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VIRTUAL/TELECONFERENCE 

ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 

Virtual, 4822 Madison Yards Way, Madison 

Contact: Valerie Payne (608) 266-2112 

September 22, 2021 

The following agenda describes the issues that the Board plans to consider at the meeting. At the 

time of the meeting, items may be removed from the agenda. Please consult the meeting minutes 

for a record of the actions of the Board. 

AGENDA 

9:00 A.M. 

OPEN SESSION – CALL TO ORDER – ROLL CALL 

A. Adoption of Agenda (1-3)

B. Approval of Minutes of March 24, 2021 (4-10)

C. Reminders: Conflicts of Interest, Scheduling Concerns

D. Introductions, Announcements and Recognition

E. Administrative Matters

1) Department, Staff and Board Updates

2) Board Members – Board Member Status

a. Atkins, Stephanie – 7/1/2023

b. Davide, Jay J. – 7/1/2022

c. Fielding, Kurt A. – 7/1/2023

d. Johnsen, John J. – 7/1/2021

e. Vergamini, Gregory S. – 7/1/2020

f. Wedro, Benjamin C. – 7/1/2023

3) Wis. Stat. § 15.083(3)(b) Biannual Meeting with the Medical Examining Board

F. Legislative and Policy Matters – Discussion and Consideration

G. Administrative Rule Matters – Discussion and Consideration

1) Pending and Possible Rulemaking Projects

H. Credentialing Matters – Discussion and Consideration

1) Review of Evaluation and Treatment Protocol (Form #2517) (11-22)

2) 2021-2023 Licensure Fee and Credential Schedule (23-28)

I. COVID-19 – Discussion and Consideration
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J. Board of Certification for the Athletic Trainer (BOC) Matters – Discussion and

Consideration

K. Discussion and Consideration of Items Added After Preparation of Agenda:

1) Introductions, Announcements and Recognition

2) Nominations, Elections, and Appointments

3) Administrative Matters

4) Election of Officers

5) Appointment of Liaisons and Alternates

6) Delegation of Authorities

7) Education and Examination Matters

8) Credentialing Matters

9) Practice Matters

10) Legislative and Administrative Rule Matters

11) Liaison Reports

12) Board Liaison Training and Appointment of Mentors

13) Informational Items

14) Division of Legal Services and Compliance (DLSC) Matters

15) Presentations of Petitions for Summary Suspension

16) Petitions for Designation of Hearing Examiner

17) Presentation of Stipulations, Final Decisions and Orders

18) Presentation of Proposed Final Decisions and Orders

19) Presentation of Interim Orders

20) Petitions for Re-Hearing

21) Petitions for Assessments

22) Petitions to Vacate Orders

23) Requests for Disciplinary Proceeding Presentations

24) Motions

25) Petitions

26) Appearances from Requests Received or Renewed

27) Speaking Engagements, Travel, or Public Relation Requests, and Reports

L. Public Comments

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a), 

Stats.); to consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to 

consider closing disciplinary investigations with administrative warnings (ss. 19.85 (1)(b), 

and 448.02(8), Stats.); to consider individual histories or disciplinary data (s. 19.85 (1)(f), 

Stats.); and to confer with legal counsel (s. 19.85(1)(g), Stats.). 

M. Deliberation on Division of Legal Services and Compliance Matters

1) Administrative Warnings

a. 21 ATB 001 – S.J.V. (29-30)

N. Deliberation of Items Added After Preparation of the Agenda

1) Education and Examination Matters

2) Credentialing Matters

3) DLSC Matters

4) Monitoring Matters

5) Professional Assistance Procedure (PAP) Matters

6) Petitions for Summary Suspensions

7) Petitions for Designation of Hearing Examiner
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8) Proposed Stipulations, Final Decisions and Order 

9) Proposed Interim Orders 

10) Administrative Warnings 

11) Review of Administrative Warnings 

12) Proposed Final Decisions and Orders 

13) Matters Relating to Costs/Orders Fixing Costs 

14) Case Closings 

15) Board Liaison Training 

16) Petitions for Assessments and Evaluations 

17) Petitions to Vacate Orders 

18) Remedial Education Cases 

19) Motions 

20) Petitions for Re-Hearing 

21) Appearances from Requests Received or Renewed 

O. Consulting with Legal Counsel 

RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION 

P. Vote on Items Considered or Deliberated Upon in Closed Session, if Voting is Appropriate 

Q. Open Session Items Noticed Above Not Completed in the Initial Open Session 

R. Delegation and Ratification of Licenses Issued Between Meetings 

ADJOURNMENT 

NEXT MEETING: TO BE DETERMINED (2022) 

************************************************************************************ 

MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED 

WITHOUT NOTICE.  

Times listed for meeting items are approximate and depend on the length of discussion and voting. All 

meetings are held at 4822 Madison Yards Way, Madison, Wisconsin, unless otherwise noted. In order to 

confirm a meeting or to request a complete copy of the board’s agenda, please call the listed contact person. 

The board may also consider materials or items filed after the transmission of this notice. Times listed for 

the commencement of disciplinary hearings may be changed by the examiner for the convenience of the 

parties. Requests for interpreters for the hard of hearing, or other accommodations, are considered upon 

request by contacting the Affirmative Action Officer, 608-266-2112, or the Meeting Staff at 608-266-5439. 
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VIRTUAL/TELECONFERENCE 

ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 

MEETING MINUTES 

MARCH 24, 2021 

PRESENT: Stephanie Atkins, Jay Davide, Kurt Fielding, John Johnsen, Gregory Vergamini, 

Benjamin Wedro 

STAFF: Valerie Payne, Executive Director; Jameson Whitney, Legal Counsel; Dale Kleven, Rule 

Coordinator; Megan Glaeser, Bureau Assistant; and other Department staff 

CALL TO ORDER 

Kurt Fielding, Chairperson, called the meeting to order at 11:01 a.m. A quorum of six (6) members was 

confirmed. 

ADOPTION OF AGENDA 

MOTION: Gregory Vergamini moved, seconded by John Johnsen, to adopt the Agenda as 

published. Motion carried unanimously. 

APPROVAL OF MINUTES SEPTEMBER 23, 2020 

MOTION: Benjamin Wedro moved, seconded by Jay Davide, to approve the Minutes of 

September 23, 2020 as published. Motion carried unanimously. 

ADMINISTRATIVE MATTERS 

Department, Staff and Board Updates 

MOTION: Kurt Fielding moved, seconded by Greg Vergamini, to recognize and thank Dale 

Kleven for his years of dedicated service to the Athletic Trainers Affiliated 

Credentialing Board and the State of Wisconsin. Motion carried unanimously. 

Election of Officers 

Chairperson 

NOMINATION: Gregory Vergamini nominated Kurt Fielding for the Office of Chairperson. Kurt 

Fielding accepted the nomination. 

Valerie Payne, Executive Director, called for nominations three (3) times. 

Kurt Fielding was elected as Chairperson by unanimous voice vote. 

Vice Chairperson 

NOMINATION: Kurt Fielding nominated John Johnsen for the Office of Vice Chairperson. John 

Johnsen accepted the nomination. 

Valerie Payne, Executive Director, called for nominations three (3) times. 
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John Johnsen was elected as Vice Chairperson by unanimous voice vote. 

Secretary 

NOMINATION: Gregory Vergamini nominated Stephanie Atkins for the Office of Secretary. 

Stephanie Atkins accepted the nomination. 

Valerie Payne, Executive Director, called for nominations three (3) times. 

Stephanie Atkins was elected as Secretary by unanimous voice vote. 

ELECTION RESULTS 

Chairperson Kurt Fielding 

Vice Chairperson John Johnsen 

Secretary Stephanie Atkins 

Appointment of Liaisons and Alternates 

LIAISON APPOINTMENTS 

Credentialing Liaison 
Kurt Fielding 

Alternate: John Johnsen 

Legislative Liaison 
Jay Davide 

Alternate: Benjamin Wedro 

Education and 

Examinations Liaison(s) 

John Johnsen 

Alternate: Stephanie Atkins 

Monitoring Liaison 
Benjamin Wedro 

Alternate: Kurt Fielding 

PAP Liaison 
Benjamin Wedro 

Alternate: Jay Davide 

Travel Liaison 
Kurt Fielding 

Alternate: Jay Davide 

Screening Panel 
John Johnsen, Stephanie Atkins 

Alternate: Gregory Vergamini 

Delegation of Authorities 

Document Signature Delegations 

MOTION: Benjamin Wedro moved, seconded by Kurt Fielding, to delegate authority to the 

Chairperson (or in absence of the Chairperson, the highest-ranking officer or 

longest serving board member in that succession) to sign documents on behalf of 

the Board in order to carry out its duties. Motion carried unanimously. 
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MOTION: Gregory Vergamini moved, seconded by John Johnsen, in order to carry out 

duties of the Board, the Chairperson (or in absence of the Chairperson, the 

highest-ranking officer or longest serving board member in that succession) has 

the ability to delegate signature authority for purposes of facilitating the 

completion of assignments during or between meetings. The members of the 

Board hereby delegate to the Executive Director or DPD Division Administrator, 

the authority to sign on behalf of a board member as necessary. Motion carried 

unanimously. 

Delegated Authority for Urgent Matters 

MOTION: Stephanie Atkins moved, seconded by Jay Davide, that in order to facilitate the 

completion of urgent matters between meetings, the Board delegates its authority 

to the Chairperson (or, in the absence of the Chairperson, the highest-ranking 

officer or longest serving board member in that succession), to appoint liaisons to 

the Department to act in urgent matters. Motion carried unanimously. 

Delegation to Chief Legal Counsel Due to Lack/Loss of Quorum 

MOTION: Jay Davide moved, seconded by John Johnsen, to delegate the review and 

authority to act on disciplinary cases to the Department’s Chief Legal Counsel 

due to lack of/loss of quorum after two consecutive meetings. Motion carried 

unanimously. 

Monitoring Delegations 

Delegation of Authorities for Monitoring 

MOTION: Gregory Vergamini moved, seconded by Jay Davide, to adopt the “Roles and 

Authorities Delegated for Monitoring” document as presented in the March 24, 

2021 agenda materials on pages 13-14. Motion carried unanimously. 

