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Undergraduate Distance Education Review Form

(Required for all courses taught by distance education for more than one-third of teaching contact hours.)

Existing and Special Topics Course

Course: HPED 175 — Prevention and Care of In juries to the Physically Active
Instructor(s) of Record: Dr. Jim Racchini
Phone: 724-357-2759 Email: racchini@iup.edu

Provide a brief narrative rationale for each of the items, Al- AS.

1.

How is/are the instructor(s) qualified in the distance education delivery method as well as the
discipline?

I have knowledge in the content of this course as evident through background as a Certified Athletic
Trainer as well as my experience in teaching this course in the traditional classroom setting every
semester over the last nine years. In regards to distance education qualifications, I have experience
teaching distance education courses at Frostburg State University as well as at IUP. Furthermore, I
currently use D2L for my face-to-face courses as a supplemental resource for students to gain access
to course documents, supplemental readings, assignment submissions, and lecture materials.

How will each objective in the course be met using distance education technologies?

Objective 1: The student will be able to describe organizational and administrative
considerations related to the field of athletic training/sports medicine.

The students will receive the materials to address this objective through assigned text readings
(Chapter #1 Fitness Professionals, Coaches, and the Sports Medicine Team: Defining Roles; and
Chapter #3 Legal Liability and Insurance) and through power point lectures which will be posted
under the appropriate chapter modules. The students will practice their ability to identify and define
the members and roles of the athletic healthcare team by participating in online forum discussions
requiring them to synthesize personal experiences with chapter readings. This objective will be
evaluated and the students will receive feedback by completing exam#1 through the online learning
management system,

Objective 2: The student will be able to demonstrate those factors related to injury
prevention, including but not limited to training and conditioning techniques and
nutritional considerations.

The students will receive the materials to address this objective through assigned text readings
(Chapter #4 Preventing Injuries Through Fitness Training; Chapter #5 Sports Nutrition and
Supplements and Chapter #12 Helping the Injured Athlete Psychologically) and through power point
lectures which will be posted under the appropriate chapter modules. The students will practice their
ability to apply common injury prevention techniques by participating in online forum discussions
requiring them to synthesize personal experiences with chapter readings as well as complete nutrition
and anxiety self-assessments. This objective will be evaluated and the students will receive feedback
by completing exam#1 through the online learning management system.,

Objective 3: The student will be able to explain common mechanisms and characteristics of
sports trauma as well as the body's physiological response to injury.

The students will receive the materials to address this objective through assigned text readings
(Chapter #13 Recognizing Different Sports Injuries) and through power point lectures which will be
posted under the appropriate chapter modules. The students will practice their ability to identify the



stages of inflammation and healing as well as common interventions by participating in online forum
discussions requiring them to synthesize personal experiences with chapter readings . This objective
will be evaluated and the students will receive feedback by completing exam#2 through the online
learning management system.

Objective 4: The student will be able to identify the common signs and symptoms of common
sports related trauma and illness.

The students will receive the materials to address this objective through assigned text readings
(Chapter #14 The Foot and Toes; Chapter #15 The Ankle and Lower Leg; Chapter #16 The Knee and
Related Structures; Chapter #17 the Thigh, Hip, Groin, and Pelvis; Chapter # 18 The Shoulder
Complex; Chapter # 19 The Elbow, Forearm, Wrist, and Hand; Chapter # 20 The Spine; Chapter #21
The Thorax and Abdomen and Chapter # 22 The Head, Face, Eyes, Ears, Nose and Throat) and
through power point lectures which will be posted under the appropriate chapter modules. The
students will demonstrate their ability to identify risk factors for common injuries by participating in
online forum discussions requiring them to synthesize personal experiences with chapter readings and
viewing online videos of injury mechanisms. This objective will be evaluated and the students will
receive feedback by completing exam#3 through the online learning management system.

Objective 5: The student will be able to describe management techniques for acute care of
common sports related trauma and illness.

The students will receive the materials to address this objective through assigned text readings
(Chapter #14 The Foot and Toes; Chapter #15 The Ankle and Lower Leg; Chapter #16 The Knee and
Related Structures; Chapter #17 the Thigh, Hip, Groin, and Pelvis; Chapter # 18 The Shoulder
Complex; Chapter # 19 The Elbow, Forearm, Wrist, and Hand; Chapter # 20 The Spine; Chapter #21
The Thorax and Abdomen and Chapter # 22 The Head, Face, Eyes, Ears, Nose and Throat) and
through power point lectures which will be posted under the appropriate chapter modules. The
students will demonstrate their ability to identify management techniques for common injuries by
participating in online forum discussions requiring them to synthesize personal experiences with
chapter readings. This objective will be evaluated and the students will receive feedback by
completing exam#3 through the online learning management system.

