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1) Provide the following information for the applicant group:  

 

A) Name, address, telephone number, e-mail address and website of the applicant 

group in Nebraska and any national parenting organization. 

 

         Nebraska State Athletic Trainers’ Association         National Athletic Trainers’ Association 

         7325 N 106th Ave             1620 Valwood Pkwy, Ste 115 

         Omaha, NE 68122            Carrollton, TX 75006   

         402-680-1599             214-637-6282 

         407@nsata.org                        gov@nata.org 

         www.nsata.org www.nata.org  
 

 

 

B) Composition of the group and approximate number of members in Nebraska. 

 

As of 4/23/2020, there are currently 479 licensed athletic trainers in the state of Nebraska.  

 

The Nebraska State Athletic Trainers’ Association (NSATA) is a membership organization 

comprised of 441 members, of which 417 of those members are licensed athletic trainers in 

the State of Nebraska. 

 

The Executive Board of the NSATA consists of five members: President, Vice President, 

Secretary, Treasurer, and Past President. The membership categories of the NSATA are 

classified in the table below. The information was retrieved from the National Athletic 

Trainers’ Association (NATA) on 4/23/2020.  

 

Membership 

Category 

Certified 

Professional 

Certified 

Student 
Associate Retired Student 

Number of 

members 
324 40 5 15 57 

 

 

 

C) Relationship of the group to the occupation dealt with in the application.  

 

The NSATA is the professional organization in Nebraska representing certified and student 

members of the athletic training profession. 
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2) Identify by title, address, telephone number, e-mail address, and website of any other 

groups, associations, or organizations in Nebraska whose membership consists of any 

of the following: 

 

A) Members of the same occupation or profession as that of the applicant group. 
 

Nebraska Board of Athletic Training  Board of Certification for the Athletic Trainer 

301 Centennial Mall S outh   1415 Harney St, Ste 200 

Lincoln, NE 68509    Omaha, NE 68102 

Claire Covert-Bybee    Shannon Fleming 

402-471-0547     402-559-0091 

Claire.CovertByBee@nebraska.gov  shannonf@bocatc.org 

 

 

B) Members of the occupation dealt with in the application. 

  

Licensed athletic trainers in the state of Nebraska are the members of the occupation dealt 

with in the application.  

 

 

C) Employers of the occupation dealt with in the application. 

 

Athletic trainers work in a variety of settings in Nebraska, which include, but are not limited to 

colleges/universities, secondary schools, professional sports, orthopedic and primary care 

physician clinics, hospital based ambulatory care centers, industrial settings, performing arts, 

and occupational health.  

 

According to the NATA, the job settings and employment of athletic trainers in those settings 

can be broken down into the following  categories (NATA, n.d.):  

 

Setting(s) Percentage 

College/ University 19% 

Secondary School 18% 

Clinic/ Hospital 17% 

Students 27% 

Professional Sports 2% 

Health Care Administration/Rehabilitation, 

Military, Occupational Health, Performing 

Arts, Physician Practice, & Public Safety 

2% 

Other 15% 
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D) Practitioners of the occupations similar to or working closely with members of the 

occupation dealt with the application. 

 

Athletic trainers work closely with physicians, physician assistants, chiropractors, nurses, 

physical therapists, emergency medical services, and other licensed health care providers 

based upon the needs of their patients.  

 

Nebraska Physical Therapy Association  Nebraska Hospital Association 

PO Box 24133      3255 Salt Creek Circle, Ste 100 

Omaha, NE 68124     Lincoln, NE 68504 

402-260-5052      402-742-8140 

judy@npta.org      info@nebraskahospitals.org 

http://npta.org/index.php    https://www.nebraskahospitals.org 

 

Nebraska Medical Association   Nebraska Chiropractic Physicians  

 233 S 13th St, Ste 1200     Association 

 Lincoln, NE 68508      13215 Birch Dr  

402-474-4472      Omaha, NE 68164 

www.nebmed.org     402-934-4744 

        lbeck@ncpa.net 

        https://nebraskachiropractic.org 

 

Nebraska Emergency Services Association  Nebraska Nurses Association 

PO Box 1858      3340 American Avenue, Ste F 

Fremont, NE 68026     Jefferson City, MO 65109 

402-719-0105      888-885-7025 

info@nemsa.org     info@nebraskanurses.org 

https://nemsa.org/     nebraskanurses.org 

 

Nebraska Academy of Physician Assistants  Nebraska Dental Association 

8700 Executive Woods Dr #400   7160 S 29th St, #1 

Lincoln, NE 68502                           Lincoln, NE 68516 

402-476-1528                 nda@nedental.org 

info@nebraskapa.org     https://www.nedental.org/ 

https://nebraskapa.org 

 

Nebraska Speech-Language-Hearing Association  

3901 Normal Blvd, Ste 100     

Lincoln, NE 68506      

info@nslha.org      

   https://www.nslha.org/ 

  

https://www.nedental.org/
https://www.nslha.org/
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E) Educators or trainers of prospective members of the occupation dealt with in the 

application. 

 

Athletic training education is conducted at colleges and universities with an accredited 

athletic training education program. The Commission on Accreditation of Athletic Training 

Education (CAATE) is currently the agency responsible for the accreditation of athletic 

training education programs. Below is a complete list of accredited athletic training education 

programs in Nebraska. A complete national list can be found at https://caate.net/search-for-

accredited-program/.   

 

Midland University 

900 N Clarkson St 

Fremont, NE 68025 

Mark Snow, ABD, ATC, CSCS 

402-941-6394 

snow@midlandu.edu 

https://www.midlandu.edu/ 

Nebraska Wesleyan University 

5000 St Paul Ave 

Lincoln, NE 68504 

Dr. Samantha Wilson, ATC, CPT 

402-465-2182 

swilson2@nebrwesleayn.edu 

https://www.nebrwesleyan.edu/ 

University of Nebraska – Lincoln 

1400 R St 

Lincoln, NE 68588 

Dr. Jeffrey Rudy, ATC 

402-472,5978 

jrudy2@unl.edu 

https://www.unl.edu 

University of Nebraska – Omaha 

6001 Dodge St 

Omaha, NE 68182 

Dr. Adam Rosen, ATC 

402-554-2057 

arosen@unomaha.edu 

https://www.unomaha.edu/ 

University of Nebraska – Kearney 

2504 9th Ave 

Kearney, NE 68849 

Dr. Scott Unruh, ATC 

308-865-8627 

unruhsa@unk.edu 

http://www.unk.edu 

 

 

  

F) Citizens familiar with or utilizing the services of the occupation dealt with in the 

application (e.g., advocacy groups, patient right groups, volunteer agencies for 

particular diseases or conditions, etc.). 

 

Special Olympics Nebraska   Brain Injury Alliance of Nebraska 

9427 F St     2424 Ridge Point Cir 

Omaha, NE 68127    Lincoln, NE 68512 

402-331-5545     402-423-2463 

cchamberlin@sone.org   april@biane.org 

https://www.sone.org/    https://biane.org/ 

  

https://caate.net/search-for-accredited-program/
https://caate.net/search-for-accredited-program/
https://www.midlandu.edu/
https://www.nebrwesleyan.edu/
https://www.unl.edu/
https://www.unomaha.edu/
http://www.unk.edu/
https://www.sone.org/
https://biane.org/


6 
 

YMCA      Nebraska School Activities Association 

507 Fallbrook Blvd. Ste 210   500 Charleston St 

Lincoln, NE 68521    Lincoln, NE 68508     

Todd Johnson     Jay Bellar 

402-434-9219     402-489-0386 

TJohnson@ymcalincoln.org   nsaa@nsaahome.org  

https://www.ymcalincoln.org/   https://nsaahome.org/  

 

Safe Kids Nebraska 

301 Centennial Mall South 

PO Box 95026 

Lincoln, NE 68509 

402-471-8749 

 jason.kerkman@nebraska.gov 

 https://www.safekidsnebraska.org/ 

 

 

G) Any other group that would have an interest in the application.  
 

National Athletic Trainers’ Association  Board of Certification for the Athletic Trainer 

1620 Valwood Pkwy, Ste 115   1415 Harney Street, Ste 200 

Carrollton, TX 75006    Omaha, NE 68102 

214-637-6282     402-559-0091 

gov@nata.org     BOC@bocatc.org 

nata.org      bocatc.org 

 

Nebraska Medical Association   Nebraska Physical Therapy Association 

233 S 13th St., Ste 1200    PO Box 24133 

Lincoln, NE 68508     Omaha, NE 68124 

402-474-4472      402-260-5052 

www.nebmed.org    info@npta.org 

http://npta.org/index.php 

 

Nebraska Hospital Association   Nebraska Occupational Therapy  

3255 Salt Creek Cir, Ste 100   Association 

Lincoln, NE 68504    PO Box 540881 

402-742-8140     Omaha, Nebraska, 68154 

info@nebraskahospitals.org   402-871-8095 

https://www.nebraskahospitals.org/  https://nota.memberclicks.net/ 

 

Nebraska Pharmacist Association  Nebraska Chiropractic Physicians  

6221 S 58th St Ste A     Association 

Lincoln, NE 68516    13215 Birch Dr 

402-420-1500     Omaha, NE 68164 

info@npharm.org    402-934-4744 

https://www.npharm.org/   lbeck@ncpa.net 

https://nebraskachiropractic.org 

https://www.ymcalincoln.org/
mailto:jason.kerkman@nebraska.gov
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Nebraska Nurse Practitioners   American Massage Therapy Association - 

4941 S 91st St     Nebraska Chapter 

Omaha, Nebraska 68127   Rebecca Ohlson 

402- 681-6187      402-513-5440 

webmaster@nebraskanp.com    becky.ohlson@amtane.org 

https://nebraskanp.com/   www.amtane.org 

 

Nebraska School Nurses Association  Nebraska Emergency Medicine  

Catherine S. Heck, RN, BSN, MA  Services Association 

3215 Cuming St     P. O. Box 1858 

Omaha, NE 68131-2024   Fremont, NE 68026-1858 

531-299-9670     402-719-0105 

Catherine.Heck@ops.org   info@nemsa.org 

https://nebraskaschoolnurses.   https://nemsa.org/ 

nursingnetwork.com/        

 

Nebraska Nurses Association   Brain Injury Alliance of Nebraska 

3340 American Avenue, Ste F   2424 Ridge Point Cir 

Jefferson City, MO 65109   Lincoln, NE 68512 

888-885-7025     402-423-2463 

info@nebraskanurses.org   info@biane.org 

nebraskanurses.org    www.biane.org 

 

Nebraska Coaches Association  Nebraska Council of School Administrators 

500 Charleston St # 5    455 S 11th St A 

Lincoln, NE 68508    Lincoln, NE 68508 

402-434-5675     402-476-8055 

https://www.ncacoach.org/   https://www.ncsa.org 

 

Nebraska School Activities Association Nebraska Academy of Physician Assistants 

500 Charleston St    8700 Executive Woods Dr. #400 

Lincoln, NE 68508    Lincoln, NE 68502 

402-489-0386     402-476-1528 

nsaa@nsaahome.org    info@nebraskapa.org 

https://nsaahome.org/    https://nebraskapa.org 

 

Nebraska Association of School Boards  

1311 Stockwell St         

Lincoln, NE 68508 

402-423-4951     

schoolboards@NASBonline.org   

http://members.nasbonline.org/   
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3) If the profession is currently credentialed in Nebraska, provide the current scope of 

practice of this occupation as set forth in state statutes. If a change in this scope of 

practice is being requested, identify that change. This description of the desired scope of 

practice constitutes the proposal. The application comprises the documentation and 

other materials that are provided in support of the proposal.     

 

The NSATA would like to request revisions to specific statutes in the Nebraska Athletic Training 

Scope of Practice. Athletic trainers continue to hold a unique role in health care, and their skills, 

education, and populations served have continued to evolve. This ongoing change has now 

surpassed the boundaries of the current scope of practice. To ensure Nebraskans have access 

to the level of care they deserve and to protect their safety, it is necessary to adapt the current 

scope of practice to reflect this change including future advancement of the skills and education 

of athletic trainers. Appendix A shows the complete State of Nebraska Statutes relating to the 

Practice of Athletic Training (2017). The proposed changes to the practice act are as follows:  

 

 

38-403 Athletic Injuries, defined.   