Delegation of Authorities for Legal Counsel to Sign Monitoring Orders 

MOTION: Kurt Fielding moved, seconded by Gregory Vergamini, to delegate to Board 

Legal Counsel the authority to sign Monitoring orders that result from Board 

meetings on behalf of the Board Chairperson. Motion carried unanimously. 

Credentialing Authority Delegations 

Delegation of Authority to Credentialing Liaison (Denial Decisions) 

MOTION: Gregory Vergamini moved, seconded by Benjamin Wedro, to delegate authority 

to the Credentialing Liaison(s) to serve as a liaison between the Department and 

the Board and to act on behalf of the Board in regard to credentialing applications 

or questions presented to them, including the signing of documents related to 

applications, except that potential denial decisions shall be referred to the full 

Board for final determination. Motion carried unanimously. 

Delegation of Authority to DSPS When Credentialing Criteria is Met  
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MOTION: Kurt Fielding moved, seconded by John Johnsen, to delegate credentialing 

authority to the Department to act upon applications that meet all credentialing 

statutory and regulatory requirements without Board or Board liaison review. 

Motion carried unanimously. 

Delegation of Authority for Predetermination Reviews 

MOTION: Gregory Vergamini moved, seconded by Benjamin Wedro, to delegate authority 

to the Department Attorneys to make decisions regarding predetermination 

applications pursuant to Wis. Stat. § 111.335(4)(f). Motion carried unanimously. 

Delegation of Authority for Reciprocity/Endorsement Reviews 

MOTION: Kurt Fielding moved, seconded by Gregory Vergamini, to delegate authority to 

the Department Attorneys to review and approve reciprocity/endorsement 

applications in which the out of state license requirements are substantially 

equivalent to the Board’s requirements. Motion carried unanimously. 

Delegated Authority for Application Denial Reviews 

MOTION: Benjamin Wedro moved, seconded by Jay Davide, to delegate authority to the 

Department’s Attorney Supervisors to serve as the Board’s designee for purposes 

of reviewing and acting on requests for hearing as a result of a denial of a 

credential. Motion carried unanimously. 

Pre-Screening Delegation to Open Cases 

MOTION: Kurt Fielding moved, seconded by John Johnsen, to delegate pre-screening 

decision making authority to the Department screening attorney for opening cases 

as outlined below: 

1. OWIs of 3 or more that occurred in the last 5 years. 

2. Reciprocal discipline cases. 

3. Impairment and/or diversion at work that includes a positive drug/alcohol test 

or admission by respondent. 

4. Conviction of a misdemeanor or felony that the attorney believes is 

substantially related and is not otherwise excluded from consideration via 

Wis. Stat. ch. 111. 

5. No response from the respondent after intake requested a response (case 

would be opened for the failure to respond issue as well as the merits). 

Motion carried unanimously. 

Pre-Screening Delegation to Close Cases 

MOTION: Gregory Vergamini moved, seconded by Stephanie Atkins, to delegate pre-

screening decision making authority to the Department screening attorney for 

closing cases as outlined below: 

1. One OWI that is non-work related and if AODA assessment completed, 

assessment does not indicate dependency. 
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2. Complaints that even if allegations are true, do not amount to a violation of 

law or rules. 

Motion carried unanimously. 

Voluntary Surrenders  

MOTION: John Johnsen moved, seconded by Kurt Fielding, to delegate authority to the 

assigned case advisor to accept or refuse a request for voluntary surrender 

pursuant to Wis. Stat. § 440.19 for a credential holder who has a pending 

complaint or disciplinary matter. Motion carried unanimously. 

Education and Examination Liaison(s) Delegation 

MOTION: Kurt Fielding moved, seconded by Gregory Vergamini, to delegate authority to 

the Education and Examination Liaison(s) to address all issues related to 

education, continuing education, and examinations. Motion carried unanimously. 

Authorization for DSPS to Provide Board Member Contact Information to National Regulatory 

Related Bodies  

MOTION: Kurt Fielding moved, seconded by Jay Davide, to authorize the Department staff 

to provide national regulatory related bodies with all board member contact 

information that the Department retains on file. Motion carried unanimously.  

Optional Renewal Notice Insert Delegation 

MOTION: Gregory Vergamini moved, seconded by Benjamin Wedro to designate the 

Chairperson (or, in the absence of the Chairperson, the highest-ranking officer or 

longest serving board member in that succession) to provide a brief statement or 

link relating to board -related business within the license renewal notice at the 

Board’s or Board designee’s request. Motion carried unanimously. 

Legislative Liaison(s) Delegation 

MOTION: Kurt Fielding moved, seconded by Jay Davide, to delegate authority to the 

Legislative Liaison(s) to speak on behalf of the Board regarding legislative 

matters. Motion carried unanimously. 

Travel Liaison(s) Delegation 

MOTION: Gregory Vergamini moved, seconded by Stephanie Atkins, to delegate authority 

to the Travel Liaison(s) to approve any board member travel. Motion carried 

unanimously. 

ADMINISTRATIVE RULE MATTERS 

Preliminary Rule Draft: AT 2, Relating to Reciprocal Credentials for Service Members, Former 

Service Members, and Their Spouses 
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MOTION: Gregory Vergamini moved, seconded by John Johnsen, to approve the 

preliminary rule draft of AT 2, relating to reciprocal credentials for service 

members, former service members and their spouses, for posting for economic 

impact comments and submission to the Clearinghouse. Motion carried 

unanimously. 

COVID-19 

MOTION: Gregory Vergamini moved, seconded by John Johnsen, to express the support and 

encouragement of the Board for its licensees to receive a COVID-19 vaccine as 

soon as they are eligible to do so and the vaccine is available to them. Motion 

carried unanimously. 

CONVENE TO CLOSED SESSION 

MOTION: John Johnsen moved seconded by Benjamin Wedro, to convene to closed session 

to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to consider 

licensure or certification of individuals (s. 19.85(1)(b), Stats.); to consider closing 

disciplinary investigations with administrative warnings (ss. 19.85 (1)(b), and 

448.205, Stats.); to consider individual histories or disciplinary data (s. 19.85 

(1)(f), Stats.); and to confer with legal counsel (s. 19.85(1)(g), Stats.). Kurt 

Fielding, Chairperson, read the language of the motion. The vote of each member 

was ascertained by voice vote. Roll Call Vote: Stephanie Atkins-yes; Jay Davide-

yes; Kurt Fielding-yes; John Johnsen-yes; Gregory Vergamini-yes; and Benjamin 

Wedro-yes. Motion carried unanimously. 

The Board convened to closed session at 12:35 p.m. 

DELIBERATION ON DIVISION OF LEGAL SERVICES AND COMPLIANCE MATTERS 

Administrative Warnings 

18 ATB 002 – K.M.T. 

MOTION: Gregory Vergamini moved, seconded by John Johnsen, to issue an Administrative 

Warning in the matter of K.M.T., DLSC Case Number 18 ATB 002. Motion 

carried unanimously. 

Case Closings 

18 ATB 005 – J.A.P.G. 

MOTION: Gregory Vergamini moved, seconded by Jay Davide, to close DLSC Case 

Number 18 ATB 005, against J.A.P.G., for Prosecutorial Discretion (P5). Motion  

RECONVENE TO OPEN SESSION 

MOTION: John Johnsen moved, seconded by Kurt Fielding, to reconvene to open session. 

Motion carried unanimously. 

The Board reconvened to open session at 12:50 p.m. 
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VOTE ON ITEMS CONSIDERED OR DELIBERATED UPON IN CLOSED SESSION 

MOTION: Gregory Vergamini moved, seconded by Jay Davide, to reaffirm all motions made 

and votes taken in closed session. Motion carried unanimously. 

(Be advised that any recusals or abstentions reflected in the closed session motions stand for the 

purposes of the affirmation vote.) 

DELEGATION OF RATIFICATION OF EXAMINATION RESULTS AND RATIFICATION 

OF LICENSES AND CERTIFICATES 

MOTION: Benjamin Wedro moved, seconded by Gregory Vergamini, to delegate ratification 

of examination results to DSPS staff and to delegate and ratify all licenses and 

certificates as issued. Motion carried unanimously. 

ADJOURNMENT 

MOTION: John Johnsen moved, seconded by Jay Davide to adjourn the meeting. Motion 

carried unanimously. 

The meeting adjourned at 12:52 p.m. 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 10/12 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Teresa Guiliani, 
Records and Form Management Specialist 

2) Date When Request Submitted: 
 
8/16/2021 
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 
 14 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Athletic Trainers Affiliated Credentialing Board 
4) Meeting Date: 
 
9/22/2021 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
Review of Evaluation and Treatment Protocol (Form #2517) 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 

10) Describe the issue and action that should be addressed: 
 
2021 WI Act 71 necessitated update of the Board-prescribed athletic trainer Review of Evaluation and 
Treatment Protocol (Form #2517). Accordingly, references to consulting physician review and signature 
have been removed and the form reposted. However, Wis. Stat. § 448.9525(1)(c) states the form is to be 
prescribed by the affiliated credentialing board. Consequently, Board review of the form is requested. 

 

11)                                                                                  Authorization 
 
Teresa Guiliani                                                                8/16/2021                                 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 

EVALUATION AND TREATMENT PROTOCOL 
 
A licensee may engage in athletic training only in accordance with an evaluation and treatment protocol that is established by the 
athletic trainer in accordance with the rules promulgated under Wis. Stat. § 448.9525(2) and recorded on a protocol form prescribed 
by the affiliated credentialing board under § 448.9525(1)(c). This protocol form is to be completed by the licensee and must be typed 
or printed except where a signature is required. Please do not return this form to the Department of Safety and Professional 
Services.  

If the licensee determines that a patient’s medical condition is beyond the scope of practice of the licensee, the licensee shall, in 
accordance with the protocol established under Wis. Stat. 448.956(1)(a), refer the patient to a health care practitioner who is licensed 
under Wis. Stat. chs. 446 or 447, or Wis. Stat. ch. 448 subchapters II, III, or IV; or who holds a compact privilege under subch. IX of 
ch. 448 and who can provide appropriate treatment to the patient (Wis. Stat. § 448.956(4)).   

• The athletic trainer shall modify or terminate treatment of a patient that is not beneficial to a patient or that the patient cannot 
tolerate (Wis. Admin. Code § AT 4.02(3)). 

• A licensee shall have a copy of the completed protocol at his or her place of employment at all times (Wis. Stat. § 
448.956(1)(b)).    

