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1.0 PROGRAM DESCRIPTION

Statement of Purpose of Clinical Education

The purpose of the Clinical Education component of the curriculum is to provide
the learner with structured interactions with persons of varying degrees of health
status and disability. The Clinical Education experiences and supplemental learning
activities bridge the cognitive, affective, and psychomotor skills learned in the
academic setting to real-life clinical experiences. Competent clinical educators
design these interactions with progressively decreasing supervision to prepare the
students for physical therapy practice as competent entry-level practitioners. The
goal of the Clinical Education Handbook is to assist all stakeholders, in any Clinical
Education setting, in providing the best possible clinical education experience.

Overview of the Clinical Education Experience

The Clinical Education Program comprises five phases of supervised clinical
education experiences. The Program is progressive in the type and range of clinical
responsibilities expected of each student and corresponds to the complexity of the
didactic portion of the curriculum. Participation in any Clinical Education experience
is contingent upon successful completion of the coursework and previous clinical
education experiences. Students are supervised by licensed Physical Therapists,
who serve as Clinical Instructors (CIs) in such settings as hospitals, long-term care
facilities, home health agencies, rehabilitation facilities, pediatric clinics, sports
medicine clinics, fitness centers, and outpatient facilities. During these experiences,
students are also expected to participate in interprofessional case meetings and
rounds. Based on site availability and preference or specialty setting it may be
necessary for students to split their clinical education experience at two facilities.
Students are expected to complete one full time experience in both the inpatient
(acute care, acute inpatient rehab, or skilled nursing) and outpatient settings. In
order for an experience to qualify as an inpatient experience, the time spent
working on the inpatient unit must average at least 50% of the total experience
time.

1.1 CRITERIA FOR PROGRESSION TO CLINICAL EDUCATION

The curriculum contains practice expectations with benchmarks that must be
achieved for progression in courses and the Program. These expectations are
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included in the Skills List Required to be Competent for Clinical Education
(APPENDIX X) developed from the Patient/Client Management Model presented in
The Guide to Physical Therapist Practice.6

Advancement to the next academic term or the Clinical Education phase requires
faculty approval based on completion and satisfactory academic progress in all
coursework, an acceptable record of professional behavior, and successfully
achieving the minimum score or higher on comprehensive examinations.
Participation in Clinical Education is restricted to students whose academic
progress is satisfactory as defined above, who have achieved a passing score on all
comprehensive examinations preceding the Clinical Education period, who have
completed (in a timely manner) all records and arrangements for Clinical Education
posted in the Clinical Education syllabus on Canvas and the Clinical Education
Handbook, who meet the health requirements for the University and the clinical
site, and who have demonstrated the personal attributes necessary for
professional practice as healthcare providers.

Evidence of unsatisfactory personal and professional attributes may include, but
are not limited to, dismissal from a clinic site for violation of clinic rules, serious
safety infractions, violence, abusive behavior, theft, dishonesty, falsification of
documents, substance abuse, the conviction of a felony, any other behavior that
could threaten the well-being of peers or clients or would lead to withdrawal of a
Physical Therapy license. The Academic Progress Committee (APC) will meet prior to
all Clinical Education Experiences to discuss the readiness of students to participate
in Clinical Education courses. Students’ grade point averages, performance on
practical examinations and simulations, comprehensive examination scores, and
professional behavior, via faculty input, will be considered in the decision to allow
students to progress to Clinical Education.

To progress to Clinical Education, the student must be in good academic standing in
the Program, have successfully passed all practical examinations, including
simulations with a score of at least 80%, and have met the professional behavior
expectations noted above. Good academic standing in the Program is defined as
the student is not on probation and having a term and cumulative GPA of 3.0 or
greater. If a student is determined not to be ready to progress to Clinical Education,
the APC will consult with the core faculty and the student to develop a plan to
remediate any deficiencies, prior to participation in Clinical Education.

1.2 SEQUENCE OF CLINICAL EDUCATION IN THE DPT PROGRAM CURRICULUM
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The Clinical Education (CE) component of the Physical Therapy Program is
introduced in the second term of the student’s enrollment. Each succeeding
experience encompasses increased use of student skills learned in the classroom
with progressive responsibility for patient care placed on the student while
supervised by the Clinical Instructor (CI). The complete sequence of clinical
progression is provided below.

Term 1 Fall 15-weeks didactic
coursework

No CE

Term 2 Spring 15-weeks didactic coursework CE 1, 14 weeks, part-time
Term 3 Summer 8-weeks didactic coursework CE 2, 8 weeks, full-time
Term 4 Fall 15-weeks didactic coursework CE 3, 14 weeks, 8hr/week, part-time
Term 5 Spring 15-weeks didactic coursework No CE
Term 6 Summer No didactic coursework CE 4, 8 weeks, full-time
Term 7 Fall 15-weeks didactic coursework No CE
Term 8 Spring 1-week didactic coursework CE 5, 14 weeks, full-time

Student Clinical Education Schedule – DPT Curriculum

The part-time experiences (CE 1 and 3) consist of eight hours per week. Full time is
considered to be an average of 35 hours each week for the duration of the clinical
education course (CE 2, 4, 5). The clinical site establishes the working hours.
Students are expected to follow the CI’s work schedule. Skills learned in the
preceding terms are practiced under the supervision of a CI.

CE 1 SPT 615:

This is the first Clinical Education experience within the DPT curriculum. The
students participate in 14 weeks of part-time clinical experience, eight hours per
week, for a total of 112 hours during Term 2. This rotation will be in the acute care,
skilled, or outpatient settings. The focus of this experience will be on
professionalism, patient and family communication, assessment of vital signs,
patient and staff safety, patient privacy, infection control, transfer and gait training,
chart review, and assessment of range of motion (ROM) and manual muscle testing
(MMT). The student is not expected to manage a caseload during this affiliation.

By midterm and final, students should be rated as demonstrating professional
behaviors (on the CIET) such as safety, initiative, and ethics, “Most of the Time.” By
the end of the experience, students should be demonstrating professional
communication techniques (outlined on the CIET), “Most of the Time.” As this is the
first clinical education experience, there is not an expectation that the student will
be managing a caseload. The student should be capable of functioning with CI
guidance to supervision in all tasks. The appropriate rating of student performance
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of skills related to patient examination, evaluation, diagnosis/prognosis, and
intervention should be rated “Well Below” the level of a competent clinician on the
Clinical Internship Evaluation Tool (CIET).
In addition, the student will successfully complete all skills on the CE 1 Benchmarks
Checklist. Any skill unavailable for completion at the clinical site will be remediated
with the DCE.