Current Statute Proposed Language 

Athletic injuries mean the types of 

musculoskeletal injury or common illness 

and conditions which athletic trainers are 

educated to treat or refer, incurred by 

athletes, which prevent or limit 

participation in sports or recreation. 

38-403 Injuries and illnesses, defined. 

Means conditions and common illnesses which 

athletic trainers as a result of their education and 

training are qualified to provide care and make 

referrals to the appropriate health care professionals. 

   

38-404 Athletic Trainer, defined.   

Current Statute Proposed Language 

Athletic trainer means a person who is 

responsible for the prevention, emergency 

care, first aid, treatment, and rehabilitation 

of athletic injuries under guidelines 

established with a licensed physician and 

who is licensed to perform the functions 

set out in section 38-408. When athletic 

training is provided in a hospital outpatient 

department or clinic or an outpatient-based 

medical facility, the athletic trainer will 

perform the functions described in section 

38-408 with a referral from a licensed 

physician for athletic training. 

Athletic Trainer means a health care professional who 

is licensed to practice athletic training under the act 

and who under guidelines established with a licensed 

physician performs the functions outlined in section  

38-405.  When athletic training is provided in a 

hospital outpatient department or clinic or an 

outpatient-based medical facility, the athletic trainer 

will perform the functions described in section 38-405 

with a referral from a licensed physician, osteopathic 

physician, podiatrist, advanced practice registered 

nurse, physician assistant, dentist, or chiropractor. 

  

  



9 
 

38-405 Athletic training, defined.   

Current Statute Proposed Language 

Athletic training means the prevention, 

evaluation, emergency care, first aid, 

treatment, and rehabilitation of athletic 

injuries utilizing the treatments set out in 

section 38-408. 

  

Athletic training or practice of athletic training means 

providing the following regarding injuries and 

illnesses; 

• Prevention and wellness promotion; 

• Examination, assessment and impression; 

o Impression defined: The estimated 

identification of the disease underlying 

a patient's complaints based on the 

signs, symptoms, medical history and 

physical examination of the patient 

rather than on laboratory examination 

or medical imaging. 

• Immediate and emergency care including the 

administration of emergency drugs. Drugs 

include those as defined in 38-2819 except for 

controlled substances; 

• Therapeutic intervention/rehabilitation of injury 

and illness in the manner, means, and 

methods deemed necessary to affect care, 

rehabilitation, or function;  

• Therapeutic modalities including but not be 

limited to, physical modalities, mechanical 

modalities, water, heat, light, sound, cold, and 

electricity; 

• Health care administration, risk management 

and professional responsibility; 

• Pursuant to 38-2025 (18) the Practice of 

Medicine and Surgery, no athletic trainer shall 

hold themselves out to be a physician, 

surgeon, or qualified to prescribe medications. 

    

38-407 Practice Site, defined.   

Current Statute Proposed Language 

Practice site means the location where the 

athletic trainer practices athletic training. 

Strike Section.  
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38-408 Athletic trainers; authorized physical modalities  

Current Statute Proposed Language 

(1) Athletic trainers shall be authorized to 

use the following physical modalities in the 

treatment of athletic injuries under 

guidelines established with a licensed 

physician: 

(a) Application of electrotherapy; 

    (b) Application of ultrasound; 

    (c) Use of medical diathermies; 

    (d) Application of infrared light; and 

    (e) Application of ultraviolet light. 

(2) The application of heat, cold, air, water, 

or exercise shall not be restricted by the 

Athletic Training Practice Act. 

Revise and move to section 38-405, under the fifth 

bullet point reading as: “Therapeutic modalities 

including but not be limited to, physical modalities, 

mechanical modalities, water, heat, light, sound, 

cold, and electricity;” 

    

38-409. License required; exceptions.   

Current Statute Proposed Language 

No person shall be authorized to perform the 

physical modalities set out in section 38-408 

on any person unless he or she first obtains 

a license as an athletic trainer or unless 

such person is licensed as a physician, 

osteopathic physician, chiropractor, nurse, 

physical therapist, or podiatrist. No person 

shall hold himself or herself out to be an 

athletic trainer unless licensed under the 

Athletic Training Practice Act. 

No person shall hold himself or herself out as an 

athletic trainer in this state unless such person has 

been licensed as such under the provisions of 

sections 38-401 to 38-414. 

  

    

38-410. Licensure requirements; exemptions.  

Current Statute Proposed Language 

(1) An individual who accompanies an 

athletic team or organization from another 

state or jurisdiction as the athletic trainer is 

exempt from the licensure requirements of 

the Athletic Training Practice Act. 

(2) An individual who is a graduate student 

in athletic training and who is practicing 

under the supervision of a licensed athletic 

trainer is exempt from the licensure 

requirements of the Athletic Training 

Practice Act. 

(1) An individual who accompanies an athletic team 

or organization from another state or jurisdiction as 

the athletic trainer is exempt from the licensure 

requirements of the Athletic 

Training Practice Act. 

(2) An athletic training student who is enrolled in an 

accredited athletic training education program or in 

good standing, and who is practicing under the 

supervision of a licensed athletic trainer is exempt 

from the licensure requirements of the Athletic 

Training Practice Act. 
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38-411 Applicant for licensure; 

qualifications; examination. 

  

Current Statute Proposed Language 

(1) An applicant for licensure as an athletic 

trainer shall at the time of application 

provide proof to the department that he or 

she meets 

one or more of the following  

qualifications: 

• Graduation after successful 

completion of the athletic training 

curriculum requirements of an 

accredited college or university 

approved by the board; or 

• Graduation with four-year degree 

from an accredited college or 

university and completion of at least 

two consecutive years, military duty 

excepted, as a student athletic 

trainer under the supervision of an 

athletic trainer approved by the 

board. 

(2) In order to be licensed as an athletic 

trainer, an applicant shall, in addition to the 

requirements of subsection (1) of this 

section, successfully complete an 

examination approved by the board. 

• An applicant for licensure as an athletic 

trainer shall at the time of application provide 

proof to the department that he or she meets 

one or more of the following qualifications: 

o Graduation after successful 

completion of the athletic training 

curriculum requirements of an 

accredited college or university 

approved by the board; or 

o Graduation with four-year degree 

from an accredited college or 

university and completion of at least 

two consecutive years, military duty 

excepted, as an athletic training 

student under the supervision of an 

athletic trainer approved by the 

board. 

• In order to be licensed as an athletic trainer, 

an applicant shall, in addition to the 

requirements of subsection (1) of this 

section, successfully complete an 

examination approved by the board. 

  

 

 

 

4) If the profession is not currently credentialed in Nebraska, describe the proposed 

credential and the proposed scope of practice, and / or the proposed functions and 

procedures of the group to be reviewed. This description of the desired scope of practice 

and the proposed credential constitute the core of the proposal. Also, please describe 

how the proposal would be administered. The application comprises the documentation 

and other materials that are provided in support of the proposal. 

 

This section is not applicable.   
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5) Describe in detail the functions typically performed by practitioners of this occupation 

and identify what if any specific statutory limitations have been placed on these 

functions. If possible, explain why Legislature created these restrictions.  

 

The education, training, and skills of athletic training have evolved. The Board of Certification for 

Athletic Trainers (BOC) Practice Analysis, 7th Edition, depicts the current knowledge and skills 

entry-level athletic trainers possess within domains and tasks (2015). The athletic training 

domains include: 

1. Injury and Illness Prevention and Wellness Promotion; 

2. Examination, Assessment and Diagnosis; 

3. Immediate and Emergency Care 

4. Therapeutic Intervention; and 

5. Healthcare Administration and Professional Responsibility. 

 

Within each domain are identified task statements and the knowledge and skills required to 

complete that task. Below is a breakdown by domain, and tasks within each domain: 

 

Domain 1: Injury and Illness Prevention and Wellness Promotion 

Task Statement 1:  Identifying risk factors by administering assessment, pre-participation 

examination and other screening instruments, and reviewing individual and 

group history and injury surveillance data. 

Functions: Providing educational resources 

 Performing baseline screening for concussions 

 Administering screening tools 

 Reviewing information systematically 

 Analyzing data based upon collected outcomes 

 Performing physical examinations 

 Identifying conditions that may limit participation 

 Interpreting injury surveillance data 

 Exercising clinical judgment consistent with evidence-based principles and practices 

 

Domain 1: Injury and Illness Prevention and Wellness Promotion 

Task Statement 2:  Implement plans to aid in risk reduction using currently accepted and 

applicable guidelines. 

Functions: Communicating inherent risks 

 Identifying pathologies 

 Managing pathologies 

 Interpreting and applying policies and procedures, position statements and 

consensus statements 

 Recognizing safety and sanitation standards 

 Providing educational resources 

 Applying preventive measures (e.g., safety rules, accepted biomechanical 

techniques, ergonomics, nutrition guidelines) 

 Communicating effectively 
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Domain 1: Injury and Illness Prevention and Wellness Promotion 

Task Statement 3:  Educate individuals and stakeholders about the appropriate use of personal 

equipment. 

Functions: Communicating effectively 

 Educating all stakeholders on standard equipment 

 Interpreting rules regarding protective equipment 

 Identifying injuries, illnesses and related conditions that warrant the application of 

devices 

 Complying with manufacturer recommendations for equipment and devices 

 

 

Domain 1: Injury and Illness Prevention and Wellness Promotion 

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. 

Functions: Providing educational resources 

 Maintaining a safe and sanitary environment in compliance with established 

standards 

 Recognizing malfunction of therapeutic and rehabilitation equipment or furnishings in 

clinical and treatment areas 

 Selecting and teaching appropriate exercises 

 Communicating effectively 

 Identifying appropriate resources 

 Identifying and characterizing risks 

 

 

Domain 1: Injury and Illness Prevention and Wellness Promotion 

Task Statement 5:  Facilitate individual and group safety by monitoring and responding to 

environmental conditions (e.g., weather, surfaces and client work setting). 

Functions: Conducting inspections and recognizing hazards 

 Using monitoring techniques (e.g., weight charts, fluid intake, body composition) 

 Recognizing environmental conditions and ergonomic risks 

 Recognizing predisposing factors (e.g., environmental conditions, underlying 

medical conditions) 

 Recognizing characteristics in participants that would predispose them to 

environmental and ergonomic risks 

 Recognizing signs and symptoms of illnesses and injuries that result from exposure 

to environmental conditions 

 Recommending and implementing appropriate methods for addressing hazards 

 Communicating effectively 
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Domain 1: Injury and Illness Prevention and Wellness Promotion 

Task Statement 6:  Optimize wellness (e.g., social, emotional, spiritual, environmental, 

occupational, intellectual, physical) for individuals and groups. 

Functions: Developing a comprehensive conditioning program 

 Assessing appropriateness of participation in conditioning programs 

 Correcting or modifying inappropriate, unsafe or dangerous activities 

 Accessing information concerning accepted guidelines 

 Educating individuals on nutrition guidelines, nutritional disorders, maladaptation, 

substance abuse and overtraining 

 Recognizing signs and symptoms of social, emotional, mental and stress-related 

disorders 

 Providing educational resources 

 Administering and interpreting baseline screening tools 

 Communicating effectively 

 

 

Domain 2: Examination, Assessment and Diagnosis 

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. 

Functions: Communicating effectively 

 Identifying signs and symptoms 

 Building patient rapport 

 Obtaining and recording information related to injuries, illnesses and conditions 

 Identifying anatomical structures 

 Identifying nutrition as a factor related to injuries, illnesses and conditions 

 Identifying psychosocial factors related to injuries, illnesses and conditions 

 Identifying the extent and severity of injuries, illnesses and conditions 

 Identifying the impact of prescription and non-prescription medications and 

supplements 

 Interpreting medical records and related reports 

 Recognizing predisposing factors 

 Relating signs and symptoms to specific injuries, illnesses and conditions 

 Identifying valid and reliable information to assist in decision-making 
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Domain 2: Examination, Assessment and Diagnosis 

Task Statement 2:  Perform a physical examination that includes diagnostic testing to formulate 

differential diagnoses. 