• This protocol shall be updated no later than 30 days before the renewal date (July 1 each even-numbered year) (Wis. Stat. § 
448.956(1)(c)). 

 
Athletic Trainer:  Place a “yes” in the blank in front of the services enumerated below, those evaluation, treatment, and 
rehabilitative procedures that the athletic trainer may perform in evaluating and treating injuries or illness sustained while 
participating in physical activity.  A “no” shall be put in the blank in front of the evaluation, treatment, or rehabilitative 
procedures that the athletic trainer should not perform in the evaluation and treatment of injuries or illness sustained while 
participating in physical activity. 

 ________  (1) Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness 
sustained while participating in physical activity that may include, previous medical history, previous 
surgical history, pertinent family medical history, current medication history including known drug 
allergies, relevant social history, chief medical complaint, and history of the present injury or illness for 
which the person to be treated is seeking evaluation and treatment (Wis. Admin. Code § AT 4.01(1)). 

 ________  (2) Evaluating an injury or illness sustained while participating in physical activity. An evaluation may 
include any of the following procedures: (Wis. Admin. Code § AT 4.01(2)): 

 _________  Palpation 
 _________  General observation 
 _________  Motion assessment 
 _________  Muscle strength tests 
 _________  Endurance tests 
 _________  Neurological assessment 
 _________  Joint play assessment 
 _________  Functional evaluation 
 _________  Objective physical measurement 
 _________  Circulatory assessment 
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Wisconsin Department of Safety and Professional Services 
 
 
 ________  (3) Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity 

including (Wis. Admin. Code § AT 4.01(3)): 
 _________  Emergency care 
 _________  Ultrasound 
 _________  Phonophoresis 
 _________  Electrical nerve stimulation 
 _________  Iontophoresis 
 _________  Specified diathermy 
 _________  Intermittent compression 
 _________  Traction 
 _________  Therapeutic massage 
 _________  Moist heat 
 _________  Paraffin baths 
 _________  Cryotherapy 

 ________  (5) Rehabilitating an injury or illness sustained while participating in physical activity. Rehabilitation may 
include any of the following procedures (Wis. Admin. Code § AT 4.01(4)): 

 _________  Progressive resistance exercise 
 _________  Range of motion exercise 
 _________  Trigger point therapy 
 _________  Joint mobilization for range of motion only 
 _________  Proprioceptive neuromuscular facilitation 
 _________  Functional exercise 
 _________  Cardiovascular exercise 
 _________  Aquatic exercise 
 _________  Taping, bracing, and splinting.  
 _________  Isokinetic exercise 
 _________  Isometric exercise 
 _________  Isotonic exercise 

 ________  (6) Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual 
from returning to participation in physical activity, if the individual recently participated in, and intends to 
return to participation in, physical activity (Wis. Stat. § 448.95(5)(e)) with written referral per Wis. Stat. § 
448.956(1m). 

 ________  (7) Establishing or administering risk management, conditioning, and injury prevention programs (Wis. Stat. 
§ 448.95(5)(f)) . 

 ________  (8) Administering specifically enumerated drugs (Wis. Admin. Code § AT 4.01(5)). 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  
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Wisconsin Department of Safety and Professional Services 
 
Per Wis. Stat. § 448.956(1m), a licensee may provide athletic training to an individual without a referral, except 
that a licensee may not provide athletic training as described under §§ 448.95(5) (d) or (e) in an outpatient 
rehabilitation setting unless the licensee has obtained a written referral for the individual from a practitioner 
licensed or certified under Wis. Stat. subchs. II, III, IV, V, or VII of ch. 448; under ch. 446; or under § 441.16(2) or 
from a practitioner who holds a compact privilege under subch. IX of ch. 448. 

In addition to engaging in athletic training under this protocol, a licensed athletic trainer may do any of the 
following per Wis. Stat. § 448.956(2): 

(a) Monitor the general behavior and general physical response of a person to treatment and rehabilitation, including 
monitoring whether the person's behavior or response show abnormal characteristics and monitoring whether the person 
exhibits abnormal signs or symptoms.  

(b) Suggest modifications in treatment or rehabilitation to the health care practitioner who referred the person to the 
athletic trainer or to any other health care provider who is providing treatment to the person. 

(c) Develop and administer an athletic training program for a person. An athletic training program under this paragraph 
may include providing education and counseling to a person. 

When working on behalf of his or her employer, a licensed athletic trainer may, in accordance with this protocol 
do all of the following per Wis. Stat. § 448.956(3): 

(a) Treat and rehabilitate an injury or illness using cold, heat, light, sound, electricity, exercise, chemicals, or mechanical 
devices. 

(b) Evaluate and treat a person for an injury or illness that has not previously been diagnosed. 

(c) Treat or rehabilitate an employee with an injury or illness that has resulted from an employment activity as directed, 
supervised, and inspected by a physician, as defined in Wis. Stat. § 448.01(5), or by a person licensed under Wis. Stat. § 
446.02, who has the power to direct, decide, and oversee the implementation of the treatment or rehabilitation. 

Please do not return this form to the Department of Safety and Professional Services. 

 

ATHLETIC TRAINER 

Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 

Address ______________________________________________________________________________________________________________     
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 

 
Trainer Signature (print and sign form) ___________________________  Date ____/____/________ 
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Wisconsin Department of Safety and Professional Services 
 Mail To: P.O. Box 8935                                                    Office Location:  4822 Madison Yards Way 
 Madison, WI 53708-8935  Madison, WI 53705 
 FAX #: (608) 251-3036 E-Mail: dsps@wisconsin.gov 
 Phone #: (608) 266-2112 Website: http://dsps.wi.gov 

 

ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 

EVALUATION AND TREATMENT PROTOCOL 
 
A licensee may engage in athletic training only in accordance with an evaluation and treatment protocol that is established by the 
athletic trainer in accordance with the rules promulgated under Wis. Stat. § 448.9525(2) and recorded on a protocol form prescribed 
by the affiliated credentialing board under § 448.9525(1)(c). This protocol form is to be completed by the licensee and must be typed 
or printed except where a signature is required. Please do not return this form to the Department of Safety and Professional 
Services.  

If the licensee determines that a patient’s medical condition is beyond the scope of practice of the licensee, the licensee shall, in 
accordance with the protocol established under Wis. Stat. 448.956(1)(a), refer the patient to a health care practitioner who is licensed 
under Wis. Stat. chs. 446 or 447, or Wis. Stat. ch. 448 subchapters II, III, or IV; or who holds a compact privilege under subch. IX of 
ch. 448 and who can provide appropriate treatment to the patient (Wis. Stat. § 448.956(4)).   

• The athletic trainer shall modify or terminate treatment of a patient that is not beneficial to a patient or that the patient cannot 
tolerate (Wis. Admin. Code § AT 4.02(3)). 

• A licensee shall have a copy of the completed protocol at his or her place of employment at all times (Wis. Stat. § 
448.956(1)(b)).    

• This protocol shall be updated no later than 30 days before the renewal date (July 1 each even-numbered year) (Wis. Stat. § 
448.956(1)(c)). 

 
Athletic Trainer:  Place a “yes” in the blank in front of the services enumerated below, those evaluation, treatment, and 
rehabilitative procedures that the athletic trainer may perform in evaluating and treating injuries or illness sustained while 
participating in physical activity.  A “no” shall be put in the blank in front of the evaluation, treatment, or rehabilitative 
procedures that the athletic trainer should not perform in the evaluation and treatment of injuries or illness sustained while 
participating in physical activity. 

 ________  (1) Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness 
sustained while participating in physical activity that may include, previous medical history, previous 
surgical history, pertinent family medical history, current medication history including known drug 
allergies, relevant social history, chief medical complaint, and history of the present injury or illness for 
which the person to be treated is seeking evaluation and treatment (Wis. Admin. Code § AT 4.01(1)). 

 ________  (2) Evaluating an injury or illness sustained while participating in physical activity. An evaluation may 
include any of the following procedures: (Wis. Admin. Code § AT 4.01(2)): 

 _________  Palpation 
 _________  General observation 
 _________  Motion assessment 
 _________  Muscle strength tests 
 _________  Endurance tests 
 _________  Neurological assessment 
 _________  Joint play assessment 
 _________  Functional evaluation 
 _________  Objective physical measurement 
 _________  Circulatory assessment 
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Wisconsin Department of Safety and Professional Services 
 
 
 ________  (3) Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity 

including (Wis. Admin. Code § AT 4.01(3)): 
 _________  Emergency care 
 _________  Ultrasound 
 _________  Phonophoresis 
 _________  Electrical nerve stimulation 
 _________  Iontophoresis 
 _________  Specified diathermy 
 _________  Intermittent compression 
 _________  Traction 
 _________  Therapeutic massage 
 _________  Moist heat 
 _________  Paraffin baths 
 _________  Cryotherapy 

 ________  (5) Rehabilitating an injury or illness sustained while participating in physical activity. Rehabilitation may 
include any of the following procedures (Wis. Admin. Code § AT 4.01(4)): 

 _________  Progressive resistance exercise 
 _________  Range of motion exercise 
 _________  Trigger point therapy 
 _________  Joint mobilization for range of motion only 
 _________  Proprioceptive neuromuscular facilitation 
 _________  Functional exercise 
 _________  Cardiovascular exercise 
 _________  Aquatic exercise 
 _________  Taping, bracing, and splinting.  
 _________  Isokinetic exercise 
 _________  Isometric exercise 
 _________  Isotonic exercise 

 ________  (6) Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual 
from returning to participation in physical activity, if the individual recently participated in, and intends to 
return to participation in, physical activity (Wis. Stat. § 448.95(5)(e)) with written referral per Wis. Stat. § 
448.956(1m). 

 ________  (7) Establishing or administering risk management, conditioning, and injury prevention programs (Wis. Stat. 
§ 448.95(5)(f)) . 

 ________  (8) Administering specifically enumerated drugs (Wis. Admin. Code § AT 4.01(5)). 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  
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Wisconsin Department of Safety and Professional Services 
 
Per Wis. Stat. § 448.956(1m), a licensee may provide athletic training to an individual without a referral, except 
that a licensee may not provide athletic training as described under §§ 448.95(5) (d) or (e) in an outpatient 
rehabilitation setting unless the licensee has obtained a written referral for the individual from a practitioner 
licensed or certified under Wis. Stat. subchs. II, III, IV, V, or VII of ch. 448; under ch. 446; or under § 441.16(2) or 
from a practitioner who holds a compact privilege under subch. IX of ch. 448. 

