
recovery to optimal function 

BOC-PA-2017.4.6.a Evidence-based principles and practices 

BOC-PA-2017.4.6.aa Interpreting examination results 

BOC-PA-2017.4.6.b Inflammation and healing process 

BOC-PA-2017.4.6.bb Clinical reasoning 

BOC-PA-2017.4.6.c Acute and chronic injuries and illnesses and their healing processes 

BOC-PA-2017.4.6.cc Assessing outcomes 

BOC-PA-2017.4.6.d Scope of practice and referral implications 

BOC-PA-2017.4.6.dd Managing patient care 

BOC-PA-2017.4.6.e Principles of reconditioning 

BOC-PA-2017.4.6.ee Communicating effectively with appropriate professionals and individuals regarding referral and 
treatment 

BOC-PA-2017.4.6.f Principles of rehabilitation process and progression 

BOC-PA-2017.4.6.ff Establishing patient goals 

BOC-PA-2017.4.6.g Age-related and lifespan concerns 

BOC-PA-2017.4.6.gg Examining and re-examining injury and illness 

BOC-PA-2017.4.6.h Gender-related concerns 

BOC-PA-2017.4.6.hh Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.6.i Indications, contraindications and precautions 

BOC-PA-2017.4.6.ii Performing cognitive assessments 

BOC-PA-2017.4.6.j Safety concerns 

BOC-PA-2017.4.6.jj Basing interpretation and rehabilitation on cognitive assessments 

BOC-PA-2017.4.6.k Pharmacologic concerns 

BOC-PA-2017.4.6.kk Advocating for cognitive and functional return to optimal activity level decisions 

BOC-PA-2017.4.6.l Cultural differences affecting attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.6.ll Recognizing and managing systemic illnesses, communicable diseases and infections 

BOC-PA-2017.4.6.m Surgical procedures and precautions 

BOC-PA-2017.4.6.n Legal risks and ramifications 
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BOC-PA-2017.4.6.o Equipment and tools related to treating general medical conditions 

BOC-PA-2017.4.6.p Adaptations of body systems related to general medical conditions 

BOC-PA-2017.4.6.q Appropriate referral processes related to general medical conditions 

BOC-PA-2017.4.6.r Inflammatory process related to general medical conditions 

BOC-PA-2017.4.6.s Neurological concerns related to general medical conditions 

BOC-PA-2017.4.6.t Psychosocial concerns related to general medical conditions 

BOC-PA-2017.4.6.u Traumatic brain injury concerns related to general medical conditions 

BOC-PA-2017.4.6.v Wound (e.g., chronic, open) concerns related to general medical conditions 

BOC-PA-2017.4.6.w Pathophysiology of systemic illness, communicable diseases and infections 

BOC-PA-2017.4.6.x Proprioception and kinesthesis related to general medical conditions 

BOC-PA-2017.4.6.y Psychological reactions related to general medical conditions 

BOC-PA-2017.4.6.z Structure, growth, development and regeneration of tissue 

BOC-PA-2017.4.7 Task Statement 7: Determine patient's functional status using appropriate techniques and 
standards to return to optimal activity level 

BOC-PA-2017.4.7.a Evidence-based principles and practices 

BOC-PA-2017.4.7.aa Establishing patient goals 

BOC-PA-2017.4.7.b Inflammation and healing process 

BOC-PA-2017.4.7.bb Examining and re-examining injury and illness 

BOC-PA-2017.4.7.c Acute and chronic injuries and illnesses and their healing processes 

BOC-PA-2017.4.7.cc Assessing and reassessing therapeutic interventions 

BOC-PA-2017.4.7.d Scope of practice and referral implications 

BOC-PA-2017.4.7.dd Performing biomechanical, functional and gait analyses 

BOC-PA-2017.4.7.e Principles of rehabilitation process and progression 

BOC-PA-2017.4.7.ee Interpreting biomechanical, functional and gait analyses 

BOC-PA-2017.4.7.f Age-related and lifespan concerns 

BOC-PA-2017.4.7.ff Making decisions about functional progressions 

BOC-PA-2017.4.7.g Gender-related concerns 

BOC-PA-2017.4.7.gg Making decisions about return to optimal activity level 

BOC-PA-2017.4.7.h Indications, contraindications and precautions 

BOC-PA-2017.4.7.i Safety concerns 

BOC-PA-2017.4.7.j Cultural differences affecting attitudes and responses to treatment and rehabilitation 

BOC-PA-2017.4.7.k Surgical knowledge and precautions 

BOC-PA-2017.4.7.l Legal risks and ramifications 

BOC-PA-2017.4.7.m Principles of reconditioning 

BOC-PA-2017.4.7.n Principles of functional progression 

BOC-PA-2017.4.7.o Gait analysis 

BOC-PA-2017.4.7.p Gait training techniques 

BOC-PA-2017.4.7.q Biomechanical and functional assessments 

BOC-PA-2017.4.7.r Functional criteria for return to optimal activity level 

BOC-PA-2017.4.7.s Psychosocial factors related to functional status 

BOC-PA-2017.4.7.t Nutrition 

BOC-PA-2017.4.7.u Pharmacology 

BOC-PA-2017.4.7.v Interpreting examination results 

BOC-PA-2017.4.7.w Clinical reasoning 
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BOC-PA-2017.4.7.x Assessing outcomes 

BOC-PA-2017.4.7.y Managing patient care 

BOC-PA-2017.4.7.z Communicating effectively with appropriate professionals and individuals regarding referral and 
treatment 

BOC-PA-2017.5 Domain 5: Healthcare Administration and Professional Responsibility: Integrating best practices 
in policy construction and implementation, documentation and basic business practices to 
promote optimal patient care and employee well-being 

BOC-PA-2017.5.1 Task Statement 1: Evaluate organizational, personal and stakeholder outcomes. 

