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Objectives: Certified athletic trainers (ATCs) are increasingly used in

sports medicine clinics. Patient comfort for ATCs as clinical coordina-

tors has yet to be determined. This study aims to determine patient

comfort with ATCs as clinical coordinators compared with registered

nurses (RNs).

Methods: One hundred patients from a sports medicine clinic at a sin-

gular academic institution were recruited for a cross-sectional survey

study. Patients completed a 10-question survey measuring patient com-

fort between ATCs and RNs in clinical tasks on a scale of 1 through 10.

Demographic data of patients were collected, andWilcoxon signed rank

tests were used to compare medians of survey responses.

Results: The average age of respondents was 45.0 years (standard de-

viation 17.4), with 53%male patients. Patients were more comfortable

with ATCs in performing an initial musculoskeletal (MSK) assessment,

answering MSK-related questions, answering questions following or-

thopedic surgery, and coordinating care for an MSK injury (P < 0.01).

RNs were preferred by patients for calling in medications (P < 0.001).

Conclusions: ATCs are preferred as clinical coordinators over nurses

in most aspects of MSK care; however, RNs were preferred for calling

in medications.
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A sports medicine clinic comprises multiple healthcare pro-
viders, including physicians, clinical coordinators, and

medical assistants (MAs). A team of various healthcare pro-
viders in sports medicine are required to deliver exceptional
care to patients. Historically, registered nurses (RNs) have been
used as clinical coordinators.1Recently, sports medicine clinics
have employed certified athletic trainers (ATCs) as clinical co-
ordinators due to their specific training in musculoskeletal
(MSK) disorders.2

The increased prevalence of ATCs as clinical coordinators
in MSK care has already proven beneficial.3 ATCs in compar-
ison to MAs increase daily patient encounters and help gener-
ate additional revenue.2,4 Further investigations is needed to
determine the influence of ATCs in MSK care.

The basic roles of RNs are generally understood by pa-
tients5; however, the roles and scope of ATCsmay not be as well
known.6,7 Although using ATCs has been shown to increase ef-
ficiency and add economic value, patient comfort with ATCs
coordinating clinical care compared with RNs has yet to be de-
termined.6 These two medical professions require different
levels of MSK education, with ATCs undergoing a minimum
of 160 hours of immersive clinical training in the prevention,
examination, diagnosis, and treatment of neuromusculoskeletal
disorders.1,8 Comparatively, most RNs receive fewer than
10 hours of MSK education.9 Patients, however, may be un-
aware of these disparities in MSK education.

The purpose of this study was to evaluate patient comfort
with ATCs as clinical coordinators in a sports medicine clinic
compared with RNs. The authors hypothesize patients will feel
equally comfortable having ATCs versus RNs as their clinical
care coordinators.

METHODS

Following approval from an institutional review board,
100 patients were consented and recruited from a single sports
medicine clinic to participate. Inclusion criteria included pa-
tients between the ages of 18 and 80 years presenting as new
patients. Exclusion criteria were patients who were currently
or previously employed as an ATC or RN and patients who
did not speak English. Basic demographic data were recorded.
Patients read two separate paragraphs describing the education
and roles of ATCs and RNs. Patients then completed a 10-
question survey evaluating their comfort in ATCs and RNs be-
ing clinical coordinators (Appendix, [http://links.lww.com/
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Key Points

• Patients are comfortable with certified athletic trainers
serving as clinical coordinators in a sports medicine clinic.

• Patients are more comfortable with certified athletic
trainers performing initial musculoskeletal (MSK) as-
sessment, answering MSK-related questions, answer-
ing questions following orthopedic surgery, and co-
ordinating care in the setting of an MSK injury.

• Patients are more comfortable with registered nurses
for medication management.
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SMJ/A511]). The questions assessed patient comfort regarding
the capability to perform an initial MSK assessment, call in
medications, answer MSK-related questions, answer questions
after orthopedic surgery, and ability to coordinate care in the
setting of anMSK injury. Patients rated their comfort on a scale
of 1 to 10, with 1 being completely uncomfortable and 10 be-
ing completely comfortable.

An a priori power analysis was conducted using G*Power
version 3.1 (Heinrich Heine University, Düsseldorf, Germany),
with an effect size of 0.5 and power of 0.95, indicating a min-
imum sample size of 79. SAS version 9.4 (SAS Institute, Cary,
NC) was used for statistical analysis. Wilcoxon signed rank
tests were used to compare medians of survey responses.
Statistical significance was set at an alpha of 0.01.