Prior to the start of CE 1, each student will have completed:
Course Number Course Name Credits
SPT 601 Clinical Reasoning 1 4
SPT 602 Physical Therapy Foundations 1 4
SPT 603 Physical Therapy Skills 1 4
SPT 604 Professional Responsibilities 1 3

TOTAL CREDITS 15

Prior to the start of CE 1, SPT 615, each student will have completed all coursework
described above in addition to working through the following coursework:
Course Number Course Name Credits
SPT 611 Clinical Reasoning 2 4
SPT 612 Physical Therapy Foundations 2 4

SPT 613 Physical Therapy Skills 2 4

SPT 614 Professional Responsibilities 2 3

SPT 615 Clinical Education 1 2

TOTAL CREDITS 17

CE 2 SPT 625:

This is the second Clinical Education experience and the first full-time experience
within the DPT curriculum. The students participate in eight weeks of full-time
clinical experience for a total of 320 hours during the second 8 weeks of Term 3.
This experience can be in acute care, skilled, long term acute care (LTAC), home
health, or outpatient settings. The focus of CE 2 is on advancing skills learned and
practiced during CE 1. The student should require less supervision than CE 1 and
show an increase in their caseload. The student should be more confident with
their affective and psychomotor skills and be capable of functioning with CI
guidance and managing up to 25% of the CI’s caseload. At the start and throughout
this affiliation, students should be rated as demonstrating professional behaviors
such as safety, initiative, and ethics, “Always.” By completion, students should be
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rated as demonstrating professional communication techniques “Most of the
Time.” The appropriate rating of student performance skills related to patient
examination, evaluation, diagnosis/prognosis, and intervention should be rated
“Well Below to Below” as compared to a competent clinician on the Clinical
Internship Evaluation Tool (CIET).

In addition, the student will successfully complete all skills on the CE 2 Benchmarks
Checklist. Any skill unavailable for completion at the clinical site will be remediated
with the DCE.

Prior to the start of CE 2, SPT 625, each student will have completed all coursework
described above in addition to working through the following coursework:

Course Number Course Name Credits
SPT 621 Clinical Reasoning 3 3
SPT 622 Physical Therapy Foundations 3 3
SPT 623 Physical Therapy Skills 3 2
SPT 624 Professional Responsibilities 3 2
SPT 625 Clinical Education 2 6

TOTAL CREDITS 16

CE 3 SPT 635:

This is the third Clinical Education experience and the second part-time experience
within the DPT curriculum. The students participate in 14 weeks of part-time clinical
experience, eight hours per week, for a total of 112 hours during Term 4. This
experience will be in the acute care, skilled, or outpatient settings. The focus of CE 3
will be to advance the skills learned and practiced during CE 1 and 2. At the start
and throughout this affiliation, students should be rated as demonstrating
professional behaviors such as safety, initiative, and ethics, “Always.” By
completing the experience, the student should be capable of functioning with CI
supervision and managing 50% of the CI’s caseload. Upon completion, students
should be rated as demonstrating professional communication techniques,
“Always.” The appropriate rating of student performance of skills related to patient
examination, evaluation, diagnosis/prognosis, and intervention should be rated
“Below” as compared to a competent clinician on the Clinical Internship Evaluation
Tool (CIET).
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In addition, the student will successfully complete all skills on the CE 3 Benchmarks
Checklist. Any skill unavailable for completion at the clinical site will be remediated
with the DCE.
Prior to the start of CE 3, SPT 635, each student will have completed all coursework
described above in addition to working through the following coursework:

Course Number Course Name Credits
SPT 631 Clinical Reasoning 4 4
SPT 632 Physical Therapy Foundations 4 4
SPT 633 Physical Therapy Skills 4 4
SPT 634 Professional Responsibilities 4 3
SPT 635 Integrated Clinical Education 3 2

TOTAL CREDITS 17

CE 4 SPT 655:

This is the fourth Clinical Education and second full-time experience within the DPT
curriculum. The students participate in eight weeks of full-time clinical experience
for a total of 320 hours during Term 6. This experience can be in acute care, skilled,
long-term care, LTAC, home health, rehabilitation, outpatient, pediatric, manual
therapy, sports medicine, or specialty settings. The focus of CE 4 is to advance the
skills learned and practiced during CE 1, 2, and 3.

At the start and throughout this affiliation, students should be rated as
demonstrating professional behaviors such as safety, initiative, and ethics, along
with professional communication techniques, “Always.” By completing the
experience, the student should be capable of functioning, with CI supervision to
mentoring and be capable of maintaining 70% of a full-time physical therapist’s
caseload. An appropriate rating of student performance of skills related to patient
examination, evaluation, diagnosis/prognosis, and intervention should be rated
“Below or At the Level” as compared to a competent clinician on the Clinical
Internship Evaluation Tool (CIET). A student functioning with CI Supervision is able
to carry out the evaluation and treatment but needs to be monitored to correct
minor errors in technique or to facilitate decision making. The student is able to
make the correct clinical decisions with only a few verbal cues/suggestions from the
CI. The CI is not directing their decision making. If the student is requiring
supervision from their CI, their clinical performance is at the “Below” level for
patient management (examination, evaluation, diagnosis/prognosis, and
intervention) on the CIET. A student is considered “independent” if they are
directing the evaluation and treatment and getting an effective outcome. If a
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student is coming to the CI for consultation about a patient’s evaluation or plan of
care, or clarifying a clinical decision, this is not considered “supervision.” At this
point the student’s clinical performance is “At That Level” on the CIET and they are
demonstrating the characteristics of an adult learner who is problem solving by
brainstorming and interacting with their peers in the clinic. The CI should be
continuing to serve as a mentor to facilitate the further development of the
student’s clinical decision making and clinical practice. The student should be
actively seeking mentoring by their CI and other clinicians in the facility.

In addition, the student will successfully complete all skills on the CE 4 Benchmarks
Checklist. Any skill unavailable for completion at the clinical site will be remediated
with the DCE.

Prior to the start of CE 4, SPT 655, each student will have completed all coursework
described above in addition to the following coursework:

Course Number Course Name Credits
SPT 641 Clinical Reasoning 5 4
SPT 642 Physical Therapy Foundations 5 4
SPT 643 Physical Therapy Skills 5 4
SPT 644 Professional Responsibilities 5 3

TOTAL CREDITS 18

During CE 4, SPT 655, each student will have completed all coursework described
above and concentrate solely on a full-time clinical experience.

Course Number Course Name Credits
SPT 655 Clinical Education 4 6

TOTAL CREDITS 6

CE 5 SPT 675:

This is the fifth and terminal Clinical Education experience and third full-time
experience within the DPT curriculum. The students participate in 15 weeks of
full-time clinical experience for a total of 600 hours during Term 8. This experience
can be in acute care, skilled, long-term care, LTAC, home health, rehabilitation,
outpatient, pediatric, manual therapy, sports medicine, or specialty settings,
provided the student has completed one full-time experience in each of the acute
care and outpatient settings by the completion of CE 5. This experience will focus
on advancing the skills learned and practiced during CE 1, 2, 3, and 4. At the start
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and throughout CE 5 students should demonstrate Professional Behaviors (Safety,
Initiative, Ethics, and Communication) “Always” on the Clinical Internship Evaluation
Tool (CIET). In addition, the student should achieve ratings of “At the Level” or
higher, as compared to a competent clinician, for examination, evaluation,
diagnosis/prognosis, and intervention skills, on the CIET. Upon completion of this
experience, students should be capable of autonomous practice.

