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Preface

Four major goals were established for the sixth edition of Foundations of Athletic Training.
The primary goal was to continue to provide the most current and comprehensive evidence-
based content related to the prevention, assessment, and management of injuries and illnesses
sustained by physically active individuals. A second goal was to acknowledge the importance
and significance of the Role Delineation Study (RDS) published by the Board of Certification.
The RDS identifies the essential knowledge and skills for the athletic trainer and serves as a
blueprint for the development of the certification examination and entry into the profession.
As in past editions, each chapter continues to provide critical information that meets or exceeds
the specific RDS competencies covered within the chapter. A third goal was to enhance learning
potential through the actual presentation of information. In particular, the extensive color art
program provides realistic and accurate visualizations of musculoskeletal anatomy, injuries and
medical conditions, assessment, and management techniques. The fourth goal also pertained to
content presentation. In an effort to continue our tradition of providing special pedagogical fea-
tures in a visually pleasing format, multicolor borders and formatting have been used to identify
critical boxes, application strategies, and tables as a way to highlight key information.

Foundations of Athletic Training has undergone extensive review from leaders in the ath-
letic training field. The review process has been instrumental in enabling us to achieve our goal
of developing the most comprehensive text available for athletic training educators and stu-
dents. The text has been reorganized into seven parts.

Section I, Foundations for the Prevention of Sports Injuries, features new information in
Chapter 1 Injury Care and the Athletic Trainer on various new job settings and the integration
of emergency medical technicians and paramedics as part of the health care team. Updated
information is provided in Chapter 2, Preparticipation Examination and Chapter 3, Protective
Equipment. Chapter 4, Protective Taping and Wrapping has added information on the makeup
of tape, different types of tape, and the new PowerFlex Taping System.

Section II, Clinical Examination and Diagnosis, includes four new chapters. Chapter 3,
Evidence-Based Health Care, discusses evidence-based research as it relates to athletic training
clinical practice and is described through a systematic approach to answer clinical questions
through the review and application of existing research to improve patient outcomes. Injury
assessment has been separated into two distinct new chapters. Chapter 6, Clinical Assessment
and Diagnosis, discusses the assessment process for the purposes of developing a complex ther-
apeutic intervention program, detailing the subjective evaluation, objective evaluation, assess-
ment, and plan (SOAP) sequence for an off the field assessment. The new Chapter 7, Acute
Injuries: Assessment and Disposition, provides strategies for preventing and preparing for
emergency situations and minimizing the extent of injury. Assessment methods for evaluating
patients with acute injury are then discussed followed by strategies to remove patients from the
injury site following the most current best practices as recommended by the National Athletic
Trainers’ Association. Finally, the chapter provides a review of the leading causes of sudden
death in sports along with the recognition and acute management of these conditions. The new
Chapter 8, Assessment of Body Alignment Posture and Gait, describes somatotyping, an over-
view of posture, information on how to conduct a postural assessment, and how to identify
normal and faulty posture and interpret the findings. The second half of this chapter focuses
on the principles of gait and gait assessment. Chapter 9, Psychosocial Intervention and Patient
Care, has been updated with the most current evidence-based practice in patient care in the
psycho-social-emotional domain.
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Section III, Therapeutic Interventions, provides updated information on Tissue Healing
and Wound Care (Chapter 10), Therapeutic Medications (Chapter 11), Therapeutic Modalities
(Chapter 12), and Therapeutic Exercise Program (Chapter 13). As recommended by many
reviewers, the joint chapters were rearranged to open with Section IV, Conditions of the Lower
Extremity, followed by Section V, Conditions of the Upper Extremity, and finally Section VI,
Conditions to the Axial Region. The most current information is provided on concussions,
baseline concussion testing protocol, including the SCAT3, VOMS/VORS, and cranial nerve
assessments, followed by the graduated return-to-play protocols for patients recovering from
a concussion. Within each joint area chapter, assessment has been moved earlier in the chapter
to immediately follow the section on prevention of injury. The assessment process continues
to follow standard protocol including history, observation, palpation, and physical examina-
tion tests (e.g., functional tests, stress tests, special tests, neurological tests, and activity-specific
functional tests). Care has been taken to provide sensitivity and specificity scores based on cur-
rent evidence-based research on many of the stress and special tests. Conditions of the senior
athlete and female athlete have been integrated into the regular joint chapters.