RESULTS

The mean age of surveyed patients was 45.0 years (standard
deviation 17.4), with 53% male patients (Table 1). Survey results
demonstrated that patients are significantly more comfortable
with ATCs than RNs performing initial MSK assessment
(P < 0.0001), answeringMSK-related questions (P < 0.0001), an-
swering questions following orthopedic surgery (P = 0.0043), and
coordinating care in the setting of an MSK injury (P = 0.0059;

Table 2). Patients were significantly more comfortable with RNs
calling in medications (P < 0.0001).

DISCUSSION

The most important finding of this study is that patients
demonstrated higher levels of comfort with various clinical
tasks in delivering MSK care when performed by ATCs
compared with RNs. Patients, however, preferred RNs for
medication management.

The responses to four of the five questions asked showed
significantly increased comfortability with ATCs. These
questions were centered around initial evaluation, answering
MSK-related questions, answering postoperative questions,
and overall coordination of care. The results from these questions
aligned with a previous randomized, double-blinded prospective
survey study that examined patient perceptions of ATCs and
orthopedic surgery residents.1 The results of this study demon-
strated that even though patients understood these two professions
had different levels of education, their perception of orthopedic
knowledge and clinical care was the same. Given these findings,
orthopedic practices should continue to feel comfortable with
designating ATCs as clinical coordinators.

Multiple studies have evaluated the resultant improved ef-
ficiency and cost-effectiveness from the utilization of ATCs.
Pecha et al in a prospective, cross-sectional study evaluated
the number of daily patient encounters and physician collec-
tions in comparing ATCs to MAs as clinical coordinators.4

The results demonstrated that using ATCs increased daily pa-
tient encounters and physician collection by 18% to 22% and
10% to 60%, respectively. In high school, university, and mili-
tary settings, ATC employment has demonstrated capable of
providing a positive return on investment of more than
100%.3,10,11 Overall, ATC utilization appears to be economi-
cally advantageous, which may increase future employment
in sports medicine clinics. Previous studies have demonstrated
that the majority of orthopedic surgeons are willing to make in-
centivized cost-conscious changes to their practice.12

Patients who have greater levels of comfort may have a
more positive clinical experience. Determining the patient
preference of clinical coordinators is important as positive pa-
tient experiences are associated with superior health outcome
measures and adherence to recommended treatment plans.13

Greater compliance with treatment plans in multiple sports

TABLE 1. Demographics

Average ± SD (range)

Age, y 45.0 ± 17.4 (18.2–75.9)

Sex No. %

Male 47 47

Female 53 53

Race

White 55 55

Black or African American 39 39

Hispanic or Latino 3 3

Asian 3 3

American Indian or Alaska Native 0 0

Middle Eastern or North African 0 0

Native Hawaiian or Pacific Islander 0 0

SD, standard deviation.

TABLE 2. Survey results

Question

Athletic trainer

mean score

Registered nurse

mean score P

1. Rate your level of comfortability with an athletic trainer/registered nurse

performing your initial musculoskeletal assessment.

10 8.5 <0.0001

2. Rate your level of comfortability with an athletic trainer/registered nurse

calling in your medications.

8 9 <0.0001

3. Rate your level of comfortability with an athletic trainer/registered nurse

answering your musculoskeletal-related questions.

9 8 <0.0001

4. Rate your level of comfortability with an athletic trainer/registered nurse

answering questions after orthopedic surgery.

9 8 0.0043

5. Rate your level of comfortability with an athletic trainer/registered nurse

coordinating your overall care in the setting of a musculoskeletal injury.

9 8 0.0059
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medicine pathologies has been shown to decrease re-injury
rates and even initial injury rates.14,15 For example, a recent
meta-analysis and meta-regression demonstrated that athletes
with high physiotherapy adherence in sports involving cutting
and pivoting movements had lower anterior cruciate ligament
tear rates.16 Building comfort and trust with a patient is essen-
tial to creating a positive clinical experience.17 Patients from
this survey study found greater comfort in ATCs possibly due
to their more comprehensive MSK-related education that
may lead to longitudinal clinical benefits. In addition to im-
proving outcomes, ATC utilization may improve patient satis-
faction metrics that are critical to quality improvement and
compensation in many healthcare systems.18,19

Patients did show a preference for RNs when managing med-
ications. This is understandable given nurses’ well-established role
in delivering and managing medication orders. Nurses are ex-
tensively trained in medication management, dosage calcula-
tion, administration, and patient monitoring for potential side
effects or adverse reactions.20ATCs in comparison are primarily
trained and permitted to administer single-dose over-the-counter
medications (OTCs); they are not permitted to dispense multiple
doses of OTCs or prescription medications.21 Similar to RNs,
with physician approval and guidance, ATCs can administer
multiple doses of OTCs or prescription medications. The
differences in specialized training likely contribute to the
study results.

This study is not without limitations. The largest limitation
is that surveys were administered at a single institution, which
may limit the generalizability of findings. Another limitation is
that there was no control for patient education status, which
may result in differing interpretations of the prompts describing
the training of ATCs and RNs. An additional limitation is the
lack of follow-up with patients regarding their care.