Objective 6: The student will be able to explain those factors related to general medical
conditions associated with sports related activity.

The students will receive the materials to address this objective through assigned text readings
(Chapter #7 Understanding Potential the Potential Dangers of Adverse Environmental Conditions and
Chapter#23 General Medical Conditions and Additional Health Concerns) and through power point
lectures which will be posted under the appropriate chapter modules. The students will demonstrate
their ability to identify risk factors associated with environmental conditions and chronic illness by
participating in online forum discussions requiring them to synthesize personal experiences with
chapter readings as well as viewing online video tutorials designed by sports safety organizations.
This objective will be evaluated and the students will receive feedback by completing exam#2 through
the online learning management system.

How will instructor-student and student-student, if applicable, interaction take place?

The instructor-student and student-student interaction will occur primarily via email, news postings
and discussion board threads. Students will be asked to post responses on the discussion board and
demonstrate the ability to synthesize course material within their responses to the instructor as well as
with peers. Students will be required to respond to peers on a regular basis. Proper “netiquette” will
be required in discussion board posts.



4. How will student achievement be evaluated?

Specific Evaluation

Exam #1 20 %
Exam #2 20 %
Exam #3 20 %
Quizzes 15 %
Article/Video Summaries 15 %
Discussion Posts 10 %
Grading Scale: A: >90% B: 80-89% C: 70-79% D: 60-69% F: <60%

Description of Assessments
Examinations: A total of three examinations will be given during the course of the semester. Each exam will

generally consist of multiple choice, true/false, and matching items. Exam material will come from assigned
textbook readings, handouts, notes, and power point lectures.

Quizzes:

Internet Assignments: Students will be given various online tasks that require them to access tutorials,
assessment tools, videos and journal articles from reputable websites and professional organizations in the
sports medicine community. Activities will consist of, but will not be limited to, reflecting on video
presentations, completing an online nutritional analysis and sports safety online tutorials designed for coaches
and parents. Assignments will be assessed via discussion posts, online quizzes and/or dropbox submissions.

Discussion Posts: There will be a minimum of three graded discussion posts per exam unit. These posts will
require students to integrate course readings into questions answers around a particular topic. Additional
discussion posts may be added throughout the semester if the instructor deems it necessary and beneficial to
the students.

5. How will academic honesty for tests and assignments be addressed?

This course will implement several procedures to encourage academic honesty for tests and
assignments. For instance, the examinations will be designed with the use of LMS-based measures,
such as timed testing, secure test windows, and time-tracking features. Furthermore, the exams will
include random question assignment from a pool of possible items. This ensures that every student has
a different exam. Assignments that are assessed via a quiz will follow similar protocols as exams.
Completion of online sports safety modules will require the submission of a personally identifiable
certificate of completion.



Indiana University of Pennsylvania
Distance Education Syllabus

Course Title

HPED 175 — Prevention and Care of Injuries to the Physically Active
Section 001

3 credit hours

Course Times
To be determined

Course Location
To be determined

Course Instructor

Jim Racchini, EdD, LAT, ATC, CSCS
Office Location: 231 Zink Hall

Office Phone: 724-357-2759

Email: d.wachob@iup.edu

Office Hours:

Textbooks
Prentice, W.E. (2013). Essentials of Athletic Injury Management (9" ed). New York, NY: McGraw
Hill.

Additional Materials

In addition to the required textbook reading, students will also have assigned readings in journal articles,
position statements and websites. Addtionally, a summary of chapter material will be presented in a
PowerPoint format. Lastly, students will be required to view streaming video presentations.

Course Description

General information is presented related to the prevention, recognition, and care of both acute and chronic
injuries common to participants of physical activity/fitness, and athletics. Specific topics to be addressed
include prevention techniques, the classification and staging of injury conditions, and basic evaluation
techniques, as well as emergency management and follow-up care procedures.

Course Objectives
Upon completion of this course, the students will be able to:

1. describe organizational and administrative considerations related to the field of athletic
training/sportsmedicine.

2. demonstrate those factors related to injury prevention, including but not limited to
training and conditioning techniques and nutritional considerations

3. explain common mechanisms and characteristics of sports trauma as well as the body's
physiological response to injury.

4. identify the common signs and symptoms of common sports related trauma and illness.