BOC-PA-2017.5.1.a Methods of gathering data 

BOC-PA-2017.5.1.b Sources of data for benchmarking 

BOC-PA-2017.5.1.c Methods and systems for comparing and analyzing data 

BOC-PA-2017.5.1.d Processes for providing data to support the advancement of organizational or personal goals 

BOC-PA-2017.5.1.e Budgeting principles and practices 

BOC-PA-2017.5.1.f Methods for researching information 

BOC-PA-2017.5.1.g Job expectations, personal goals and priorities (e.g., work-life balance, job satisfaction) 

BOC-PA-2017.5.1.h Organizational resources available for professional development and personal support 

BOC-PA-2017.5.1.i Role of the mission, vision and values of the organization 

BOC-PA-2017.5.1.j Role of professional collaboration 

BOC-PA-2017.5.1.k Leadership styles and theories 

BOC-PA-2017.5.1.l Evidence-based principles and practices (including epidemiological studies and clinical outcomes 

assessments) 

BOC-PA-2017.5.1.m Formulating and managing budgets 

BOC-PA-2017.5.1.n Using computers, various software and various technologies 

BOC-PA-2017.5.1.o Formatting and presenting data 

BOC-PA-2017.5.1.p Applying various search methods for resource allocation 

BOC-PA-2017.5.1.q Communicating effectively 

BOC-PA-2017.5.1.r Collaborating with professionals (e.g., teamwork strategies) 

BOC-PA-2017.5.1.s Providing leadership appropriate to situations and people 

BOC-PA-2017.5.2 Task Statement 2: Develop policies, procedures and strategies to address risks and 

organizational needs. 

BOC-PA-2017.5.2.a Components of emergency action plans 

BOC-PA-2017.5.2.b Human resources (e.g., hiring, firing, coaching, disciplining, interviewing, insurance, job 
descriptions, FMLA, short term disability, annual review, maintaining employee files, PTO, 
federal-state-organizational labor practices, certification verification, compensation, staff 
development, Title IX, civil rights) 

BOC-PA-2017.5.2.c Legal expectations and requirements: licensure, DEA, OSHA, BOC, NATA, AMA 

BOC-PA-2017.5.2.d Organizational management styles and processes (e.g., LEAN, Six Sigma) 

BOC-PA-2017.5.2.e Scheduling systems and techniques 

BOC-PA-2017.5.2.f Drug testing policies and procedures 

BOC-PA-2017.5.2.g Inventory and supply management (e.g., bidding, budgeting, requests for proposals, inventory 
tracking) 

BOC-PA-2017.5.2.h Applicable resource allocation, facility and patient flow 

BOC-PA-2017.5.2.i Legislative and regulatory updates and changes 

BOC-PA-2017.5.2.j Basic business principles 

BOC-PA-2017.5.2.k Developing, documenting, organizing and rehearsing emergency action plans 

BOC-PA-2017.5.2.l Analyzing utilization rates and trends 
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BOC-PA-2017.5.2.m Using computer software applications (e.g., Microsoft Office platform) 

BOC-PA-2017.5.2.n Implementing human resources policies 

BOC-PA-2017.5.2.o Interacting with appropriate administrative leadership 

BOC-PA-2017.5.2.p Writing policies and procedures 

BOC-PA-2017.5.2.q Identifying and characterizing risks 

BOC-PA-2017.5.2.r Identifying and characterizing organizational needs (e.g., SWOT) 

BOC-PA-2017.5.2.s Formulating budgets 

BOC-PA-2017.5.2.t Writing job descriptions 

BOC-PA-2017.5.3 Task Statement 3: Practice within local, state and national regulations, guidelines, 
recommendations and professional standards. 

BOC-PA-2017.5.3.a Standards of professional practice for ATs and other healthcare professionals 

BOC-PA-2017.5.3.b NATA position statements 

BOC-PA-2017.5.3.c Professional position statements (e.g., Centers for Disease Control and Prevention, state 

department of health) 

BOC-PA-2017.5.3.d Documentation requirements and procedures 

BOC-PA-2017.5.3.e Consent-to-treat requirements and documentation 

BOC-PA-2017.5.3.f Standard medical terminology and nomenclature 

BOC-PA-2017.5.3.g Local, institutional, state and national regulations, guidelines, recommendations and professional 
standards (e.g., Title IX, Americans with Disabilities Act, practice acts) 

BOC-PA-2017.5.3.h Ethics requirements 

BOC-PA-2017.5.3.i Process for reporting violations of professional standards and practice acts 

BOC-PA-2017.5.3.j Creating and completing medical documentation 

BOC-PA-2017.5.3.k Making ethical decisions that are consistent with professional practice and guidelines 

BOC-PA-2017.5.3.l implementing current position statements, regulatory changes and legislated requirements 

BOC-PA-2017.5.3.m Using standard medical terminology and nomenclature 

BOC-PA-2017.5.3.n Accessing professional practice acts and requirements 

BOC-PA-2017.5.3.o Communicating effectively 

BOC-PA-2017.5.4 Task Statement 4: Use established documentation procedures to ensure best practice. 

BOC-PA-2017.5.4.a Documentation procedures (e.g., SOAP, progress notes, screenings, assessments, 
examinations) 

BOC-PA-2017.5.4.b Standard medical terminology and nomenclature 

BOC-PA-2017.5.4.c Appropriate documentation requirements (e.g., Electronic Health Record, Centers for Medicare 
and Medicaid Services, consent) 

BOC-PA-2017.5.4.d Documentation systems (e.g., software, paper) 

BOC-PA-2017.5.4.e Appropriate computer software applications 

BOC-PA-2017.5.4.f Healthcare coding 

BOC-PA-2017.5.4.g Legal considerations and ramifications 

BOC-PA-2017.5.4.h Prescreening participation guidelines 

BOC-PA-2017.5.4.i Creating and completing the documentation process 

BOC-PA-2017.5.4.j Obtaining, interpreting, evaluating and applying relevant data 

BOC-PA-2017.5.4.k Using computer software applications (e.g., word processing, database spreadsheet and Internet 
applications) 

BOC-PA-2017.5.4.l Reviewing documentation 

BOC-PA-2017.5.4.m Interpreting documentation 

BOC-PA-2017.5.4.n Updating documentation 
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General Education Alignment to Program 
How do the General Education criteria align with the Program Objectives? What courses within your program build upon 
skills learned in general education courses (please list the program course and the general education criteria). The 
General Education clusters are: Critical Analysis, Creative Expression, Quantitative Inquiry, and Society & the Individual. 
See attached for more detailed breakdown. 
 