CONCLUSIONS

ATCs are preferred as clinical coordinators over nurses in
most aspects of MSK care. RNs were preferred for calling in
medications, however.

REFERENCES

1. Pecha FQ, Nicolello TS, Xerogeanes JW, et al. Patient perceptions of athletic trainers and

orthopaedic medical residents as primary clinical support staff in sports medicine practice: a

randomized, double-blinded prospective survey. J Allied Health 2015;44:225–228.

2. Hajart AF, Pecha F, Hasty M, et al. The financial impact of an athletic trainer working as a

physician extender in orthopedic practice. J Med Pract Manag MPM 2014;29:250–254.

3. Peterson C, Li T. Evidence for economic evaluations of athletic trainer services. J Athl Train

2022;57:632.

4. Pecha FQ, Xerogeanes JW, Karas SG, et al. Comparison of the effect of medical assistants

versus certified athletic trainers on patient volumes and revenue generation in a sports

medicine practice. Sports Health 2013;5:337–339.

5. Hynnekleiv II, Jensen JK, Giske T, et al. Patients’ and nurses’ experiences of caring in

nursing: an integrative literature review across clinical practices. J Clin Nurs 2024;33:

1233–1255.

6. Beaupre J, Meske SW, Buckley M. Athletic training and population health science. J Athl

Train 2022;57:136.

7. University of Idaho. Bursting some common myths about athletic training. https://atp.uidaho.

edu/blog/bursting-some-common-myths-about-athletic-training. Published April 18, 2022.

Accessed November 19, 2024.

8. Commission on Accreditation of Athletic Training Education. Standards and procedures.

Professional programs. https://caate.net/Portals/0/Standards_and_Procedures_Professional_

Programs.pdf?ver=01iHqzdBAW0IsGARUc-19Q%3D%3D. Published July 2024. Accessed

November 13, 2024.

9. Benham AJ, Geier KA. How well are nurse practitioners prepared to treat common

musculoskeletal conditions? Orthop Nurs 2016;35:325–329.

10. Li T, Johnson ST, Koester MC, et al. The impact of high school athletic trainer services on

medical payments and utilizations: a microsimulation analysis on medical claims. Inj

Epidemiol 2019;6:15.

11. Fisher R, Esparza S, Nye NS, et al. Outcomes of embedded athletic training

services within United States Air Force basic military training. J Athl Train

2021;56:134–140.

12. Johnson J, PintoM, Brabston E, et al. Attitudes and awareness of suture anchor cost: a survey

of shoulder surgeons performing rotator cuff repairs. J Shoulder Elbow Surg 2020;29:

643–653.

13. Doyle C, Lennox L, Bell D. A systematic review of evidence on the links between patient

experience and clinical safety and effectiveness. BMJ Open 2013;3:e001570.

14. Han F, Banerjee A, Shen L, et al. Increased compliance with supervised rehabilitation

improves functional outcome and return to sport after anterior cruciate ligament

reconstruction in recreational athletes. Orthop J Sports Med 2015;3:2325967115620770.

15. Burns D, Boyer P, Razmjou H, et al. Adherence patterns and dose response of physiotherapy

for rotator cuff pathology: longitudinal cohort study. JMIR Rehabil Assist Technol 2021;8:

e21374.

16. Halvorsen KC, Marx RG,Wolfe I, et al. Higher adherence to anterior cruciate ligament injury

prevention programs is associated with lower injury rates: a meta-analysis and meta-

regression. HSS J 2022;19:154.

17. Manoj P. Five tips for generating patient satisfaction and compliance. FamPract Manag 2005;

12:44–46.

18. Groene O. Patient centredness and quality improvement efforts in hospitals: rationale,

measurement, implementation. Int J Qual Health Care J Int Soc Qual Health Care 2011;23:

531–537.

19. Abrams GD, Greenberg DR, Dragoo JL, et al. Quality measures in orthopaedic sports

medicine: a systematic review. Arthroscopy 2017;33:1896–1910.

20. Hanson A, Haddad LM. Nursing rights of medication administration. StatPearls.

Updated 2024. Accessed November 18, 2024. http://www.ncbi.nlm.nih.gov/books/

NBK560654.

21. Chang CJ, Weston T, Higgs JD, et al. Inter-association consensus statement: the management

of medications by the sports medicine team. J Athl Train 2018;53:1103.

South Med J • Volume 119, Number 2, February 2026 ATCs Are Preferred Coordinators in Sports Medicine Clinics

© 2026 by The Southern Medical Association sma.org/smj/ 95

Copyright © 2025 The Southern Medical Association. Unauthorized reproduction of this article is prohibited.
Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

