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New Bike

Tape.
Not a conventional elastic tape. Not a conven­ 
tional strapping tape. But a totally new kind of 
tape that rolls the best properties of both into one!

It's a trainer's tape   actually 
designed, developed, and tested 
according to the specifications 
and needs of professional ath­ 
letic trainers.
New Bike Conform Tear Tape is 
the first and only dual purpose 
tape. It stretches like elastic tape 
but it's lighter weight and more 
flexible to conform better. Now 
you can strap an ankle for maxi­ 
mum support and protection, with 
flexibility and without constric­ 
tion.
This new dual purpose tape is 
non-constrictive and tears like 
conventional tape. New Bike 
Conform TearTape rolls off exclu­ 
sive plastic cores for easy and 
efficient strapping.
Compare the tapes you've been 
ordering. Then, whatever your 
strapping techniques, order a 
School Pack of new Bike Conform 
Tear Tape and forget you ever 
had to compromise.

BIKE ATHLETIC 
PRODUCTS DIVISION

specialists in the prevention and 
care of athletic injuries.

Lightweight and thin enough for 
"second skin" conformability.

Greater flexibility with maximum support 
and protection without constriction.

Tears easily. No need for time- 
consuming scissors.

New Bike Conform Tear Tape
Reorder No. Cut Size Cuts/Case Case Quantity

2715 iy2 "x 71/2 yards 32 1 School Pack 
3263 2" x 7V2 yards 24 1 School Pack 
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NAME OF SCHOOL OR INSTITUTION________________________________ 
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contains no
cyclamates,
of course!

MAJOR LEAGUE BASEBAU

Gatorade thirst quencher is used by 34 major league baseball and
professional football teams. 34 of them! 

Gatorade, of course, is the isotonic drink developed at the 
University of Florida and used first by athletes. The one that's 

absorbed even faster than water...to quickly replace body 
fluids lost during physical activity. And it tastes great! 

Order now. At only $24 for 24 gallons, why shouldn't 
your guys drink the thirst quencher of professional 

teams. The original, research-developed thirst 
quencher. Nothing else is Gatorade.

The thirst quencher 
of professional teams.
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SUPPORT-COMPRESSION
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TO HELP AVOID INJURIES TO ATHLETES

ELASTOPLAST "AT" Athletic Elastic Adhesive Tape ad 
heres firmly...

Has Superior Stretch  from 3 yards slack to approx. 
yards  and unexcelled Contraction ...

Assures players freedom of action.

ELASTOPLAST TAPE TUBE PACKING
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410-AT 12 rolls
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1" cut 
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A Brief Evaluation of Certain 
Athletic Dietary Practices

by Clint Thompson 
Assistant Athletic Trainer 
Michigan State University

T he standard recommendation for the ath­ 
lete with regards to nutrition has been 
that he should "follow a balanced diet" 

(10). The intake of the 'proper' percentage of 
fats, carbohydrates, proteins, vitamins, minerals, 
etc., to maintain a healthy existence has been 
examined and established (5). 
Exceptions to the standard bal­ 
anced diet in special situations 
are not out of the ordinary. 
Perhaps certain athletes can be 
categorized, according to their 
particular activity, as special 
situations. Can a controlled 
deviation from the balanced 
diet result in better athletic per­ 
formance?

Just how contributory nutri­ 
tion is to quality athletic per­ 
formance is hard to evaluate on 
the one hand and more easily 
discernable on the other. One 
may readily understand certain 
aspects of the poor performance 
of an athlete who is improperly 
nourished and can fairly quickly 
rectify the problem with obvious results through 
proper nourishment. But, on the other hand, it 
seems very difficult to enhance, at least obvious­ 
ly, through nutrition, the performance of an ath­ 
lete who makes a well balanced diet a part of his 
training routine. Can performance be helped 
through special nutritional practices? The author 
contends that perhaps that level of performance, 
which is modified by nutrition, can be maintained 
at a high level through special nutritional prac­ 
tices.

Many fads and fallacies prevail when the sub­ 
ject of nutrition of the athlete is discussed. Gen­ 
erally it can be stated that the athlete should eat 
what he knows best will agree with him and 
satisfy his particular energy needs for his event or 
events. The only problem with leaving the deci­ 
sion to the athlete is that few athletes know what 
is best to satisfy their needs in most situations.

It has been found that the meal eaten just after 
strenuous exertion, whether it be a hard practice

session or competition, would most benefit the 
athlete if the meal were rich in carbohydrates 
(1)(3)(9). Energy depletion in those muscles 
mainly used during exertion is replenished 
through the carbohydrates while the muscles less 
used are virtually unaffected. "A fat-protein diet 

following exercise, on the other 
hand, produces a slow incom­ 
plete replacement of glycogen, 
(fuel for muscular energy), in 
the muscle. If carbohydrate is 
given without previous exercise, 
only a mild increase in muscle 
glycogen occurs" (7).

For the athlete in training, 
one that has daily strenuous 
exertion, the indication is that 
a predominantly carbohydrate 
diet is needed to quickly re- 
synthesize the energy producing 
glycogen needed for mainte­ 
nance of a high level of energy 
expenditure for repeated daily 
practices (2). This is particu­ 
larly true when the strenuous 
exercise is intermittent, i.e., 

interval training, when energy stores can be de­ 
pleted (2)(4).

DIET COMPOSITION

A carbohydrate-rich diet, as refered to here, is 
composed of about 5% fats and 5% proteins, 
leaving approximately 90% carbohydrates (2). 
The normal percentage of carbohydrates in the 
balanced diet is 48% (5). If muscular exertion 
is particularly strenuous, the overload type which 
produces an increased muscle mass, some suggest 
an increase of 20% in protein intake (8).

Combining these thoughts, the diet of an ath­ 
lete in rigorous training might be composed of 
70% carbohydrates, 25% protein and 5% fats. 
An athlete training mainly for an endurance 
event, i.e., a distance run might stay on the high
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side of 70% carbohydrates whereas a wrestler 
who combines strength and endurance would 
stay fairly close to the 70-25-5% distribution. 
Regardless of the decision made on dieting prac­ 
tices, care must be taken to insure a proper in­ 
take of vitamins and minerals. The selection of 
green vegetables, fruits, etc., can accommodate 
this need. No attempt will be made here to evalu­ 
ate the dietary supplements, (wheat germ, etc.), 
promoted for use in strength and endurance ac­ 
tivities.

A few rules should be adhered to with respect 
to the pre-event meal. The meal should be eaten 
at least 3 to 4 hours before activity but not more 
than 7 hours before competing (11). "The im­ 
portant pre-event period for endurance events 
begins about 48 hours before the event; for short 
term events diet at this time will modify perfor­ 
mance little, if at all" (6). "Too often trainers 
and coaches concern themselves principally with 
the meal immediately preceding competition and 
do not realize that pre-event nutrition begins 
quite some time before that" (10).

