

Clinical Practice in Athletic Training			                                CLINICAL CASE STUDY 
YYYY;V(I):XX-XX							                     LEVELS II and III
scholarcommons.sc.edu/clinat

Title of Manuscript and in Title Case: A Level # Case Study
Authors Names Here
Affiliation, City, State

ABSTRACT
Background
Patient:
Intervention or Treatment: 
Outcomes:
ICF Disablement Model:
Conclusions:
Clinical Bottom Line:


ABOUT THIS MANUSCRIPT TYPE: Level II and III Clinical CASE Studies describe patient management that contributes to clinical practice through either clinical reasoning (Level II) or the presentation of an uncommon condition, atypical presentation, or novel intervention (Level III). Unlike Level I Validation Case Reports, these manuscripts are not intended to validate previously published Level I evidence. Instead, they illustrate how clinicians integrate the best available evidence, clinical expertise, and patient values when caring for individual patients whose management or presentation provides meaningful educational value. Authors should clearly identify whether the manuscript is submitted as a Level II (Clinical Reasoning) or Level III (Uncommon Presentation) CASE Study.

INTRODUCTION
Provide a concise overview of the condition and summarize the current literature relevant to the patient's presentation or management.
Clearly identify the CASE level.
Level II: Explain why this case illustrates an important clinical reasoning or decision-making challenge.
Level III: Explain what makes this presentation, diagnosis, intervention, or clinical course unusual or educationally valuable.

PATIENT
Patient consent (and minor assent) must be obtained before manuscript submission. Authors should retain documentation of consent according to institutional policies.
Level II: Explain how clinical expertise, patient preferences, and available evidence influenced diagnostic and treatment decisions.

Level III: Highlight the atypical features or diagnostic challenges that distinguished this case from typical presentations.
Describe the patient using sufficient detail to understand the clinical presentation while protecting confidentiality.
Include, when appropriate:
· Age 
· Sex 
· Sport, occupation, or physical activity 
· Relevant medical history 
· Presenting concern 
· Mechanism of injury 
· Clinical examination findings (special tests, procedures, outcome measures)
· Diagnostic imaging or laboratory findings 
· Final diagnosis 
Authors are encouraged to include a clinical timeline illustrating key events throughout care.

INTERVENTION OR TREATMENT
Describe the patient's management in sufficient detail to allow replication.
Include:
· Intervention components 
· Frequency 
· Intensity 
· Duration 
· Progression criteria 
· Patient adherence 
· Modifications during care 
Level II: Discuss why this intervention was selected instead of other reasonable treatment options.
Level III: Describe how the intervention differed from standard management, if applicable, and explain why modifications were necessary.

OUTCOMES
Describe patient outcomes using patient-reported and clinician-rated outcome measures whenever possible.
Authors are encouraged to report:
· Baseline values 
· Follow-up measurements 
· Functional outcomes 
· Return-to-participation 
· Patient satisfaction 
· Minimal clinically important differences, when available 
Level II: Compare the outcomes with expected outcomes reported in the literature and discuss how clinical decision-making may have influenced recovery.
Level III: Discuss how the patient's presentation or outcomes differed from those commonly reported for similar conditions.

ICF DISABLEMENT MODEL
Using the ICF disablement model, please create a diagram showing the connections and briefly detail the descriptors in the text (EXAMPLE BELOW). The required sub-headings from this section include the domains of the model. Briefly describe each component and explain how the model informed patient management.

Health Condition -

Body Functions and Structures -

Activity – 

Participation – 

Contextual Factors (Environmental/Personal)–


Sample ICF Chart: (Adapted from “A Tool for Clinical Reasoning and Reflection Using the ICF Framework and Patient Management Model” by Atkinson and Cave and published in PTJ: Physical Therapy & Rehabilitation Journal, 2011.)
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CONCLUSIONS
Interpret the findings within the context of current clinical practice. Briefly discuss:
· Relevant literature 
· Clinical reasoning 
· Diagnostic challenges 
· Treatment considerations 
· Patient-specific factors 
· Limitations 
· Lessons learned 
Level II: Focus on the decision-making process, including why specific assessment and treatment strategies were selected and how evidence, clinician expertise, and patient values influenced care.
Level III: Focus on the educational value of the unusual presentation, diagnostic process, or intervention, and discuss how recognizing similar presentations may improve future patient care.

CLINICAL BOTTOM LINE
Provide three to five concise clinical recommendations derived from the case.
Recommendations should emphasize practical application and may address:
· Diagnostic considerations 
· Clinical decision-making 
· Intervention selection 
· Patient monitoring 
· Return-to-participation 
· Resource utilization 
· Applicability to similar patient populations
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References must conform to the American Medical Association (AMA) Manual of Style, 11th edition. Authors should cite references using superscript numerals in the order in which they first appear in the text. References should be numbered consecutively, and each source should retain its original number throughout the manuscript. Superscript citation numbers should be placed outside periods and commas and inside colons and semicolons, as appropriate.

The reference list should appear at the end of the manuscript and be organized numerically in the order of first citation rather than alphabetically. Authors are responsible for ensuring the accuracy and completeness of all references, including Digital Object Identifiers (DOIs), when available.
Authors are encouraged to consult the AMA Manual of Style, 11th edition, for guidance on formatting references for journal articles, books, websites, conference proceedings, and other source types.
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