GE_Cluster_Descriptions_FINAL_Version_Approved.docx 

 
 

Curriculum Map 
A - Assessed 
I - Introduced 
R - Reinforced 
M - Master 
 
Athletic Training Education - undergraduate 

 
ATR 
100 

EXS 
103 

PED 
205 

PED 
245 

PED 
321 

PED 
322 

EXS 
315 

PED 
104 

ATR 
230 

ATR 
231 

ATR 
340 

BOC-PA-2017.1 Domain 1: Injury and Illness 
Prevention and Wellness Promotion: 
Promoting healthy lifestyle behaviors with 
effective education and communication to 
enhance wellness and minimize the risk of 
injury and illness 

I 
       

R A, R 
 

BOC-PA-2017.1.2 Task Statement 2: 

Implement plans to aid in risk reduction using 
currently accepted and applicable guidelines. 

I I 
      

R R 
 

BOC-PA-2017.1.3 Task Statement 3: 
Educate individuals and stakeholders about 
the appropriate use of personal equipment. 

I 
       

R R 
 

BOC-PA-2017.1.4 Task Statement 4: 
Minimize the risk of injury and illness by 
monitoring and implementing plans to comply 
with regulatory requirements and standard 
operating procedures for physical 
environments and equipment. 

I 
       

R R 
 

BOC-PA-2017.1.5 Task Statement 5: 
Facilitate individual and group safety by 
monitoring and responding to environmental 
conditions (e.g., weather, surfaces and client 
work setting). 

I 
          

BOC-PA-2017.1.6 Task Statement 6: 
Optimize wellness (e.g., social, emotional, 
spiritual, environmental, occupational, 
intellectual, physical) for individuals and 
groups. 

I I 
      

R R 
 

BOC-PA-2017.2 Domain 2: Examination, 

Assessment and Diagnosis: Implementing 
systematic, evidence-based examinations 
and assessments to formulate valid clinical 
diagnoses and determine patients' plan of 
care 

  
I I I I I 

   
I 
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ATR 
100 

EXS 
103 

PED 
205 

PED 
245 

PED 
321 

PED 
322 

EXS 
315 

PED 
104 

ATR 
230 

ATR 
231 

ATR 
340 

BOC-PA-2017.2.1 Task Statement 1: Obtain 
an individual's history through observation, 
interview and review of relevant records to 
assess injuries and illnesses and to identify 
comorbidities. 

          
I 

BOC-PA-2017.2.2 Task Statement 2: 

Perform a physical examination that includes 
diagnostic testing to formulate differential 
diagnoses. 

  
I I 

 
I I 

   
I 

BOC-PA-2017.2.3 Task Statement 3: 
Formulate a clinical diagnosis by interpreting 
history and the physical examination to 
determine the appropriate course of action. 

  
I I 

 
I I 

   
I 

BOC-PA-2017.2.4 Task Statement 4: 
Interpret signs and symptoms of injuries, 
illnesses or other conditions that require 
referral, utilizing medical history and physical 
examination to ensure appropriate care. 

  
I I 

 
I I 

   
I 

BOC-PA-2017.2.5 Task Statement 5: 
Educate patients and appropriate 
stakeholders about clinical findings, 
prognosis and plan of care to optimize 
outcomes and encourage compliance. 

  
I I 

 
I I 

   
I 

BOC-PA-2017.3 Domain 3: Immediate and 
Emergency Care: Integrating best practices 
in immediate and emergency care for optimal 
outcomes 

       
I, A R R, A 

 

BOC-PA-2017.3.1 Task Statement 1: 
Establish EAPs to guide appropriate and 
unified response to events and optimize 
outcomes. 

       
I R R 

 

BOC-PA-2017.3.2 Task Statement 2: Triage 
to determine if conditions, injuries or illnesses 
are life-threatening. 

       
I R R 

 

BOC-PA-2017.3.3 Task Statement 3: 
Implement appropriate emergency and 
immediate care procedures to reduce the risk 
of morbidity and mortality. 

       
I R R 

 

BOC-PA-2017.3.4 Task Statement 4: 

Implement referral strategies to facilitate the 
timely transfer of care 

       
I R R 

 

BOC-PA-2017.4 Domain 4: Therapeutic 
Intervention: Rehabilitating and 
reconditioning injuries, illnesses and general 
medical conditions with the goal of achieving 
optimal activity level based on core concepts 
(i.e., knowledge and skillsets fundamental to 
all aspects of therapeutic interventions) using 
the applications of therapeutic exercise, 
modality devices and manual techniques 

     
I I 

   
I 

BOC-PA-2017.4.1 Task Statement 1: 
Optimize patient outcomes by developing, 
evaluating and updating the plan of care 

          
I 
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ATR 
100 

EXS 
103 

PED 
205 

PED 
245 

PED 
321 

PED 
322 

EXS 
315 

PED 
104 

ATR 
230 

ATR 
231 

ATR 
340 

BOC-PA-2017.4.2 Task Statement 2: 
Educate patients and appropriate 
stakeholders using pertinent information to 
optimize treatment and rehabilitation 
outcomes. 

          
I 

BOC-PA-2017.4.3 Task Statement 3: 

Administer therapeutic exercises to patients 
using appropriate techniques and procedures 
to aid recovery to optimal function. 

  
I I 

 
I I 

   
I 

BOC-PA-2017.4.4 Task Statement 4: 
Administer therapeutic devices to patients 
using appropriate techniques and procedures 
to aid recovery to optimal function 

          
I 

BOC-PA-2017.4.5 Task Statement 5: 
Administer manual techniques to patients 
using appropriate methods and procedures to 
aid recovery to optimal function 

          
I 

BOC-PA-2017.4.6 Task Statement 6: 
Administer therapeutic interventions for 
general medical conditions to aid recovery to 
optimal function 

   
I 

 
I 

     

BOC-PA-2017.4.7 Task Statement 7: 
Determine patient's functional status using 
appropriate techniques and standards to 
return to optimal activity level 

          
I 

BOC-PA-2017.5 Domain 5: Healthcare 
Administration and Professional 
Responsibility: Integrating best practices in 
policy construction and implementation, 
documentation and basic business practices 
to promote optimal patient care and 
employee well-being 

          
I 

BOC-PA-2017.5.1 Task Statement 1: 
Evaluate organizational, personal and 
stakeholder outcomes. 