The stomach should be comparatively empty 
at event time. The pre-event meal should consist 
of nutritious foods that leave the stomach fairly 
rapidly such as soups, fruit juices, cereals, bread, 
lean meat, puddings and candies. Do not include 
in the meal anything that would lead to gas 
forming and stomach distress in any way or foods 
that are unfamiliar to the athlete.

REDUCE FLUIDS

Drinking large amounts of water or other bev­ 
erages before or during a meal tends to delay 
digestion. Fluids dilute stomach acids and con­ 
vert foods to a semi-liquid state which hastens the 
passage of food from the stomach (11) thereby 
denying the stomach the chance to totally break 
down the food for fastest absorption in the intes­ 
tine.

As was mentioned, carbohydrate intake should 
be significantly increased during the pre-contest 
period. Breads, cereals, potatoes, and sugars 
should be the rule (10). When carbohydrate, fats 
and proteins are readily made available for met­ 
abolism, the carbohydrates are used first for sup­ 
plying energy for muscular work. As the carbo­ 
hydrates are used up the body turns to the fats 
for energy. Fat provides a slightly less efficient 
energy than does carbohydrate. In other words, 
less work energy is derived from a unit of fat 
than from the same amount of carbohydrate 
when used as fuel for muscular exertion (12).

As for meats, digestion and metabolism of 
protein leaves a residue of acid in muscle which 
can only be excreted by the kidneys. Since effec­ 
tive function of the kidneys ceases during exer­ 
cise the athlete who eats steak, eggs, or other 
protein foods before a contest is more apt to be 
susceptible to acidosis, cramps and fatigue. Acid 
produced by metabolized carbohydrates and fats 
is primarily in the form of carbon dioxide, which 
is blown off by the lungs and excreted by the skin 
(6).

Since fats are somewhat more difficult to digest 
than either protein or carbohydrates and since 
they often prove to be quite irritating to the 
digestive tract, their inclusion in the pre-event 
meal should be sharply reduced (10). Milk, be­ 
cause of its high fat content, falls into this cate­ 
gory and should be limited to perhaps one glass 
during the meal. Obviously falling into this cate­ 
gory are the fried foods which should be elimi­ 
nated completely from the meal. The secret to the 
pre-event meal is moderation, there is always 
time after the meet to satisfy the inner soul.
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The Rationale of Ice Therapy
by Donald A. Chu, R.P.T. Athletic Therapist and 

C. J. Lutt, M.D. Team Physician, Cal-State, Hayward, Calif.

M any physicians, trainers, and coaches 
are turning to the use of ice in treating 
injuries. This use of ice is more than a 

cursory immersion to minimize swelling; in the 
case of muscle strains, ice is often used through­ 
out the treatment cycle.

The first question that comes to mind in the 
heat vs. cold debate, is in regards to the physio­ 
logical effects of cold. Exactly what effect ice has 
on the human body has been documented by 
several researchers.(1)(2)(3)(4)(5)

Probably the most important effect of ice is to 
break up the "pain reflex cycle" by reducing the 
spasticity of a muscle when it is injured. Damage 
to tissue and cells results in the release of two 
chemicals, histamine and bradykinin, which are 
known to stimulate pain receptors in the body. 
(3) This pain re­ 
sults in spasm 
which increases 
the tension of 
a muscle and 
shuts off blood 
flow to the part, 
temporarily re­ 
sulting in a vis- 
cious cycle of 
pain spasm  
increased pain 
  increased 
spasm. This 
spasticity is a 
purely reflex ac­ 
tion of which 
the conscious 
mind has no DONALD A. CHU, RPT 
control. Ice breaks this cycle through a reduction 
of the nervous reflex activity (1)(2)(4), and its 
other effects on living tissue.

Contrary to popular belief, ice will increase 
circulation. This is an interesting idea but we 
must look closer to find out exactly what is meant. 
The circulatory system of the skin is that which is 
primarily affected. When ice is rubbed over the 
skin a redness appears. This redness, known as 
erythema, is visual evidence that blood flow has 
increased and is caused by local spinal cord re­ 
flexes that affect blood flow in an attempt to 
maintain normal body temperature. (3)

Bing (1), et. al. and Clarke (2), et. al. found

an actual rise in muscle temperature (.9 - 1.8° 
F.) during the first three to four minutes cooling. 
At five minutes there was a gradual return to pre- 
cooling temperatures. Several investigators 
(1)(2)(4) found that at ten minutes there is a 
decided drop off in muscle temperature. These 
findings might be taken as a reflection of the 
blood flow through the muscle. If this is so, any 
initial vasoconstriction from the initial shock of 
cold is followed by a period of vasodilitation. 
With longer applications of ice blood flow is 
again constricted.

The third asset of ice in treating injuries is a 
numbing of the pain sensation. Through the in­ 
fluence of cold, sensory nerve endings are made 
to respond, or transmit less. (3) Therefore, 
the athlete is temporarily relieved of the

pain involved 
with his injury.

ICE APPLI­ 
CATION

The next 
questions that 
come to mind 
are the "hows" 
of applying ice 
and the length 
of time of appli­ 
cation. This de­ 
pends mainly 
on the status of 
the injury. If the 
injury is an ini- 

C. J. LUTT, MD tial one and the 
purpose of treatment is to control swelling by 
constricting blood and lymph flow, a longer pe­ 
riod of treatment is obviously desired.

One example would be the sprained ankle, 
which can be treated by immersion in ice water 
to at least mid-calf depth for a period of 10-20 
minutes. This may be accomplished by using a 
whirlpool or any container suitable for comfort­ 
ably holding the foot.

Immersion techniques are quite suitable for 
extremities. However, ice massage is a popular 
form of treatment for flatter areas of the body 
such as the low back, shoulder, quadriceps and 
hamstrings areas. Ice massage is more localized
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and not as uniform in its cooling so that the 
treatment time is usually extended to 20-30 min­ 
utes.

Water may be conveniently frozen in 8 oz. 
paper cups and kept in the freezer section of a 
refrigerator. The 8 oz. block covers a fairly large 
area and is easy to hold.

A note of caution should be made here. The 
danger of freezing tissue resulting in frostbite 
exists if the ice is left directly and continuously 
on the part. Often an ice pack is made by putting 
crushed or chipped ice in a towel and attaching it 
to the part with tape or an elastic wrap. The pack 
should be shifted and the extremity checked 
every two minutes to insure an even and safe 
cooling.

We treat an athlete a minimum of twice a day 
and prefer to have him treated three times. Since 
ice therapy is relatively simple many of our ath­ 
letes treat themselves twice at home after prac­ 
tice and before bed. This not only is beneficial 
but places some responsibility on the athlete to 
"help himself" re-acquire his health.