In addition to engaging in athletic training under this protocol, a licensed athletic trainer may do any of the 
following per Wis. Stat. § 448.956(2): 

(a) Monitor the general behavior and general physical response of a person to treatment and rehabilitation, including 
monitoring whether the person's behavior or response show abnormal characteristics and monitoring whether the person 
exhibits abnormal signs or symptoms.  

(b) Suggest modifications in treatment or rehabilitation to the health care practitioner who referred the person to the 
athletic trainer or to any other health care provider who is providing treatment to the person. 

(c) Develop and administer an athletic training program for a person. An athletic training program under this paragraph 
may include providing education and counseling to a person. 

When working on behalf of his or her employer, a licensed athletic trainer may, in accordance with this protocol 
do all of the following per Wis. Stat. § 448.956(3): 

(a) Treat and rehabilitate an injury or illness using cold, heat, light, sound, electricity, exercise, chemicals, or mechanical 
devices. 

(b) Evaluate and treat a person for an injury or illness that has not previously been diagnosed. 

(c) Treat or rehabilitate an employee with an injury or illness that has resulted from an employment activity as directed, 
supervised, and inspected by a physician, as defined in Wis. Stat. § 448.01(5), or by a person licensed under Wis. Stat. § 
446.02, who has the power to direct, decide, and oversee the implementation of the treatment or rehabilitation. 

Please do not return this form to the Department of Safety and Professional Services. 

 

ATHLETIC TRAINER 

Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 

Address ______________________________________________________________________________________________________________     
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 

 
Trainer Signature (print and sign form) ___________________________  Date ____/____/________ 
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Date of enactment:  July 8, 2021

2021 Senate Bill 329 Date of publication*:  July 9, 2021

2021  WISCONSIN  ACT  71

AN ACT to repeal 448.95 (5m); and to amend 448.955 (3) (c), 448.956 (1) (a) and 448.956 (4) of the statutes; relat-

ing to: the practice of athletic training.

The people of the state of Wisconsin, represented in

senate and assembly, do enact as follows:

SECTION 1.  448.95 (5m) of the statutes is repealed.

SECTION 2.  448.955 (3) (c) of the statutes is amended

to read:

448.955 (3) (c)  A statement, signed by the licensee

and the licensee’s consulting physician, indicating that a

current copy of the protocol required under s. 448.956 (1)

is on file at the place of employment of the athletic trainer

and of the consulting physician.

SECTION 3.  448.956 (1) (a) of the statutes is amended

to read:

448.956 (1) (a)  A licensee may engage in athletic

training only in accordance with an evaluation and treat-

ment protocol that is established by the athletic trainer

and approved by the consulting physician in accordance

with the rules promulgated under s. 448.9525 (2) and

recorded on a protocol form prescribed by the affiliated

credentialing board under s. 448.9525 (1) (c).

SECTION 4.  448.956 (4) of the statutes is amended to

read:

448.956 (4)  If a licensee or the consulting physician

of the licensee determines that a patient’s medical condi-

tion is beyond the scope of practice of the licensee, the

licensee shall, in accordance with the protocol estab-

lished under sub. (1) (a), refer the patient to a health care

practitioner who is licensed under ch. 446 or 447 or

subch. II, III or IV of ch. 448; or who holds a compact

privilege under subch. IX of ch. 448 and who can provide

appropriate treatment to the patient.

*  Section 991.11,  WISCONSIN STATUTES:   Effective date of acts.  “Every act and every portion of an act enacted by the legislature over the governor’s
partial veto which does not expressly prescribe the time when it takes effect shall take effect on the day after its date of publication.”
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From: Guiliani, Teresa A - DSPS
To: Payne, Valerie - DSPS
Cc: Whitney, Jameson - DSPS; Rondini, Robert B - DSPS; Oby, Krystal - DSPS; Glaeser, Megan - DSPS
Subject: FW: Athletic Trainer Treatment Protocol (Form 2517)
Date: Monday, August 16, 2021 7:39:00 AM
Attachments: fm2517_071321_DRAFT.pdf

fm2517_formerly posted form_08162021.pdf

Good morning, Executive Director Payne:
 
2021 WI Act 71 removed the requirement for a consulting physician signature of the athletic trainer
treatment protocol form. Per Jameson’s recommendations below, I will finalize and post the
attached draft, and place it on the agenda for Board review at that next meeting (9/22/2021). (A
copy of the previous form is also attached for reference.) Please let me know if you would like me to
attend the meeting.  However, please note, I have a meeting with Deputy Moreland scheduled from
10-11am on 9/22/2021, so would not be available at that time.
 
Please let me know if you have any questions or concerns.
 
Thank you.
 
Kind regards,
Teresa
 
Teresa Guiliani | Records and Form Management Specialist / Deputy Records Custodian | Division of Professional
Credential Processing | State of Wisconsin Department of Safety and Professional Services | ( 608.261.2385 | Fax
608.251.3036
 

From: Whitney, Jameson - DSPS <Jameson.Whitney@wisconsin.gov> 
Sent: Monday, July 26, 2021 1:39 PM
To: Guiliani, Teresa A - DSPS <Teresa.Guiliani@wisconsin.gov>
Cc: Oby, Krystal - DSPS <krystal.oby@wisconsin.gov>; Rondini, Robert B - DSPS
<robert.rondini@wisconsin.gov>
Subject: RE: Athletic Trainer Treatment Protocol (Form 2517)
 
Hi Teresa,
 
Generally, forms belong to the Department, so my understanding is that it is not strictly necessary
for the Boards to sign off on them before putting them into use, but this statute says that the Board
needs to prescribe the form.  That said, I think we can make sensible modifications to the forms in
the interim and just put the changes on the next Board agenda for approval.  We’re still using the
prescribed form, just a modified version to keep up with the statute. 
 
So yes, the Board will need to sign off, but I think we can utilize a modified version as you suggest
until they do.
 
Copying Bob in case he disagrees.
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ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 


EVALUATION AND TREATMENT PROTOCOL 
 
A licensee may engage in athletic training only in accordance with an evaluation and treatment protocol that is established by the 
athletic trainer in accordance with the rules promulgated under Wis. Stat. § 448.9525(2) and recorded on a protocol form prescribed 
by the affiliated credentialing board under § 448.9525(1)(c). This protocol form is to be completed by the licensee and must be typed 
or printed except where a signature is required. Please do not return this form to the Department of Safety and Professional 
Services.  


If the licensee determines that a patient’s medical condition is beyond the scope of practice of the licensee, the licensee shall, in 
accordance with the protocol established under Wis. Stat. 448.956(1)(a), refer the patient to a health care practitioner who is licensed 
under Wis. Stat. chs. 446 or 447, or Wis. Stat. ch. 448 subchapters II, III, or IV; or who holds a compact privilege under subch. IX of 
ch. 448 and who can provide appropriate treatment to the patient (Wis. Stat. § 448.956(4)).   


• The athletic trainer shall modify or terminate treatment of a patient that is not beneficial to a patient or that the patient cannot 
tolerate (Wis. Admin. Code § AT 4.02(3)). 


• A licensee shall have a copy of the completed protocol at his or her place of employment at all times (Wis. Stat. § 
448.956(1)(b)).    


• This protocol shall be updated no later than 30 days before the renewal date (July 1 each even-numbered year) (Wis. Stat. § 
448.956(1)(c)). 


 
Athletic Trainer:  Place a “yes” in the blank in front of the services enumerated below, those evaluation, treatment, and 
rehabilitative procedures that the athletic trainer may perform in evaluating and treating injuries or illness sustained while 
participating in physical activity.  A “no” shall be put in the blank in front of the evaluation, treatment, or rehabilitative 
procedures that the athletic trainer should not perform in the evaluation and treatment of injuries or illness sustained while 
participating in physical activity. 


 ________  (1) Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness 
sustained while participating in physical activity that may include, previous medical history, previous 
surgical history, pertinent family medical history, current medication history including known drug 
allergies, relevant social history, chief medical complaint, and history of the present injury or illness for 
which the person to be treated is seeking evaluation and treatment (Wis. Admin. Code § AT 4.01(1)). 


 ________  (2) Evaluating an injury or illness sustained while participating in physical activity. An evaluation may 
include any of the following procedures: (Wis. Admin. Code § AT 4.01(2)): 


 _________  Palpation 
 _________  General observation 
 _________  Motion assessment 
 _________  Muscle strength tests 
 _________  Endurance tests 
 _________  Neurological assessment 
 _________  Joint play assessment 
 _________  Functional evaluation 
 _________  Objective physical measurement 
 _________  Circulatory assessment 
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 ________  (3) Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity 


including (Wis. Admin. Code § AT 4.01(3)): 
 _________  Emergency care 
 _________  Ultrasound 
 _________  Phonophoresis 
 _________  Electrical nerve stimulation 
 _________  Iontophoresis 
 _________  Specified diathermy 
 _________  Intermittent compression 
 _________  Traction 
 _________  Therapeutic massage 
 _________  Moist heat 
 _________  Paraffin baths 
 _________  Cryotherapy 


 ________  (5) Rehabilitating an injury or illness sustained while participating in physical activity. Rehabilitation may 
include any of the following procedures (Wis. Admin. Code § AT 4.01(4)): 


 _________  Progressive resistance exercise 
 _________  Range of motion exercise 
 _________  Trigger point therapy 
 _________  Joint mobilization for range of motion only 
 _________  Proprioceptive neuromuscular facilitation 
 _________  Functional exercise 
 _________  Cardiovascular exercise 
 _________  Aquatic exercise 
 _________  Taping, bracing, and splinting.  
 _________  Isokinetic exercise 
 _________  Isometric exercise 
 _________  Isotonic exercise 


 ________  (6) Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual 
from returning to participation in physical activity, if the individual recently participated in, and intends to 
return to participation in, physical activity (Wis. Stat. § 448.95(5)(e)) with written referral per Wis. Stat. § 
448.956(1m). 


 ________  (7) Establishing or administering risk management, conditioning, and injury prevention programs (Wis. Stat. 
§ 448.95(5)(f)) . 