Section VII, Systemic Conditions and Special Considerations has been updated with current
information on Cardiovascular Disorders (Chapter 24), Neurological Conditions (Chapter 25),
Respiratory Tract Conditions (Chapter 26), including the use of a peak-flow meter and asthma
management, Gastrointestinal Conditions (Chapter 27), Endocrine Conditions (Chapter 28),
and Environmental Conditions (Chapter 29). A new Chapter 30 has been devoted to conditions
seen in Athletes with Physical Disabilities. Finally, Common Infectious Diseases (Chapter 31)
and Dermatology (Chapter 32) are presented.

PEDAGOGICAL FEATURES

Several pedagogical features continue to enhance the text’s usefulness as a teaching tool. These
in-text features include:

® Art and Photography Program. A color art and photography program supplements the material
presented in the text. Using an innovative approach that involves drawings within a human
model, the illustrations of musculoskeletal anatomy provide a detailed and realistic depic-
tion of structures.

B Learning Objectives. Each chapter opens with a series of learning objectives that identify the
key concepts in the chapter.

® Critical Thinking Scenarios. Critical thinking scenarios are found at the beginning of most of
the major sections in each chapter. These scenarios are intended to encourage the student to
critically analyze information and apply decision-making knowledge and skills.

® Key Terminology. Important terms are bolded within the text. In addition to the explanation
of the term in the chapter, these terms are also defined in the glossary.

® Critical Information Boxes. These boxes are interspersed throughout each chapter. They are
intended to highlight and summarize important information.

B Tables. Several chapters have tables that expand on pertinent information discussed in the
text. This format allows a large amount of didactic knowledge to be organized in an easy-to-
read summary of information.

m Application Strategies and Management Algorithms. In several chapters, field strategies and
management algorithms are used to present the clinical application of cognitive knowledge.

® Application Questions. At the end of each chapter, a series of injury scenarios and discus-
sion questions are provided to enhance class discussions. There is no right answer because
multiple variations of the questions can be discussed by the students. This format allows for
a freer expression of knowledge and practical application depending on the work setting,
activity, age of the participant, and so forth.



® Summary. Each chapter has a summary of key concepts discussed in the text.

References. Updated references are provided. The majority of the references have been pub-
lished within the last 5 years. The primary exceptions are references to original ground-
breaking research.

Glossary and Index. An extensive glossary of terms gathered from the highlighted words in
the individual chapters is provided at the end of the book. In addition, a comprehensive
index contains cross-references to locate specific information within the text.

ANCILLARY MATERIALS

Online resource centers are available to both athletic training educators and athletic training
students on the book’s companion Web site at http://thePoint.lww.com/AndersonFoundée.

Instructor’s Resource Center

The online resource center is organized by chapters and includes the following;:

PowerPoint Presentations. The PowerPoint presentations were developed with an under-
standing that instructors and students adopt a variety of strategies when using PowerPoint.
The slides provide detailed rather than general information, recognizing that it is simpler
for an educator to delete rather than add information. In addition, given the tendency of
many students to take notes verbatim from a slide, an effort was made to condense the
actual wording of statements to streamline the note-taking process. The presentations can be
downloaded and customized to meet specific needs.

Supporting Lecture Notes. The lecture notes correspond to the individual slides comprising the
PowerPoint presentations. The notes are not intended to serve as an actual lecture. Rather,
they are designed to provide the instructor with information that supports the material pre-
sented on the slides. As such, the notes include an additional explanation and background
information, as well as examples of concepts.

Teaching Strategies. The teaching strategies provide additional experiences and instructional
methods to complement the learning process. In particular, the teaching strategies provide an
active, problem-solving, and critical thinking approach to learning. For example, Chapters
10 through 19 contain differential diagnosis problems intended to engage the learner in the
analysis of clinical signs and symptoms.

Reference Materials. Each chapter contains a variety of materials intended to supplement the
information presented in the text. For example, Chapter 1 provides sample forms pertaining
to legal considerations. Chapters 14 through 23 include handouts that pertain to the injury
assessment process (i.e., history, observation/inspection, palpation, testing). The handouts
provide an extensive amount of information in an organized and easy-to-read format.

Worksheets. Using a variety of formats, the exercises in the worksheets require students to
demonstrate knowledge and comprehension, as well as to apply, analyze, synthesize, and
evaluate information. In addition, some exercises incorporate the use of psychomotor skills.
Answer sheets are provided for the worksheets.

B Image Bank. A bank of the various illustrations contained in the text is provided.