Functions: Analyzing biomechanics 

 Assessing neurocognitive function 

 Assessing neurological response 

 Assessing balance 

 Assessing immediate and delayed physiological responses to injuries, illnesses and 

conditions 

 Assessing pre-existing structural abnormalities and relating them to pathomechanics 

of injuries, illnesses and conditions 

 Identifying bony surface landmarks and soft tissue abnormalities of specific and 

special injuries, illnesses and conditions 

 Interpreting the relationships among and severity of pathological signs of injuries, 

illnesses and conditions 

 Palpating appropriate structures in order to assess the integrity of human anatomical 

and physiological systems 

 Recognizing severity of pathological signs and symptoms of injuries, illnesses and 

conditions 

 Assessing muscle strength 

 Assessing joint range of motion 

 Identifying appropriate special tests 

 Performing special tests 

 Interpreting results of special tests 

 Identifying location, type, function and actions of joints 

 Identifying structural and functional integrity of anatomical structures 

 Exercising clinical judgment consistent with evidence-based principles and practices 

 Using valid and reliable information to assist in decision-making 

 

 

Domain 2: Examination, Assessment and Diagnosis 

Task Statement 3:  Formulate a clinical diagnosis by interpreting history and the physical 

examination to determine the appropriate course of action. 

Functions: Interpreting and integrating examination findings 

 Establishing differential diagnoses 

 Identifying appropriate courses of action 

 Interpreting the pertinent information from the examination and assessment 

 Synthesizing applicable information from the examination and assessment 

 Developing prognoses and plans of care 

 Implementing best practices 

 Using valid and reliable information to assist in decision-making 
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Domain 2: Examination, Assessment and Diagnosis 

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. 

Functions: Collaborating with interdisciplinary healthcare providers 

 Directing referrals to the appropriate professionals 

 Formulating differential diagnoses 

 Identifying appropriate courses of action 

 Interpreting the pertinent information from examinations and assessments 

 Synthesizing applicable information from examinations and assessments 

 Using standard medical terminology and nomenclature 

 

 

Domain 2: Examination, Assessment and Diagnosis 

Task Statement 5:  Educate patients and appropriate stakeholders about clinical findings, 

prognosis and plan of care to optimize outcomes and encourage 

compliance. 

Functions: Building patient rapport 

 Communicating effectively  

 Collaborating appropriately with other healthcare providers 

 Using appropriate counseling techniques 

 Using standard medical terminology and nomenclature 

 Implementing best practices 

 

 

Domain 3: Immediate and Emergency Care 

Task Statement 1:  Establish Emergency Action Plans (EAPs) to guide appropriate and unified 

response to events and optimize outcomes. 

Functions: Communicating effectively  

 Educating individuals (e.g., facilities, healthcare professionals, patients, guardians, 

organizational personnel) regarding standard emergency care 

 Developing, documenting, organizing and rehearsing EAP’s.   

 

 

Domain 3: Immediate and Emergency Care 

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

Functions: Implementing emergency action plans 

 Implementing national and state occupational, safety and health guidelines 

 Using standard and emergency medical equipment 

 Measuring, interpreting and monitoring vital signs 

 Using a primary survey for life-threatening medical situations (e.g., respiratory, 

central nervous, cardiovascular) 

 Applying pharmacological and therapeutic intervention usage for immediate and 

emergent conditions 

 Managing patients in triage systems 
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Domain 3: Immediate and Emergency Care 

Task Statement 3:  Implement appropriate emergency and immediate care procedures to 

reduce the risk of morbidity and mortality. 

Functions: Performing cardiopulmonary resuscitation techniques and procedures 

 Implementing emergency action plans 

 Implementing national and state occupational, safety and health guidelines 

 Implementing immobilization and transfer techniques 

 Measuring, interpreting and monitoring vital signs and patient status 

 Managing emergency situations and life-threatening conditions 

 Managing non-life-threatening conditions 

 Removing protective equipment using appropriate removal devices and/or manual 

techniques 

 Using standard and emergency medical equipment 

 Applying therapeutic interventions for immediate and emergent conditions 

 Debriefing stakeholders 

 

 

Domain 3: Immediate and Emergency Care 

Task Statement 4:  Implement referral strategies to facilitate the timely transfer of care. 

Functions: Implementing emergency action plan(s) 

 Measuring, interpreting and monitoring vital signs and patient status 

 Documenting and communicating referrals 

 Directing referrals to appropriate stakeholders 

 

 

Domain 4: Therapeutic Interventions 

Task Statement 1:  Optimize patient outcomes by developing, evaluating and updating the plan 

of care. 

Functions: Interpreting examinations and assessments 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care 

 Communicating effectively 

 Establishing patient goals 

 Examining and re-examining injuries and illnesses 

 Assessing and reassessing therapeutic interventions 

 Positioning and preparing patients for therapeutic intervention 
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Domain 4: Therapeutic Interventions 

Task Statement 2:  Optimize patient outcomes by developing, evaluating and updating the plan 

of care. 

Functions: Communicating effectively  

 Providing guidance for the patient during the therapeutic intervention process 

 Developing homecare programs 

 Providing appropriate referral 

 Clinical decision-making and reasoning 

 

 

Domain 4: Therapeutic Interventions 

Task Statement 3:  Administer therapeutic exercises to patients using appropriate techniques 

and procedures to aid recovery to optimal function. 

Functions: Interpreting examination results 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care (e.g., progressions, regressions, discontinuation) 

 Communicating effectively with appropriate professionals and individuals regarding 

referral and treatment 

 Establishing patient goals 

 Examining and re-examining injuries and illnesses 

 Assessing and reassessing therapeutic interventions 

 Developing therapeutic exercise programs 

 Implementing therapeutic exercise programs 

 Progressing patients through therapeutic exercise programs 

 

 

Domain 4: Therapeutic Interventions 

Task Statement 4:  Administer therapeutic devices to patients using appropriate techniques and 

procedures to aid recovery to optimal function. 

Functions: Interpreting examination 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care 

 Communicating effectively 

 Establishing patient goals 

 Examining and re-examining injury and illness 

 Assessing and reassessing therapeutic interventions 

 Applying electromagnetic, mechanical, thermal and acoustical devices 

 Recognizing the status of systemic response related to the application of therapeutic 

devices 
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Domain 4: Therapeutic Interventions 

Task Statement 5:  Administer manual techniques to patients using appropriate methods and 

procedures to aid recovery to optimal function. 

Functions: Interpreting examinations and assessments 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care 

 Communicating effectively with appropriate professionals and individuals regarding 

referral and treatment 

 Establishing patient goals 

 Examining and re-examining injuries and illnesses 

 Assessing and reassessing therapeutic interventions 

 Using manual techniques appropriately 

 Fabricating taping techniques and orthotic devices appropriately 

 Using taping techniques and orthotic devices appropriately 

 

 

Domain 4: Therapeutic Interventions 

Task Statement 6:  Administer therapeutic interventions for general medical conditions to aid 

recovery to optimal function. 

Functions: Interpreting examination results 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care 

 Communicating effectively with appropriate professionals and individuals regarding 

referral and treatment 

 Establishing patient goals 

 Examining and re-examining injury and illness 

 Assessing and reassessing therapeutic interventions 

 Performing cognitive assessments 

 Basing interpretation and rehabilitation on cognitive assessments 

 Advocating for cognitive and functional return to optimal activity level decisions 

 Recognizing and managing systemic illnesses, communicable diseases and 

infections 
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Domain 4: Therapeutic Interventions 

Task Statement 7:  Determine patients’ functional status using appropriate techniques and 

standards to return to optimal activity level. 

Functions: Interpreting examination results 

 Clinical reasoning 

 Assessing outcomes 

 Managing patient care 

 Communicating effectively with appropriate professionals and individuals regarding 

referral and treatment 

 Establishing patient goals 

 Examining and re-examining injury and illness 

 Assessing and reassessing therapeutic interventions 

 Performing biomechanical, functional and gait analyses 

 Interpreting biomechanical, functional and gait analyses 

 Making decisions about functional progressions 

 Making decisions about return to optimal activity level 

 

 

Domain 5: Healthcare Administration and Professional Responsibility 

Task Statement 1:  Evaluate organizational, personal and stakeholder outcomes. 

Functions: Formulating and managing budgets 

 Using computers, various software and various technologies 

 Formatting and presenting data 

 Applying various search methods for resource allocation 

 Communicating effectively 

 Collaborating with professionals (e.g., teamwork strategies) 

 Providing leadership appropriate to situations and people 

 

 

Domain 5: Healthcare Administration and Professional Responsibility 

Task Statement 2:  Develop policies, procedures and strategies to address risks and 

organizational needs. 

Functions: Developing, documenting, organizing and rehearsing emergency action plans  

 Analyzing utilization rates and trends 

 Using computer software applications (e.g., Microsoft Office platform) 

 Implementing human resources policies 

 Interacting with appropriate administrative leadership 

 Writing policies and procedures 

 Identifying and characterizing risks 

 Identifying and characterizing organizational needs (e.g., SWOT) 

 Formulating budgets 

 Writing job descriptions 
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Domain 5: Healthcare Administration and Professional Responsibility 

Task Statement 3:  Practice within local, state and national regulations, guidelines, 

recommendations and professional standards. 

Functions: Creating and completing medical documentation 

 Making ethical decisions that are consistent with professional practice and 

guidelines 

 Implementing current position statements, regulatory changes and legislated 

requirements 

 Using standard medical terminology and nomenclature 

 Accessing professional practice acts and requirements 

 Communicating effectively 

 

 

Domain 5: Healthcare Administration and Professional Responsibility 

Task Statement 4:  Use established documentation procedures to ensure best practice. 

Functions: Prescreening participation guidelines 

 Creating and completing the documentation process 

 Obtaining, interpreting, evaluating and applying relevant data 

 Using computer software applications (e.g., word processing, database spreadsheet 

and Internet applications) 

 Reviewing documentation 

 Interpreting documentation 

 Updating documentation 

 

 

The current statutes pertaining to athletic training in Nebraska are limiting in several ways.  

First, is in the area of patient populations athletic trainers are able to treat. In Nebraska, athletic 

trainers are currently only able to treat athletes. During the last 407 review completed in 1998, 

there was criticism athletic trainers lacked the education and training to treat non-athletic patient 

populations. The Standards of Education for Professional Athletic Training Education Programs 

has required clinical experiences that expose students to a wide variety of patient populations 

that address the continuum of care from pediatrics to geriatrics, which includes patients with 

different comorbidities (CAATE, 2012 & CAATE, 2020). An athletic trainer’s education combined 

with the statutory language requiring athletic trainers to practice under guidelines established 

with a physician, prepares athletic trainers to work with a diverse patient population. Athletic 

trainers should not be limited from providing services to these patients by statutory language 

which fails to reflect their professional preparation.    

 

Athletic training education and best practices have also evolved regarding the use of therapeutic 

modalities. Athletic trainers are currently limited to the therapeutic modalities listed in statute, 

which has limited the care they can provide to patients. In 2016, the Nebraska Office of the 

Attorney General rendered an opinion that athletic trainers could not perform dry needling, a 

mechanical modality. This was due to mechanical modalities not being identified as a 

permissible modality in the existing statute. Athletic trainers are educated and trained to perform 

a variety of modalities through didactic coursework and clinical experiences, including 

mechanical modalities. Athletic training licensees are also able to receive education and training 
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in these modalities through continuing education opportunities. Many of the continuing 

education opportunities regarding mechanical modalities are the same courses other health 

care professionals, such as chiropractors and physical therapists attend to gain education and 

training to incorporate these techniques into their clinical practice.   

 

When the current athletic training statutes were enacted in 1998, the education and training of 

an athletic trainer was substantially different than what it is today. Current statutes are not 

reflective of the education and training of athletic trainers and the advancements in their 

education over the last 20 years. In 2003, the internship “route” for certification eligibility was 

eliminated. Since then athletic training students must graduate from either an accredited 

undergraduate or entry-level graduate athletic training education program to be eligible to sit for 

the BOC Certification Exam. Athletic training education is currently transitioning to a master’s 

level professional degree requirement to be eligible for the BOC Certification Exam. 

Baccalaureate programs will not be allowed to enroll, admit or matriculate students into their 

programs after the fall of 2022. More information regarding the professional degree and athletic 

training education can be found in question 11. 