 ________  (8) Administering specifically enumerated drugs (Wis. Admin. Code § AT 4.01(5)). 


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  
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Wisconsin Department of Safety and Professional Services 
 
Per Wis. Stat. § 448.956(1m), a licensee may provide athletic training to an individual without a referral, except 
that a licensee may not provide athletic training as described under §§ 448.95(5) (d) or (e) in an outpatient 
rehabilitation setting unless the licensee has obtained a written referral for the individual from a practitioner 
licensed or certified under Wis. Stat. subchs. II, III, IV, V, or VII of ch. 448; under ch. 446; or under § 441.16(2) or 
from a practitioner who holds a compact privilege under subch. IX of ch. 448. 


In addition to engaging in athletic training under this protocol, a licensed athletic trainer may do any of the 
following per Wis. Stat. § 448.956(2): 


(a) Monitor the general behavior and general physical response of a person to treatment and rehabilitation, including 
monitoring whether the person's behavior or response show abnormal characteristics and monitoring whether the person 
exhibits abnormal signs or symptoms.  


(b) Suggest modifications in treatment or rehabilitation to the health care practitioner who referred the person to the 
athletic trainer or to any other health care provider who is providing treatment to the person. 


(c) Develop and administer an athletic training program for a person. An athletic training program under this paragraph 
may include providing education and counseling to a person. 


When working on behalf of his or her employer, a licensed athletic trainer may, in accordance with this protocol 
do all of the following per Wis. Stat. § 448.956(3): 


(a) Treat and rehabilitate an injury or illness using cold, heat, light, sound, electricity, exercise, chemicals, or mechanical 
devices. 


(b) Evaluate and treat a person for an injury or illness that has not previously been diagnosed. 


(c) Treat or rehabilitate an employee with an injury or illness that has resulted from an employment activity as directed, 
supervised, and inspected by a physician, as defined in Wis. Stat. § 448.01(5), or by a person licensed under Wis. Stat. § 
446.02, who has the power to direct, decide, and oversee the implementation of the treatment or rehabilitation. 


Please do not return this form to the Department of Safety and Professional Services. 


 


ATHLETIC TRAINER 


Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 


Address ______________________________________________________________________________________________________________     
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 


 
Trainer Signature (print and sign form) ___________________________  Date ____/____/________ 
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		EVALUATION AND TREATMENT PROTOCOL






Wisconsin Department of Safety and Professional Services 
 Mail To: P.O. Box 8935                                                    Office Location:  4822 Madison Yards Way 
 Madison, WI 53708-8935  Madison, WI 53705 
 FAX #: (608) 251-3036 E-Mail: dsps@wisconsin.gov 
 Phone #: (608) 266-2112 Website: http://dsps.wi.gov 


 


ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 


EVALUATION AND TREATMENT PROTOCOL 
 
This protocol form is to be completed by the consulting physician and must be typed or printed except where signatures are required. 
Please do not return this form to the Department of Safety and Professional Services. This form must be updated anytime 
there is a change in consulting physician between renewals. 


• If the athletic trainer or the consulting physician of the licensee determines that a patient’s medical condition is beyond the 
scope of practice of the licensee, the licensee shall, in accordance with the protocol, refer the patient to a health care practitioner 
who is licensed under Wis. Stat. chs. 446 or 447, or Wis. Stat. ch. 448 subchapters II, III, or IV; or who holds a compact 
privilege under subch. IX of ch. 448 and who can provide appropriate treatment to the patient (Wis. Stat. § 448.956(4)).   


• The athletic trainer shall modify or terminate treatment of a patient that is not beneficial to a patient or that the patient cannot 
tolerate (Wis. Admin. Code § AT 4.02(3)). 


• A licensee shall have a copy of the completed protocol at his or her place of employment at all times (Wis. Stat. § 
448.956(1)(b)).    


• This protocol shall be updated no later than 30 days before the renewal date (July 1 each even-numbered year) (Wis. Stat. § 
448.956(1)(c)). 


 
The consulting physician shall affirmatively state by placing a “yes” in the blank in front of the services enumerated 
below, those evaluation, treatment, and rehabilitative procedures that the athletic trainer may perform in evaluating and 
treating injuries or illness sustained while participating in physical activity.  A “no” shall be put in the blank in front of the 
evaluation, treatment, or rehabilitative procedures that the athletic trainer should not perform in the evaluation and 
treatment of injuries or illness sustained while participating in physical activity. 


 ________  (1) Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness 
sustained while participating in physical activity that may include, previous medical history, previous 
surgical history, pertinent family medical history, current medication history including known drug 
allergies, relevant social history, chief medical complaint, and history of the present injury or illness for 
which the person to be treated is seeking evaluation and treatment (Wis. Admin. Code § AT 4.01(1)). 


 ________  (2) Evaluating an injury or illness sustained while participating in physical activity. An evaluation may 
include any of the following procedures: (Wis. Admin. Code § AT 4.01(2)): 


 _________  Palpation 
 _________  General observation 
 _________  Motion assessment 
 _________  Muscle strength tests 
 _________  Endurance tests 
 _________  Neurological assessment 
 _________  Joint play assessment 
 _________  Functional evaluation 
 _________  Objective physical measurement 
 _________  Circulatory assessment 
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Wisconsin Department of Safety and Professional Services 
 
 
 ________  (3) Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity 


including (Wis. Admin. Code § AT 4.01(3)): 
 _________  Emergency care 
 _________  Ultrasound 
 _________  Phonophoresis 
 _________  Electrical nerve stimulation 
 _________  Iontophoresis 
 _________  Specified diathermy 
 _________  Intermittent compression 
 _________  Traction 
 _________  Therapeutic massage 
 _________  Moist heat 
 _________  Paraffin baths 
 _________  Cryotherapy 


 ________  (5) Rehabilitating an injury or illness sustained while participating in physical activity. Rehabilitation may 
include any of the following procedures (Wis. Admin. Code § AT 4.01(4)): 


 _________  Progressive resistance exercise 
 _________  Range of motion exercise 
 _________  Trigger point therapy 
 _________  Joint mobilization for range of motion only 
 _________  Proprioceptive neuromuscular facilitation 
 _________  Functional exercise 
 _________  Cardiovascular exercise 
 _________  Aquatic exercise 
 _________  Taping, bracing, and splinting.  
 _________  Isokinetic exercise 
 _________  Isometric exercise 
 _________  Isotonic exercise 


 ________  (6) Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual 
from returning to participation in physical activity, if the individual recently participated in, and intends to 
return to participation in, physical activity (Wis. Stat. § 448.95(5)(e)) with written referral per Wis. Stat. § 
448.956(1m). 


 ________  (7) Establishing or administering risk management, conditioning, and injury prevention programs (Wis. Stat. 
§ 448.95(5)(f)) . 


 ________  (8) Administering specifically enumerated drugs (Wis. Admin. Code § AT 4.01(5)). 


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  
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Wisconsin Department of Safety and Professional Services 
 
Per Wis. Stat. § 448.956(1m), a licensee may provide athletic training to an individual without a referral, except 
that a licensee may not provide athletic training as described under §§ 448.95(5) (d) or (e) in an outpatient 
rehabilitation setting unless the licensee has obtained a written referral for the individual from a practitioner 
licensed or certified under Wis. Stat. subchs. II, III, IV, V, or VII of ch. 448; under ch. 446; or under § 441.16(2) or 
from a practitioner who holds a compact privilege under subch. IX of ch. 448. 


In addition to engaging in athletic training under this protocol, a licensed athletic trainer may do any of the 
following per Wis. Stat. § 448.956(2): 


(a) Monitor the general behavior and general physical response of a person to treatment and rehabilitation, including 
monitoring whether the person's behavior or response show abnormal characteristics and monitoring whether the person 
exhibits abnormal signs or symptoms.  


(b) Suggest modifications in treatment or rehabilitation to the health care practitioner who referred the person to the 
athletic trainer or to any other health care provider who is providing treatment to the person. 


(c) Develop and administer an athletic training program for a person. An athletic training program under this paragraph 
may include providing education and counseling to a person. 


When working on behalf of his or her employer, a licensed athletic trainer may, in accordance with this protocol 
do all of the following per Wis. Stat. § 448.956(3): 


(a) Treat and rehabilitate an injury or illness using cold, heat, light, sound, electricity, exercise, chemicals, or mechanical 
devices. 


(b) Evaluate and treat a person for an injury or illness that has not previously been diagnosed. 


(c) Treat or rehabilitate an employee with an injury or illness that has resulted from an employment activity as directed, 
supervised, and inspected by a physician, as defined in Wis. Stat. § 448.01(5), or by a person licensed under Wis. Stat. § 
446.02, who has the power to direct, decide, and oversee the implementation of the treatment or rehabilitation. 


Please do not return this form to the Department of Safety and Professional Services. This form must be updated 
anytime there is a change in consulting physician between renewals. 


 


ATHLETIC TRAINER 


Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 


Address ______________________________________________________________________________________________________________     
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 


 
Trainer Signature (print and sign form) ___________________________  Date ____/____/________ 


CONSULTING PHYSICIAN 


Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 


Address  ____________________________________________________________________________________________________________  
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 


 
 


Physician Signature (print and sign form) ___________________________  Date ____/____/________ 
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		EVALUATION AND TREATMENT PROTOCOL

		CONSULTING PHYSICIAN





		1 Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness: 

		2 Evaluating an injury or illness sustained while participating in physical activity An evaluation may: 

		Palpation: 

		General observation: 

		Motion assessment: 

		Muscle strength tests: 

		Endurance tests: 

		Neurological assessment: 

		Joint play assessment: 

		Functional evaluation: 

		Objective physical measurement: 

		Circulatory assessment: 

		3 Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity: 

		Emergency care: 

		Ultrasound: 

		Phonophoresis: 

		Electrical nerve stimulation: 

		Iontophoresis: 

		Specified diathermy: 

		Intermittent compression: 

		Traction: 

		Therapeutic massage: 

		Moist heat: 

		Paraffin baths: 

		Cryotherapy: 

		5 Rehabilitating an injury or illness sustained while participating in physical activity Rehabilitation may: 

		Progressive resistance exercise: 

		Range of motion exercise: 

		Trigger point therapy: 

		Joint mobilization for range of motion only: 

		Proprioceptive neuromuscular facilitation: 

		Functional exercise: 

		Cardiovascular exercise: 

		Aquatic exercise: 

		Taping bracing and splinting: 

		Isokinetic exercise: 

		Isometric exercise: 

		Isotonic exercise: 

		6 Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual: 

		7 Establishing or administering risk management conditioning and injury prevention programs Wis Stat: 

		8 Administering specifically enumerated drugs Wis Admin Code  AT 4015: 

		1: 

		2: 

		3: 

		4: 

		Name: 

		WI Lic: 

		Bus Phone: 

		undefined: 

		undefined_2: 

		Address: 

		Date: 

		undefined_3: 

		undefined_4: 

		Name_2: 

		WI Lic_2: 

		Bus Phone_2: 

		undefined_5: 

		undefined_6: 

		Address_2: 

		Date_2: 

		undefined_7: 

		undefined_8: 
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--Jameson R. Whitney, Attorney
Division of Policy Development
Wisconsin Department of Safety & Professional Services
4822 Madison Yards Way
Madison, WI  53705
608-266-8098
 
 
 

From: Guiliani, Teresa A - DSPS <Teresa.Guiliani@wisconsin.gov> 
Sent: Monday, July 26, 2021 10:53 AM
To: Whitney, Jameson - DSPS <Jameson.Whitney@wisconsin.gov>
Cc: Oby, Krystal - DSPS <krystal.oby@wisconsin.gov>
Subject: RE: Athletic Trainer Treatment Protocol (Form 2517)
 
Hello, Jameson:
 
Two quick follow up questions. . .
 