Articles and Web Links. A list of articles and Web sites that are pertinent to information in
various chapters is provided as a supplement for obtaining additional information.

Test Bank. The bank includes more than 1,500 sample test questions composed of multiple
choice, matching, true/false, and short answer questions. The program will allow faculty to
add/customize their own test questions.

WebCT and Blackboard-Ready Cartridges

Preface wii
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Student Resource Center

The online resource center for students will contain two of the same features available
through the instructor’s resource center—namely, the reference materials and the Web Links.
In addition, the student resource center will include the following:

Stedman’s Audio Glossary. The glossary available in the text will also be readily accessible
online.

Articles and Web Links. A list of articles and Web sites that are pertinent to information in
various chapters is provided as a supplement for obtaining additional information.

Electronic Flash Cards. Interactive flash cards can be an effective way to study important
terms and concepts. Students will have the option to view cards by term/concept or by
definition.

Reference Materials. Each chapter contains a variety of materials intended to supplement the
information presented in the text. For example, Chapter 1 provides sample forms pertaining
to legal considerations. Chapters 14 through 23 include handouts that pertain to the injury
assessment process (i.e., history, observation/inspection, palpation, testing). The handouts
provide an extensive amount of information in an organized and easy-to-read format.

Quizzes. Quizzes use a variety of testing formats, including multiple choice and N-wise mul-
tiple choice. These formats are similar to those used on the Board of Certification (BOC)
examination.

Drag-and-Drop Figure Labeling. The images can be labeled by dragging the correct descriptor
to the corresponding element of the figure.

In addition, purchasers of the text can access the searchable Full Text Online by going to the
Foundations of Athletic Training Web site at http://thePoint.lww.com/AndersonFoundée. See
the inside front cover of this text for more details, including the passcode you will need to gain
access to the Web site.

Marcia K. Anderson
Bridgewater, Massachusetts
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CHAPTER OPENING ELEMENTS

Each chapter begins with the following elements, which will help you get off to the right start.

3 Protective Equipment
r

- AV . <
Outcomes iy '

These are the learning objectives that
you need to meet after reading the
chapter content. (Here’s a tip: Read
them again after finishing the chap-
ter as a self-test.)

PhotoStock10/ Shutterstock com

STUDENT OUTCOMES
1. Describe the forces that produce focal and diffuse injuries.
2. State the principles used to design protective equipment.
3. Identify the different types of soft and hard materials used to make protective pads.
4. Explain the athletic trainer’s legal duty of care in selecting and fitting protective
equipment.
5. List the agencies ible for lishing material for ive devices.
6. Identify the information that should be to support an ization’s legal

duty to provide safe equipment.
7. Demonstrate proper selection and fitting of selected equipment (e.g., football heimets,
mouth guards, and shoulder pads).
. Identify and describe common protective equipment for the head and face, the torso,
and the upper and lower body.
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SPECIAL FEATURES

The new and unique aspects of this edition are shown and explained here so that you can make
the most out of them.

EMS Alerts

Sometimes injuries and medical con-
T ditions can become life threatening, |
so situations in which the athletic
trainer should immediately call for
an emergency medical services (EMS) |
response and transport are high- |
lighted and explained.

414 FOUNDATIONS

3 Nearly 60% of tibial fractures involve the midd| 3 the tibia. Whether open
3 or closed, this fracture is associated with complic, ‘wnion, nonunion, or mal
union. The most common cause of an isolated b Sional force, resulting in a spiral o

oblique fracture of the lower third of the tiby,

Fracture dislocations usually are ca a height with the foot in excessive
eversion or inversion or by being kickey the foot is firmly planted on the ground
“Typically, the foot is displaced later gle to the lower leg, and extreme pain s present.
This position can compromise th y and nerve.

= Signs of trauma (e.g,, deformity, )
- tnuommﬂomlcmoﬂlmmmmmmmmmi
. Palpat Y tions, swelling, blood, or

Signs and Sympto,
In a simple tibial or §
weight on the inju
suspected fractu
immediate ag

With Ganeuve fracture, deformity may or may not be present. The individual presents
with teyy” s over the deltoid ligament and the fracture site on the proximal fibula. Any proximal 3
fibuly”” iderness after a twisting injury calls for radiographs of the ankle, the tibia, and the fibula. A
hig”_bular fracture often requires open reduction and internal fixation between the distal fibula

d tibia to maintain the normal relationship of the bones while ligament healing occurs. The screws :

‘generally are removed 8 fo 12 weeks after surgery. :

@ Chcr « crack s heard, and the individual is unable o bear 3
cause of intense pain. Gross deformity, gross bone motion at the
immediate swelling, extreme pain, or pain with motion should signal

Application Strategies

Here is where you get hands on.
These boxes will tell and show you
in a step-by-step manner how to per-
form skills, conduct assessments, and
teach injury prevention exercises.