In addition, the student will successfully complete all skills on the CE 5 Benchmarks
Checklist. Any skill unavailable for completion at the clinical site will be remediated
with the DCE.

The Program’s determinate for entry-level clinical performance will be the students’
outcome assessment for the terminal Clinical Education course. The Program
expectation will be for each student to score “At the Level” or higher, compared to
a competent clinician, for examination, evaluation, diagnosis/prognosis, and
intervention skills, on the CIET. Only clinicians who have completed the online CIET
training will be permitted to assess student Clinical Education performance. The
DCE will identify any students who are evaluated below the above-listed scores on
the CIET mid-term evaluation and who have not met the rating of “At the Level” as
compared to a competent clinician by the end of the terminal Clinical Education
experience. If students are not scored at entry-level on any of the competencies on
the CIET, the DCE will initiate a discussion with the student and the CI to determine
the accuracy of the assessment. If the assessment is deemed accurate, the DCE and
the student will initiate a learning contract to bring the student to entry-level
competence in any deficient areas. The DCE will compile the grades from the
terminal Clinical Education experiences and report these to the Academic Progress
Committee (APC). The APC will make the final determination regarding student
entry-level competence based on the available data provided by the DCE.

Prior to the start of CE 5, SPT 675, each student will have completed all coursework
described above in addition to the following coursework:

Course Number Course Name Credits
SPT 661 Clinical Reasoning 6 4
SPT 662 Physical Therapy Foundations 6 4
SPT 663 Physical Therapy Skills 6 4
SPT 664 Professional Responsibilities 6 3

TOTAL CREDITS 15
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During the final term, Term 8, in the DPT program, students will complete CE 5
followed by one week of SPT 674, Professional Responsibilities 7.

Course Number Course Name Credits
SPT 674 Professional Responsibilities 7 2
SPT 675 Clinical Education 5 12

TOTAL CREDITS 14

1.3 EVALUATION OF CLINICAL PERFORMANCE

Clinical Instructors (CIs) are encouraged to frequently provide feedback to the
students and the Director of Clinical Education (DCE). Clinical Education
Benchmarks (APPENDIX S) have been established for each Clinical Education
experience. The Benchmarks can assist in CI assessment of DPT student
performance along with DPT student self-assessment. Formal, written evaluations
are scheduled at the mid-term and the conclusion of each Clinical Education
experience. Each CI must complete the Clinical Internship Evaluation Tool (CIET) for
students at Midterm and Final. Each student and clinical instructor must
complete the self-directed CIET training course for standardization in the use
of the tool. This course is only required to be completed once by both the
student and CI.

Clinical Internship Evaluation Tool (CIET)

The CIET is a physical therapist student assessment that evaluates knowledge,
skills, and attitudes and incorporates multiple sources of information to make
decisions about readiness to practice. The assessment is intended to enable clinical
educators and academic faculty to obtain a comprehensive perspective of students’
progress through the curriculum and competence to practice at the entry level.

The CIET (APPENDIX B) is the central component of the evaluation of Seton Hill
University (SHU) DPT students’ clinical abilities and is used by the University to
ensure students’ readiness for entry-level physical therapy practice. The CIET is
designed to evaluate student clinical performance in relation to experienced
Physical Therapist competence and is to be completed by the supervising Clinical
Instructor(s).

2.0 THE ROLE OF THE DIRECTOR OF CLINICAL EDUCATION (DCE)
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The Director of Clinical Education (DCE) is the core faculty member who serves as a
liaison between the Physical Therapy Program and the Clinical Education sites. The
DCE is responsible for establishing clinical site standards, implementation,
selection, and evaluation of clinical sites. In addition, the DCE implements the
ongoing advancement of and communication with clinical facilities and clinical
faculty for the development of the SHU DPT Clinical Education Program. The DCE
develops, monitors, and refines the Clinical Education stream of the curriculum.
The DCE, along with the clinical faculty, evaluates a student’s performance to
determine the student’s ability to integrate didactic and clinical experiences and
progress within the curriculum. The DCE plans development opportunities for the
clinical faculty as needed and requested.

The DCE has all Clinical Education forms available online in the Clinical Education
Handbook found on the Doctor of Physical Therapy Program website, the EXXAT
database, and the Canvas Clinical Education Course site.

2.1 EVALUATION AND ASSESSMENT OF THE DCE

The DCE will be evaluated annually for effectiveness and performance of duties via
the core faculty, DPT Program Director, Clinical Instructors, and/or Clinical
Coordinator of Clinical Education (CCCE) of each facility that hosted at least one
student in the prior year, utilizing the APTA Academic Coordinator/Director of
Clinical Education (ACCE/DCE) Performance Assessments (APPENDIX Y). Students
will evaluate the Director of Clinical Education utilizing the student version of the
APTA Academic Coordinator/Director of Clinical Education (ACCE/DCE) Performance
Assessment (APPENDIX Y) after each full-time Clinical Education experience for the
first cohort. Subsequent cohorts will evaluate the DCE only after their terminal
clinical experience, SPT 675.

2.2 ACADEMIC STANDARDS FOR PARTICIPATION IN CLINICAL EDUCATION

All students in the Physical Therapy Program are reviewed at the midterm and final
points of each Term by the Academic Progress Committee (APC). The APC consists
of the DPT Program Director, the DCE, and another DPT core faculty member. Any
issue involving a student’s academic performance and/or professional behaviors is
reviewed by the APC. Clinical Education performance and/or professional behavior
concerns during Clinical Education Experiences may also be brought to the APC.
Decisions concerning any of the aforementioned issues or any other issue brought
to the APC are made with all information available to the APC and are applied in an
equitable manner for all students as described in the Doctor of Physical Therapy
Program Student Handbook Section 2.15.

To participate in any Clinical Education Experience, each student must have regular
academic status as defined by the Academic Standing policy in the Seton Hill
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University Catalog. Regular academic status in the DPT Program means no grade
below a C in any course in each Term; a Term GPA of at least 3.0; a cumulative GPA
of at least 3.0; and score at or above a predetermined passage level on the
comprehensive Scorebuilders test.

Upon graduation, the faculty strives to prepare students for success on the
National Physical Therapy Examination (NPTE). Success is ultimately the student’s
responsibility, requiring diligent preparation during their education at the
University and upon graduation. Although preparation using practice examinations
cannot guarantee success on the NPTE, the faculty believes that exposure to
practice examinations similar in testing style and content to the NPTE allows
students to self-evaluate on performance, test-taking strategies, strengths,
weaknesses, and gaps in knowledge.

Students are required to take a comprehensive examination during Term 4 and
again in Term 7. The Program will utilize the Scorebuilders PT EXAM: Online
Advantage for these tests. We will also utilize the Federation of State Boards of
Physical Therapy (FSBPT) Practice Exam and Assessment Tool (PEAT) at the
conclusion of the Board Review course during Term 8. Scores can assist students
with preparation for the national licensure examination. The scores will also be
used for professional program evaluation.