5. describe management techniques for acute care of common sports related trauma and
illness.



6. explain those factors related to general medical conditions associated with sports related
activity.

Specific Evaluation

Exam #1 20 %
Exam #2 20%
Exam #3 20 %
Quizzes 15%
Article/Video Summaries 15%
Discussion Posts 10 %
Grading Scale: A: >90% B: 80-89% C: 70-79% D: 60-96% F: <60%

Description of Assessments

Examinations: A total of three examinations will be given during the course of the semester. Each exam
will generally consist of multiple choice, true/false, and matching types of questions. Exam material will
come from assigned textbook readings, handouts, notes, and power point lectures. Exams will have a
specified time limit.

Quizzes;

Journal Article and Video Summaries: Students will be various online tasks that require them to access
tutorials, assessment tools, videos and journal articles from reputable websites and professional organizations
in the sportsmedicine community. Activities will consist of, but will not be limited to, reflecting on video
presentations, completing an online nutritional analysis and sports safety online tutorials designed for coaches
and parents. Assignments will be assessed via discussion posts, online quizzes and/or dropbox submissions.

Discussion Posts: There will be a minimum of three graded discussion posts per exam unit. These posts will
require students to integrate course readings into questions answers around a particular topic. Additional
discussion posts may be added throughout the semester if the instructor deems it necessary and beneficial to
the students.

Class Policies

Assignments Due Dates: All assignments are due by the 11:59pm on the specified date. All assignments
turned in past the due date will be deducted 5% for each day late.

Missed Examination Policy: Students have a scheduled amount of time to complete the exams. A
missed examination may only be made up if prior arrangements are made before the scheduled test.
Examinations will not be permitted to be made up after the scheduled exam date.

Note: A test or quiz can only be opened once and each has a specified amount of time
allotted for you to take it. Do not open a test or quiz until you have the time to finish it.

Academic Honesty Policy: Shall be in accordance with the Indiana University of Pennsylvania Honesty
Policy (hitp://www.jup.edu/registrar/catalog/acapolicy).

Provisions for Students with Special Needs: Students requiring accommodations for special needs
should inform the instructor immediately. For disability support services available to eligible 1UP
students, please see http://www.iup.edu/advisingtesting/dss.html.
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Tentative Course Outline
I. Emergency Management & Injury Prevention

Module #1 Athletic Healthcare Team (Ch1)

Module #2 Legal Liability (Ch3)

Module #3 Emergency Action Plans (Ch8)

Module #4 Wound Care {Chg)

Module #5 Sports Nutrition (Ch5)

Module #6 Concepts of Conditioning (Ch4)

Module #7 Psychological Aspects of Injury and Performance (Ch12)
Module #8 Exam 1

Il. General Medical Conditions and Basic Pathophysiology

Module #9 Environmental Conditions (Ch7)
Module #10  Acute and Chronic Diseases (Ch23)
Module #11  Skin Infections (Ch23)

Module #12  Basics of Injury Rehab (Ch11)
Module #13  Sports Injury Terminology {Ch13)
Module #14  Exam 2

lll. Recognition and Care of Commeon Injuries

Module #15  Lower Extremity Injuries {Ch14-17)
Module #16  Injuries to the Spine (Ch20)

Module #17  Thoracic and Abdominal Injuries (Ch21)
Module #18  Head and Face injuries (Ch 22)

Module #19  Upper Extremity Injuries (Ch18-19)
Module #20 Exam 3

Bibliography

Anderson, M.K., Parr, G.P. & Hall, S.J. (2009). Foundations of Athletic Training: Prevention,
Assessment, and Management (4" ed.). Baltimore, MD: Lippincott Williams & Wilkins.

Anderson, M.K. & Parr, G.P. (2011). Fundamentals of Sports Injury Management (3 ed). Baltimore,
MD: Lippincott Williams & Wilkins.

Diaz, G.D. (2014). Survey of Athletic Injuries for Fxercise Science. Burlington, MA; Jones & Bartlett.
Flegel, M.J. (2014). Sporis First Aid (5" ed ). Champaign, IL: Human Kinetics,

Pfeiffer, R.P. & Mangus, B.C. (2012). Concepts of Athletic Training (6" ed,). Burlington, MA; Jones &
Bartlett.



Sample Lesson One
Lesson Sample: Module 9
Materials:
Chapter 7 Understanding the Potential Dangers of Adverse Environmental Conditions

NATA Position Statement: Exertional Heat Illness

Assignments

Text reading of Chapter 7

Take Chapter 7 Quiz

Read NATA Position Statement: Exertional Heat IlIness
Discussion Board Post

Objective 6: The student will be able explain those factors related to general medical
conditions associated with sports related activity.