How long do we keep up the 20 minute treat­ 
ments? Until we are sure the danger of internal 
bleeding is gone. This period will vary with the 
extent of the injury. A mild bruise might take a 
maximum of 24 hours as opposed to a very 
severe contusion which could take as long, de­ 
pending on the amount of capillary oozing, as 72- 
86 hours.

After this period, the treatment time is reduced 
to 5-7 minutes. At least 3-5 minutes (4)(5) is 
needed to produce a relaxation of the muscles. 
This is also enough time for vasodilitation to 
occur and treatment ends before the second vaso- 
constriction period begins.

Again, we would like to see an athlete treated 
3-5 times daily. We will ask our athletes to ice 
themselves for 5-7 minutes, wait an hour, repeat 
the treatment, wait another hour, and repeat the

icing procedure once more at home. They can 
usually be treated twice in the training room 
before practice.

Injuries may be treated throughout their entire 
course of recovery with ice. However, when a 
plateau of recovery is reached and another mo­ 
dality is indicated we will turn to Ultrasound. 
The limitations of infra-red lamps, hot packs, 
etc., indicate they often do not penetrate deeply 
enough to reach the areas where heat is truly 
needed. When properly employed, Ultrasound 
can be a valuable adjunct to ice therapy.

In summary, we would reflect on the use of ice 
as a therapeutic modality. Ice: (1) breaks up the 
pain reflex cycle, (2) periods of vasodilitation do 
occur with ice application, and (3) pain is tem­ 
porarily relieved through its numbing action.

The methods of applying ice as a modality via 
whirlpool or container, ice packs, and ice frozen 
in paper cups have been discussed, and examples 
of the treatment plans used by the team physician 
and athletic therapist of Cal-State, Hayward, 
have been given.

Ice can be an effective modality, but when you 
prescribe any treatment you must scientifically 
understand and be ready to defend your meth­ 
ods. Otherwise, you run the risk of being severely 
embarrassed by the simple question, "Why?".
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The Knee in Sports
Authors: Karl K. Klein and Fred L. Allman, Jr.

This book contains 148 pages plus a selected 
bibliography of books and periodicals relating to 
the knee. The contents deal with treatment of the 
problem of knee injury in sports, and the role of 
specific conditioning exercises for both the pre­ 
ventive and rehabilitation therapy. The material 
is directed particularly to the athletic team physi­ 
cian, trainer, coach, and physical education 
personnel, and many chapters are devoted to the 
anatomy of knee stability, conditioning for muscle

strength, rehabilitation through progressive exer­ 
cise and research related to problems of the knee.

Numerous illustrations are included for dem­ 
onstration of specific exercise procedures and 
planned sample exercise programs are included to 
illustrate exercise progressions.

The preface for the book was prepared by Dr. 
Don O'Donoghue, outstanding orthopedist hi the 
field of Sports Medicine.
Published by The Pemberton Press, Austin, Texas (1969). Price is $6.50.
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The Incidence of Knee Injuries in 
Relation to Ankle Taping

by
John Wells, R.P.T.

Chief Physical Therapist, Student Health 
Center, Indiana University

T he problem in this investigation was to 
study the incidence of knee injuries in 
relation to ankle taping, the hypothesis 

being that taping the ankle increases the inci­ 
dence of knee injuries.

DEFINITIONS

Knee Injury. Any injury occurring in the area 
of the knee joint which resulted in the boy miss­ 
ing practice or a game for 24 hours following the 
incident.

Ankle Taped. 
This referred to 
the use of adhe­ 
sive tape alone 
and not in com­ 
bination with 
the fiber ankle 
wrap.

Class. This 
refers to the tap­ 
ing procedure 
for the school 
and not to aca­ 
demic standing. 
Question 3 of 
the mail ques­ 
tionnaire listed 
five lettered an­ 
swers. The class 
of the school is 
based on their answer.

DELIMITATIONS

The data for the primary evaluations were 
limited to the 1968 football season for Indiana 
University and Butler University. Indiana Uni­ 
versity taped an average of 150 ankles per day 
and Butler University taped an average of 11 
ankles per day. This was to determine if schools 
taping more ankles incurred proportionally more 
knee injuries. Additional data were gathered by 
mail questionnaire from the members of the In­ 
diana Collegiate Conference, the Mid American 
Conference, and the Big Ten Conference. The 
total number of schools reporting was 20.

REVIEW OF RELATED LITERATURE

The question of ankle taping in relation to 
knee injuries has not been mentioned frequently 
in the literature. Doller was the first to write on 
the subject in 1956. He stated:

The ankle joint, being very susceptible to in­ 
jury, is commonly strapped: and if improperly 
applied, the strapping can interfere with knee 
action. Whenever the improperly taped ankle 
joint cannot synchronize with the knee in carry­ 
ing out its motion, the knee joint will bear an un­ 
due strain and become highly susceptible to in­ 
jury. . . . The overly tight or constricting 
strapping might well be the factor leading to a 
knee injury. 1

In 1959 Slocum discussed the subject along 
with other causes of football injuries. His findings 
were that the restrictions of ankle movement by 
the ankle being taped would throw strain on the 
knee, but he felt that the well trained athlete 
would be able to compensate for this added strain 
with stronger thigh musculature. 2

The most recent writing was by Dr. Albert B. 
Ferguson, M.D., Chairman of the Department of 
Orthopedic Surgery at the University of Pittsburgh 
School of Medicine.

Actually taping is harmful because it restricts 
inversion-eversion of the subtalar joint, which 
acts as the safety valve for the knee when the 
shoe cleats are stuck firmly in the ground. 3

Whether ankle taping is a factor in knee in­ 
juries is a controversial matter. This study was 
undertaken to attempt to answer that question.

ANALYSIS

The 20 participating schools were placed in 
rank order from the most knee injuries to the 
least knee injuries for Table 1.

According to the original hypothesis of this 
investigation the Class A schools should have 
clustered at the top of the ranking and the Class 
C schools should have been at the bottom of the 
ranking. Table 1 reveals that this is not the case;
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TABLE 1.
Rank Order of Participating Schools with the Number of Knee 

Injuries and Class of School

TABLE 3.
Comparison of the Number of Knee Injuries for Class A 

and B Schools versus Class C Schools
Number of 

School Knee Injuries Rank
Ball State University
Purdue University
Depauw University
Indiana University
Miami University
University of Evansville
Indiana State University
Kent State University
Western Michigan University
Butler University
University of Dayton
University of Illinois
University of Michigan
University of Iowa
University of Toledo
Bowling Green State University
Ohio University
Valparaiso University
University of Cincinnati
Ohio State University

13
11
9
9
9
7
6
6
6
5
5
5
5
4
4
3
3
3
2
2

1
2
4
4
4
6
8
8
8

11.5
11.5
11.5
11.5
14.5
14.5
17
17
17
19.5
19.5

Class
C
A
A
A
A
C
A
A
C
C
B
A
C
A
A
A
A
A
A
A

the top school being a Class C with 13 knee 
injuries and the bottom school is a Class A with 
only two knee injuries. The class A schools do 
dominate the upper 10, but only on the basis of 
six to four, or 60 per cent. In the lower 10 the 
Class A schools have eight, Class B one, and 
Class C one. Combining Class A and B they hold 
90 per cent of the lower rank as opposed to the 
Class C with 10 per cent. There are four Class C 
schools in the upper 10 while there is only one 
Class C school in the lower 10. The simple fre­ 
quency distribution of knee injuries is presented 
in Table 2.