           

BOC-PA-2017.5.2 Task Statement 2: 
Develop policies, procedures and strategies 
to address risks and organizational needs. 

        
I I 

 

BOC-PA-2017.5.3 Task Statement 3: 

Practice within local, state and national 
regulations, guidelines, recommendations 
and professional standards. 

           

BOC-PA-2017.5.4 Task Statement 4: Use 
established documentation procedures to 
ensure best practice. 

          
I 

 
 

 
 

 
ATR 
341 

ATR 
330 

ATR 
331 

ATR 
325 

ATR 
326 

ATR 
310 

ATR 
323 

ATR 
402 

ATR 
403 

ATR 
350 



22 

 
ATR 
341 

ATR 
330 

ATR 
331 

ATR 
325 

ATR 
326 

ATR 
310 

ATR 
323 

ATR 
402 

ATR 
403 

ATR 
350 

BOC-PA-2017.1 Domain 1: Injury and Illness 
Prevention and Wellness Promotion: 
Promoting healthy lifestyle behaviors with 
effective education and communication to 
enhance wellness and minimize the risk of 
injury and illness 

     
R 

   
M 

BOC-PA-2017.1.2 Task Statement 2: 

Implement plans to aid in risk reduction using 
currently accepted and applicable guidelines. 

     
R 

   
M 

BOC-PA-2017.1.3 Task Statement 3: Educate 
individuals and stakeholders about the 
appropriate use of personal equipment. 

     
R 

    

BOC-PA-2017.1.4 Task Statement 4: 
Minimize the risk of injury and illness by 
monitoring and implementing plans to comply 
with regulatory requirements and standard 
operating procedures for physical 
environments and equipment. 

     
R 

    

BOC-PA-2017.1.5 Task Statement 5: 
Facilitate individual and group safety by 
monitoring and responding to environmental 
conditions (e.g., weather, surfaces and client 
work setting). 

     
R 

    

BOC-PA-2017.1.6 Task Statement 6: 
Optimize wellness (e.g., social, emotional, 
spiritual, environmental, occupational, 
intellectual, physical) for individuals and 
groups. 

          

BOC-PA-2017.2 Domain 2: Examination, 
Assessment and Diagnosis: Implementing 
systematic, evidence-based examinations and 
assessments to formulate valid clinical 
diagnoses and determine patients' plan of care 

I, A I I, A 
    

R, A R, A M 

BOC-PA-2017.2.1 Task Statement 1: Obtain 
an individual's history through observation, 
interview and review of relevant records to 
assess injuries and illnesses and to identify 
comorbidities. 

I I I 
    

R R M 

BOC-PA-2017.2.2 Task Statement 2: Perform 

a physical examination that includes 
diagnostic testing to formulate differential 
diagnoses. 

I I I 
    

R R M 

BOC-PA-2017.2.3 Task Statement 3: 
Formulate a clinical diagnosis by interpreting 
history and the physical examination to 
determine the appropriate course of action. 

I I I 
    

R R M 

BOC-PA-2017.2.4 Task Statement 4: Interpret 
signs and symptoms of injuries, illnesses or 
other conditions that require referral, utilizing 
medical history and physical examination to 
ensure appropriate care. 

I I I 
    

R R M 
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ATR 
341 

ATR 
330 

ATR 
331 

ATR 
325 

ATR 
326 

ATR 
310 

ATR 
323 

ATR 
402 

ATR 
403 

ATR 
350 

BOC-PA-2017.2.5 Task Statement 5: Educate 
patients and appropriate stakeholders about 
clinical findings, prognosis and plan of care to 
optimize outcomes and encourage 
compliance. 

I I I 
    

R R M 

BOC-PA-2017.3 Domain 3: Immediate and 

Emergency Care: Integrating best practices in 
immediate and emergency care for optimal 
outcomes 

          

BOC-PA-2017.3.1 Task Statement 1: 
Establish EAPs to guide appropriate and 
unified response to events and optimize 
outcomes. 

          

BOC-PA-2017.3.2 Task Statement 2: Triage 
to determine if conditions, injuries or illnesses 
are life-threatening. 

  
M, A 

       

BOC-PA-2017.3.3 Task Statement 3: 
Implement appropriate emergency and 
immediate care procedures to reduce the risk 
of morbidity and mortality. 

 
M M 

       

BOC-PA-2017.3.4 Task Statement 4: 

Implement referral strategies to facilitate the 
timely transfer of care 

 
M M 

       

BOC-PA-2017.4 Domain 4: Therapeutic 
Intervention: Rehabilitating and reconditioning 
injuries, illnesses and general medical 
conditions with the goal of achieving optimal 
activity level based on core concepts (i.e., 
knowledge and skillsets fundamental to all 
aspects of therapeutic interventions) using the 
applications of therapeutic exercise, modality 
devices and manual techniques 

I I I I I, A 
  

R R, A M 

BOC-PA-2017.4.1 Task Statement 1: 
Optimize patient outcomes by developing, 
evaluating and updating the plan of care 

I I I I I 
  

R R M 

BOC-PA-2017.4.2 Task Statement 2: Educate 

patients and appropriate stakeholders using 
pertinent information to optimize treatment and 
rehabilitation outcomes. 

I I I I I 
  

R R M 

BOC-PA-2017.4.3 Task Statement 3: 
Administer therapeutic exercises to patients 
using appropriate techniques and procedures 
to aid recovery to optimal function. 