 

 

6) Identify other occupations that perform some of the same functions or similar functions. 

 

Occupations that carry out similar functions are physical therapy, occupational therapy, 

chiropractic, and emergency medical services.  

 

 

7) What functions are unique to this occupation? What distinguishes this occupation from 

those identified in question 6? 

 

Athletic trainers have an array of health care skills which make them unique in comparison to 

other occupations. Athletic trainers provide care for patients from the onset of injury/illness, back 

to normal function or to their discharge from care. This is done through evaluation, immediate 

care and management of injuries (including emergency care), referral to appropriate health care 

providers, rehabilitation of injuries, and return to functional activities. Athletic trainers work 

collaboratively with other health care professionals to provide optimal care for patients. Athletic 

trainers are experts in musculoskeletal injuries and management of concussions to provide a 

safe return to school, work, or play. Athletic trainers instruct patients on preventative techniques 

to avoid injury and also perform ergonomic assessments. These measures can generate cost 

savings and decreases in lost time for employers and employees. “Injury prevention has always 

been, and still is, the primary focus for athletic trainers in the workplace setting. What has 

changed is the scope of work and the expertise athletic trainers are bringing to this industry as 

well as the types of industries utilizing athletic training services.” (Sitzler, B., 2019).  
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8) Identify other occupations whose members regularly supervise members of this 

occupation, as well as other occupations whose members are regularly supervised by 

this occupation. Describe the nature of the supervision that occurs in each of these 

practice situations. 

 

Per Nebraska Athletic Training Statute, athletic trainers are not directly supervised by a licensed 

physician but work under guidelines established with a licensed physician.  If the athletic trainer 

is working in a hospital outpatient department or clinic or an outpatient-based medical facility a 

referral from a licensed physician is required for athletic training services.  Athletic trainers work 

under the direction of or in collaboration with a physician (BOC Practice Standard 1). Athletic 

trainers do work as part of health care teams, in a variety of settings and in collaboration with 

physicians and other health care professionals to optimize care and patient outcomes.   

 

An athletic training student who is enrolled in an accredited athletic training education program 

and who is practicing under the supervision of a licensed athletic trainer is exempt from the 

licensure requirements of the Athletic Training Practice Act. Neb. Stat. 38-410 (2) 

 

 

9) What actions, judgments, and procedures of this occupation can typically be carried out 

without supervision or orders? To what extent is this occupation, or portions of its 

practice, autonomous? 

 

Athletic Trainers work under the guidelines established with a licensed physician. This 

relationship provides the ability for the athletic trainer to function relatively autonomously in the 

performance of the skills identified within the current scope of practice. The educational 

standards require a progression of clinical supervision that leads to autonomous practice upon 

graduation (2012 Standard: 46, 2020 Standard: 15). When athletic training is provided in 

hospital outpatient departments or clinics or an outpatient-based medical facility, the athletic 

trainer provides care to patients with a referral from a licensed physician, effectively outlining the 

guidelines for the treatment of their injury or condition.     

 

 

10) Approximately how many people are performing the functions of this occupation in 

Nebraska, or are presenting themselves as members of this occupation? To what extent 

are these people credentialed in Nebraska?  

 

The profession of athletic training is already regulated in Nebraska. The NSATA membership 

and Department of Health and Human Services (DHHS) licensure data support the following 

numbers of people performing the functions of athletic training: 

 

• As of 4/23/2020, the NATA showed there are 441 NSATA members in the state of 

Nebraska.   

• The DHHS showed there are 479 licensed athletic trainers in the state of Nebraska on 

4/23/2020.  
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11) Describe the general level of education and training possessed by the practitioners of 

this occupation, including any supervised internship or fieldwork required for 

credentialing. Typically, how is this education and training acquired?  

 

EDUCATIONAL STANDARDS: 

The CAATE is currently the agency responsible for the accreditation of more than 360 

professional (entry-level) athletic training programs, 16 post-professional degree programs and 

2 residencies (CAATE, n.d.). The CAATE is transitioning each accredited program from the 

2012 Educational Competencies (See Appendix C) to the 2020 Standards (See Appendix D). 

The CAATE is accredited by the Council for Higher Education Accreditation (CHEA). “CHEA is 

an association of degree-granting colleges and universities and recognizes institutional and 

programmatic accrediting organizations.” (CHEA: 2019, July). CHEA promotes academic quality 

and advances student achievement, demonstrates public accountability for performance and 

transparency, and sustains an effective accreditation structure and organization. Some of the 

accrediting organizations that CHEA oversees are American Physical Therapy Association 

Commission on Accreditation in Physical Therapy Education; Accreditation Review Commission 

on Education for the Physician Assistant, Inc; American Occupational Therapy Association 

Accreditation Council for Occupational Therapy Education; and Commission on Accreditation of 

Allied Health Education Programs. 

 

The 2020 Standards reflect suggestions from faculty and administrators of athletic training 

education programs, program students and graduates, practicing athletic trainers, the CAATE’s 

Commissioners and Executive Committee, Executive Boards from the Strategic Alliance 

partners (Comprised of the NATA, BOC, CAATE, NATA Research & Education Foundation), 

and the CAATE’s affiliated physician associations. (CAATE, 2018, March) The 2020 Standards 

reflects the 5th edition of the NATA Educational Competencies and the 7th edition of the BOC 

Practice Analysis and can be seen in the 2020 Standards for Accreditation of Professional 

Athletic Training Programs Crosswalk (See Appendix E).  

 

“The 2020 Standards will be implemented, with the exception of those with a qualifying timeline 

of implementation provided within the document, for the 2020-2021 academic year. This would 

mean that professional master’s programs whose self-study is slated to open on July 1, 2019 

would write the self-study, and conduct the subsequent site visit, on the 2020 Standards. 

Professional undergraduate programs will continue to be evaluated on the 2012 Standards until 

the time at which they transition to the master’s degree or voluntarily withdraw their 

accreditation. Bachelor’s degree programs, however, must teach the content in Section IV of the 

2020 Standards beginning the 2020-2021 academic year. The baccalaureate programs may not 

admit, enroll, or matriculate students into the athletic training program after the start of the fall 

term 2022.” (CAATE; 2018, March). 

 

PROGRAM STANDARDS (CAATE, 2012 & CAATE, 2018) 

The current (2012) educational competencies indicate athletic training programs must be 

sponsored by an institution that is accredited by a recognized post-secondary accrediting 

agency (2012: Standard 1) and these programs must lead to a degree in athletic training (2012: 

Standard 2). According to the new 2020 Standards for Accreditation of Professional Athletic 
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Training Programs put forth by the CAATE, professional education for athletic trainers must 

result in the granting of a master’s degree in athletic training (2020: Standard 20).  

 

Educational programs are held to stringent standards by the CAATE to demonstrate students 

are competent, prudent professionals. Athletic training programs must continually assess 

program design, delivery and assessment (2012: Standard 4; 2020: Standard 2). Programs are 

required to assess and collect student achievements on an annual basis, including but not 

limited to, program graduation rates, retention rates, graduate placement rates, and BOC 

examination success rate (2012: Standard 6 and 7; 2020: Standard 5). To ensure proficiency in 

graduates, programs must demonstrate a minimum three-year aggregate of 70% first-time pass 

rate on the BOC examination of their students (2012: Standard 13; 2020: Standard 6). 

 

CLINICAL EDUCATION (CAATE, 2012 & CAATE, 2018) 

In addition to programmatic standards, the CAATE has set forth specific clinical education 

requirements within the accreditation standards to guide academic programs. Students must 

perform clinical education spanning a minimum of two academic years (2012: Standard 55; 

2020: Standard 14) and follow a logical progression of increasingly complex and autonomous 

patient care and client-care experiences (2012: Standard 46; 2020: Standard 15). Students 

must also be provided experiences working with a variety of client/patient populations  (2012: 

Standard 50; 2020: Standard 17) including but not limited to, patients throughout the lifespan 

(e.g. pediatric, adult, elderly), sexes, socioeconomic statuses, varying physical activity ability, 

and non-sporting populations (e.g. military, industrial, occupational, etc.). In addition to patient 

populations, programs must demonstrate students are exposed to a wide-variety of health 

conditions including but not limited to conditions related to emergent, behavioral (mental health), 

musculoskeletal, neurological, endocrine, dermatological, cardiovascular, respiratory, 

gastrointestinal, genitourinary, otolaryngological, ophthalmological, dental, and environmental 

conditions (2012: Standard 50 (Refers directly to Role Delineation Study/Practice Analysis; 

2020: Standard 18).  

  

These clinical experiences must be under the direct supervision of a preceptor who is either an 

athletic trainer or physician (2012: Standard 37; 2020: Standard 31). Students must fulfill all 

athletic training clinical experience requirements and curricular content standards within the 

professional program (2012: Standard 53; 2020: Standard 10). At all sites where clinical 

education occurs, academic programs are required to create affiliation agreements endorsed by 

appropriate administrators of each site/institution (2012: Standard 3; 2020: Standard 22). In 

addition, programs must perform continual evaluation of clinical sites to maintain quality 

assurance for students’ education (2012: Standards 4, 6, 9, 11, and 12; 2020: Standards 29, 32, 

33, 34, and 35).  

 

Sample educational and clinical requirements are provided below from University of Nebraska- 

Omaha and Nebraska Wesleyan University. 
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Sample Entry-Level Master’s Program 

University of Nebraska at Omaha 

Master of Arts in Athletic Training with Thesis Option 

 

Courses Credits Lecture 

Hours 

Lab Hours Total 

Prerequisites     

General Chemistry 3 48 - 48 

General Physics 3 48 - 48 

General Biology 3 48 - 48 

Biomechanics 3 48 - 48 

Exercise Physiology 3 48 - 48 

Introduction to Nutrition 3 48 - 48 

Introduction to Psychology 3 48 - 48 

Anatomy & Physiology 6 96  96 

   Total= 432 

 

Didactic Coursework 

Courses Credits Lecture Hours Lab Hours Total 

Program Courses     

Athletic Training Techniques + Lab* 2 32 16 48 

Emergency Management + Lab 2 32 16 48 

Therapeutic Interventions 1 (Pathophysiology/Basic 

Modalities) + Lab 

2 32 16 48 

Evidence-Based Practice in Sports Medicine** 3 48 - 48 

Orthopedic Assessment I (Lower Extremity Evaluation 2 32 16 48 

Therapeutic Interventions 2 (Rehab - Therapeutic 

Exercise) 

2 32 16 48 

Clinical Practicum 1 2 32 - 32 

Orthopedic Assessment 2 (Upper Extremity 

Evaluation) 

2 32 16 48 

Therapeutic Interventions 3 (Rehab - Manual Therapy) 2 32 16 48 

General Medical Pathology 3 48 - 48 

Clinical Practicum 2 2 32 - 32 

Internship in Athletic Training 2 32 - 32 

Athletic Training Administration 2 32 - 32 

Orthopedic Assessment 3 (Head/Neck/Spine 

Evaluation 

2 32 16 48 

Therapeutic Interventions 4 

(Pharmacology/Nutrition/Counseling  

2 32 - 32 

Clinical Practicum 3 2 32 - 32 

Thesis/Elective 3 48 - 48 

Topics in Sports Medicine 3 48 - 48 

Thesis/Elective 3 48 - 48 

Clinical Practicum 4 2 32 - 32 

   Total= 848 

*One-hour non-credit lab held weekly 

**Replaces previous requirement of Research Methods and Advanced Statistics courses.  
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Clinical Education 

• Students will obtain a variety of experiences during clinical education. By the time the student 

graduates, they will complete: 

o One rotation at a high school 

o One rotation that involves equipment-intensive athletics 

o Experience with men’s and women’s sports 

o Experience with upper-and lower-extremity dominant sports 

o Experience with non-traditional patients and settings 

• Weekly clinical education requirements will total an average of 20 hours per week over 

approximately 15 weeks in the course of a semester. 

• Athletic training students completing internships are required to complete a minimum of 300 hours. 

• Total clinical hours completed by students over the course of the program is approximately 1200-

1300 hours. 