Does 448.956(1)(a) still requires a board form?

448.956 (1) (a) A licensee may engage in athletic
training only in accordance with an evaluation and treatment
protocol that is established by the athletic trainer
and approved by the consulting physician in accordance
with the rules promulgated under s. 448.9525 (2) and
recorded on a protocol form prescribed by the affiliated
credentialing board under s. 448.9525 (1) (c).

 
If so, an option may be for me update Form 2517 with more general references to 448.956 and AT 4,
providing a checkbox/signature blank for credential holder acknowledgement of awareness as well
as additional space for notations the credential holder wishes to make.   
 

1. If a form is still required and I mock-up such a draft, would the Board need to review?
2. In the interim, could the draft 2517 (attached) be used until a modified form in #1 is Board

approved?  
 
Thank you.
 
Kind regards,
Teresa
 
Teresa Guiliani | Records and Form Management Specialist / Deputy Records Custodian | Division of Professional
Credential Processing | State of Wisconsin Department of Safety and Professional Services | ( 608.261.2385 | Fax
608.251.3036
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From: Whitney, Jameson - DSPS <Jameson.Whitney@wisconsin.gov> 
Sent: Monday, July 26, 2021 10:13 AM
To: Guiliani, Teresa A - DSPS <Teresa.Guiliani@wisconsin.gov>
Cc: Oby, Krystal - DSPS <krystal.oby@wisconsin.gov>
Subject: RE: Athletic Trainer Treatment Protocol (Form 2517)
 
Good morning,
 
I discussed this with Bob.  The old form is obsolete and can be removed.
 
Please let me know if you have further questions.
 
--Jameson R. Whitney, Attorney
Division of Policy Development
Wisconsin Department of Safety & Professional Services
4822 Madison Yards Way
Madison, WI  53705
608-266-8098
 
 
 

From: Guiliani, Teresa A - DSPS <Teresa.Guiliani@wisconsin.gov> 
Sent: Tuesday, July 13, 2021 9:51 AM
To: Whitney, Jameson - DSPS <Jameson.Whitney@wisconsin.gov>
Cc: Oby, Krystal - DSPS <krystal.oby@wisconsin.gov>
Subject: Athletic Trainer Treatment Protocol (Form 2517)
 
Good morning, Jameson:
 
I see that you are listed as the code writer for Athletic Trainers.  SB 329 and 2012 WI Act 71 removed
the definition of consulting physician from statute and the need for the consulting physician to sign
off on the treatment protocol (Form 2517).  I have attached the form with references to the
consulting physician removed.  I am not sure about the thrust/purpose of the form as it appears it
was originally used as a tool for athletic trainers and their consulting physicians to agree on what
activities the athletic trainers could perform.
 
Could you please look at the attached draft and advise?  (In particular, the revised list beginning on
Page 1 and the instruction preceding it.)
 
(I have also attached SB 329 and Act 71 for your convenience.)
 
Thank you.
 
Kind regards,
Teresa
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Teresa Guiliani | Records and Form Management Specialist / Deputy Records Custodian | Division of Professional
Credential Processing | State of Wisconsin Department of Safety and Professional Services | ( 608.261.2385 | Fax
608.251.3036
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 07/2019 

 

AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 

Kimberly Wood, Program Assistant Supervisor-Adv. on behalf 
of Valerie Payne, Executive Director 

2) Date When Request Submitted: 

3/30/2021 

Items will be considered late if submitted after 12:00 p.m. on the deadline 
date which is 8 business days before the meeting 

3) Name of Board, Committee, Council, Sections: 

All Boards, Sections and Councils 

4) Meeting Date: 

 

5) Attachments: 

 Yes 

 No 

6) How should the item be titled on the agenda page? 

2021-2023 Licensure Fee and Credential Schedule 

7) Place Item in: 

 Open Session 

 Closed Session 

8) Is an appearance before the Board being 
scheduled? 

 Yes 

 No 

9) Name of Case Advisor(s), if required: 

N/A 

10) Describe the issue and action that should be addressed: 

Please review the attached occupational licensure fee report which outlines new licensure and renewal fees effective as of 7/1/2021. 

11)                                                                                  Authorization 

Kimberly Wood                                                                       3/30/2021 
Signature of person making this request                                                                                             Date 

      

Supervisor (if required)                                                                                                                          Date 

      

Executive Director signature (indicates approval to add post agenda deadline item to agenda)  Date 

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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Occupational Licensure Fee Study FY2021 - FY2023 Fee Report Wisconsin Department of Safety and Professional Services 

Page 1 of 5  

Board Project Code Project Project Name 
Current 

Initial_Fee 
Current 

Renewal_Fee 
21-23 

Initial Fee 

21-23 
Renewal 

Fee 
Initial 

Fee_Change 
Renewal 

Fee_Change Fee Set/Limited by Statute or Rule 
16500P1ACBD000 16500P1ACBD001 Accountant CPA $ 43.00 $ 43.00 $ 43.00 $ 43.00 $ - $ - 
16500P1ACBD000 16500P1ACBD003 Accounting Firm $ 43.00 $ 43.00 $ 43.00 $ 43.00 $ - $ - 
16500P1ADLD000 16500P1ADLD055 Acupuncturist $ 75.00 $ 75.00 $ 55.00 $ 55.00 $ (20.00) $ (20.00) 
16500P1AESD000 16500P1ARCD005 Architect $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00) 
16500P1AESD000 16500P1ARCD011 Architectural or Engineer Corp $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00) 
16500P1AESD000 16500P1DSND007 Designer Engineering Systems $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00) 
16500P1AESD000 16500P1ENGD006 Engineer Professional $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00) 
16500P1AESD000 16500P1ENGD500 Engineer Training $ 68.00 $ - $ 55.00 $ - $ (13.00) $ - 
16500P1AESD000 16500P1LSAD014 Landscape Architect $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00) 
16500P1AESD000 16500P1LSRD008 Land Surveyor Professional $ 68.00 $ 68.00 $ 55.00 $ 55.00 $ (13.00) $ (13.00)  
16500P1APPD000 16500P1APPD004 Appraiser Licensed $ 16.00 $ 16.00 $ 16.00 $ 16.00 $ - $ - 
16500P1APPD000 16500P1APPD009 Appraiser Residential Cert $ 16.00 $ 16.00 $ 16.00 $ 16.00 $ - $ - 
16500P1APPD000 16500P1APPD010 Appraiser General Cert $ 16.00 $ 16.00 $ 16.00 $ 16.00 $ - $ - 

16500P1APPD000 16500P1APPD900 Appraisal Management Company $ 4,000.00 $ 2,000.00 $ 4,000.00 $ 2,000.00 $ - $ - 
Maximum fee Set by Wis. Stat. 458.33 (2) (b) - 
currently at the maximum 