I I I I I 
  

R R M 

BOC-PA-2017.4.4 Task Statement 4: 

Administer therapeutic devices to patients 
using appropriate techniques and procedures 
to aid recovery to optimal function 

I I I I I 
  

R R M 

BOC-PA-2017.4.5 Task Statement 5: 
Administer manual techniques to patients 
using appropriate methods and procedures to 
aid recovery to optimal function 

I I I I I 
  

R R M 
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ATR 
341 

ATR 
330 

ATR 
331 

ATR 
325 

ATR 
326 

ATR 
310 

ATR 
323 

ATR 
402 

ATR 
403 

ATR 
350 

BOC-PA-2017.4.6 Task Statement 6: 
Administer therapeutic interventions for 
general medical conditions to aid recovery to 
optimal function 

   
I I 

  
R R M 

BOC-PA-2017.4.7 Task Statement 7: 

Determine patient's functional status using 
appropriate techniques and standards to 
return to optimal activity level 

I I I I I 
  

R R M 

BOC-PA-2017.5 Domain 5: Healthcare 
Administration and Professional 
Responsibility: Integrating best practices in 
policy construction and implementation, 
documentation and basic business practices to 
promote optimal patient care and employee 
well-being 

I I I 
      

I 

BOC-PA-2017.5.1 Task Statement 1: Evaluate 
organizational, personal and stakeholder 
outcomes. 

         
I 

BOC-PA-2017.5.2 Task Statement 2: Develop 
policies, procedures and strategies to address 
risks and organizational needs. 

          

BOC-PA-2017.5.3 Task Statement 3: Practice 
within local, state and national regulations, 
guidelines, recommendations and professional 
standards. 

          

BOC-PA-2017.5.4 Task Statement 4: Use 
established documentation procedures to 
ensure best practice. 

I, A I I, A I I, A 
  

I A, I R 

 
 

 
 

 
 

 
 

 
ATR 
351 

ATR 
420 

ATR 
423 

ATR 
433 

ATR 
443 

PED 
405 

ATR 
450 

BOC-PA-2017.1 Domain 1: Injury and Illness Prevention and 
Wellness Promotion: Promoting healthy lifestyle behaviors with 
effective education and communication to enhance wellness and 
minimize the risk of injury and illness 

M 
  

M, A 
   

BOC-PA-2017.1.2 Task Statement 2: Implement plans to aid in 
risk reduction using currently accepted and applicable 
guidelines. 

M 
      

BOC-PA-2017.1.3 Task Statement 3: Educate individuals and 

stakeholders about the appropriate use of personal equipment.        

BOC-PA-2017.1.4 Task Statement 4: Minimize the risk of injury 
and illness by monitoring and implementing plans to comply with 
regulatory requirements and standard operating procedures for 
physical environments and equipment. 

   
M 
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ATR 
351 

ATR 
420 

ATR 
423 

ATR 
433 

ATR 
443 

PED 
405 

ATR 
450 

BOC-PA-2017.1.5 Task Statement 5: Facilitate individual and 
group safety by monitoring and responding to environmental 
conditions (e.g., weather, surfaces and client work setting). 

   
M 

   

BOC-PA-2017.1.6 Task Statement 6: Optimize wellness (e.g., 

social, emotional, spiritual, environmental, occupational, 
intellectual, physical) for individuals and groups. 

   
M 

   

BOC-PA-2017.2 Domain 2: Examination, Assessment and 
Diagnosis: Implementing systematic, evidence-based 
examinations and assessments to formulate valid clinical 
diagnoses and determine patients' plan of care 

A, M 
   

I, A 
 

M, A 

BOC-PA-2017.2.1 Task Statement 1: Obtain an individual's 
history through observation, interview and review of relevant 
records to assess injuries and illnesses and to identify 
comorbidities. 

M 
     

M 

BOC-PA-2017.2.2 Task Statement 2: Perform a physical 
examination that includes diagnostic testing to formulate 
differential diagnoses. 

M 
   

I 
 

M 

BOC-PA-2017.2.3 Task Statement 3: Formulate a clinical 
diagnosis by interpreting history and the physical examination to 
determine the appropriate course of action. 

M 
   

I 
 

M 

BOC-PA-2017.2.4 Task Statement 4: Interpret signs and 

symptoms of injuries, illnesses or other conditions that require 
referral, utilizing medical history and physical examination to 
ensure appropriate care. 

M 
   

I 
 

M 

BOC-PA-2017.2.5 Task Statement 5: Educate patients and 
appropriate stakeholders about clinical findings, prognosis and 
plan of care to optimize outcomes and encourage compliance. 

M 
   

I 
 

M 

BOC-PA-2017.3 Domain 3: Immediate and Emergency Care: 
Integrating best practices in immediate and emergency care for 
optimal outcomes 

   
M 

   

BOC-PA-2017.3.1 Task Statement 1: Establish EAPs to guide 
appropriate and unified response to events and optimize 
outcomes. 

   
M 

   

BOC-PA-2017.3.2 Task Statement 2: Triage to determine if 
conditions, injuries or illnesses are life-threatening.     

M 
  

BOC-PA-2017.3.3 Task Statement 3: Implement appropriate 
emergency and immediate care procedures to reduce the risk of 
morbidity and mortality. 

    
M 

  

BOC-PA-2017.3.4 Task Statement 4: Implement referral 
strategies to facilitate the timely transfer of care     

M 
  

BOC-PA-2017.4 Domain 4: Therapeutic Intervention: 
Rehabilitating and reconditioning injuries, illnesses and general 
medical conditions with the goal of achieving optimal activity 
level based on core concepts (i.e., knowledge and skillsets 
fundamental to all aspects of therapeutic interventions) using the 
applications of therapeutic exercise, modality devices and 
manual techniques 

M, A 
     

M, A 
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ATR 
351 

ATR 
420 

ATR 
423 

ATR 
433 

ATR 
443 

PED 
405 

ATR 
450 

BOC-PA-2017.4.1 Task Statement 1: Optimize patient outcomes 
by developing, evaluating and updating the plan of care 

M 
     

M 

BOC-PA-2017.4.2 Task Statement 2: Educate patients and 

appropriate stakeholders using pertinent information to optimize 
treatment and rehabilitation outcomes. 

M 
     

M 

BOC-PA-2017.4.3 Task Statement 3: Administer therapeutic 
exercises to patients using appropriate techniques and 
procedures to aid recovery to optimal function. 