@ i M of lower leg, ankle, and foot fractures involves removing the
bt shoe and sock to expose the injured area. If a fracture is suspected, the
""’"’"""‘"""":‘,ﬂ;’fu':‘" clincan shouldperform percussion, compression,and disraction before
ment of the limb. Depending on the sitc, the techniques listed in

‘nearest medical taciity Suspected Awh:]mm Strategy 14.2 may be helpful. The clinician also should assess the

lar integriy of the limb before and after immobilizarion by tak

e Ut rachae) s 1ocs®s  ing a distal pulse at the posterior tibial artery andor dorsalis pedis artery or
e e mizsg by blanching the toenails to determine capillary refill. The clinician should
8 ronckcunterentol bty st n0te the skin color of the foot and toes and should feel the toes for warmh.
10 prevent comphcations from further  Sensation can be assessed by using the pulp of the fingers o stroke the top of
compression. the distal metatarsal heads and by asking the individual if the stroke was fel.

The action is then repeated using the fingernail
Nondisplaced malleoli fractures are treated conservatively, with cast immobilization for 4
to 6 weeks, followed by a functional brace until the fracture is completely healed. Displaced
fractures involving joint stability require surgical intervention with open reduction and internal
fixation. Healing after surgery usually takes 2 to 3 months or longer, followed by extensive reha-
bilication. Internal fixation with plates and screws often is necessary to stabilize tibial fractures;
however, some individuals may experience a high rate of infection as a complication of internal

fixation.

ain in young ;
in,

CHAPTER 8 » Assessment of Body Alignment Posture and Gait 203

Body weight, impact forces translated upward through the skeleton from the foot, and muscle ten-
sion contribute to this compressive load. Walking or running increases the forces on the hip. Use of a
crutch or a cane on the side opposite an injured lower limb serves to more evenly distribute the load
between the legs throughout the gait cycle. It is better to use no assistive device than to use a crutch
or a cane on the same side as the lower extremity injury because this actually increases joint forces
on the injured side.”

The gait cycle (Fig. 83) begins with a period of single-leg support in which body weight is supported
by one leg while the other leg swings forward. The swing phase can be divided into the initial swing,
midswing, and terminal swing. The period of double support begins with the contact of the swing
leg with the ground or floor. As body weight transfers from the support leg to the swing leg, the
swing leg undergoes a loading response and becomes the new support leg. A new period of single
support then begins as the swing leg loses ground contact. The time during which body weight is \
balanced over the support leg is referred to as midstance. As the body’s center of gravity shifts for-

ward, the terminal stance phase of the support leg coincides with the terminal swing phase of the

Critical Thinking Questions
ey i and Answers

This tried-and-true feature gives you a realistic
scenario and then poses a question, which is
answered at the end of the section. Use these

e Rl to practice your critical thinking, problem-
- - .} e : = . : X

solving, and decision-making skills—they’ll
serve you well in the future.

Figure 8.9. Gait. The gait cycle consists of alterating periods of single-leg support and double-leg support
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ADDITIONAL LEARNING ANDTEACHING

RESOURCES

This textbook features a power companion Web site:
http://thePoint.lww.com/AndersonFoundée

1ePoint

Ente tfor Enter thePoint for
Students

Point’

@. Wolters Kluwer

I

E’]YI-V 1 1€ Point f(‘ﬂ
Academic Executives

Inspired Learning for Life.

n it comes to providing students and teacher

al materials they need, ol

ts bridge the gap between th

Student Resource Center

Clinically oriented anatomy images
Drag-and-drop image labeling
Audio glossary

Chapter quizzes

Electronic flash cards

Web Links for supplemental information

Additional reference material, such as boxes, tables,
field strategies, and sample forms to support chapters

® PLUS: Video clips from Acland’s DVD Atlas of
Human Anatomy

n nursing medicine, and the health professions with the

Instructor’s Resource Center

B [nstructor’s manual with testing strategies, lecture
notes, worksheets, answers, and handouts

Test generator
Image collection

PowerPoint presentations

BOC Correlation Chart

Web Links for supplemental information
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