Total Program Hours 

Prerequisite 

Coursework 

Program Coursework Clinical Hours Total Hours 

432 848 1,200 2,480 

  

Sample Undergraduate Athletic Training Education Program 

Nebraska Wesleyan University 

Bachelor of Science in Athletic Training 

Courses Credits Lecture Hours Lab Hours Total 

Program Courses     

Human Anatomy & Physiology with Lab 4 48 48 96 

Human Anatomy & Physiology with Lab 4 48 48 96 

Health Psychology 4 64 - 64 

Advanced Emergency Care 1 16 - 16 

Prevention & Care of Athletic Injuries 3 48 - 48 

Physical Exam of the Lower Extremity* 3 48 16 64 

Physical Exam of the Upper Extremity* 3 48 16 64 

Therapeutic Modalities of Athletic Injuries* 3 48 16 64 

Rehabilitation of Athletic Injuries* 3 48 16 64 

Health Assessment 3 48 - 48 

Organization & Administration of Athletic Training 3 48 - 48 

Drugs in Modern Society 3 48 - 48 

Basic Human Nutrition 2 32 - 32 

Strength Training & Conditioning 2 32 - 32 

Biomechanics & Kinesiology 4 48 16 64 

Physiology of Exercise 4 48 16 64 

Senior Capstone 1 16 - 16 

Clinical Experience I** 2 16  16 

Clinical Experience II** 2 16 - 16 

Clinical Experience III** 2 16 - 16 

Clinical Experience IV** 2 16 - 16 

Clinical Experience V** 2 16 - 16 

    1,008 
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Didactic Coursework 

*One-hour non-credit lab held weekly 

**One-hour practicum class held weekly 

 

Clinical Education 

• Athletic training students will be assigned to a Preceptor to gain experience with the following:  

o Individual and team sports (university and/or high school) 

o Sports requiring protective equipment (university, high school, and/or youth) 

o Experience with patients of different sexes 

o Non-sport patient populations (rehabilitation clinics, medical clinics, and/or physician offices) 

o A variety of conditions other than orthopedics (medical clinics and/or physician offices) 

o Students are also assigned to sports traditionally associated with having upper extremity 

injuries and sports traditionally associated with having lower extremity injuries 

o Athletic training students are required to complete 100-500 hours over the course of each 

semester 

o Most athletic training students complete 1,000-1,200 hours over the course of the program 

Total Program Hours 

Program Coursework Clinical Hours Total Program Hours 

1,008 1,000 2,008 

  

In addition to completing the education requirements from an accredited athletic training 

program in order to become a Certified Athletic Trainer, one must successfully complete an 

examination approved by the board.  That examination is currently the Athletic Training 

Certification Examination administered by the BOC. 

 

(Neb. Stat. 38-411) Applicant for licensure; qualifications; examination. (1) An applicant for 

licensure as an athletic trainer shall at the time of application provide proof to the department 

that he or she meets one or more of the following qualifications: (a) Graduation after successful 

completion of the athletic training curriculum requirements of an accredited college or university 

approved by the board; or (b) Graduation with a four-year degree from an accredited college or 

university and completion of at least two consecutive years, military duty excepted, as a student 

athletic trainer under the supervision of an athletic trainer approved by the board. (2) In order to 

be licensed as an athletic trainer, an applicant shall, in addition to the requirements of 

subsection (1) of this section, successfully complete an examination approved by the board. 

Source: Laws 1986, LB 355, § 4; R.S.1943, (2003), § 71-1,241; Laws 2007, LB463, § 183.  

 

 

12) Identify the work settings typical of this occupation (e.g., hospitals, private physicians’ 

offices, clinics, etc.) and identify any supervised internship or fieldwork required for 

credentialing. Typically, how is this education and training acquired? 

 

Athletic trainers work in secondary schools, colleges/universities, clinics/hospitals, professional 

teams/organizations, the performing arts, industrial settings, public safety, and military. An 

outline of the knowledge and skills needed to be employed as an athletic trainer in areas known 

as emerging settings can be seen in Appendix F. 
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CLINICAL EDUCATION (CAATE, 2012 & CAATE, 2018) 

In addition to programmatic standards, the CAATE has set forth specific clinical education 

requirements within the accreditation standards to guide academic programs. Students must 

perform clinical education spanning a minimum of two academic years (2012: Standard 55; 

2020: Standard 14) and follow a logical progression of increasingly complex and autonomous 

patient care and client-care experiences (2012: Standard 46; 2020: Standard 15). Students 

must also be provided experiences working with a variety of client/patient populations (2012: 

Standard 50; 2020: Standard 17) including but not limited to, patients throughout the lifespan 

(e.g. pediatric, adult, elderly), sexes, socioeconomic statuses, varying physical activity ability, 

and non-sporting populations (e.g. military, industrial, occupational, etc.). In addition to patient 

populations, programs must demonstrate students are exposed to a wide-variety of health 

conditions including but not limited to conditions related to emergent, behavioral (mental health), 

musculoskeletal, neurological, endocrine, dermatological, cardiovascular, respiratory, 

gastrointestinal, genitourinary, otolaryngological, ophthalmological, dental, and environmental 

conditions (2012: Standard 50 (Refers directly to Role Delineation Study/Practice Analysis; 

2020: Standard 18).  

  

These clinical experiences must be under the direct supervision of a preceptor who is either an 

athletic trainer or physician (2012: Standard 37; 2020: Standard 31). Students must fulfill all 

athletic training clinical experience requirements and curricular content standards within the 

professional program (2012: Standard 53; 2020: Standard 10). At all sites where clinical 

education occurs, academic programs are required to create affiliation agreements endorsed by 

appropriate administrators of each site/institution (2012: Standard 3; 2020: Standard 22). In 

addition, programs must perform continual evaluation of clinical sites to maintain quality 

assurance for students’ education (2012: Standards 4, 6, 9, 11, and 12; 2020: Standards 29, 32, 

33, 34, and 35).  

 

13) Do practitioners routinely serve members of the general population: Are services 

frequently restricted to certain segments of the population (e.g., senior citizens, pregnant 

women, etc.)? If so, please specify the type of population served. 

 

The current scope of practice limits athletic trainers to work with only athletes per Nebraska 

Statutes 38-403, 38-404, and 38-405.  However, the term “athlete” is not defined in the statute. 

Webster dictionary defines “athlete” as a person who is trained or skilled in exercises, sports, or 

games requiring physical strength, agility, or stamina.  

 

As previously mentioned in other questions, the educational standards require experiences with 

a variety of patients including pediatrics, adults, and elderly. The education programs must 

expose students to patients with varying degrees of activity level and a variety of health 

conditions.  Refer to question 11, the 2012 Educational Competencies and the 2020 CAATE 

Standards for more information.  

 

The following are examples from states whose statutory language does not limit the type of 

patients seen, allowing athletic trainers the ability to provide best practices in patient care: 
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States Setting Company 

Missouri Industrial Cerner Corporation 

Washington Industrial Boeing 

Nation wide Industrial Amazon 

Illinois Worker’s Compensation ATI, Athletico 

Georgia Physician Practice Peachtree Orthopedics, 

Emory University Hospital 

Washington DC Public Safety Police 

Texas Public Safety Fire & Rescue 

Alabama Government NASA 

Virginia Government Military 

Nevada Performing Arts Cirque du Soleil 

 

 

14) Identify the typical reasons a person would have for using the services of a practitioner. 

Are there specific illnesses, conditions, or situations that would be likely to require the 

services of a practitioner? If so, please specify.  

 

Athletic trainers are a unique health care provider in the aspect they are trained and educated in 

a wide variety of areas. Although this is not an exhaustive list, those areas include 

musculoskeletal injuries and conditions, dermatologic conditions, general medical conditions 

and illnesses, risk mitigation, rehabilitation, emergency care, and injury prevention. As a result, 

the typical reasons an individual would use the service of an athletic trainer encompasses a 

wide variety of answers, including the following examples. 

 

The most common situations where an individual would require the services of an athletic 

trainer are in the traditional settings of college, high school, and youth sports. Athletic trainers 

have a well-established presence in this space and provide care in a number of areas, including 

those listed above. Some examples include: caring for student-athletes presenting with sprains 

and strains from evaluation to return to play; treating an emergent situation of anaphylaxis, 

respiratory compromise, or cardiac emergency; referring a wrestler to a physician for treatment 

of an identified skin lesion of methicillin-resistant Staphylococcus aureus (MRSA), identifying the 

need for immediate referral for an abdominal injury sustained during a game, or recognizing and 

managing concussions. 

  

Another area an individual would require the services of an athletic trainer would be situations 

where the individual needs to access outpatient rehabilitation. Athletic trainers are skilled in 

providing rehabilitation services from evaluation through completion of the plan of care. A few 

examples of typical situations include rehabilitating individuals with musculoskeletal injuries, 

post-surgical needs, unresolved concussion issues, the need for gait analysis and training, and 

return to play progressions. 

  

Additionally, the services of an athletic trainer are utilized in areas where the profession is 

currently expanding its role. Those areas include serving the needs of performing artists, military 

personnel, assisting public safety individuals such as law enforcement and fire & rescue, 

industrial workers, and assisting in physician practice settings. Examples of this would be an 
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individual having access to the musculoskeletal expertise of an athletic trainer in a physician 

office, an on-duty law enforcement officer being assessed by an athletic trainer to ensure the 

officer could safely continue work, or a factory worker being able to seek immediate on-site 

treatment for an injury. 

  

Finally, athletic trainers are also experts in evaluating and managing concussions. A study 

published in 2011 by Meehan, et. al. surveyed 192 US high schools and of those high schools it 

was reported that athletic trainers assessed 94.4% of the concussions reported. Concussions 

are not only reported by athletes. They are also reported non-athletic populations, coaches, 

teachers, and other school personnel. Schools often rely on athletic trainers to drive their 

concussion management teams and assist other professionals. For example, collaborating with 

school nurses on coordinating a student’s return to educational and physical activities. Adults 

also experience concussion and could rely on the expertise of athletic trainers in managing and 

treating that injury as the individual navigates the multitude of providers involved in their care. 

  

It would be impossible to list all scenarios where an individual would utilize the services of an 

athletic trainer due to the inherent nature of the profession because they have been educated 

and trained in such a diverse set of skills. This section outlines potential areas and 

demonstrates that athletic trainers are utilized in a number of ways outside of the traditional 

athletic setting. Unfortunately, in Nebraska the availability of athletic trainers to individuals in the 

above examples is limited by statute. 

 

 

15) Identify typical referral patterns to and from members of this occupational group.  

      What are the most common reasons of referral?  

 

Depending on the setting, an athletic trainer may see a patient directly (high school, college, 

professional sports). They will evaluate, treat, and/or refer those patients within the guidelines 

they have established with a licensed physician. When athletic training is provided in a hospital 

outpatient department/clinic or an outpatient-based medical facility, the athletic trainer will 

perform the functions described in section 38-408 with a referral from a licensed physician for 

athletic training. If the treatment required for a patient is outside of the athletic trainer’s 

education and training, they will refer to the appropriate health care professional. The referral 

would be based upon the type of illness or injury; such as musculoskeletal, cardiac, skin 

conditions, concussions, internal organ conditions, etc., that athletic trainers are educated and 

trained to treat or refer.  

 

 

16) Is a prescription or order from a practitioner of another health occupation necessary in 

order for services to be provided?  

 

Nebraska statutes require athletic trainers to work under guidelines established with a licensed 

physician. When athletic training services are provided in a hospital or outpatient rehabilitation 

setting athletic trainers are required to have a referral to provide care.   
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17) How is continuing competence of credentialed practitioners evaluated?  

 

It is important for athletic trainers to renew their national certification and maintain licensure, as 

it shows they value professional development, evidence-based practice, and they are committed 

to the BOC mission of serving in public protection. In the state of Nebraska, athletic trainers are 

required to demonstrate the completion of CEU’s for both the BOC (ATC credential) and the 

Nebraska DHHS (state license) seen in Neb. Stat. 38-412. The continuing education 

requirements established by the BOC promote continued competence, develop current 

knowledge and skills, and enhance professional skills and judgment. Athletic trainers must 

complete a predetermined number of continuing education units (CEUs) during the certification 

maintenance period. An explanation of the continuing education requirements for Nebraska 

DHHS and BOC are below. 