The Scorebuilders examination format is multiple-choice questions and the testing
is done on campus in a supervised setting. First-year students are expected to earn
a score of at least 60% to progress in the Program and the Clinical Education 2
experience. Third-year students are expected to earn a score of at least 70% in
order to progress in the program and the final Clinical Education experiences and
meet the criteria for graduation. Failure to meet the minimum score expectations
may result in suspension from the Program or an inability to progress to Clinical
Education experiences.

Students who do not achieve the designated minimum scores will be required to
follow the plan of action stated below.

1. Students will be required to meet with their academic advisor to develop a
plan to remediate in areas of the examination where their performance was
below standards.

2. The APC will consider the student's academic record, Scorebuilders score and
the students plan for remediation and make a determination about the
student’ status in the program. APC determinations could include additional
remediation with retake of the Scorebuilders eExamination, delay of
progression to clinical education with additional remediation, academic
suspension or dismissal. Additional Scorebuilders examination attempts may
result in additional costs to the student.
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a. Remediation of the Scorebuilders examination will not count towards
a student’s maximum 2 remediations throughout their tenure of the
program.

3. If the student is unsuccessful in multiple attempts to achieve the passing
score for the comprehensive exam, the APC will determine the academic
status of the student.

2.3 PROFESSIONAL AND HEALTH REQUIREMENTS FOR CLINICAL EDUCATION

In addition to the University’s Student Immunization and Screening Policy, the DPT
Program mandates that each student complete the following health and
professional requirements prior to arriving on campus for Term 1. Students must
maintain current records throughout their tenure in the Program to participate in
didactic and Clinical Education experiences. The DCE will verify that the following
information was uploaded to EXXAT by each student at least six weeks prior to the
first day of the clinical experience (as stated in the syllabus):

1. Annual physical exam: Use the Initial Physical Examination Form (APPENDIX V)
upon entry into the DPT Program and the Annual Physical Examination Form
(APPENDIX W) in subsequent years.

2. Two-Step PPD: A 2-step PPD must be completed with the second test 1-3 weeks
after the first. Subsequently, a 1-Step PPD test is required annually unless
otherwise required by a specific Clinical Education Site.

a. Individuals with a history of the BCG vaccine will need to provide
documentation of a negative TB blood test (IGRA) test prior to Term 1 and
annually thereafter.

b. If the student has had a prior positive test, then proof of a negative chest
X-ray is required with medical clearance.

3. Healthcare Provider CPR certification for adult/child and AED: Must be a Red
Cross or American Heart Association course. This course will be offered on campus.

4. First Aid Certification: This course may be taken online. This course will be
offered on campus.

5. Immunizations:

a) Tdap (Tetanus, Diphtheria, Pertussis):

● One dose of Tdap (Boostrix or Adacel) for all individuals ages 11-64
regardless of the interval since the last Td booster. Tdap (tetanus,
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diphtheria toxoids, and acellular pertussis should not be confused
with DT or DTaP).

● Tetanus boosters are also needed if it has been greater than ten years
since the Tdap was administered. Either the Tdap or Td may be used
as a booster.

b) MMR (Measles/Mumps/Rubella):
● ALL STUDENTS (part-time, full-time, and/or auditing classes) born

during or after 1957 MUST provide immunization dates of TWO MMR
doses. The first dose must be administered after the first birthday and
the second dose at least 28 days following the first dose or,

● Provide evidence of immunity (CDC) or,
● Laboratory evidence of immunity (positive immunoglobulin IgG

antibody blood test to each Measles, Mumps, and Rubella) or,
● Laboratory confirmation of disease or,
● Birth before 1957 (Birth before 1957 provides only presumptive

evidence for measles, mumps, and rubella. Before vaccines were
available, nearly everyone was infected with measles, mumps, and
rubella viruses during childhood. The majority of people born before
1957 are likely to have been infected naturally and therefore are
presumed to be protected against measles, mumps, and rubella).

c) Hepatitis B: Must show evidence of completion of the series of 3
vaccinations administered over a 6-month period AND a Titer in the last six months.
If the Titer is non immune, studentMUST HAVE a booster (include date).

d) Varicella (Chicken Pox):

● Two doses of varicella containing vaccine at least 12 weeks apart if
vaccinated between 1-12 years of age and at least four weeks apart if
vaccinated 13 years or older or,

● Laboratory evidence of immunity (positive immunoglobulin (IgG)
antibody blood test) or,

● Laboratory confirmation of varicella or history of varicella diagnosed
by a healthcare provider.

e) Polio series: Series of 3 vaccinations as an ADULT or Series of 4
vaccinations as a CHILD.

f) Meningococcal Vaccination or waiver*: IF the vaccine was received
before age 16, a booster is required:

● Conjugate (Menactra, Menveo, or MenQuadfi)

g) Influenza Immunizations: Recommended for all and enrolled Students
OR required by Clinical Education Site
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h) Covid-19 Vaccine and applicable Boosters or waiver*: All students
enrolled in face-to-face classes and attending campus activities must be fully
vaccinated against COVID-19 prior to arriving on campus for the academic
year unless they have an approved Medical or Religious exemption. Students
must upload a complete COVID-19 vaccination card or Waiver to
Med+Proctor by August 1st.

● Fully vaccinated is defined as 2 weeks after completing 2 doses of the
Pfizer or Moderna Covid-19 vaccines OR 1 dose of the Johnson &
Johnson Covid-19 vaccine. All students are also required to receive
their booster dose once they are eligible

● Students must upload Covid-19 vaccination cards or Waiver AND
MedProctor Approval to Exxat by August 1st.

● The University continues to monitor the Covid-19 situation. In the
event that the University Covid-19 policy changes, the DPT program
will follow any revisions to the guidelines. Refer to the Seton Hill
University Covid Dashboard for the latest update on Seton Hill
University's Covid-19 policies and procedures.

i) Third-Party Vaccination Requirements: If vaccination is required by a
third-party entity, unvaccinated students, even those with an approved
Medical or Religious exemption, may be unable to participate in activities,
including but not limited to internships, clinical rotations, student teaching,
study away/abroad, which may be required for graduation.

*A student may request an exemption from immunization compliance if there is a
documented medical contraindication to vaccination accompanied by a health care
provider's signature or if personally held religious beliefs prohibit immunization.
The student must submit either the Religious Immunization Exemption Form or the
Medical Immunization Exemption Form posted on the MySHU Documents Page or
available from Student Health Services to Med+Proctor for Approval. The waiver
form AND email approval (including student name/email) from Med+Proctor must
be uploaded to EXXAT. Students should note that it is the discretion of each Clinical
Education Site as to whether or not the waiver is accepted.