TABLE 2.
Simple Frequency Distribution of Knee Injuries by 

Number of Injuries Reported per School

X
13
11
9
7
6
5
4
3
2

/
1
1
3
1
3
4
2
3
2

cf
20
19
18
15
14
11
7
5
2

cfm
19
18.5
16
14.5
12.5
9
6
3.5
1

Pi-

95
92.5
80
72.5
62.5
45
30
16.5
5

From Table 2 the mean was computed to be 
5.85 and the standard deviation was 2.49.

A comparison of Class A and B schools 
against Class C schools for the number of knee 
injuries per school is presented in Table 3.

From Table 3 the 15 Class A and B schools 
had 81 knee injuries or an average of 5.4 knee 
injuries per school. The five Class C schools had 
36 knee injuries or an average of 7.2 knee in­ 
juries per school. This again contradicts the orig­ 
inal hypothesis of this investigation that there 
would be more knee injuries per school when 
every player was required to have his ankles 
taped.

Number of Number of Class Number of Class Total Number of 
Knee Injuries A and B Schools C Schools Knee Injuries

13
11
9
7
6
5
4
3
2

Total

1
3

2
2
2
3
2

81 ,

1

1
1
2

36

13
11
27

7
18
20

8
9
4

117

Table 4 was constructed to show the number 
of knee injuries with the ankle taped as opposed 
to those knee injuries without the ankle taped. 
The 20 participating schools reported a total of 
75 knee injuries with the ankle taped. That was 
an average of 3.75 knee injuries per school. Of 
the 20 schools only 13 reported a total of 42 
knee injuries without the ankle being taped for 
an average of 3.25 knee injuries per school. The 
difference of .50 knee injuries per school was 
large, but appeared to have no practical signifi­ 
cance.

TABLE 4.
Knee Injuries with the Ankle taped versus Knee Injuries 

without the Ankle taped

I
U

CO

Ball State University
Bowling Green State U.
Butler University
University of Cincinnati
University of Dayton
Depauw University
University of Evansville
University of Illinois
Indiana State University
Indiana University
University of Iowa
Kent State University
Miami University
University of Michigan
Ohio State University
Ohio University
Purdue University
University of Toledo
Valparaiso University
Western Michigan U.

Total

 ~E°? &*H g
.5.JB 03

^^^

a

4
2
2
1
3
4
2
5
6
6
3
5
9
2
2
3

11
1
3
1

75

g rt <u

8^

9
1
3
1
2
5
5
0
0
3
1
1
0
3
0
0
0
3
0
5

42

By calculation Indiana University had a total 
of 11,098 ankles taped for the 1968 football 
season with nine knee injuries reported. This 
gave an average of one knee injury per 1,233.1 
ankles taped. Butler University had 962 ankles 
taped and reported five knee injuries for an aver­ 
age of one knee injury per 192.4 ankles taped.
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Table 5 was constructed to show any signifi­ 
cant factor by conference.

TABLE 5. 
Comparison of Knee Injuries by Conferences

o 
u

§"3
Q

Big Ten
Mid American
Independent
Indiana
Collegiate

w M
O"o'S
6° o
"£

6
8
2

4

1-1
W «H
"8 -§,2
°'ll

29
25
10

16

u
DOa
u

^

4.83
3.125
5

4

«, M
°||
|||w (2

3
6
1

2

 o

85§
^^u

"S.g^
°'.2,<!

o
7

13
9

8

o
so
03
U

<

2.3
2.16
9

4

The Big Ten Conference showed a marked 
difference with 2.53 more knee injuries per 
school when the ankle was taped than when the 
ankle was not taped. The Mid American Confer­ 
ence had a difference of .965 more knee injuries 
per school when the ankle was taped than when 
the ankle was not taped. The Indiana Collegiate 
Conference had no difference between the ankle 
being taped and the ankle not being taped.

CASE STUDIES

The medical records and x-rays of the injured 
players at Indiana University and Butler Univer­ 
sity were reviewed by this author to determine 
any pre-existing conditions which might have 
been responsible for, or contribute to, the knee 
injury the boy suffered. Of the 14 cases studied 
only four proved to have a significant history.

Case I. In 1966 this boy showed x-ray evi­ 
dence of Osgood Schlatters Disease with a loose 
right tibial tubercle. On September 22, 1966, he 
experienced a right ankle sprain. During the 
spring practice on April 22, 1967 he suffered an 
injury to the left knee involving the medial liga­ 
ment and the medial semilunar cartilage. He was 
hospitalized, splinted, and casted, but no surgery 
was performed. On September 21, 1968, he ex­ 
perienced the knee injury involved in this study. 
This injury was to the right medial ligament. 
Surgery was performed this time. Here is the case 
of a boy with a history of right lower extremity 
injuries and disease. The injured left leg may 
have caused the boy to shift to the right throwing 
an added strain on the right leg. The boy did 
have his ankle taped at the time of injury.

Case II. This boy had a history of a broken left 
leg and a left ankle sprain before coming to 
college. On September 11, 1968, he suffered a 
contusion of the left quadriceps. X-rays on Sep­ 
tember 20, 1968, revealed soft tissue injury, and 
while no ossification occurred in the anterior

aspect, there was a suspicious density in the pos­ 
terior compartment. The boy was not able to 
return to practice until September 28, 1968. The 
leg was padded, but the leg was not completely 
insensitive to pain on contact. On November 9, 
1968, this boy suffered an injury to the left me­ 
dial ligament. Here was a case where there was 
early evidence of injury before his college career. 
The thigh contusion may also, have alienated the 
quadriceps muscles and the hamstring muscles, 
consequently reducing their ability to stabilize 
the knee. His ankle was taped at the time of 
injury.

Case III. On his x-rays from 1967 which were 
stress films, the frontal view showed the left knee 
with a lucency within the joint space which was 
thought to be the result of a vacuum created 
within the joint. This vacuum could be created 
because of the instability of the knee. X-rays on 
February 14, 1968, showed Traumatic Arthritis 
in the left ankle from previous injuries. He sus­ 
tained an injury to the left medial ligament and 
the left semilunar meniscus. Was the instability of 
the knee as demonstrated on stress x-rays still 
present at the time of the knee injury? His ankle 
was taped at the time of the injury.