 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES: (DHHS, n.d.) 

According to the DHHS each person holding an active athletic training credential must, on or 

before the date of expiration of the credential, comply with the continuing competency 

requirements for his or her profession, unless the requirements are waived in accordance with 

172 NAC17-005.03 and 172 NAC 17-005.04. The DHHS states each credentialed individual is 

responsible for maintaining certificates or records of continuing competency activities. Each 

athletic trainer who has an active license must complete 25 hours of continuing education during 

the preceding 24-month period and hold a current cardiopulmonary certificate from a nationally 

recognized organization that issues CPR certificates on or before May 1 of each odd-numbered 

year: 

 

• Have current certification from the BOC or 

• Complete 25 hours of continuing education during the preceding 24-month period; and 

• Hold a current cardiopulmonary (CPR) certificate from a nationally recognized 

organization that issues CPR certificates  

 

BOARD OF CERTIFICATION: (BOC, n.d.) 

The BOC sets the national standards for certification and the continuing education required to 

maintain the ATC Credential. The current period ends December 31, 2021. 

 

• Athletic trainers certified in 2019 or before must complete 50 CEUs, which must include 

at least 10 Evidence Based Practice (EBP) CEUs. 

• Athletic trainers certified in 2020 must complete 25 CEUs, which must include at least 5 

Evidence Based Practice (EBP) CEUs.  

 

Along with the CEU requirements for the BOC an athletic trainer must be able to demonstrate 

ongoing certification of Emergency Cardiac Care throughout the reporting period. Athletic 

trainers are also required to comply with the BOC Standards of Professional Practice, which 

consists of Practice Standards and the Code of Professional Responsibility which can be seen 

at https://www.bocatc.org/athletic-trainers#maintain-certification.  
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18) What requirements must the practitioner meet before his or her credentials may be 

renewed? 

 

Department of Health and Human Services Renewal (DHHS, n.d.): 

All athletic training licenses expire on May 1 of every odd-numbered year. An athletic trainer 

must meet the following requirements to be eligible for renewal:  

• Have current certification from the BOC or 

• Complete 25 hours of continuing education during the preceding 24-month period; and 

• Hold a current cardiopulmonary (CPR) certificate from a nationally recognized 
organization that issues CPR certificates 

If the above are met an athletic trainer will need to complete a renewal application, attest to 

having met the continuing competency requirements, and submit a renewal fee. 

 

19) Identify other jurisdictions (states, territories, possessions, or the District of Columbia) 

wherein this occupation is currently regulated by the government, and the scopes of 

practice typical for this occupation in these jurisdictions.  

 

According to the BOC there are currently 49 states and the District of Columbia that regulate the 

practice of athletic training. All 49 states and the District of Columbia have their own scope of 

practice and each is different. Below is a list of state statutes referenced for the proposal.   

 

38-403 Athletic Injuries, defined.   

Current Statute Proposed Language 

Athletic injuries mean the types of 

musculoskeletal injury or common illness 

and conditions which athletic trainers are 

educated to treat or refer, incurred by 

athletes, which prevent or limit 

participation in sports or recreation. 

38-403 Injuries and illnesses, defined. 

Means conditions and common illnesses which athletic 

trainers as a result of their education and training are 

qualified to provide care and make referrals to the 

appropriate health care professionals. 

Statutes Referenced 

State Language 

Colorado "injuries and illnesses" includes those conditions in an athlete for which athletic 
trainers, as the result of their education, training, and competency, are qualified to 
provide care. 

Idaho "Athletic injury" means a physical injury, harm, hurt or common condition (such as 
heat disorders), incurred by an athlete, preventing or limiting participation in athletic 
activity, sports or recreation, which athletic trainers are educated to evaluate and 
treat or refer to the directing physician. 

Washington "Athletic injury" means an injury or condition sustained by an athlete that affects the 
person's participation or performance in exercise, recreation, sport, or games and 
the injury or condition is within the professional preparation and education of an 
athletic trainer. 

Wyoming "Athletic injury" means: (A) An injury or athletic-related illness or both that affects 
the athlete's participation or performance in sports, games and exercise related to 
participation with an educational institution or professional, amateur or recreational 
sports club or organization; and (B) A condition that is within the scope of 
practice of on athletic trainer identified by a directing physician as benefiting from 
athletic training services. 
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38-404 Athletic Trainer, defined.   

Current Statute Proposed Language 

Athletic trainer means a person who is 

responsible for the prevention, 

emergency care, first aid, treatment, and 

rehabilitation of athletic injuries under 

guidelines established with a licensed 

physician and who is licensed to perform 

the functions set out in section 38-408. 

When athletic training is provided in a 

hospital outpatient department or clinic or 

an outpatient-based medical facility, the 

athletic trainer will perform the functions 

described in section 38-408 with a referral 

from a licensed physician for athletic 

training. 

Athletic Trainer means a health care professional 

who is licensed to practice athletic training under 

the act and who under guidelines established with 

a licensed physician performs the functions 

outlined in section 38-405.  When athletic training is 

provided in a hospital outpatient department or 

clinic or an outpatient-based medical facility, the 

athletic trainer will perform the functions described 

in section 38-405 with a referral from a licensed 

physician, osteopathic physician, podiatrist, 

advanced practice registered nurse, physician 

assistant, dentist, or chiropractor. 

  

Statutes Referenced 

State Language 

Washington "Athletic trainer" means a person who is licensed under this chapter. An athletic 
trainer can practice athletic training through the consultation, referral, or 
guidelines of a licensed health care provider working within their scope of 
practice.  

Michigan (Within the definition of “Practice of Athletic Training”)...and performed under the 
direction of, on the prescription of, or in collaboration with an individual licensed 
under part 170or 175... 

Vermont (Within the definition of “Athletic Training”)...With a referral from a physician, 
osteopathic physician, advanced practice registered nurse, physician assistant, 
dentist or chiropractor... 

Virginia  (Within the definition of “Practice of athletic training”)...under the direction of the 
patient’s physician or under the direction of any doctor of medicine, osteopathy, 
chiropractic, podiatry or dentistry... 
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38-405 Athletic training, defined.   

Current Statute Proposed Language 

Athletic training means the prevention, 

evaluation, emergency care, first aid, 

treatment, and rehabilitation of athletic 

injuries utilizing the treatments set out in 

section 38-408. 

  

Athletic training or practice of athletic training means 

providing the following regarding injuries and 

illnesses; 

• Prevention and wellness promotion; 

• Examination, assessment and impression; 

o Impression defined: The estimated 

identification of the disease underlying 

a patient's complaints based on the 

signs, symptoms, medical history and 

physical examination of the patient 

rather than on laboratory examination 

or medical imaging. 

• Immediate and emergency care including the 

administration of emergency drugs. Drugs 

include those as defined in 38-2819 except 

for controlled substances; 

• Therapeutic intervention/rehabilitation of 

injury and illness in the manner, means, and 

methods deemed necessary to affect care, 

rehabilitation, or function;  

• Therapeutic modalities including but not be 

limited to, physical modalities, mechanical 

modalities, water, heat, light, sound, cold, and 

electricity; 

• Health care administration, risk management 

and professional responsibility; 

• Pursuant to 38-2025 (18) the Practice of 

Medicine and Surgery, no athletic trainer shall 

hold themselves out to be a physician, 

surgeon, or qualified to prescribe 

medications. 

Statutes Referenced 

State Language 

Colorado Injuries and illnesses includes those conditions in an athlete for which athletic 
trainers, as the result of their education, training, and competency, are qualified to 
provide care. 

Indiana Athletic training means the practice of prevention, recognition, assessment, 
management, treatment, disposition, and reconditioning of athletic injuries under 
the direction of a licensed physician, osteopath, podiatrist, or chiropractor. 
However, in a clinic accessible to the general public, the term means practicing 
athletic training only upon the referral and order of a licensed physician, 
osteopath, podiatrist, or chiropractor. The term includes the following: (1) Practice 
that may be conducted by an athletic trainer through the use of heat, light, sound, 
cold, electricity, exercise, rehabilitation, or mechanical devices related to the care 
and the conditioning of athletes. (2) The organization and administration of 
educational programs and athletic facilities. (3) The education and the counseling 
of the public on matters related to athletic training. 
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Missouri "Athletic trainer", a person who meets the qualifications of section 334.708 and 
who, upon the direction of the team physician and/or consulting physician, 
practices prevention, emergency care, first aid, treatment, or physical 
rehabilitation of injuries incurred by athletes in the manner, means, and methods 
deemed necessary to effect care or rehabilitation, or both; 

Nevada The prevention, recognition, assessment, management, treatment, disposition or 
reconditioning of the athletic injury of an athlete: 

1. Whose condition is within the professional preparation and education of 
the licensed athletic trainer; and  

2. That is performed under the direction of a physician. 

North Dakota "Athletic training" means doing any of the following under the guidance of a 
physician: 

• Preventing, recognizing, and evaluating injuries and illnesses sustained 
while participating in physical activity; 

• Managing and administering the initial treatment of injuries or illnesses 
sustained while participating in physical activity; 

• Giving emergency care or first aid for an injury or illness sustained while 
participating in physical activity; 

• Under verbal, standing, or written orders, except in the case of providing 
services in a clinical setting which requires written orders, rehabilitating 
injuries or illnesses sustained while participating in physical activity; 

• Under verbal, standing, or written orders, except in the case of providing 
services in a clinical setting which requires written orders, rehabilitating 
and physically reconditioning injuries or illnesses that impede or prevent 
an individual from returning to participating in physical activity, if the 
individual recently participated in, and intends to return to participation in, 
physical activity; 

• Establishing or administering risk management, conditioning, and injury 
prevention programs; 

• Providing injury screening or physician extender services; or 

• Referring a patient to an appropriate health care provider as needed. 

Pennsylvania Athletic training services. The management and provision of care of injuries to a 
physically active person as defined in this act with the direction of a licensed 
physician.  The term includes the rendering of emergency care, development of 
injury prevention programs and providing appropriate preventative and supporting 
devices for the physically active person. The term also includes the assessment, 
management, treatment, rehabilitation and reconditioning of the physically active 
person whose conditions are within the professional preparation and education of 
a licensed athletic trainer. The term also includes the use of modalities such as 
mechanical stimulation,  
heat, cold, light, air, water, electricity, sound, massage and the use of therapeutic 
exercises, reconditioning exercise and fitness programs. Athletic training services 
shall not include surgery, invasive procedures or prescription of any controlled 
substance. 
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Wisconsin “Athletic training" means doing any of the following: 

• Preventing, recognizing and evaluating injuries or illnesses sustained 
while participating in physical activity. 

• Managing and administering the initial treatment of injuries or illnesses 
sustained while participating in physical activity. 

• Giving emergency care or first aid for an injury or illness sustained while 
participating in physical activity. 

• Rehabilitating and physically reconditioning injuries or illnesses sustained 
while participating in physical activity. 

• Rehabilitating and physically reconditioning injuries or illnesses that 
impede or prevent an individual from returning to participation in physical 
activity, if the individual recently participated in, and intends to return to 
participation in, physical activity. 

• Establishing or administering risk management, conditioning, and injury 
prevention programs. 

 

 

 

 

Additional Questions an Applicant Group Must Answer about their Proposal 

 

1) What is the problem created by not regulating the health professional group under 

review, or by not changing the scope of practice of the professional group under review? 

 

A lack of regulation and, in this instance licensure, poses a significant risk to public safety.  

Regulation is the mechanism we possess that ensures that a standard has been met by those 

licensed to practice. This standard offers some assurance to the public they can expect to 

receive care in a safe manner.     

 

The current scope of practice identifies who athletic trainers can treat (athletes), not the 

conditions athletic trainers are educated to treat. “Non-athletes” sustain the same injuries and 

suffer from the same illnesses and conditions as athletes. Limiting the patient population to 

athletes limits access for patients that could benefit from athletic training services. Athletic 

trainers no longer specialize in treating only athletes. If the proposed changes are approved, 

and with the appropriate guidelines or referrals in place, athletic training services can be safely 

provided to a broader patient population.    