6. Proof of current health insurance.

7. Evidence of Citizenship: (Two forms required) Driver's license AND birth
certificate or passport must be provided.

8. Infection Control Certification Form: (APPENDIX N) is required for all
students. The Certification is updated annually, and the DCE presents
certification forms for student signature. A copy of this form must be
uploaded to EXXAT and maintained by the student for future Clinical
Education experiences.
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9. HIPAA Certification Form: (APPENDIX O) is required for all students. The
Certification is updated annually, and the DCE presents certification forms
for the student’s signature. A copy of this form must be uploaded to EXXAT
and maintained by the student for future Clinical Education experiences.

10. Evidence of Liability Insurance: Professional Liability Insurance is
required for each student throughout their tenure in the Program. A blanket
student liability policy in the amount of $3,000,000 per occurrence and
$6,000,000 general aggregate limits will be purchased for each student. Each
student is billed for the liability policy through Student Accounts. The annual
cost is calculated each year by the insurance provider. The student must
submit a copy to each clinical site and upload the certificate to EXXAT. The
original certificate is maintained on Exxat and is available to sites upon
request.

All DPT program requirements including health requirements, background checks,
and drug screening must be uploaded to EXXAT and the University’s health records
management system, Med+Proctor, by August 1st. Students are to upload the
documentation to the DPT Program document portal (EXXAT). The student’s health
documents and background checks are verified by the EXXAT Approve Team’s
health professionals. The documents are approved/rejected based on the DPT
Program’s requirements. Students receive email updates pertaining to whether or
not the uploaded documents are approved. In addition, the Approve Program will
alert students to pending expiration of required documents. Prior to each Clinical
Education Experience, each student is responsible for determining that their
physical, immunizations and all other requirements are up-to-date. The student is
responsible for uploading any new or updated health requirements to EXXAT and
maintaining copies for their personal records to be available upon DCE or Clinical
Site request. An email with EXXAT access information will be sent to the CCCE/CI
two months prior to the student’s first day of the Clinical Experience. In addition,
four to six weeks prior to the Clinical Experience, each student will email the CCCE
introducing themself, stating their strengths and weaknesses, and describing their
goals for the experience. In addition, the student is expected to inquire about the
dress code, parking/transportation, clinic schedule, as well as meal/break room
facilities. One-two weeks prior to the experience, the student will contact the
CCCE/CI by phone to confirm their schedule. It is recommended that each student
keep all Pre-Clinic paperwork in a portfolio and bring the portfolio with him/her on
their first day of the Clinical Education Experience for CI reference.

Frequently, a site will require additional requirements for a student’s Clinical
Education Experience. It is the duty and financial responsibility of each student to
fulfill all necessary requirements for each experience.
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Failure of a student to maintain accurate and up-to-date records may result in
postponement of a Clinical Education experience, removal from a clinical site, and
possible failure of the Clinical Education Experience.

Some Clinical Education sites require a background check and/or drug test prior to
starting the clinical experience. If a student selects a site that requires a
background check and/or drug screen, it is the student’s financial responsibility to
have the background check or drug screen performed and upload this information
to EXXAT in a timely manner.

An initial background check will be completed for each student prior to entering the
DPT program. Additional background checks may be required by a Clinical
Education site. The student is responsible for the payment of, applying for and
uploading the results of any additional background checks in a timely manner to
prevent delays in starting the DPT program or participation in the Clinical Education
Experience. The student will upload the completed background checks to their
EXXAT profile. The DCE will assist students with site requirements as necessary.

Please refer to the following University policies for additional information:

General: Student Immunization and Screening Policy:
https://setonhill.policytech.com/docview/?docid=969&public=true

Health and Safety: COVID-19 Vaccine Policy:
https://www.setonhill.edu/student-life/counseling-disability-health-services/coronav
irus-updates/

2.4 STUDENT ORIENTATION TO THE CLINICAL EDUCATION CURRICULUM

Students will be oriented to the Clinical Education curriculum in the Professional
Responsibilities course during Term 1. Following this orientation, students must
access the Clinical Education Handbook on the Canvas Clinical Education site and
review all policies and procedures. The student must then sign the Student Clinical
Education Acknowledgement Form (APPENDIX A), which is located on the Canvas
site, stating that they have received the policies and understand and agree to abide
by them, or consequences may follow. The student has one week to complete this
assignment and is responsible for uploading the form to their EXXAT profile.

2.5 ACQUISITION OF NEW CLINICAL EDUCATION SITES

Any proposed Clinical Education site for which the SHU DPT Program does not
currently have a Clinical Education Agreement will be investigated by the DCE or
other Clinical Education Program staff over the telephone, via video call, or through
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a site visit. The University will request an Update Site Information Form (APPENDIX
U) and any other necessary information from the clinic for review. Once the initial
information is obtained, and the site is deemed appropriate, the Clinical Education
Agreement (APPENDIX J) is sent to the facility for signature. The Clinical Education
site and its official representatives will review the agreement. The site will sign and
return the Agreement electronically to the University. The DPT Program Director
will sign the Agreement. The DCE or DPT Program Administrative Assistant will send
the fully executed Agreement back to the site, upload a copy of the agreement to
Exxat, and send it to University Legal Counsel for upload to Contract Works. In the
event that the facility requires its own agreement, the DCE and legal counsel will
review it. If the Agreement is found to be appropriate, the procedure for signatures
continues as stated above.

Students are not to pursue new site acquisition independent of the DCE. Only
the DCE may solicit new sites. All contact with new sites must be made by the DCE.
Students are prohibited from all contact with a potential new site during the
acquisition process. In the event that a student violates this policy, they may lose
the opportunity to utilize the site.

Students are permitted to request new Clinical Education sites to be researched by
the DCE. Students must complete the New Clinical Education Site Request Form
(APPENDIX C) and return it to the DCE no later than the end of Term 3 in order to be
considered for CE 4 OR by Midterm Term 5 for CE 5. If the DCE acquires a new site
at a student’s request, the student is required to select that site for the Clinical
Education slot requested. In this case, that student must list the newly acquired site
as the number one preference on their Student Clinical Education Site Wishlist
(APPENDIX Q) and the site will then be removed from the random selection
process.
The DCE may choose not to pursue a new Clinical Education site request at their
own discretion.

The role of the DCE is to maintain Clinical Education sites that provide a variety of
quality experiences for the students and achieve the objectives of the course. If a
student requests a clinical site in a particular area and SHU already has a Clinical
Education Agreement with another site with the same settings and in the same
geographic area, the DCE may choose not to pursue the requested site. It is noted
that there is no guarantee that just because a student requests a new site, the
Agreement will be executed. It is also noted that if a new site is obtained per a
student’s request that there is no guarantee that the new site will have an open slot
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for that student. The situation may arise where a student requests a new site, a
Clinical Education Agreement is executed, and the site becomes an active site of
SHU. The site, however, may not have any openings for the student who requested
the new site during their tenure in the Program.

2.6 EXXAT EDUCATION MANAGEMENT SOFTWARE

The DCE will manage the Clinical Education Program using the EXXAT Education
Management Software. EXXAT will be used to keep demographic information,
update the site information, manage Clinical Education Affiliation Agreements, track
required Clinical Education documents, student information, student site
preferences, and clinical assignments. Students will be responsible for updating the
Clinical Education site information when on-site during Clinical Education
Experiences, along with uploading required documents as a part of their Clinical
Education course assignments. The DCE will verify student and Clinical Site data to
compile reports of outcomes regarding the Clinical Education components of the
curriculum.