16500P1ATHD000 16500P1ATHD097 Athletic Agent $ 38.00 $ 38.00 $ 38.00 $ 38.00 $ - $ - 
16500P1AUBD000 16500P1AUBD052 Auctioneer $ 47.00 $ 47.00 $ 47.00 $ 47.00 $ - $ - 
16500P1AUBD000 16500P1AUBD053 Auction Company $ 47.00 $ 47.00 $ 47.00 $ 47.00 $ - $ - 
16500P1BRBD000 16500P1BRBD180 Barber Establishment $ 63.00 $ 63.00 $ 60.00 $ 60.00 $ (3.00) $ (3.00) 
16500P1BRBD000 16500P1BRBD182 Barber $ 63.00 $ 63.00 $ 60.00 $ 60.00 $ (3.00) $ (3.00) 
16500P1BRBD000 16500P1BRBD183 Barber Instructor $ 63.00 $ 63.00 $ 60.00 $ 60.00 $ (3.00) $ (3.00) 
16500P1BRBD000 16500P1BRBD187 Barber School $ 63.00 $ 63.00 $ 60.00 $ 60.00 $ (3.00) $ (3.00) 
16500P1BRBD000 16500P1BRBD601 Barber Apprentice $ 10.00 $ - $ 10.00 $ - $ - $ - 
16500P1BXMA000 16500P1BXMA263 Boxing Contestant $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA264 Boxing Contest Professional $ 300.00 $ 300.00 $ 300.00 $ 300.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA265 Second $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA266 Boxing Promoter Professional $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA267 Mix Martial Arts Judge $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA268 Mix Martial Arts Referee $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA270 Matchmaker $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA271 Physician Ringside $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA272 Timekeeper $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA274 Boxing Judge $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA275 Boxing Referee $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA276 Mix Martial Arts Amateur Conte $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA277 Mix Martial Arts Contestant Pr $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA278 Mix Martial Arts Prof Club $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
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16500P1BXMA000 16500P1BXMA279 Mix Martial Arts Contest Prof $ 300.00 $ 300.00 $ 300.00 $ 300.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA280 Mix Martial Arts Promoter Prof $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA281 Unarmed Combat Promoter $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA282 Unarmed Combat Contest $ 300.00 $ 300.00 $ 300.00 $ 300.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA283 Kickboxing Contestant Amateur $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA284 Kickboxing Contestant Prof $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA285 Muay Thai Contestant Amateur $ 40.00 $ 40.00 $ 40.00 $ 40.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA287 Kickboxing Judge $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA288 Muay Thai Judge $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA289 Kickboxing Referee $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1BXMA000 16500P1BXMA290 Muay Thai Referee $ 15.00 $ 15.00 $ 15.00 $ 15.00 $ - $ - Fee set by Wis. Stat. Ch. 444 
16500P1CACD000 16500P1CACD098 Crematory Authority $ 75.00 $ 75.00 $ 53.00 $ 53.00 $ (22.00) $ (22.00)  
16500P1CEMD000 16500P1CEMD095 Cemetery Authority Licensed $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1CEMD000 16500P1CEMD096 Cemetery Salesperson $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1CEMD000 16500P1CEMD101 Cemetery Preneed Seller $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1CEMD000 16500P1CEMD102 Cemetery Authority Religious $ 75.00 $ - $ 60.00 $ - $ (15.00) $ - 
16500P1CEMD000 16500P1CEMD195 Cemetery Authority Registered $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - 
16500P1CHID000 16500P1CHID012 Chiropractor $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1CHID000 16500P1CHID113 Chiropractic Radiological Tech $ 53.00 $ 53.00 $ 53.00 $ 53.00 $ - $ - 
16500P1CHID000 16500P1CHID114 Chiropractic Tech $ 53.00 $ 53.00 $ 53.00 $ 53.00 $ - $ - 
16500P1COSD000 16500P1COSD069 Aesthetics Establishment $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD070 Electrology Establishment $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD071 Manicuring Establishment $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD072 Aesthetics Instructor $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD073 Electrology Instructor $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD074 Manicuring Instructor $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD080 Cosmetology Establishment $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD082 Cosmetologist $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD083 Cosmetology Instructor $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD084 Electrologist $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD085 Manicurist $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD086 Aesthetician $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD087 Cosmetology School $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD088 Electrology School $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD089 Manicuring School $ 11.00 $ 11.00 $ 11.00 $ 11.00 $ - $ - 
16500P1COSD000 16500P1COSD600 Cosmetology Apprentice $ 10.00 $ - $ 10.00 $ - $ - $ - 
16500P1DEND000 16500P1DEND015 Dentist $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00)  
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16500P1DEND000 16500P1DEND016 Dental Hygienist $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00) 
16500P1DEND000 16500P1DEND115 Dentistry Mobile Progr Registr $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00)  
16500P1DSPS000 16500P1DSPS049 DSPS Licensed Midwife $ 59.00 $ 59.00 $ 59.00 $ 59.00 $ - $ - 
16500P1DSPS000 16500P1DSPS064 DSPS Firearms Certifier $ - $ - $ - $ - $ - $ - 
16500P1DSPS000 16500P1DSPS109 DSPS WI Regis Interior Design $ 59.00 $ 59.00 $ 59.00 $ 59.00 $ - $ - 
16500P1DSPS000 16500P1DSPS118 Juvenile Martial Arts Instruct $ 59.00 $ 59.00 $ 59.00 $ 59.00 $ - $ - 
16500P1DSPS000 16500P1DSPS140 DSPS Behavior Analyst $ 59.00 $ 59.00 $ 59.00 $ 59.00 $ - $ - 

16500P1DSPS000 16500P1DSPS184 DSPS Transportation Network Co $ 5,000.00 $ 5,000.00 $ 5,000.00 $ 5,000.00 $ - $ - 
Maximum fee Set by Wis. Stat. 440.415 - currently 
at the maximum 

16500P1DSPS000 16500P1DSPS850 DSPS Temp Educ Training Permit $ 10.00 $ - $ 10.00 $ - $ - $ - 
16500P1DSPS000 16500P1DSPS876 DSPS Special License $ 59.00 $ - $ 59.00 $ - $ - $ - 
16500P1FDRD000 16500P1FDRD075 Funeral Dir Excl Embalm $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1FDRD000 16500P1FDRD076 Funeral Dir Good Standing $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1FDRD000 16500P1FDRD077 Funeral Director $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1FDRD000 16500P1FDRD078 Funeral Establishment $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1FDRD000 16500P1FDRD107 Agent Burial Agreements $ 75.00 $ - $ 60.00 $ - $ (15.00) $ - 
16500P1FDRD000 16500P1FDRD700 Funeral Dir Apprentice $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - 
16500P1GHSD000 16500P1GEOD013 Geologist Professional $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1GHSD000 16500P1GEOD201 Geology Firm $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1GHSD000 16500P1HYDD111 Hydrologist Professional $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1GHSD000 16500P1HYDD202 Hydrology Firm $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1GHSD000 16500P1SSCD112 Soil Scientist Professional $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1GHSD000 16500P1SSCD203 Soil Scientist Firm $ 56.00 $ 56.00 $ 56.00 $ 56.00 $ - $ - 
16500P1HADD000 16500P1HADD060 Hearing Instrument Spec $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1HADD000 16500P1HADD154 Speech Language Pathologist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1HADD000 16500P1HADD156 Audiologist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MADD000 16500P1MADD036 Art Therapist $ 68.00 $ 68.00 $ 51.00 $ 51.00 $ (17.00) $ (17.00) 
16500P1MADD000 16500P1MADD037 Dance Therapist $ 68.00 $ 68.00 $ 51.00 $ 51.00 $ (17.00) $ (17.00)  
16500P1MADD000 16500P1MADD038 Music Therapist $ 68.00 $ 68.00 $ 51.00 $ 51.00 $ (17.00) $ (17.00)  
16500P1MEDD000 16500P1ANSD017 Anesthesiology Assist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1ATBD039 Athletic Trainer $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1DABD029 Dietician Certified $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1DSPS851 DSPS Resident Educ License $ 10.00 $ - $ 10.00 $ - $ - $ - 
16500P1MEDD000 16500P1DSPS875 DSPS Special Permit $ 75.00 $ - $ 60.00 $ - $ (15.00) $ - 
16500P1MEDD000 16500P1HMOP048 Home Med Oxygen Provider $ 59.00 $ 59.00 $ 59.00 $ 59.00 $ - $ - 
16500P1MEDD000 16500P1MEDD020 Medicine Surgery MD $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1MEDD021 Medicine Surgery OD $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
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16500P1MEDD000 16500P1MEDD220 Administrative Physician MD $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1MEDD221 Administrative Physician OD $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1MEDD000 16500P1MEDD320 Medicine Surgery MD Compact $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1MEDD000 16500P1MEDD321 Medicine Surgery OD Compact $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1MTBD146 Massage Therapy Bodyworker $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1OTBD026 Occupational Therapist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1OTBD027 Occupational Therapist Assist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1PHAD023 Physician Assistant $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1PODD025 Podiatrist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1PRFD018 Perfusionist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1MEDD000 16500P1RSPD028 Respiratory Care Practitioner $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1MFTD000 16500P1CPCD125 Counselor Professional Licen $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00)  
16500P1MFTD000 16500P1CPCD226 Counselor Professional Trn $ 62.00 $ - $ 60.00 $ - $ (2.00) $ - 
16500P1MFTD000 16500P1MFTD124 Marriage Family Therapist $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00) 
16500P1MFTD000 16500P1MFTD228 Marriage Family Therapist Trn $ 62.00 $ - $ 60.00 $ - $ (2.00) $ - 
16500P1MFTD000 16500P1SOCD120 Social Worker $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00) 
16500P1MFTD000 16500P1SOCD121 Social Worker Adv Practice $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00) 
16500P1MFTD000 16500P1SOCD122 Social Worker Independent $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00) 
16500P1MFTD000 16500P1SOCD123 Social Worker Lic Clinical $ 62.00 $ 62.00 $ 60.00 $ 60.00 $ (2.00) $ (2.00) 
16500P1MFTD000 16500P1SOCD127 Social Worker Training $ 62.00 $ - $ 60.00 $ - $ (2.00) $ - 
16500P1NHAD000 16500P1NHAD065 Nursing Home Administrator $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1NURD000 16500P1NURD030 Nurse Registered $ 73.00 $ 73.00 $ 57.00 $ 57.00 $ (16.00) $ (16.00)  
16500P1NURD000 16500P1NURD031 Nurse Licensed Practical $ 73.00 $ 73.00 $ 57.00 $ 57.00 $ (16.00) $ (16.00) 
16500P1NURD000 16500P1NURD032 Nurse Midwife $ 73.00 $ 73.00 $ 57.00 $ 57.00 $ (16.00) $ (16.00) 
16500P1NURD000 16500P1NURD033 Nurse Adv Practice Prescriber $ 73.00 $ 73.00 $ 57.00 $ 57.00 $ (16.00) $ (16.00) 
16500P1OPTD000 16500P1OPTD035 Optometrist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1PDET000 16500P1PDET062 Private Detective Agency $ 8.00 $ 8.00 $ 8.00 $ 8.00 $ - $ - 
16500P1PDET000 16500P1PDET063 Private Detective $ 8.00 $ 8.00 $ 8.00 $ 8.00 $ - $ - 
16500P1PHMD000 16500P1PHMD040 Pharmacist $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00)  
16500P1PHMD000 16500P1PHMD042 Pharmacy In State $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00)  
16500P1PHMD000 16500P1PHMD043 Pharmacy Out of State $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00) 
16500P1PHMD000 16500P1PHMD044 Drug Device Manufacturer $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00) 
16500P1PHMD000 16500P1PHMD045 Wholesale Distrib Presc Drugs $ 74.00 $ 74.00 $ 60.00 $ 60.00 $ (14.00) $ (14.00) 
16500P1PHTD000 16500P1PHTD019 Physical Therapist Assistant $ 68.00 $ 68.00 $ 56.00 $ 56.00 $ (12.00) $ (12.00) 
16500P1PHTD000 16500P1PHTD024 Physical Therapist $ 68.00 $ 68.00 $ 56.00 $ 56.00 $ (12.00) $ (12.00) 
16500P1PSEC000 16500P1PSEC108 Private Security Person $ 27.00 $ 27.00 $ 27.00 $ 27.00 $ - $ - 
16500P1PSYD000 16500P1PSYD057 Psychologist $ 66.00 $ 66.00 $ 60.00 $ 60.00 $ (6.00) $ (6.00)  
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16500P1PSYD000 16500P1PSYD058 School Psychologist Priv Prac $ 66.00 $ 66.00 $ 60.00 $ 60.00 $ (6.00) $ (6.00) 
16500P1RADD000 16500P1RADD142 Radiographer Licensed $ 65.00 $ 65.00 $ 54.00 $ 54.00 $ (11.00) $ (11.00)  
16500P1RADD000 16500P1RADD144 Ltd Xray Machine Oper Permit $ 65.00 $ 65.00 $ 54.00 $ 54.00 $ (11.00) $ (11.00)  
16500P1REBD000 16500P1REBD090 Real Estate Broker $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1REBD000 16500P1REBD091 Real Estate Business Entity $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1REBD000 16500P1REBD093 Timeshare Salesperson $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1REBD000 16500P1REBD094 Real Estate Salesperson $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1RHID000 16500P1RHID106 Home Inspector $ 51.00 $ 51.00 $ 51.00 $ 51.00 $ - $ - 
16500P1SAAC000 16500P1SAAC130 Subst Abuse Counselor Training $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAAC000 16500P1SAAC131 Subst Abuse Counselor $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAAC000 16500P1SAAC132 Subst Abuse Counselor Clinical $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1SAAC000 16500P1SAAC133 Subst Abuse Clin Sup Training $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00)  
16500P1SAAC000 16500P1SAAC134 Subst Abuse Intermed Clin Sup $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAAC000 16500P1SAAC135 Subst Abuse Indep Clin Sup $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAAC000 16500P1SAAC136 Subst Abuse Prev Specialist Tr $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAAC000 16500P1SAAC137 Subst Abuse Prevent Specialist $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SAND000 16500P1SAND197 Sanitarians Registered $ 75.00 $ 75.00 $ 51.00 $ 51.00 $ (24.00) $ (24.00) 
16500P1SLID000 16500P1SLID150 Sign Language Interp $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1SLID000 16500P1SLID151 Sign Lanugage Interpr Restric $ 75.00 $ 75.00 $ 60.00 $ 60.00 $ (15.00) $ (15.00) 
16500P1TANE000 16500P1TANE401 Tanning Establishments $ 10.00 $ 10.00 $ 10.00 $ 10.00 $ - $ - 