 

The current scope of practice also limits the services that can be provided by limiting the ability 

of the athletic trainers to utilize resources they are trained to use. Section 38-408 is outdated 

and has not kept up with the modalities that are available to athletic trainers, those which 

athletic trainers are educated to use, and those which would benefit the patients whom athletic 

trainers serve.  Additionally, the current scope of practice prevents athletic trainers from 

employing potentially life-saving skills and practices that are becoming ever-more accessible 

and standard in caring for emergency conditions (epi-pens for example).   
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2) If the proposal is for the regulation of a health professional group not previously 

regulated, all feasible methods of regulation, including those methods listed below, and 

the impact of such methods on the public, must be considered. For each of the following 

evaluate the feasibility of applying it to the profession and the extent to which the 

regulatory method would protect the public. 

a) Inspection requirements 

b) Injunctive relief 

c) Regulating the business enterprise rather than individual providers 

d) Regulating or modifying the regulation of those who supervise the providers 

under review 

e) Registering the providers under review 

f) Certifying the providers under review by the State of Nebraska 

g) Licensing the providers under review 

  

Not applicable. Athletic trainers are already a licensed health professional group. 

 

 

3) What is the benefit to the public of regulating the health professional group under review 

or changing the scope of practice of the regulated health profession under review? 

 

The proposed wording better defines what an athletic trainer is and what athletic trainers are 

trained to do. The current wording limits the population served, therapeutic interventions, and 

emergency services athletic trainers can provide. The proposed wording allows athletic trainers 

to practice to the fullest scope of their education and training and provide safe and optimal care 

for all patients. 

 

Currently, Nebraska athletic training statutes limit athletic trainers in the populations they can 

serve, the therapeutic interventions they can utilize, and their ability to provide emergency 

services to an individual. These limitations prevent athletic trainers from providing 

comprehensive care to the individuals they currently serve as well as prevent athletic trainers 

from providing care to some groups of individuals all together. If allowed to work to the full 

extent of their education and training, individuals will have increased opportunity to see the 

health care professional of their choice, as well as improved access to the care provided by 

athletic trainers. Those who are currently receiving athletic training services will benefit from the 

athletic trainer being equipped with their entire clinical “toolbox”. This would afford them the 

ability to employ best practices utilizing the therapeutic interventions and emergency care in 

which athletic trainers have been trained to deliver.  
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4) What is the extent to which the proposed regulation or the proposed change in scope of 

practice might harm the public? 

 

The extent to which the proposed language might harm the public is considered to be minimal.  

The main purpose of regulation is public protection and should be of top priority in scope of 

practice decisions (National Council of State Board of Nursing, 2012). This includes the public 

having access to providers who practice safely and competently (National Council of State 

Board of Nursing, 2012).  Evidence suggests public harm has not been shown to increase as a 

result of less restrictive scope of practice for health care professionals (Mark & Patel, 

2019).  Research has also shown restrictive scopes “can negatively affect practitioner 

employment and earnings while raising health-care costs and limiting patient access to care” 

(Adams & Markowitz, 2018).   

 

 

5) What standards exist or are proposed to ensure that a practitioner of the health 

professional group under review would maintain competency? 

 

The Nebraska DHHS requires completion of 25 hours of continuing education during the 

preceding 24-month period and a current cardiopulmonary (CPR) certificate from a nationally 

recognized organization that issues CPR certificates. The BOC requires 50 hours of continuing 

education every two years. Ten of these fifty hours need to be evidence-based practice. (DHHS, 

n.d.; BOC, n.d.) 

 

 

6) What is the current and proposed role and availability of third-party reimbursement for 

the services provided by the health professional group under review? 

 

Athletic trainers currently have the ability to bill for athletic training services provided in 

Nebraska. The current proposal does not change that in any way.   

 

 

7) What is the experience of other jurisdictions in regulating the practitioners affected by 

the proposal? Identify appropriate statistics on complaints, describing actions taken, 

etc., by jurisdictions where the profession is regulated. 

 

A survey conducted in March of 2020 by the BOC on state disciplinary actions taken against 

athletic trainers over the past five years showed there has been no change in disciplinary cases 

as a result of statute and/or rules and regulation changes. The BOC sent 49 states surveys with 

11 states (Alabama, Florida, Georgia, Hawaii, Montana, Nevada, North Carolina, North Dakota, 

Oregon, West Virginia, and Wyoming) responding to the survey. The following is the data from 

the survey:  
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Results of The Questions Asked Based on The Last Five Years 

  2015 2016 2017 2018 2019 

How many AT complaints did you receive? 17 20 29 34 27 

How many AT discipline cases did you 

process? 

10 10 19 19 15 

How many AT cases were related to practice? 3 6 10 10 5 

How many AT cases were related to criminal 

offenses? 

2 0 2 0 0 

How many complaints did you receive related 

to unlicensed practice as an AT? 

9 15 15 26 19 

How many cases were related to dismissal of 

employment or actions taken by another state 

regulatory entity? 

0 0 0 0 0 

How many AT cases were related to 

continuing education requirements? 

0 0 0 0 0 

How many AT cases resulted in dismissal? 10 11 11 19 9 

How many AT cases resulted in disciplinary 

action? 

10 14 13 17 15 

How many AT cases resulted in denied 

license? 

1 0 0 0 0 

How many disciplinary actions affected the 

AT's ability to practice (i.e., revocation, 

suspension, conditional practice, etc.)? 

2 1 0 1 0 

 

Over the past five years the types of disciplinary action taken for violations were voluntary 

surrender (2), modified practice (1), probation (3), assigned corrective training/education (1), 

reprimand (5), denial of license (1), fined (3), and other/stayed suspension (1). 

 

Of the 11 states that responded to the survey, 6 states have made changes in their athletic 

training statutes and/or rules and regulations within the last 5 years. All six states agreed there 

has been no change in the number of disciplinary cases as a result of the statute and/or rules 

and regulations change. The data shows there has been no increase in cases with states 

changing their statutes and/or rules and regulations. Therefore, we do not foresee this occurring 

in Nebraska based on similar changes being sought to modernize the statutes of athletic 

training.  

 

 

8) What are the expected costs of regulating the health professional group under review, 

including the impact of registration, certification, or licensure on the costs of services to 

the public? What are the expected costs to the state and to the general public of 

implementing the proposed legislation? 

 

 The Nebraska DHHS already regulates the licensure of athletic training, therefore there would 

be no additional expected costs.  
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9) Is there any additional information that would be useful to the technical committee 

members in their review of the proposal? 

 

The NSATA took several steps to ensure its membership had the opportunity to review the 

proposed scope of practice changes included in this application.  A series of in-person town hall 

meetings were held in October 2019 for certified and student members to attend.  Feedback 

from those meetings yielded further revisions to the proposed language.  The NSATA 

membership had the opportunity to review those revisions in a series of virtual town hall 

meetings conducted in March 2020. 

 

Additionally, a survey of NSATA members was conducted following the virtual town hall 

meetings.  Links to recordings of both the October and March town hall meetings were included 

for those members who could not attend, as well as the proposed language.  A total of 31% of 

members completed the survey and all responses were in favor of engaging in a credentialing 

review with the proposed language as submitted in this application.  There were no negative 

responses. 

 

 

 

 

 

This application is respectfully submitted by: 

 

Nebraska State Athletic Trainers’ Association 

Attn: Michael Roberts, MA, ATC 

7325 N 106th Ave 

Omaha, NE 68122 

402-680-1599 

407@nsata.org 

 

Signature:     

 

  

  

mailto:407@nsata.org
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Appendix A: 

 

State of Nebraska Statutes Relating to the Practice of Athletic Training (2017) 

 

INDEX 

ATHLETIC TRAINING PRACTICE ACT 

38-401. Act, how cited. 

38-402. Definitions, where found. 

38-403. Athletic injuries, defined. 

38-404. Athletic trainer, defined. 

38-405. Athletic training, defined. 

38-406. Board, defined. 

38-407. Practice site, defined. 

38-408. Athletic trainers; authorized physical modalities. 

38-409. License required; exceptions. 

38-410. Licensure requirements; exemptions. 

38-411. Applicant for licensure; qualifications; examination. 

38-412. Continuing competency requirements. 

38-413. Reciprocity; continuing competency requirements; military spouse; temporary license. 

38-414. Fees. 

71-1,238. Transferred to section 38-402. 

71-1,239. Repealed. Laws 1999, LB 178, s. 6. 

71-1,239.01. Transferred to section 38-410. 

71-1,240. Transferred to section 38-409. 

71-1,241. Transferred to section 38-411. 

71-1,242. Repealed. Laws 2007, LB 463, § 1319. 

71-1,243. Repealed. Laws 2003, LB 242, s. 154.1 

 

STATUTES PERTAINING TO ATHLETIC TRAINING PRACTICE ACT 

 

38-401. Act, how cited. 

Sections 38-401 to 38-414 shall be known and may be cited as the Athletic Training Practice Act. 

Source: Laws 2007, LB463, § 173. 

 

38-402. Definitions, where found. 

For purposes of the Athletic Training Practice Act and elsewhere in the Uniform Credentialing Act, 

unless the context otherwise requires, the definitions found in sections 38-403 to 38-407 apply. 

Source: Laws 1986, LB 355, § 1; Laws 1996, LB 1044, § 477; Laws 1999, LB 178, § 2; Laws 1999, 

LB 828, § 140; Laws 2003, LB 242, § 65; R.S.1943, (2003), § 71-1,238; Laws 2007, LB296, § 359; 

Laws 2007, LB463, § 174. 

 

38-403. Athletic injuries, defined. 

Athletic injuries means the types of musculoskeletal injury or common illness and conditions which 

athletic trainers are educated to treat or refer, incurred by athletes, which prevent or limit 

participation in sports or recreation. 

Source: Laws 2007, LB463, § 175. 
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38-404. Athletic trainer, defined. 

Athletic trainer means a person who is responsible for the prevention, emergency care, first aid, 

treatment, and rehabilitation of athletic injuries under guidelines established with a licensed 

physician and who is licensed to perform the functions set out in section 38-408. When athletic 

training is provided in a hospital outpatient department or clinic or an outpatient-based medical 

facility, the athletic trainer will perform the functions described in section 38-408 with a referral from 

a licensed physician for athletic training. 

Source: Laws 2007, LB463, § 176. 

 

38-405. Athletic training, defined. 

Athletic training means the prevention, evaluation, emergency care, first aid, treatment, and 

rehabilitation of athletic injuries utilizing the treatments set out in section 38-408. 

Source: Laws 2007, LB463, § 177. 

 

38-406. Board, defined. 

Board means the Board of Athletic Training. 

Source: Laws 2007, LB463, § 178. 

 

38-407. Practice site, defined. 

Practice site means the location where the athletic trainer practices athletic training. 

Source: Laws 2007, LB463, § 179. 

 

38-408. Athletic trainers; authorized physical modalities. 

(1) Athletic trainers shall be authorized to use the following physical modalities in the treatment of 

athletic injuries under guidelines established with a licensed physician: 

(a) Application of electrotherapy; 

(b) Application of ultrasound; 

(c) Use of medical diathermies; 

(d) Application of infrared light; and 

(e) Application of ultraviolet light. 

(2) The application of heat, cold, air, water, or exercise shall not be restricted by the Athletic 

Training Practice Act. 

Source: Laws 2007, LB463, § 180. 

 

38-409. License required; exceptions. 

No person shall be authorized to perform the physical modalities set out in section 38-408 on any 

person unless he or she first obtains a license as an athletic trainer or unless such person is 

licensed as a physician, osteopathic physician, chiropractor, nurse, physical therapist, or podiatrist. 

No person shall hold himself or herself out to be an athletic trainer unless licensed under the 

Athletic Training Practice Act. 

Source: Laws 1986, LB 355, § 3; Laws 1989, LB 342, § 27; Laws 1999, LB 178, § 3; Laws 2003, 

LB 242, § 67; R.S.1943, (2003), § 71-1,240; Laws 2007, LB463, § 181. 
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38-410. Licensure requirements; exemptions. 

(1) An individual who accompanies an athletic team or organization from another state or 

jurisdiction as the athletic trainer is exempt from the licensure requirements of the Athletic Training 

Practice Act. 