Case IV. This boy underwent surgery on De­ 
cember 11, 1965, for repair of the right medial 
ligament. On May 5, 1967, he sustained a liga­ 
ment tear in the right ankle that required a cast. 
His physical examination of August 28, 1968, 
carried the recommendation from the examining 
physician for quadriceps and ankle exercises bi­ 
laterally. The boy was placed on an exercise 
program, but was not entirely faithful in carrying 
it out. He sustained a left knee injury on Novem­ 
ber 2, 1968. The left leg may have been weak 
enough to fail to give support to the knee. The 
strain thrown on the left leg because of the inju­ 
ries on the right side may have increased chances 
of injury. His ankle was taped at the time of the 
injury. This game was being played on Astro-turf 
which is supposed to reduce serious injuries.

SUMMARY

If the original hypothesis of this investigation 
had been demonstrated, the Class A and B 
schools would have dominated the upper half of 
the rank order and the Class C schools would 
have dominated the lower half of the rank order. 
This was not the case as the number one school 
was a Class C school and the last seven schools 
were Class A. Therefore, it must be concluded 
that the rank order does not support the original 
hypothesis.
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The most common score of five was shared by 
two Class A schools and two Class C schools. 
Actually, this should have been one Class A and 
one Class B school, but since the University of 
Dayton was the only Class B school of the 20 it 
was considered with the Class A in this discus­ 
sion. If the original hypothesis had held true the 
most common score should have been dominated 
by Class A schools. The mode does not support 
the hypothesis.

There were two Class C schools below the 
mean of 5.85 and three Class C schools above 
the mean. This would have to be reversed to 
support the original hypothesis.

The difference of .50 more knee injuries per 
school with the ankle taped than without the 
ankle taped is not markedly significant when 
considered by itself. However, if a coach could 
look back over the season and select one of his 
knee injuries that he would have liked to have 
prevented, this could make a difference in the 
season record.

When the conference comparison is first con­ 
sidered, the higher the caliber of competition 
seems to indicate more knee injuries with the 
ankle taped. The results do show that these 
schools do experience 2.55 more knee injuries 
per school with the ankle taped than without the 
ankle taped, but there are other factors to consid­ 
er here. Five out of the six Big Ten schools 
reporting indicated Class A. Therefore, they 
would naturally have more ankles taped and con­ 
sequently more knee injuries with the ankle taped 
than without the ankle taped.

The four case histories presented show how 
other factors may enter into the possible knee 
injury. The well trained athlete with strong thigh

musculature can normally compensate for the 
added strain thrown on the knee when the ankle 
is taped. When there is a history of a predisposing 
cause, the ankle taping may just be the added 
strain to permit the knee injury to occur.

CONCLUSION

The general conclusion that must be reached 
from the evidence presented in this study is that 
there is no general indication of a marked in­ 
crease in knee injuries due to ankle taping. How­ 
ever, under certain predisposing factors, the 
taped ankle may be one of the causes of the knee 
injury.

RECOMMENDATIONS

1. There is no need to discontinue the practice 
of preventive ankle taping because of the fear of 
possible knee injuries. However, further investi­ 
gation is recommended into the question of 
whether ankle taping is really necessary in the 
prevention of ankle injuries.

2. In the event any possible predisposing cause 
for a knee injury is detected during the annual 
physical examination, the examining physician, 
the Trainer, and the coach should agree that the 
ankle not be taped.
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Jay Colville 
Retires

The Journal wants to congratulate Jay .Colville 
upon his retirement from Miami University 
(Ohio), and 45 years as an athletic trainer'. We 
hope he will be able to tear himself away from 
his hunting and fishing long enough to be with 
us each June at our annual meeting.
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Treatment of Sprained Ankles
by Chris Patrick, Football Trainer 

University of Kentucky

Ankle injuries have created problems for 
athletic personnel since athletics began. 
One of the most common injuries to con­ 

front these people is the sprained ankle.
Here at the University of Kentucky, we have 

added a new wrinkle to our method of treating 
ankle sprains and our results have been surpris­ 
ingly good!

We wrap the players who have no ankle injury 
history while we tape only those athletes with a 
history of injured ankles. The same procedure is 
used for both game and practice. Our reasons for 
so doing are:

1. We feel that taping the ankle puts stress on 
the knee and makes the knee more susceptible to 
injury.

2. The wraps give some support to the ankle 
but more than anything else they aid in giving 
compression in the event an ankle injury does 
occur.

3. We do not change our procedure at game 
time because we spend more time in practice 
sessions than in games and the percentages tell us 
the player is more apt to injure the ankle at 
practice. Also, there are enough mental and 
physical changes for the participant on game day 
without changing him from wraps to tape.

Ankle sprains can be placed in three cate­ 
gories:

1. Mild Little or no swelling with some ten­ 
derness in the area of the malleolus; we must 
assume the ligaments are stretched rather than 
torn.

2. Moderate There will be stretching of liga­ 
ments and possibly torn ligaments. A collection 
of blood and synonial fluid will be present in the 
joint. Also, we must assume we have damage to 
the joint capsule. Some people further break 
down this group to read as mild-moderate, mod­ 
erate-moderate, or moderate-severe.

3. Severe We must assume that a ligament or

ligaments are torn and that we have damage to 
the capsule and other soft tissues in the area. 
There will be much swelling and complete loss of 
function. Usually a fracture is not as painful as a 
severe sprain. Surgery is often necessary with the 
severe sprain.

There will be a variance among individuals 
and among the ways the ankle sprain is treated as 
to how long the athlete will be unable to partici­ 
pate. However, generally speaking, the medical 
books tell us we should normally expect the par­ 
ticipant to miss from one to three days as a result 
of the mild sprain, four to ten days with a moder­ 
ate sprain, and ten to twenty-one days when the 
sprain is severe.

Regardless of the type sprain after thorough 
examination on the field, the immediate treat­ 
ment is the same: 1. Compression, 2. Ice, 3. 
Exercise, and 4. Elevation. However, if you feel 
there is any question about the ankle, X-ray as 
soon as possible.

These four steps are the procedures followed 
to control the swelling and pain. With injury, 
bleeding occurs in the area and causes pain by 
creating internal pressure. Thus, we have found 
that by the use of compression, ice, exercise, and 
elevation the return to participation comes at a 
more rapid rate.

TREATMENT OF SPRAINS

Compression to some degree is already present 
because as I stated earlier, all our football players 
are either wrapped or taped. For further com­ 
pression, we remove the shoe and place a sheet of 
pre-cut sponge rubber on each side of the ankle. 
A hole is cut in each sponge sheet in order that 
the lateral and medial malleolus bones are al­ 
lowed to protrude, thus giving us a better fit for 
more compression. We then secure the sponge in 
place by wrapping with an elastic wrap.

Ice submersion is our next step. On our prac-
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tice field with our training supplies, we keep a 
large plastic container, of about eighteen inches 
depth, filled with ice and water (mostly ice). The 
purpose of this container is for submersion of the 
injured ankle. The compression wrap has been 
secured, now the ankle is submerged in the ice 
container until the ankle reaches the point of 
numbness.