2.7 CLINICAL EDUCATION AGREEMENT RENEWAL, AMENDMENT, & TERMINATION

The DCE acquires and maintains all Clinical Education Agreements for the Physical
Therapy Program. The DPT Program maintains Agreements with an adequate
number and variety of Clinical Education sites to meet the needs of the Program.
The Agreements protect the rights and safety of the SHU students, DCE, core
faculty, clinical faculty, and the patients served by the Clinical Education sites.

Clinical Education Agreement requirements will be tracked using the EXXAT
Program. The DCE will work with the Site Coordinators of Clinical Education (SCCEs)
to proceed with the annual renewal of Affiliation Agreements not deemed as rolling
or self-renewing.

The Agreements may be modified or amended as needed by signed written
Agreements of the University and Clinical Education facility. Any such modification
shall be attached to and become part of the Clinical Education Agreement. Any
changes or amendments will be reviewed by the University’s legal counsel prior to
amending the Agreement.

An Agreement may be terminated by either party by following the procedure
outlined in the facility’s signed Agreement.
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All site Agreements can be found on EXXAT as well as being housed in the
University’s ContractWorks database.

2.8 CLINICAL EDUCATION SLOT REQUEST FORM

Annually, in March of the current year, the DCE will send a Clinical Education Slot
Request Form (APPENDIX K) for the upcoming year to the SCCE of each clinic site via
EXXAT. The form is completed by the SCCE and returned to the DCE via Exxat. The
DCE will release the sites available for each rotation during the selection process.

2.9 STUDENT CLINICAL EDUCATION SITE PREFERENCE FORM

The DCE will run a report from the EXXAT Program (or manually upon the Program's
dysfunction) listing available clinic sites for every clinical experience during the site
selection process. Each student will submit their Student Clinical Education Site
Wishlist (APPENDIX Q) listing at least 10 sites of interest, to the DCE, by the assigned
date. If a student requests a new/particular site and a slot is being reserved for that
student, the student will place that site as number one on the Student Clinical
Education Site Wishlist. The student will also list at least 9 additional Clinical
Education sites. In the event that any confirmed Clinical Education placement is
canceled by the site, the DCE will use the Wishlist to find a replacement site. The
DCE will review the selections for appropriateness considering the DPT program
requirements, student’s previous Clinical Education experiences, future needs, and
Clinical Education goals.

2.10 STUDENT ASSIGNMENT TO A CLINICAL SITE

The Physical Therapy Program provides students with information regarding all
Clinical Education sites on EXXAT. Each Clinical Education Site listing on EXXAT
contains information about the site compiled from the Physical Therapist Student
Evaluation of Site (APPENDIX P), requirements (if shared by site), a website address
(if applicable), the current Clinical Education Agreement, the Clinical Education Slot
Request Form (APPENDIX K), SCCEs and CIs (if known), and any applicable site
specific documents. Students are encouraged to review the site listing of all clinical
sites in which they are interested so that they may make the best-educated
decision when completing the Student Clinical Education Site Wishlist. Students are
expected to meet with the DCE once per semester and, as needed, to discuss their
preferences and overall Clinical Education plans. Meeting with the DCE with help to
ensure the students are achieving the Program’s as well as their personal Clinical
Education goals. Throughout each student's tenure in the Program, they are
required to complete one full-time Clinical Education Experience (CEE) in an

23



inpatient setting (acute care, inpatient rehab, or skilled nursing facility) and one
full-time Clinical Education Experience in an outpatient setting. In order for an
experience to qualify as an inpatient experience, the time spent working on the
inpatient unit must average at least 50% of the total experience time. During the
third full-time Clinical Education Experience (CE 5), the student has their choice of a
clinical setting, provided the student has completed a full-time experience in both
the inpatient and outpatient settings. Based on site availability and preference or
specialty setting it may be necessary for students to split their clinical education
experience at two facilities.

Students are also informed that they may be required to travel outside of a local
60-mile radius for at least one Clinical Education Experience. This occurs for several
reasons: many students competing for local slots, numerous colleges/universities in
the regional area competing for slots, and limited specialty and inpatient
experiences offered locally.

Students must submit their Student Clinical Education Site Preference Form by the
deadline for consideration. Once all students have entered their Student Clinical
Education Site Wishlist into EXXAT, the DCE will run the ‘Placement Assist’ Program.
Placement Assist will randomly assign students to available sites based on their
wishlist unless the student has requested and been accepted by a new or specific
clinical education site. Students must recognize that they may not receive their first
choice, or possibly, any of their top ten preferences. Students are encouraged to list
preferences by interest and not by geographical area. If a student does not receive
any of his/her top 10 choices and is assigned to a random site, the student can
meet with the DCE to discuss other possible options for clinical placement from
sites that were not used and are available. Students are encouraged to not list all
ten preferences in the local area as this increases his/her chance of not receiving
any of his/her top 10 choices.

The DCE will review the placements again for appropriateness and confirm each
student is meeting his/her Clinical Education requirements. The DCE reserves the
right to make changes to the site assigned by the ‘Placement Assist’ if deemed
necessary. The DCE will confirm and may need to re-confirm CEE placements with
sites by email confirmation. The DCE/clinical education team will have ongoing
communication with the CEE sites at least once per quarter leading up to the CEE,
via telephone or email. Once confirmation is received for all students, The students
will be alerted to their assignments 4-6 months prior to the start of the CEE (CE 2, 3,
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4, and 5) via an email confirmation. Students will receive confirmation for CE 1 as
soon as possible during Term 1.

To avoid potential conflicts of interest, a student will not be assigned to a site
where they:

● Have worked as a volunteer or employee
● Have a pre-employment contract or financial agreement (scholarship)
● Have completed clinical experience hours in the same department for

another major
● Have a direct relative, significant other, personal contact, or friend who is

employed in the Physical Therapy department

These restrictions are meant to protect all parties (the student, academic Program,
clinic, and the public) from potential conflicts of interest.

Failure of a student to mention any of the above potential conflicts of interest
during the selection process could result in a cancellation of the clinical
experience.

At times, a student may need to be reassigned to a new site due to site cancellation,
individual student academic performance, or due to a leave of absence (medical or
other). If this happens, the DCE will meet with the student to secure an alternate
placement for the student in a site as close as possible to the original type, setting,
and location.

2.11 Student Clinical Education Information Form

The Student Clinical Education Information Form (APPENDIX E) is posted on Canvas
and is completed by the student, signed by both student and DCE, and uploaded to
EXXAT along with all other Pre-Clinic Paperwork for the rotation. The SCCE/CI will
receive an email with access instructions for EXXAT at least two months prior to the
Clinical Education experience. The student will complete all information, including
demographic information, Clinical Education history, Clinical Education experience
goals, emergency contact information, and confirmation of items included in the
packet.