M 
     

M 

BOC-PA-2017.4.4 Task Statement 4: Administer therapeutic 
devices to patients using appropriate techniques and procedures 
to aid recovery to optimal function 

M 
     

M 

BOC-PA-2017.4.5 Task Statement 5: Administer manual 
techniques to patients using appropriate methods and 
procedures to aid recovery to optimal function 

M 
     

M 

BOC-PA-2017.4.6 Task Statement 6: Administer therapeutic 
interventions for general medical conditions to aid recovery to 
optimal function 

M 
   

I 
 

M 

BOC-PA-2017.4.7 Task Statement 7: Determine patient's 

functional status using appropriate techniques and standards to 
return to optimal activity level 

M 
    

R M 

BOC-PA-2017.5 Domain 5: Healthcare Administration and 
Professional Responsibility: Integrating best practices in policy 
construction and implementation, documentation and basic 
business practices to promote optimal patient care and 
employee well-being 

I 
     

M, A 

BOC-PA-2017.5.1 Task Statement 1: Evaluate organizational, 
personal and stakeholder outcomes. 

I 
  

R, A 
 

R M 

BOC-PA-2017.5.2 Task Statement 2: Develop policies, 
procedures and strategies to address risks and organizational 
needs. 

   
R 

  
M 

BOC-PA-2017.5.3 Task Statement 3: Practice within local, state 
and national regulations, guidelines, recommendations and 
professional standards. 

   
R 

  
M 

BOC-PA-2017.5.4 Task Statement 4: Use established 
documentation procedures to ensure best practice. 

R, A 
  

R 
 

R M 

 
 

Assessment Findings 
Assessment Findings for the Assessment Measure level for Athletic Training Education - undergraduate 
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BOC-PA-2017.2 Domain 2: Examination, Assessment and Diagnosis: Implementing systematic, evidence-based 
examinations and assessments to formulate valid clinical diagnoses and determine patients' plan of care 

 

ATR 341 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 
Interview 

Has the criterion 
Pass all exams with 
a minimum 70% 
average been met 
yet? 
 

   

Direct - External 
Testing 

Has the criterion 
Pass BOC practice 
exam Domain II with 
70% accuracy been 
met yet? 
 

   

 

ATR 331 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 
Interview 

Has the criterion 
Complete all 
practical 
examinations with 
70% average or 
greater been met 
yet? 
 

   

Direct - External 
Testing 

Has the criterion 
Complete BOC 
practice exam 
Domain II with 70% 
average or greater 
been met yet? 
 

   

 

ATR 403 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 

Interview 

Has the criterion 

Complete all 
practical 
examinations with 
70% average or 
greater been met 
yet? 
 

   

 

ATR 351 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 
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Direct - 
Proficiency 
Interview 

Has the criterion Complete all practical 
examinations with 70% average or 
greater been met yet? 
 

   

 

ATR 450 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Case Study Has the criterion 
Complete case 
study - written 
presentation with 
70% or greater been 
met yet? 
 

   

Direct - Presentation Has the criterion 
Complete case 
study - oral 
presentation with 
70% or greater been 
met yet? 
 

   

 

 

 

BOC-PA-2017.5.4 Task Statement 4: Use established documentation procedures to ensure best practice. 

 

ATR 341 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 
Written Exam 

Has the criterion 
Complete examination 
documentation with 
70% or greater been 
met yet? 
 

   

 

ATR 331 

Assessment 

Measure 

Criterion Summary Attachments of the 

Assessments 

Improvement 

Narratives 

Direct - Proficiency 
Written Exam 

Has the criterion 
Complete examination 
documentation with 
70% or greater been 
met yet? 
 

   

 

ATR 403 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 

Interview 

Has the criterion 

Complete all 
practical 
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examinations with 
70% average or 
greater been met 
yet? 
 

Direct - External 
Testing 

Has the criterion 
Complete BOC 
practice exam 
Domain IV with 70% 
or greater been met 
yet? 
 

   

 

ATR 351 

Assessment 

Measure 

Criterion Summary Attachments of the 

Assessments 

Improvement 

Narratives 

Direct - Proficiency 
Written Exam 

Has the criterion Complete all practical 
examinations with 70% average or 
greater been met yet? 
 

   

Direct - External 
Testing 

Has the criterion Complete BOC 
practice exam Domain IV with 70% or 
greater been met yet? 
 

   

 

 
 
 

BOC-PA-2017.4 Domain 4: Therapeutic Intervention: Rehabilitating and reconditioning injuries, illnesses and general 
medical conditions with the goal of achieving optimal activity level based on core concepts (i.e., knowledge and skillsets 
fundamental to all aspects of therapeutic interventions) using the applications of therapeutic exercise, modality devices 
and manual techniques 

 

ATR 351 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Proficiency 

Interview 

Has the criterion Complete all practical 

examinations with 70% average or 
greater been met yet? 
 

   

Direct - Proficiency 
Written Exam 

Has the criterion Complete all practical 
examinations with 70% average or 
greater been met yet? 
 

   

Direct - External 
Testing 

Has the criterion Complete BOC 
practice exam Domain IV with 70% or 
greater been met yet? 
 

   

 

ATR 450 

Assessment 

Measure 

Criterion Summary Attachments of the 

Assessments 

Improvement 

Narratives 

Direct - Case Study Has the criterion 
Complete case    
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study - written 
presentation with 
70% or greater been 
met yet? 
 

Direct - Presentation Has the criterion 
Complete case 
study - oral 
presentation with 
70% or greater been 
met yet? 
 

   

 

 
 
 

BOC-PA-2017.5 Domain 5: Healthcare Administration and Professional Responsibility: Integrating best practices in 
policy construction and implementation, documentation and basic business practices to promote optimal patient care and 
employee well-being 

 

ATR 450 

Assessment 
Measure 

Criterion Summary Attachments of the 
Assessments 

Improvement 
Narratives 

Direct - Case Study Has the criterion 
Complete case 
study - written 
presentation with 
70% or greater been 
met yet? 
 

   

Direct - Presentation Has the criterion 
Complete case 
study - oral 
presentation with 
70% or greater been 
met yet? 
 