At this point, we go to our next stage exer­ 
cise. The athlete is asked to begin full weight 
bearing on the injured ankle and walk. In the 
beginning, the injured player takes short steps 
making certain the foot is pointed forward and 
flexion and extension are properly done. As soon 
as the player experiences pain we again submerge 
the foot and ankle in ice almost up to his knee 
and allow it to remain there until numbness re­ 
appears. We continue this cycle of cold and exer­ 
cise for several hours. In most instances of mild 
or moderate-moderate sprains, the athlete has 
been able to run at a jogging pace at the end of 
the day the injury occurred.

After practice the youngster takes his shower 
with the compression wrap still in place. Before 
he goes home, we replace the compression wrap 
with a clean wrap still using the pre-cut sponge in 
the same manner we discussed earlier. We also 
instruct the player as to what we expect of him 
that night in the dormitory and a student trainer 
is assigned to see that the instructions are fol­ 
lowed. Also, I will drop in the dorm and check 
for myself on any further complications.

Upon completion of treatment in the training 
room, we send the player to his room and elevate 
the ankle and lower leg with pillows. The player's 
evening meal is brought to his room so he can 
continue to keep the ankle elevated and packed 
in ice for overnight. He is to attend no functions 
of any sort until the trainer so designates!

The day after the injury occurred the athlete 
returns to the training room immediately after 
breakfast for our first of two full day sessions. At 
this time we use ice submersion baths. These 
baths are done exactly as we did with our initial 
treatment the day of injury. The ice baths con­ 
tinue for the entire day with the exception of the 
short time he attends the physician's office for X- 
ray (if this hasn't already been done) and possi­ 
ble aspiration and/or cortisone injection.

All ankles are X-rayed as soon as possible 
whether there is a question of fracture or not. We 
feel X-ray gives the boy assurance and also it can 
be beneficial to us in the future if we have a 
complete record of the ankle injury.

The second night after injury we apply what 
we call the "Wildcat Pack," which is made by:

1. Wrapping the ankle with absorbent cotton.
2. Saturating the cotton with a commercial 

product which contains picric acid, tannic acid, 
benzyl alcohol, and isopropyl alcohol.

3. Placing the pre-cut sponge sheets in place.
4. Securing with an elastic wrap as we de­ 

scribed earlier.
5. The foot and ankle are then placed in a 

plastic bag so the fluid will not leak onto the 
bedsheets as he sleeps.

6. We place him on crutches in order not to 
puncture the plastic bag.

7. The player is asked to sleep with his lower 
leg elevated.

The following day (approximately 48 hours 
after injury), we begin contrast baths with five 
minutes of cold treatment, five minutes of heat 
and massage, and five minutes of Wildcat soaks 
(we pour the commercial product in a large 
container and have the player soak his foot). 
Eventually, we progressively work up to the 
point where the player can take twenty minutes 
of cold, twenty minutes of heat, and twenty min­ 
utes of Wildcat soaks.

That night we again apply the Wildcat soak 
for what is usually the final time. The following 
day we return to the contrast baths and continue 
them for as many days as seems necessary.

By now you are probably wondering what the 
pack and soaks have to do with healing a 
sprained ankle. We can not be certain ourselves 
but apparently, the picric and/or tannic acid is 
absorbed through the tissues and seals off hemor­ 
rhage, thus reducing the pain and thereby allow­ 
ing full range of motion at a more rapid rate.

Do not get upset with the appearance of the 
ankle the first time you remove the Wildcat Pack! 
The ankle will be yellow-green in color, the skin 
will feel like leather and will be very "wrinkled". 
This color change will be present in the ankle for 
several days or possibly weeks.

The results from this form of treatment have 
been almost unbelievable. We have had players 
with our interpretation of moderate-severe 
sprains return to action with no apparent ill 
effects of ankle injury within five to seven days 
from the time of injury.

In conclusion, I would like only to say this 
method of treatment sounds far fetched to me 
also. However, we have tried treating some 
ankles in the past with the Wildcat Pack and we 
have tried others without the use of the Wildcat 
Pack more often than not we have gotten better 
results and at a more rapid rate with the use of 
the pack.
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BITS AND PIECES
by Clyde Stretch

A s of October 1, 1969 the names of ten 
libraries were added to the subscription 
list for the Journal. If you have not yet 

contacted your library concerning the placement 
of the Journal in the library stacks, please do so. 
For most libraries this request can be made by 
telephone.

This encouragement about library subscrip­ 
tions is being done for some very important rea­ 
sons. The first ten years of publication of the 
Journal of the National Athletic Trainers Asso­ 
ciation were included in volume one. There were 
many enlightening and informative articles writ­ 
ten during that ten year period. And yet, if you 
were not a member of the organization during 
that time, your chances of benefiting from those 
articles are severely limited. In consideration of 
the athletic trainers of the future, the Journal 
belongs in libraries today.

Almost every four year college and university 
in the country today that offers a physical educa­ 
tion curriculum includes a course in the care and 
prevention of athletic injuries. Of that number 
(around 500) there are twenty-one libraries 
which offer what would seem to be a primary 
source of reference for such a course.

In order to make available the information 
that we now have through our membership in the 
NATA to our counterparts of the future and to 
provide a key reference source to the students of 
today, the Journal must be placed in the places 
where they will be available, the libraries.

The use of passive stretching and manipulation 
in athletics is rarely, if ever, discussed in print. 
Although the excerpts presented from "Passive 
Stretching Manipulation," are not aimed specifi­ 
cally at the athletic trainer, it is an interesting 
and seemingly appropriate discussion (Rudd, 
R.L., M.D. American Corrective Therapy Jour­ 
nal 23:14-9; Jan-Feb, 1969).

"In both medical and non medical spheres, 
different groups call the maneuvers of manipula­ 
tion by different names. Many conservative med­

ical men think it is akin to quackery; however, 
others, especially non-medical practitioners con­ 
sider manipulation a cure-all. Clearly, it is nei­ 
ther quackery nor a panacea.

The need for an explanation, the need to know 
the exact cause of the back or neck pain (before 
passive stretching is attempted) seems to be al­ 
most compulsive with some physicians. When the 
medical questioner asks "What is the osteopathic 
lesion?" he implies that if this question cannot be 
answered to his satisfaction, manipulation cannot 
produce successful results. Although one may be 
able to present a few of the existing, more-or-less 
accepted causes of the back or neck conditions 
requiring manipulation: articular facet subluxa- 
tion, ligament stretch, muscle strain, sprain or 
spasm, or some minor degree of displacement of 
the sacroiliac joint; these viewpoints presented by 
competent authorities may still not be accepted.