2.12 INFECTION CONTROL CERTIFICATION / HIPAA CERTIFICATION

Annually, the DCE will provide education to the students on Infection Control and
the Health Insurance Portability and Accountability Act (HIPAA). The students will
then sign the Infection Control Certification Form (APPENDIX N) and the HIPAA
Certification Form (APPENDIX O) and upload the forms to EXXAT. OSHA specific
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training will be provided to students on an as needed basis as required by Clinical
Education Sites. The uploaded forms can be accessed by the SCCE/CI via the access
instructions emailed to the SCCE/CI at least two months prior to the start of each
Clinical Education experience. In addition, a copy of the Infection Control and HIPAA
Certification Forms will be given to the student for placement in the Pre-Clinic
portfolio.

2.13 Student Clinical Education Paperwork

The DCE will provide the students with the required paperwork and instructions for
completion prior to beginning the Clinical Experience. Certain items are available on
Canvas and EXXAT. This includes but may not be limited to the following:

1. Site Orientation Form (APPENDIX G)
2. First Week Report (APPENDIX H)
3. Weekly Planning Form (APPENDIX I)
4. Physical Therapist Student Evaluation of Site and Physical Therapist Student

Evaluation Clinical Instruction (APPENDIX P)
5. Patient Log (APPENDIX R)
6. Clinical Education Benchmarks (APPENDIX S)
7. Timesheet & Time Off (as applicable) (APPENDIX T)
8. In-Service: outline, handouts, and/or PowerPoint slides of In-Service

2.14 Clinical Education SITE VISITS

The DCE, or other core faculty members, will perform an in-person visit for each
student during at least one Clinical Education experience. In addition, a phone call
or virtual visit will be completed for each student around the midterm point of each
experience. If the student or CI feels that an additional DCE visit is required, the
DCE will perform an additional site visit. The Clinical Education Telephone/Live Site
Visit and Curricular Feedback Form (APPENDIX L) will be completed and uploaded to
each student’s program file.

If the site is out of the local area, the DCE may appoint another Physical Therapist
to perform an in-person site visit. The Physical Therapist may be an adjunct faculty
member, a Physical Therapist who is an alum of our Program, or a DCE from
another institution. The DCE will discuss the visit with the Physical Therapist as well
as contact the site by telephone for details regarding the results of the site visit.
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The purpose of each site visit is to assure that the student is on their way to
achieving the established goals for the experience. Professional behaviors, the
ability of each student to incorporate didactic work into the clinical experience,
strengths and weaknesses, and clinical progress are discussed during each visit.
The site visit also gives the University faculty a chance to acquire curricular or
Program feedback. The DCE compiles this feedback utilizing The Clinical Education
Telephone/Live Site Visit and Curricular Feedback Form (APPENDIX L) and
communicates it to faculty and the Program Director via the annual DPT faculty
retreat.

2.15 EVALUATION OF STUDENT PERFORMANCE DURING CLINICAL EDUCATION
EXPERIENCES

CIs are encouraged to provide frequent feedback to the students as well as to the
DCE as necessary. Clinical Education Benchmarks (APPENDIX S) have been
established for each Clinical Education experience. The Benchmarks establish
expectations for student performance at the Clinical Education site based on the
student’s prior coursework and the Minimum Skills List (APPENDIX Y). The CI will be
responsible for signing off on the Clinical Education Benchmarks (APPENDIX T). The
Benchmarks can assist in CI assessment of DPT student performance along with
DPT student self-assessment. Formal, written evaluations utilizing the Clinical
Internship Evaluation Tool (CIET) are scheduled for mid-term and the conclusion of
each Clinical Education experience.

Each CI must complete the web-based training for the CIET prior to completing the
CIET form. The training only needs to be completed once. An email will be sent to
each CCCE with instructions for completion of the CIET training prior to the start
date of each experience.

Clinical Internship Evaluation Tool (CIET)

This student Physical Therapist assessment tool evaluates knowledge, skills, and
attitudes and incorporates multiple sources of information to make decisions about
readiness to practice, as compared to a “competent clinician”.

“The intended uses for the instrument are to evaluate student progress,
competence, and performance in the clinical environment; to determine specific
areas for remediation; and to provide information for program evaluation.”4

The CIET is the central component of the evaluation of SHU students’ clinical
abilities and is used by the University to ensure students’ readiness for practice.
The CIET is designed to evaluate student clinical performance in relation to
entry-level competence and is to be completed by the supervising CI(s) at both the
midterm and final assessment periods. Formal meetings between the CI and
student, along with the CCCE if applicable, should be held in order to discuss the
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CIET, the student’s strengths, weaknesses, and areas for improvement. The CI(s) will
electronically sign the CIET along with the student and the CCCE, if applicable, and
submit the online CIET data with midterm and final marks and comments. If a site
does not have internet access, they can request to use a paper form of the CIET.
Once midterm and final marks and comments are recorded; the CI(s) and student
must sign the form, and it must be returned to the DCE.

Each student and CI must complete the online CIET, complete with ratings for all 18
“Professional Behaviors” items, the 24 “Patient Management” items, narrative
comments assessing the student’s strengths and weaknesses, and a rating of the
student as compared to a “competent clinician” on the “Global Rating of Student
Clinical Competence” scale. If a CI does not feel that the student is meeting site or
Program expectations at the midterm assessment, the CI must call the DCE to
discuss the student’s progress, the development of an action plan, and the need for
proper remediation. Due to the importance of “Professional Behaviors” in the
future practitioner, “Professional Behaviors” items cannot be marked “Not
Observed.” Students are expected to progress steadily toward a rating of “At the
Level,” as compared to a competent clinician throughout CE 1, 2, 3, 4, and “At the
Level” or “Above the Level” for CE 5.

Students must complete the Patient Log (APPENDIX S) for a set number of patient
interactions, as outlined on the Clinical Education course syllabus, documenting the
patient’s diagnosis, procedures performed (evaluation including tests and
measures, modalities, interventions, etc.), and any applicable patient notes. In
addition, students must complete an in-service for each experience and turn in an
outline, handouts, site-specific project, and/or PowerPoint slides of in-service along
with a reference page, appropriately citing peer-reviewed sources using AMA
format, to the DCE via Canvas. The in-service should be unique for each Clinical
Education Experience. It is not acceptable to reuse an in-service. The in-service is an
individual project and should be completed by the student alone, unless prior
approval for a group project is given by the DCE. The student should work with their
CI to determine the type and length of in-service appropriate to the given site.