Chapter 7 Understanding the Potential Dangers of Adverse Environmental Conditions
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Thermoregulation | Dehydration {contnued)

{continued)

Management
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hzax Exhaustion (continued)
Management
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Heat Stroke (continued)
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Management
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Hear Stroke (continued}
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Discussion Board Post

After reading Chapter 7 and the NATA Position Statement as well as reviewing the power point
under Module 9, you will complete a two part discussion on the content under the Module 9
discussion board titled “Environmental Illness.”

Part 1

Think about your future profession and how heat illness issues may impact how you perform
your job:

1. What are the factors in your job setting (coaching, teaching, fitness, etc) that may
contribute to the risk of heat illness?

2. What steps could you take to prevent heat illness in your job setting?

3. What preparations should you make in case heat illness does occur in your job setting?

Part2

After reading other students’ posts on their different scenarios, reply to at least two other
students in regards to their responses to the three questions from part 1 above. Some ideas that
may help you build substance when you reply include;

1. What about their chosen scenario is interesting to you?
2. Can you relate to the scenario that they gave in regards to being an issue in their chosen

field? If so how?
3. What do you think about their prevention and treatment methods? Is anything missing?
How could their prevention/treatment methods be improved?

Criteria:

Your initial post must address the 3 points listed under Part 1 of this assignment in order to
receive the full amount of points. (2.5 points)

Your reply to two other students must address at least one of the three suggested responses listed
under Part 2. (2.5 points)
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Sample Lesson #2
Lesson Sample: Module 18
Materials:

Chapter 22 The Head, Face, Eyes, Ears, Nose and Throat
ConcussionWise for Coaches online education module
(http://www .concussionwise.com/pennsylvania)

You Tube Video — Second Impact Syndrome
(https://www.youtube.com/watch?v=f0xJT3358ZqQ)

Assignments

Text reading of Chapter 22

Take Chapter 22 Quiz

View the ConcussionWise online education module and upload completion certificate to
Dropbox

Watch You Tube video

Discussion Board Post

Objective 4: The student will be identify the common signs and symptoms of common
sports related trauma and illness,

Objective 5: The student will be able describe management techniques for acute care of
common sports related trauma and illness.
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Chapter 22 The Head, Face, Eyes, Ears, Nose and Throat

Brain Protection
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Mechanisms of Head Injury
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 Head Injuries in Sports
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Point of Emphasis for 2008-07
Proper Procedures for
H;-ndlmg Apparent Concussons
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2010-11

Concussion Procedure Revised
{2-8-5; 3-3-B)

= Concussion language revised in
all NFHS rules boo

= Removed references to
Tunconscious or apparently
unconscious,”

= New procedure requires an
athlete exhibiting signs,
symptoms or b viors
consistent with a concussion be
removed from the contest.

Senate Bill 200
Safety in Youth Sports Act.

1. A school enmy may hold an

ages of competitors

concussmns and nthere?mead injuries,

the importance cg,m:per £oncussion
an

wmm how preseason
ne assessments can aid in the

evaluation, management and
recovery process

»n

Senate 8ill 200
Safety in Youth Sports Act.

4. The coach ghall not return 3

student to participation until the
student is evajuated and cleared
for retumn to participation in writing

by an appropriate medical
professional

18

Senate Bill 200
Safety in Youth Sparts Act
Took effect JULY 1, 2042

1. A student partiipating in or desiring

letic acti
ianuli'a tgx) p‘uﬂiﬁi’; np:rent ocragua an
shall each sc ool year, prior to

rFapauon y the student in an
thiedt activity, ﬁnﬁumm}o
the student's sch

acknwiedgment of receipt and
;ewew of

a Ly 1SS0 3N

n

Senate Bill 200
Safety in Youth Sports Act.

1 mgdsﬂn_yr_hg, as determmecl by a
game offial, coach

student’s team, a Iet:c
tramer. flcensred cﬁwsman

h therapist ot other official
Eegls;:gted l:;pt‘hezudents schaooi

e nwnhmssmm%w
ni_a.m[iﬂ.ﬁam or traum; n
Injury while participating in an
Et ic ml\fl‘ﬁo

e coach from p
that time
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Senate Bik 200
Safety in Youth Sports Act.