16500P1TBAP000 16500P1TBAP402 Tattoo Body Art Piercing Estab $ 135.00 $ 220.00 $ 135.00 $ 220.00 $ - $ - 
Set by Wis. Admin. Code SPS 221.05 - $135 for 
tattoo OR body art establishment; $220 for tattoo 
AND body art establishment 

16500P1TBAP000 16500P1TBAP403 Tattoo Body Art Piercing Pract $ 60.00 $ 60.00 $ 60.00 $ 60.00 $ - $ - 
16500P1TBAP000 16500P1TBAP404 Body Piercing $ 60.00 $ 60.00 $ 60.00 $ 60.00 $ - $ -
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Wisconsin Department of Safety and Professional Services 
 Mail To: P.O. Box 8935                                                    Office Location:  4822 Madison Yards Way 
 Madison, WI 53708-8935  Madison, WI 53705 
 FAX #: (608) 251-3036 E-Mail: dsps@wisconsin.gov 
 Phone #: (608) 266-2112 Website: http://dsps.wi.gov 


 


ATHLETIC TRAINERS AFFILIATED CREDENTIALING BOARD 


EVALUATION AND TREATMENT PROTOCOL 
 
This protocol form is to be completed by the consulting physician and must be typed or printed except where signatures are required. 
Please do not return this form to the Department of Safety and Professional Services. This form must be updated anytime 
there is a change in consulting physician between renewals. 


• If the athletic trainer or the consulting physician of the licensee determines that a patient’s medical condition is beyond the 
scope of practice of the licensee, the licensee shall, in accordance with the protocol, refer the patient to a health care practitioner 
who is licensed under Wis. Stat. chs. 446 or 447, or Wis. Stat. ch. 448 subchapters II, III, or IV; or who holds a compact 
privilege under subch. IX of ch. 448 and who can provide appropriate treatment to the patient (Wis. Stat. § 448.956(4)).   


• The athletic trainer shall modify or terminate treatment of a patient that is not beneficial to a patient or that the patient cannot 
tolerate (Wis. Admin. Code § AT 4.02(3)). 


• A licensee shall have a copy of the completed protocol at his or her place of employment at all times (Wis. Stat. § 
448.956(1)(b)).    


• This protocol shall be updated no later than 30 days before the renewal date (July 1 each even-numbered year) (Wis. Stat. § 
448.956(1)(c)). 


 
The consulting physician shall affirmatively state by placing a “yes” in the blank in front of the services enumerated 
below, those evaluation, treatment, and rehabilitative procedures that the athletic trainer may perform in evaluating and 
treating injuries or illness sustained while participating in physical activity.  A “no” shall be put in the blank in front of the 
evaluation, treatment, or rehabilitative procedures that the athletic trainer should not perform in the evaluation and 
treatment of injuries or illness sustained while participating in physical activity. 


 ________  (1) Taking a basic medical history when necessary for evaluation and treatment of the injuries or illness 
sustained while participating in physical activity that may include, previous medical history, previous 
surgical history, pertinent family medical history, current medication history including known drug 
allergies, relevant social history, chief medical complaint, and history of the present injury or illness for 
which the person to be treated is seeking evaluation and treatment (Wis. Admin. Code § AT 4.01(1)). 


 ________  (2) Evaluating an injury or illness sustained while participating in physical activity. An evaluation may 
include any of the following procedures: (Wis. Admin. Code § AT 4.01(2)): 


 _________  Palpation 
 _________  General observation 
 _________  Motion assessment 
 _________  Muscle strength tests 
 _________  Endurance tests 
 _________  Neurological assessment 
 _________  Joint play assessment 
 _________  Functional evaluation 
 _________  Objective physical measurement 
 _________  Circulatory assessment 
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Wisconsin Department of Safety and Professional Services 
 
 
 ________  (3) Utilize treatment procedures to treat the injuries or illness sustained while participating in physical activity 


including (Wis. Admin. Code § AT 4.01(3)): 
 _________  Emergency care 
 _________  Ultrasound 
 _________  Phonophoresis 
 _________  Electrical nerve stimulation 
 _________  Iontophoresis 
 _________  Specified diathermy 
 _________  Intermittent compression 
 _________  Traction 
 _________  Therapeutic massage 
 _________  Moist heat 
 _________  Paraffin baths 
 _________  Cryotherapy 


 ________  (5) Rehabilitating an injury or illness sustained while participating in physical activity. Rehabilitation may 
include any of the following procedures (Wis. Admin. Code § AT 4.01(4)): 


 _________  Progressive resistance exercise 
 _________  Range of motion exercise 
 _________  Trigger point therapy 
 _________  Joint mobilization for range of motion only 
 _________  Proprioceptive neuromuscular facilitation 
 _________  Functional exercise 
 _________  Cardiovascular exercise 
 _________  Aquatic exercise 
 _________  Taping, bracing, and splinting.  
 _________  Isokinetic exercise 
 _________  Isometric exercise 
 _________  Isotonic exercise 


 ________  (6) Rehabilitating and physically reconditioning injuries or illnesses that impede or prevent an individual 
from returning to participation in physical activity, if the individual recently participated in, and intends to 
return to participation in, physical activity (Wis. Stat. § 448.95(5)(e)) with written referral per Wis. Stat. § 
448.956(1m). 


 ________  (7) Establishing or administering risk management, conditioning, and injury prevention programs (Wis. Stat. 
§ 448.95(5)(f)) . 


 ________  (8) Administering specifically enumerated drugs (Wis. Admin. Code § AT 4.01(5)). 


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  


 _________________________________________________________________________________________________  
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Per Wis. Stat. § 448.956(1m), a licensee may provide athletic training to an individual without a referral, except 
that a licensee may not provide athletic training as described under §§ 448.95(5) (d) or (e) in an outpatient 
rehabilitation setting unless the licensee has obtained a written referral for the individual from a practitioner 
licensed or certified under Wis. Stat. subchs. II, III, IV, V, or VII of ch. 448; under ch. 446; or under § 441.16(2) or 
from a practitioner who holds a compact privilege under subch. IX of ch. 448. 


In addition to engaging in athletic training under this protocol, a licensed athletic trainer may do any of the 
following per Wis. Stat. § 448.956(2): 


(a) Monitor the general behavior and general physical response of a person to treatment and rehabilitation, including 
monitoring whether the person's behavior or response show abnormal characteristics and monitoring whether the person 
exhibits abnormal signs or symptoms.  


(b) Suggest modifications in treatment or rehabilitation to the health care practitioner who referred the person to the 
athletic trainer or to any other health care provider who is providing treatment to the person. 


(c) Develop and administer an athletic training program for a person. An athletic training program under this paragraph 
may include providing education and counseling to a person. 


When working on behalf of his or her employer, a licensed athletic trainer may, in accordance with this protocol 
do all of the following per Wis. Stat. § 448.956(3): 


(a) Treat and rehabilitate an injury or illness using cold, heat, light, sound, electricity, exercise, chemicals, or mechanical 
devices. 


(b) Evaluate and treat a person for an injury or illness that has not previously been diagnosed. 


(c) Treat or rehabilitate an employee with an injury or illness that has resulted from an employment activity as directed, 
supervised, and inspected by a physician, as defined in Wis. Stat. § 448.01(5), or by a person licensed under Wis. Stat. § 
446.02, who has the power to direct, decide, and oversee the implementation of the treatment or rehabilitation. 


Please do not return this form to the Department of Safety and Professional Services. This form must be updated 
anytime there is a change in consulting physician between renewals. 


 


ATHLETIC TRAINER 


Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 


Address ______________________________________________________________________________________________________________     
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 


 
Trainer Signature (print and sign form) ___________________________  Date ____/____/________ 


CONSULTING PHYSICIAN 


Name ____________________________ WI Lic# _________________  Bus. Phone_____-______-_______ 


Address  ____________________________________________________________________________________________________________  
(Current address as it appears on file with DSPS, include street, city, state, and zip code) 


 
 


Physician Signature (print and sign form) ___________________________  Date ____/____/________ 
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