   

 

 
 
Analysis of the Assessment Process 
Describe your assessment process; clearly articulate how the program is using course work and or assessment day 
activities for program assessment. Note any changes that occurred to that process since the previous year. Discuss what 
activities were successful at assessment and which ones were not as helpful and why. Please include who met to discuss 
the changes (unless you are a program of one person) and when you met. – Include a discussion on the process for 
collection and analysis of program data. 
 

Program Analysis: 

While graduation rates are 100%, the program is currently deficient in first-time pass rates on national boards 
administered by the Board of Certification (BOC).  The program currently has a 43% first-time pass rate that is 
significantly below the national benchmark of 70%.  Deficiencies are present in all five domains of assessment: Wellness 
and Prevention, Clinical Examination and Diagnosis, Emergency Care, Therapeutic Exercise and Conditioning, and 
Organization / Administration. 

Assessment Analysis: 

2016-17 is the first year of having data to compare from the BOC practice exams administered on Assessment Days: 
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Student            2015-16           2016-17 

Freshmen        n/a                   33.16 

Sophomore    45.46               40.39 

Junior              49.67               43.35 

Senior             49.51               52.24 

Analysis of the data revealed some progress has been made in increasing average scores. Course sequencing has been 
an issue so this data may not be a true representation of outcomes.  At the time of testing, the students have only 
completed the following: 

            Freshman        1 of 2 semesters of anatomy 

            Sophomore     1 of 3 semesters of examination, 1 of 3 semesters of interventions 

            Juniors            2 of 3 OR 3 of 3 semesters of examination*, 2 of 3 semesters of interventions 

            Seniors            all required coursework 

Analyzing the junior and senior classes specifically, some courses have been offered on a rotation such as ATR 433 – 
Administration in Athletic Training (Fall of even years) and ATR 443 – General Medical Conditions (Fall of odd years).  
This makes the data difficult to compare directly due to the differences in class rotations.  With future cohorts, both 
classes will be offered each fall.  

The current data is also difficult to interpret due the changes in the curriculum from senior to junior and again from junior 
to sophomore.  The freshmen will have a different curriculum as well with an increase in basic sciences of biology, 
chemistry, and human anatomy & physiology.  The addition of courses such as Motor Control and Adaptive Exercise will 
also increase the students’ exposure to neurological development and dysfunction.  Emphasis of tracking will be paced on 
current sophomores and freshmen due to curricular changes affecting their cohorts more than others. 

The Program Director and Clinical Education Coordinator will meet in May of each year to review the internal and external 
assessments.  Based on findings, a plan of action will developed for remediation of deficiencies of current professional 
level students.  Individual learning plans for remediation will also include recommendations from clinical instructors. 

Recommendations for future assessment: 

Internal data collection 

In addition to the external data gained from the BOC practice exams, internal data has begun to be collected as well.  
Beginning with this year’s sophomore class, pre and post-tests are given in the athletic training specific courses.  
Additionally, data is collected on each written exam and questions with <60% correct responses are reviewed with 
students to facilitate comprehension of the material. 

The students have previously had midterm and final evaluations filled out by their preceptors. In Fall 2016, students began 
filling out self-evaluations to discuss with their preceptors.   Beginning in Fall 2017, students will also develop a plan for 
improvement based on the midterm evaluation to be completed by the final evaluation.  Furthermore, students scoring 
60% or less (3/5 or less likert scale) will be assigned remedial coursework in for that proficiency.  

Students have been providing verbal information not included on their end of the semester site evaluation forms.  This has 
been taken into consideration to in maintaining contracts with our current clinical sites and as new sites are added.  A new 
clinical site evaluation form has been designed and submitted for student use beginning Spring 2017 and will be utilized 
by the Clinical Education Coordinator beginning in Fall 2017. 

Tracking of clinical hours has been relegated to paper in the past.  Beginning with this year’s sophomore class in ATR 320 
– Clinical I, hours are being tracked in an online spreadsheet.  In addition to the basics of date, location and total hours, 
data is also being collected regarding how the hours are spent: general medical, surgery, orthopedics, etc.  The students 
will also log total hours versus quality hours that are defined as hours spent actively engaged in athletic training specific 
skills such as patient care, patient education, documentation, or educational activities with the preceptor(s). 

The class of 2016 was the first to complete exit interviews.  While this data was useful, it was qualitative in nature it was 
not quantitative.  A ranking scale was added to the 2016-17 exit interviews.   
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External Assessment 

Students who have declared as athletic training majors as freshman and any student admitted and enrolled in any of the 
three (3) professional levels of the program will take Board of Certification practice exams.  Computerized BOC multiple 
choice exam was given to all levels over a three hour span on Tuesday. Data was collected and compared to where the 
student is in the program and what information they should have gained: 

Student            2015-16           2016-17 

Freshmen        n/a                   33.16 

Sophomore    45.46               40.39 

Junior              49.67               43.35 

Senior             49.51               52.24 

Data from the practice exams will be used to continue to identify and correct deficiencies prior to sitting for the BOC in 
April of their senior year.  The current 3-year aggregate values are: 

                        2014-15           2015-16           2016-17           3-year 

Graduating                  2                      5                      3                      10 

Sat for BOC                1                      4                      2                      7 

1st time Pass                1                      1                      1                      3 

1st time %                    100%               25%                 50%                 43% 

 
 
Improvement Narrative List 
 
Assessment Findings for the Assessment Measure level 
No improvement narratives have been added. 
 
 

Program Activities 
Student Performance Review 
Describe the department assessment day activities if not already described previously. Please articulate the nature of the 
assessments are conducted, explain the process for assessment that happens on these two days. Include the schedule of 
assessment day for your program. What does the data and outcomes tell you? What changes will you make as a result of 
the data? What areas are successful for the program? 
 