Certainly there are gaps in medical knowledge 
of the causes of a myriad of disease. It is un­ 
known how aspirin functions, though it is used 
universally for the relief of headaches, arthritic 
pains or muscular aches. In the Archives of Phys­ 
ical Medicine and Rehabilitation, January, 1966, 
Howard A. Rusk, in his John Stanley Coulter 
Memorial Lecture said: "I am sure that today 
aspirin is considered to be the number one drug 
in the management of arthritides and yet we do 
not know the specific action of aspirin pharmac­ 
ologically or biochemically. However, we do not 
withhold it for lack of this basic scientific knowl­ 
edge." There are numerous examples of this 
paradox in medicine; yet one of the most com­ 
mon criticisms of manipulative therapy is that if 
you don't know what the pathology is, or exactly 
what manipulation does, how can you justify this 
treatment? Many diseases are treated without 
exact scientific knowledge of the pathology of the 
condition or of exactly what the treatment does, 
but since benefit is not infrequently derived by 
patients from certain types of therapy, the disease 
gets treated. The manipulative techniques, like 
almost all procedures in medicine, need research­ 
ing. It is our purpose to try to obtain more
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information by examining and recording the re­ 
sults of those who do vertebro-therapy, so that 
those of us in the medical or paramedical field 
may be able to evaluate its effectiveness more 
intelligently.

Passive stretching as a therapeutic technique 
could be taught to the third or fourth-year stu­ 
dent in medicine or in physical or corrective 
therapy through classroom demonstrations given 
by qualified physicians. A few weeks of practical 
instruction, with continuing practice, may con­ 
vince many interested individuals that a specific 
form of manipulation is a worthwhile addition to 
the usual methods of treatment for patients with 
certain back or neck complaints.

Most of the individuals we have treated had 
disability or discomfort, or both, in the lumbar, 
lumbosacral or sacroiliac areas of the spine; a 
few had involvement of the cervical area. Many 
patients had experienced little or no relief from 
routine conservative measures. Nearly all of 
them had had previous consultations with ortho­ 
pedists, rheumatologists, or roentgenologists; the 
recorded diagnoses of these specialists were 
available to us and revealed no contraindication 
to stretching.

Osteoporosis or other metabolic disease, os­ 
teomyelitis or other infections, tumors of the cord 
or spine, the arthritides, spondylolisthesis, disc 
abnormalities, laminectomies, cervical spondylo- 
sis, fractures, Paget's disease, congenital anoma­ 
lies, referred pain originated from a visceral site, 
or psychosomatic backache were among the con­ 
ditions most frequently considered as contraindi­ 
cations to even gentle stretching or manipulation.

Sore throats, influenza, pneumonia, sinus or 
migraine headaches have been and will perhaps 
continue to be treated by some osteopaths, chiro­ 
practors and naturopaths or even by athletic 
trainers or masseurs. However, through skillful 
use of a simple, safe type of mobilization tech­ 
nique, we anticipate relief only for the patient 
who suffers from the common, painful but un­ 
complicated, acute, subacute or chronic back or 
neck strain or sprain of fairly recent onset.

SUMMARY

1. Manipulation can be done by therapists 
under direct medical supervision. 2. A safe and 
effective method for simple passive stretching can 
be taught medical and paramedical personnel in 
addition to their routine studies. 3. Good clinical 
research by physicians and therapists will help 
determine whether manipulation is of benefit to 
the patient with a disability or discomfort due to 
a certain type of back or neck pathology."

Dr. Rudd's references provide excellent 
sources for further study of manipulation ther­ 
apy.

REFERENCES

1. Cyriax, J.: "The Pros and Cons of Manipulation," Lancet 
1:57-573,1964.

2. Mennell, J. M.: Back Pain, Diagnosis and Treatment Using 
Manipulative Techniques. (First Edition) Boston, 
Mass.: Little Brown and Co., 1960 pp. 109-128.

3. Wright, J.: "Mechanics in Relation to Derangement of the 
Facet Joints of the Spine," Archives of Physical Therapy 
25:201-6; 1944.

4. Travell, J. and W. Travell: "Therapy of Low Back Pain 
by Manipulation and of referred Pain in the Lower Ex­ 
tremity by Procain Infiltration," Archives of Physical 
Therapy 21:537-47; 1946.

5. Rudd, R. L. and R. J. Margolin: Rapid Rehabilitation of 
Back Cases 1950 Yearbook of Physical Medicine and Re­ 
habilitation. Krusen, F. M., E. D. Elkins, G. G. Deaver, 
Chicago, 111.; The Year Book Publishers, Inc. 1950, pp. 
237-8.

6. Rudd, R. L.: "Medical Aspects of Manipulation Therapy," 
Military Medicine 132:737; 1967.

7. Rudd, J. L.: "Manipulative Therapy (Passive Stretching) 
for Neck or Back Strain in Aged Patients," Journal of 
the American Geriatric Society 11:1113-21; 1963.

CALENDAR
1. The Seattle Rangers and Washington State Os- 
teopathic Association will hold their Third Annual 
Sports Medicine Clinic on March 21, 1970, at the 
Sherwood Inn, Seattle, Washington. Contact Dr. 
Keith Peterson.

2. The First Cleveland Clinic Conference on the 
Medical Aspects of Sports will be held April 6-7, 
1970, at the Cleveland Clinic in Cleveland, 2020 East 
93rd Street. Dr. H. Royer Collins can supply details.
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Certification Examination Now in 
Preparation With the P.E.S.

by 
J. Lindsy McLean, Jr.

Chairman
Certification Sub-Committee 

Professional Advancement Committee

I n December 7, 1968, William E. Newell, 
Chairman, NATA Committee on Professional
Advancement, appointed a sub-committee to 

develop a program of certification by examination 
for the National Athletic Trainer's Association. 
The purpose of this project was to evaluate com­ 
petency for the safe practice of athletic training, 
ultimately raising the professional level of our 
field. This exam, while initially designed for cer­ 
tification of candidates from a wide variety of 
educational backgrounds, should eventually close­ 
ly reflect the desirable academic preparation of 
students in approved NATA athletic training 
curriculums at colleges and universities through­ 
out the nation. I would like to bring you up to 
date on the work of this sub-committee and how 
it might affect new applicants for NATA certifica­ 
tion after December 31, 1969. As of that date all 
presently active members of the Association will 
be eligible for automatic certification under the 
"grandfather clause".

The committee, with the aid of medical ad­ 
visors, initially prepared a tentative examination 
outline and submitted it to the active membership 
in early 1969 for weighting of the various subject

areas and for approval or rejection of topics to 
be included. Concurrently the sub-committee on 
curricular development was contacted to deter­ 
mine the availability of academic opportunities in 
each possible subject area throughout the country. 
The result of both inquiries led to several revisions 
in the original subject matter outline.

A second active membership questionnaire in 
May, 1969, revealed that a majority of the mem­ 
bership preferred to be called: "athletic trainer, 
certified" or "certified athletic trainer" rather than 
some other title designation.