5. Once ead\ school vear. 3 m_;hgu

e Centers
and Prevention, the
National Federation of Sta‘ne thh
Assouangsi,or
pmw ar approv y e mnent
. A coach coach
an at?let ivity until the coach
completes the traintng course
required under this section.

a¢



Head Injuries in Sports
{continued)

Senate Bilt 200
Safety in Youth Sports Act.

Pena}ues for violating #4 and/or 5:
Fi lati from
cxlzac ::1'3 an;ogt}li& Qwﬁ the

Cantu classification
- Grade 1 Invoives no amnesis hut are Hitut

remaind the s= . ik s Iersiify.
! smnd“dat‘m mnﬂgfmm - Geade 2 Irolvas I0RS of CONETIOUSIERS for lats
coaching any athletic activity than i minute and/or PTA lsting longer than
30 minates,
= = * . Grage 1 Inwolves lozs Of consclousness for
Third vmlatlon. more than » minute and PTA isting more
ﬂﬁgguﬁmn from coaching any than 24 nours.
at! activity.
n an

Head Injuries in Sports

{continued) Second Impact Syndrome (SIS)

amnasin hut are dMolt

ol consciousnels or e

Newrometabolic Cy
Long Term Concems Following Cerebral €«

edd & M DR
= Post Concussion Syndrome
= Chronic Traumatic Encephalopathy
{CTE)
. can cause depression and suicide in
oider athletes

19



e
P 2N T

Conengrs stabzment on (ORGSO in sport:
the dt interusional Canferaxe on Contusiion
in Spart heid i Zurich, November 2012
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Intracranial Injury

» These Injuries are potentially lire
threatening.

+ Majority result from blunt brauma.

« Dasruption of bipod vessels results in
intra-cranial tleeding [hematoma) snd
Swesiing within the cranium.

ImPact Testing

»
o AR vy PO
T A Wi R o T gt # S P )
P - — ey,
t U NS e WALINg 1ok <y A ey AN en ey 9
AR S APTRIN T e ST PG
b R s i e e e oy amap o 1 A 2 N s SO Akl ha
4 AR BN P i oI At T Ty, PRI O TamOm Chciar,
e Vi g - [
U Ashay ot R My vkl it - s iy
[ r—.
[amtianry
o e w v g e
2]

Epidural Hematoma

AETE| Meoding Detwaen

dura mater and sias)

- Syirptoms occur within

hours afer avjury
drorkniaion,

deserionsts as Yleading
InCrasas




Subdural Hematoma

Mechanism of Cervical
Spine Injuries

Initial Survey

fepenx, thend of kejury.

- [mobdiza heod and
nach immediatety, do fon
erow HheEES helmar
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Cervical Spine
Injuries

K Injuries

. Majarity occur in football, rugby, ice
hockey, socoer, diving, and gymnastics.

Cervical injuries, however, can ocaur in

almast any spart,

.+ Catastroghvic injurles are rave--less than 2
in 100,000 of all neck injuries reported in
tne United States.

Management

Physical Exam (continued)

,;;If head injury is suspected:

. Don’t remove heimet.
» Dont move.

. Don't srouse someoie with ammonia
capsubes,



Removal of Athlete’s Helmet

Spine Boarding an Athlete
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initial Treatment of Neck Injury
{continued)

: I EMS arrival 8

delayed, place the
Injisred athiete an
8 properly
ongtructed splne
boaed.

5 THIS reguires tive

coprdinated
etvort of 31 Meast
5 poopie.




Discussion Board Post

After reading Chapter 22, viewing the ConcussionWise and YouTube videos as well as
reviewing the power point under Module 18, you will complete a two part discussion on the
content under the Module 18 discussion board titled “Concussion and Head Trauma.”

Part1

Think about your future profession and discuss a scenario in which the risk of concussion may be
high for one of your students/athletes/clients/patients.

1. What do you feel that your specific role will be in your future job in regards to
concussion management?

2. Based on what you have learned in the various module materials, who will you need to
educate regarding concussion risks and what would the most important items for you to
share?

Part 2

After reading other students’ posts, reply to at least two other students in regards to their
responses to the two questions from part 1 above. Some ideas that may help you build substance
when you reply include;

1. What about their chosen job setting/scenario is interesting to you?
2. What do you think about their targeted population in regards to concussion education? Is
anything missing? How could their educational methods be improved?

Criteria:

Your initial post must address the 2 points listed under Part 1 of this assignment in order to
receive the full amount of points. (2.5 points)

Your reply to two other students must address at least one of the two suggested responses listed
under Part 2. (2.5 points)
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