(2) An individual who is a graduate student in athletic training and who is practicing under the 

supervision of a licensed athletic trainer is exempt from the licensure requirements of the Athletic 

Training Practice Act. 

Source: Laws 1999, LB 178, § 4; Laws 2003, LB 242, § 66; R.S.1943, (2003), § 71-1,239.01; Laws 

2007, LB463, § 182. 

 

38-411. Applicant for licensure; qualifications; examination. 

(1) An applicant for licensure as an athletic trainer shall at the time of application provide proof to 

the department that he or she meets one or more of the following qualifications: 

(a) Graduation after successful completion of the athletic training curriculum requirements of an 

accredited college or university approved by the board; or 

(b) Graduation with a four-year degree from an accredited college or university and completion of 

at least two consecutive years, military duty excepted, as a student athletic trainer under the 

supervision of an athletic trainer approved by the board. 

(2) In order to be licensed as an athletic trainer, an applicant shall, in addition to the requirements 

of subsection (1) of this section, successfully complete an examination approved by the board. 

Source: Laws 1986, LB 355, § 4; R.S.1943, (2003), § 71-1,241; Laws 2007, LB463, § 183. 

 

38-412. Continuing competency requirements. 

An applicant for licensure as an athletic trainer who has met the education and examination 

requirements in section 38-411, who passed the examination more than three years prior to the 

time of application for licensure, and who is not practicing at the time of application for licensure 

shall present proof satisfactory to the department that he or she has within the three years 

immediately preceding the application for licensure completed continuing competency 

requirements approved by the board pursuant to section 38-145. 

Source: Laws 2007, LB463, § 184. 

 

38-413. Reciprocity; continuing competency requirements; military spouse; temporary 

license. 

(1) An applicant for licensure as an athletic trainer who has met the standards set by the board 

pursuant to section 38-126 for a license based on licensure in another jurisdiction but is not 

practicing at the time of application for licensure shall present proof satisfactory to the department 

that he or she has within the three years immediately preceding the application for licensure 

completed continuing competency requirements approved by the board pursuant to section 38-

145. 

(2) An applicant who is a military spouse may apply for a temporary license as provided in section 

38-129.01. 

Source: Laws 2007, LB463, § 185; Laws 2017, LB88, § 37. Operative Date: April 26, 2017 
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38-414. Fees. 

The department shall establish and collect fees for initial licensure and renewal under the Athletic 

Training Practice Act as provided in sections 38-151 to 38-157. 

Source: Laws 2007, LB463, § 186. 

 

71-1,238. Transferred to section 38-402. 

71-1,239. Repealed. Laws 1999, LB 178, s. 6. 

71-1,239.01. Transferred to section 38-410. 

71-1,240. Transferred to section 38-409. 

71-1,241. Transferred to section 38-411. 

71-1,242. Repealed. Laws 2007, LB 463, § 1319. 

71-1,243. Repealed. Laws 2003, LB 242, s. 154. 
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Emerging Settings: Advanced Knowledge and Skills 

The skills and knowledge acquired in professional education translate to treating clients and 

patients effectively in a variety of employment settings. As employment in the emerging settings 

has increased, we have started to identify additional skills and knowledge that are beyond our 

entry-level education and specific to that setting. Identification of this specific content will help 

athletic trainers identify related continuing education and improve their ability to provide excellent 

care. 

The following information was compiled by subject matter experts in the emerging settings. Athletic 

trainers can use these as a reference to guide their continuing education and improve their practice 

as it relates to that setting. Athletic trainers are not required to possess these skills in order to be 

employed in these settings, but such additional and advanced expertise would be advantageous. 

These advanced skills and knowledge assume that the athletic trainer has acquired all of the skills 

and knowledge identified in the Board of Certification Role Delineation Study/Practice Analysis 6th 

Edition, and if the athletic trainer graduated from a CAATE-credentialed program, has successfully 

completed the 5th Edition Athletic Training Education Competencies. The athletic trainer must also 

appropriately apply those skills and knowledge to the respective emerging setting. 

 

Clinical Setting Knowledge and Skills 

• Justify the value of an athletic trainer, including return on investment and value of the BOC 

credential in the business world.  

• Understand the effects of cash flow to a business and its importance for long-term business 

success. 

• Understand the following basic business concepts: balance sheet, revenue vs. 

expenditures, cost of living raises, staff evaluations. 

• Identify marketing and promotional strategies for a work setting (e.g. referrals, customer 

service, follow-up with past customers, educational outreach). 

• Understand the importance of activities of daily living and functional rehabilitation, and 

related insurance limitations regarding progression of care.  

• Assess patient activities of daily living to establish skilled care for a patient, including short 

and long-term goals regarding range of motion, strength, function, balance, and gait. 

• Appreciate business skills related to leadership qualities, conflict resolution, and time 

management. 

 

Hospital Setting Knowledge and Skills 

• Describe the structure and components of an Athletic Training initial evaluation and re-

evaluation specific to a rehabilitation visit. (CPT codes 97005 and 97006) Identify 

information which needs to be documented to satisfy third-party payers. 

• Identify the available types of diagnostic procedures that may be associated with a 

physician office visit and specify reasons for which orthopedic and sports medicine 

conditions they would be used. 

• Demonstrate the ability to apply and remove casts for common upper extremity (short arm, 

long arm, thumb spica) and lower extremity fractures (short leg - NWB, short leg – weight 

bearing, long leg). 

• Demonstrate appropriate sterile procedures for both the orthopedic/sports medicine clinic 

and operating room environments. 

• Demonstrate the ability to take and present a concise patient history to a physician in a 

clinical setting. 
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Occupational Health Setting Knowledge and Skills 

• Having a complete understanding of orthopedic injuries, confidant evaluation skills, and a 

complete understanding of orthopedic protocols for acute, chronic and post-surgical 

rehabilitation. 

• Have a thorough understanding of the job tasks that are performed within a company and 

be able to recognize safety issues. 

• Describe kinesiology and ergonomics, and their roles in injury etiology and prevention. 

Perform an ergonomic assessment of both static and dynamic activities, including 

interactions with tools or workstations. Interpret the results and identify individual positive 

and negative behaviors relative to sustaining an injury or acquiring an illness. 

• Fit employee with proper personal protective equipment (PPE), tool belt, climbers, and 

other donned equipment or tools. 

•  Develop a line of communication when dealing with an employee incident (i.e., workplace 

accident) including union stewards, worker compensation representatives, safety managers 

and the treating medical professional. 

•  Develop and record an accurate assessment of job duties by which necessary functional 

capacity exam standards can be established. Describe organization and administration of a 

basic functional capacity exam. Instruct a prospective employee to properly perform various 

tasks associated with a functional capacity exam. 

• Become familiar and knowledgeable in regard to the company’s established safety 

guidelines in additional to familiarization of OSHA guidelines, OSHA reporting, and any 

corporate injury reporting procedures. 

• Be able to professionally research a given topic, create a presentation and present material 

to pertinent parties, whether it be employees, safety committee members or management. 

 

Military Setting Knowledge and Skills 

• Collect and analyze injury data (compare with previous injury surveillance) for a given 

military training activity/cycle.  Brief the chain of command and medical assets regarding 

recommendations for decreasing/minimizing injuries and risks. Suggest alternate training 

scenarios, while maximizing existing training methods. 

• Plan, organize, and implement an Injury Prevention Program to reduce injuries to soldiers 

undergoing basic training.  The following areas should be addressed: 

1. Identification of individuals predisposed to injury 

2. Alternate training 

3. Communication with command and planning staff 

4. Soldier re-assignment and attrition 

• Set up and organize a temporary field medical facility/site where acute training injuries can 

be evaluated and triaged.  Consideration should be given to: 

1. Immediate treatment 

2. Evacuation 

3. Communication 

4. Equipment and supplies 

5. Allied health support 

• Provide justification and rationale for retention and/or additional athletic trainer assets within 

a specific military setting.  This should address the following areas: 

1. Return of investment 

2. Reduction of injury and enhanced productivity 

3. Reduced attrition and re-assignment 

4. Cost-avoidance 
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• Conduct periodic classroom presentations and provide educational materials/media to new 

service members in the following areas: 

1. Proper hygiene 

2. Sexually Transmitted Diseases 

3. Tobacco use 

4. Supplements 

5. Drugs and alcohol 

6. Boot fit 

7. Injury prevention 

 

Performing Arts Setting Knowledge and Skills 

• Identify occupational/ergonomic factors that impact performing artists including the 

following: musical instruments, costumes, footwear, lighting, floors, circus apparatus and 

performance props. 

• Demonstrate basic knowledge of intrinsic and extrinsic risk factors that could play a role in 

acute and repetitive use injuries in various performing arts. 

• Understand core and postural stability measures in regard to repetitive use injuries. 

Demonstrate and effectively instruct performing artist in appropriate core and postural 

control exercises in relation to the performer’s specific functional activities. 

• Demonstrate a basic understanding of the performing arts, including physical demands and 

general culture associated with each art. Explain the unique psychological impact of injury 

on the performing artist. 

• Identify general performing arts terminology as it directly relates to injury or illness. 

• Understand the demands and risk factors associated with rehearsal, theater, and touring. 

• Identify theater safety and emergency procedures with an understanding that protocols may 

vary between venues. 

• Appreciate current professional and legal issues in performing arts medicine. 

• Understand the importance of aesthetics in the performing arts and its impact on the artist 

as it relates to body image. Know how to recognize and refer artists with eating disorders. 

• Conduct, score, and document specific tests to evaluate the physical status and ability 

based on an artist’s specialty. Identify and describe specific training programs. 

 

Physician Practice Setting Knowledge and Skills 

• Understand the management of a Durable Medical Equipment program, including 

measuring and fitting devices, documenting for possible reimbursement, and measuring the 

value of the product to both the patient and the program. 

• Express understanding of patient education as it relates to post-procedure wound care. 

Demonstrate appropriate usage of instruments and supplies for wound care and suture / 

staple removal. 

• Demonstrate the ability to safely apply and remove casts and splints for upper and lower 

extremities. 

• Determine and respond to patient needs and concerns based on the diagnosis and 

treatment plan provided. Provide and explain patient education materials and other 

documentation (excuse notes, restrictions, worker’s compensation forms, etc.) in a manner 

that is understandable to the patient. 

• Demonstrate understanding of basic operating room policies and procedures (sterile vs. 

non-sterile, scrubbing in, patient positioning, patient transfers, etc.). 

 

Practice Administration Knowledge and Skills 
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• Describe CMS guidelines for clinical documentation, including evaluation and management, 

physical medicine, and procedure reporting. 

• Apply HCPCS II guidelines and instructional notes to select services, procedures, drugs 

and supplies that require coding including, but not limited to, durable medical equipment, 

casting supplies, and viscosupplements. 

 

Public Safety Setting Knowledge and Skills 

• Develop an understanding of the command structure of law enforcement, fire and rescue 

and where the athletic trainer fits in. 

• Become familiar with the Incident Command Structure (ICS) and the National Incident 

Management System (NIMS) utilized in Public Safety. 

• Know the common injuries found in public safety personnel. Instruct a public safety 

employee to complete a series of tasks related to skills needed to complete day-to-day 

tasks.  This includes proper techniques lifting heavy loads and carrying equipment in one 

hand while performing tasks with the opposite extremity. 

• Acquire a familiarity with the Critical Incident Stress Management Model utilized in Public 

Safety. 

• Know how to establish effective lines of communication for public safety personnel to follow 

regarding in-the-line-of-duty injuries and illness. This should include: 

1. Department command reporting guidelines (e.g., Staff reports to Lieutenants, 

Lieutenants to Captains, Captains to Deputy Chiefs, Deputy Chiefs to Chiefs); 

2. Human resource policy and procedures for sick or injured workers; 

3. Policies and procedures for workers comp claims; 

4. Role of department Medical Director. 

5. Role of the worker’s compensation panel of physicians 

• Know the basics of the worker’s compensation system, third party administrator (payor) and 

the relationship of both with agency risk management (and occupational health staff if 

applicable). 

• Develop the ability to analyze proper posture, seat position, seatbelt attachment, loads of 

required safety equipment and attire, proper lifting for police, fire and EMS:  utilizing a basic 

ergonomic scale; provide the employee with specific guidelines to remedy the causal agent. 

 