As the examinaiton content became more cer­ 
tain, it immediately became evident that such an 
instrument would have little value or could com­ 
mand respect from other professions if it failed to 
have the true discriminating ability of test items 
with subsequent validity and reliability in the test 
results. Several other professional organizations 
were contacted with similar certification programs 
and a variety of educational testing services were 
consulted for advice and proposals.

On recommendation of our committee, the 
NATA Board of Directors unanimously agreed to 
enter into a contractural agreement with the Pro-

The NATA Certification Examination Com­ 
mittee meeting with the Professional Exami­ 
nation Committee in New York City, August 
12 and 13, 1969, to initiate the development 
of a certification examination for athletic 
trainers. Top Row, left to right: George 
Sullivan, U. of Nebraska; Dr. James Feurig, 
M.D., Michigan State U.; Sayers "Bud" 
Miller, U. of Washington, and Joe Altott, 
Columbia U. Bottom Row, left to right: 
Chris Patrick, U. of Kentucky; Lindsy Mc­ 
Lean, U. of Michigan, chairman; Mrs. Ruth 
Shaper, PES, Assoc. Director, American 
Public Health Assoc.
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fessional Examination Service (PES) of the 
American Public Health Association to help de­ 
velop and score our examination. For the past 
28 years the PES has been preparing examina­ 
tions for use in the evaluation of professional 
competency in health and related fields. These 
examinations are administered by governmental 
agencies, professional organizations, certification 
and licensing boards, and educational institutions. 
Among prominent organizations utilizing the 
PES as their examination consultants are the 
American Board of Preventive Medicine, the 
American Physical Therapy Association, and the 
American College of Hospital Administrators.

PREPARE EXAM

In August 1969, an ad-hoc NATA committee 
met with the PES in New York City to begin 
preparation of the examination. A major effort 
of our committee has been to develop an examina­ 
tion to establish minimal professional competence 
in our field despite variations in educational 
preparation and regional differences in athletic 
training philosophy. The composition of the ad- 
hoc committee reflects this philosophy. Each 
section of the country was represented as well as 
several different education approaches to the 
profession. A team physician was included on the 
committee to insure proper emphasis of subject

matter and ethical standards acceptable to the 
medical profession.

At the initial meeting a number of test ques­ 
tions were selected from existing PES files but 
many new questions are now being developed by 
selected question writers now active in the athletic 
training field throughout the country. The com­ 
pleted examination will then be thoroughly 
reviewed by the Committee on Professional Ad­ 
vancement before being presented for adoption 
by the NATA.

It is expected that the examination will be 
completed by mid-summer, 1970. It should have 
some 150 multiple choice questions on such topics 
as anatomy, physiology, prevention of injury, first 
aid, recognition of injury, and treatment tech­ 
niques. It will be given on both a regional and 
national basis and also will contain an oral and 
practical section. Although details are not yet 
completed, the membership will be notified when 
qualifications, examination dates, and application 
procedures are clarified and approved by the 
Board of Directors. A list of study references will 
also soon be made available from the National 
Office.

The exam should be completed within the next 
year, and would mean a great deal to our Asso­ 
ciation and contribute markedly to our profes­ 
sional advancement. Your continued patience, 
advice and assistance concerning this project is 
solicited and appreciated.

NATIONAL NOTES
As this issue of the Journal 

reaches each of you, football will be 
pretty well finished at most schools. 
As I write the article though, we are 
still in the midst of the pigskin hys­ 
teria. It is always interesting to note 
that as the football season starts, my 
correspondence from around the 
country falls off by about 80%; in­ 
dicative that we all keep busy at this 
time of the year.

The past months have been busy 
and extremely gratifying here in the 
National Office. The response to the 
Resolution passed by the Board per­ 
taining to not publicizing or sup­ 
porting social events by commercial 
sources was quite surprising. Every

Jack Rockwell, Executive Secretary

letter received from the Exhibitors 
praised the NATA for this action, 
pointing out that it made it a more 
equitable situation for all con­ 
cerned. This particular piece of 
Board action caused a great deal of 
controversy at the time it was dis­ 
cussed. It is good to have it settled 
and know that people are willing 
and able to live with the final deci­ 
sion.

The ratification vote on the Pro­ 
cedures for Certification has been 
coming along very well, with the 
vote being 238 for ratification and 7 
negative votes. The most common 
question asked is, "Do active train­ 
ers in the Association have to take

the examination for Certification?" 
The answer is No, they do not. The 
printing of the Procedures for Certifi­ 
cation was based on the establish­ 
ment of these procedures as of Jan­ 
uary 1, 1970. So all athletic trainers 
who are Active Members prior to 
December 31, 1969, will be auto­ 
matically Certified as of January 1, 
1970. All athletic trainers who be­ 
come Active Members after Decem­ 
ber 31, 1969, will have to fulfill all 
the requirements established to be­ 
come Certified! I hope this clarifies a 
point that has caused some confu­ 
sion.

Two other questions that have 
been asked are as follows: (1) With
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the heavy load of required subjects 
will the student have any latitude in 
selecting elective courses? As the 
curriculum stands at present there 
will be very little opportunity for the 
student to take elective courses. In 
attempting to give the prospective 
trainer adequate preparation in his 
field, plus preparing him as a teach­ 
er, the work load will reach the 
maximum. (2) Is there a procedure 
for non-degree servicemen to be 
Certified? This is an area that must 
be worked out, and I'm sure we will 
find other areas that must be 
changed, added, and possibly de­ 
leted as time goes along. I have at­ 
tempted to write to all those who 
commented on the procedures  
both negatively and affirmatively. If 
you have any further questions, 
please feel free to write at any time. 

The contractural agreement with 
Professional Examination Service 
has been signed, and P.E.S. is in the 
process of developing a testing ap­ 
paratus for the NATA. The test will 
be partially written, partially oral, 
and partially practical. The adminis­ 
tration of the test will be handled by 
the NATA but the final procedure 
has not yet been established.

DELINQUENT MEMBERS

After accepting the good will of 
the Exhibitors and receiving praise 
on the lost issue of the Journal, I 
must admit that not everything has 
been on the up-side. After much de­ 
liberation it was decided that some 
drastic action should be taken on 
delinquent members whose num­ 
ber has become quite sizable. There 
were some loud cries of anguish and 
some quite upset people. The rea­ 
sons for delinquency ran from the 
sublime to the ridiculous. The need 
for annual billing from the National 
Office and collection of dues by the 
National Office is, I believe, very 
apparent. A proposal will be made 
at the next Board of Directors meet­ 
ing asking that this be done.

May you all have a very Happy 
and Joyous Holiday Season.
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This list is generally restricted to those 
areas of specific interest to the athletic 
trainer. Topics belonging to the broad 
areas of athletics, physical education 
and physical therapy will usually be 
omitted.
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