Assessment Days 

Day 1 

Students who have declared as athletic training majors as freshman and any student admitted and enrolled in any of the 
three (3) professional levels of the program will take Board of Certification practice exams.  Computerized BOC multiple 
choice exam was given to all levels over a three hour span on Tuesday. Data was collected and compared to where the 
student is in the program and what information they should have gained: 

Student            2015-16           2016-17 

Freshmen        n/a                   33.16 

Sophomore    45.46               40.39 

Junior              49.67               43.35 
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Senior             49.51               52.24 

Day 2 

During the morning of day 2, all students accepted into the professional phase of the Athletic Training Program complete 
mock practicals. 

During the afternnon of day 2, all graduating seniors participte in mock interviews as they prepare to enter the profession 
and/or graduate school. 

Outcomes 

Analysis of the data revealed some progress has been made in increasing average scores. Course sequencing has been 
an issue so this data may not be a true representation of outcomes.  At the time of testing, the students have only 
completed the following: 

            Freshman        1 of 2 semesters of anatomy 

            Sophomore    1 of 3 semesters of examination, 1 of 3 semesters of interventions 

            Juniors            2 of 3 OR 3 of 3 semesters of examination*, 2 of 3 semesters of interventions 

            Seniors            all required coursework 

Analyzing the junior and senior classes specifically, some courses have been offered on a rotation such as ATR 433 – 
Administration in Athletic Training (Fall of even years) and ATR 443 – General Medical Conditions (Fall of odd years).  
This makes the data difficult to compare directly due to the differences in class rotations.  With future cohorts, both 
classes will be offered each fall.  

The current data is also difficult to interpret due the changes in the curriculum from senior to junior and again from junior 
to sophomore.  The freshmen will have a different curriculum as well with an increase in basic sciences of biology, 
chemistry, and human anatomy & physiology.  The addition of courses such as Motor Control and Adaptive Exercise will 
also increase the students’ exposure to neurological development and dysfunction.  Emphasis of tracking will be paced on 
current sophomores and freshmen due to curricular changes affecting their cohorts more than others. 

Future Changes 

For the 2017-18 Assessment Days, the BOC Practice Exam will be administered on Day 1 in “exam mode” as has 
previously been performed but will be administered again on Day 2 in “study mode” where the correct answer is given 
after the question to allow for class discussion on the rationale behind the answers. 

Areas of Success 

The current plan is to follow student over the course of their careers where an increase in BOC practice exam scores 
should occur over time as the students progress through subsequent coursework. 

 
 
Student Performance Review Schedule 
Upload the program schedule for students during Performance Reviews. 

Student_Performance_Days___ATEP__spring_2017_.docx 

 
 
Senior Showcase 
Describe program Senior Showcase activities if not detailed previously in the report? What benefit does the program gain 
from the activities? What if any assessment of students happens during this event? What changes if any will occur due to 
what is learned by faculty on Senior Showcase? 
 

Senior Showcase 

Seniors research and prepare a case study presentation on a patient treated during the course of Clinical I, II, III, or IV. 
 As part of ATR 450 - Senior Seminar, students participate in peer-review where their possible topic is proposed to their 
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peers who then decide the merit of the proposal to progress to manuscript form.  The manuscript is divided and written as 
sections with each submiited to a minimum of two peers to provide critique of the material for future drafts.  The final draft 
is a synthesis of a literature review and and patient case summary.  The written manuscript is then submitted for grading 
and is summarized in a 10-15 minute oral presentation. 

The oral presentation of the case requires a 10-15 minutes PowerPoint presentation of the case study.  The presentation 
is given at a LEAD Event in collaboration with the National Athletic Trainers’ Month in March.  

Benefits 

The Athletic Training Program benefits from the case presentations by gaining publicity with the on and off-campus 
communities where the public is educated on the education and role of certified athletic trainers in a variety of healthcare 
environments.. 

Students benefit from the case presentation as they are able to utilize all skills gained from the program including 
examination, evaluation, interventions, and research in preparing their capstone assignments.  The final presentation also 
serves to prepare the seniors for research assignments leading to a thesis in graduate school 

Assessments 

The manuscript is graded based on content by a standardized rubric. 

The oral presentaion is graded based on presentation of the material by a standardized rubric. 

Recommended Changes 

Beginning in 2017-18, the students will also prepare a poster presentation for the university’s Senior Showcase.  This will 
present the final availble format for dissimating evidence-based practice to healthcare providers. 

 
 
Assessment Rubrics 
Upload rubrics used for Senior Showcase or Student Performance Reviews for student assessment. 

ATR_450___Manuscript_rubric.pdf 

ATR_450___Presentation_rubric.pdf 

 
 
Service Learning 
Does the Program include projects/ course content that uses the philosophy of service learning? 
Yes  
No (selected) 
 
Service Learning Component 
If so, how is service learning infused in the coursework within your department? Is service or community engagement in 
the program mission? Describe the Service Learning Activities that your students and department engaged in this past 
year. How did the activities improve student learning? How did the activities benefit the community? 
 
 
LEAD Events 
Highlight lead events sponsored by program faculty that are connected to program or general education objectives for the 
past academic year. Include a total number of lead events program faculty sponsored. 
 

October 2017 

1st Annual Guest Lecture: After Aphasia – Communicating with the Outside World 

March 2017 

2nd Annual Athletic Training Research Symposia, presented in conjunction with National Athletic Trainers’ Month 

June 2017 
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William Woods University will host the Missouri Athletic Trainers' Annual Meeting 

Fall 2017 

2nd Annual Guest Lecture: 2016 Olympian and current US & World record holder 

 
 
Student Accomplishments 
Highlight special examples of student successes in the field (academic: mentor-mentee, conference presentations, 
competitive internship, journal acceptance; extra-curricular: horse show championship, art exhibit). This is for any 
accomplishments that a student achieved outside of course work or the normal expectations of student success. 
 

Isaac Dodson 

graduate with high honors 

member of Iota Tau Epsilon, National Honor Society of the National Athletic Trainers' Association 

passed Board of Certification exam on 1st attempt 

member of Athletic Training Student Organization (ATSO) 

ATSO treasurer 2016-17 

4 year member of William Woods Owls baseball team 

Ashley Parisi 

secured internship at Walt Disney World's Wide World of Sports 

member of ATSO 

ATSO president 2016-17 

4 year member of William Woods Owls women's soccer 
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