The DCE is responsible for assigning the letter grade to the Clinical Education
courses. The requirements and grading rubric for each course are listed on the
course syllabus. The DCE will review the Clinical Education Benchmarks and CIET
data to verify each student is performing at the appropriate level for each clinical
experience. In addition, the DCE will verify that the CIET has been completed
appropriately by the CI based on the student’s expected performance, that the CI
ratings are consistent with the CI’s comments, and the student's achievement of the
Benchmarks. The Clinical Instructor’s written comments on the CIET and verbal
comments during the on-site, telephone, or virtual visit are taken into consideration
when assigning each grade.
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Successful passage of the Clinical Education experience is also contingent upon the
student’s fulfillment of the paperwork and health requirements for each Clinical
Education Experience. Should a student be tardy with any clinical requirements, the
student will risk cancellation or postponement of the experience, letter grade
reduction, or potential failure of the Clinical Education course. All Clinical Education
requirements are counted toward the course grade for each Clinical Education
experience, as noted on each individual course syllabus. The student may be
referred to the Academic Progress Committee (APC) to develop a plan to remedy
any insufficiencies.

Criteria for failing a Clinical Education experience include incomplete/tardy
paperwork, failure to complete all criteria as stated above in Section 2.15, written
and/or verbal comments from the CI indicating failing performance (regardless of
the criteria rating) if a student is asked to terminate the clinical experience before
the scheduled end date due to unacceptable professional behavior or clinical
performance, unsafe practice in the clinical setting, or any action plan that is not
successfully remediated prior to the end of the clinical experience. The grading
rubric for each Clinical Education experience is listed on each individual course
syllabus.

Any student who does not meet the criteria for the successful passage of a Clinical
Education Experience (CEE) may have their case referred to the Program’s APC for
review. The student will meet with the DCE to discuss the reason for failure and
options for addressing/remediating the performance deficits. A remedial CEE may
be indicated. In this case, the DCE will assign the student to a clinical site with a
specific action plan and goals for the clinical experience. If it is a final CEE, the DCE
will schedule the experience as soon as an appropriate clinical site can be secured.
If the experience is an intermediate clinical experience, the student will need to
complete the remaining coursework with their cohort and remediate the CEE after
all academic and regularly scheduled final CEE are completed.

Any remediation experience may delay graduation for the student. Any costs or
fees related to the extended time in the Program are at the expense of the student.
If the student does not pass a remediation CEE, they will be referred to the APC,
where the case will be reviewed and may result in the development of an action
plan or possibly dismissal from the Program.
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2.16 DISMISSING STUDENTS FROM A CLINICAL EDUCATION EXPERIENCE

The SCCE and Clinical Education site has the right to dismiss any student from its
facility when conduct or performance does not meet standards specified by the
Clinical Education site or if other clinical issues arise. A telephone call must be made
to the DCE prior to the student being dismissed from the facility. The student will
meet with the DCE to discuss the reason(s) for dismissal and develop an action
plan. The student’s case may be referred to the APC for an action plan and grade
assignment.

2.17 COMMUNICATION WITH THE CLINICAL EDUCATION SITE

The DCE will communicate any changes within the Program or curriculum to the
Clinical Education sites. The DPT Program will host a Program update for SCCEs and
CIs prior to each Clinical Education Experience (CEE) The Program will be in-person
(as possible) or virtual and recorded for SCCEs and CIs who are unable to attend.
The information will be sent electronically to SCCEs/CIs and will be available on the
Program Resources page on EXXAT. Additionally, any Program changes may be sent
electronically or via USPS. Prior to student arrival at the Clinical Education site, the
DCE will send the Clinical Education course syllabus, Clinical Education Benchmarks,
CIET online training, and any other records that are to be used in the evaluation of
the student. The DCE will send the current Clinical Education Handbook to each
active Clinical Education site annually or as the manual is updated. The Clinical
Education Handbook will be available on the SHU Doctor of Physical Therapy
Program Website and Program Resources page on EXXAT and may be sent
electronically or via USPS.

STUDENT PROFESSIONAL LIABILITY INSURANCE

Professional Liability Insurance is required for each student throughout their
tenure in the Program. A blanket student liability policy in the amount of $3,000,000
per occurrence and $6,000,000 general aggregate limits will be purchased for each
student. Each student is billed for the liability policy through Student Accounts. The
annual cost is calculated each year by the insurance provider. The original
certificate is maintained by the DCE on Exxat and is available to students and sites
upon request.

2.18 COMMUNICATION WITH ACADEMIC PROGRAM FACULTY
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The DCE will communicate any changes in the Clinical Education Program to the
academic Program faculty as appropriate. Any information that needs to be
communicated to the core faculty will be done during regular faculty meetings and
will present a Clinical Education report at the Annual Faculty Retreat. The DCE will
meet regularly with the Program Director and Program Administrative Assistant to
discuss the Clinical Education Program and its relationship to the didactic
curriculum.

2.19 STUDENT WITHDRAWAL FROM CLINICAL EDUCATION EXPERIENCE

Students may have the need to withdraw from a Clinical Education Experience. This
may arise due to a necessary medical leave of absence or extenuating life
circumstances. The student’s withdrawal due to these and potentially other reasons
will not be considered ‘Failure’ for the experience. The student will meet with the
DCE to develop an action plan. The student’s case may be referred to the APC for
review and to formulate an action plan.

2.20 CLINICAL SITE EVALUATION

Clinical Education Sites are evaluated through several methods. The sites are

evaluated through a site visit where the DCE, core faculty member or Physical

Therapist appointed by the DCE performs an in-person, virtual, or telephone site

visit around the midterm of the students’ Clinical Education Experience. Each

student completes the APTA Physical Therapy Student Evaluation of Clinical Site at

final and the APTA Physical Therapy Student Evaluation of Clinical Instruction at

midterm and final (APPENDIX P). These assessments provide information about the

effectiveness of the CI, the environment, the variety of patients encountered, and

the learning experiences and opportunities available. Furthermore, these

evaluations are discussed between the student and their CI to identify concerns so

that instruction may be modified to provide the best learning experiences for

current and future students. The expectation is that the student will rate an

effective CI as “Agree” or “Strongly Agree” on the 22 Likert Scale items of the APTA

Physical Therapy Student Evaluation assessing clinical instruction. In addition, any

inconsistencies or areas of improvement, along with areas of strength, will be noted
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by the student. The DCE will review the APTA Physical Therapy Student Evaluation

looking for CI strengths and weaknesses. The DCE will use this information to

discuss any concerns with the CCCE, at a given site, in order to establish an action

plan for CI development, if needed.

When issues related to the site, SCCE, or CI are identified, DCE involvement may be

initiated. The SCCE may be notified to assist if necessary. Plans of action may be

designed to assist in the clinical faculty’s professional development. Examples of

professional development at the Clinical Education site includes providing

additional information on SHU’s DPT Program, providing an inservice to the site, or

the site may be terminated from future student placements as a last resort.

Clinical Education Sites will complete an Update Site Information Form (APPENDIX

U) annually, which is incorporated into the annual Slot Request. This allows Clinical

Education sites to update the DPT Program's on-site contact information, staff/CI

information, and credentials.

The DCE or designated support staff member will make notes of comments and

information obtained from the APTA Physical Therapy Student Evaluation

(APPENDIX P) and the Clinical Education Telephone/Live Site Visit and Curricular

Feedback Form (APPENDIX L) during the site visit and include them in the site

information on EXXAT. The DCE analyzes the information obtained from the site

visits and APTA Physical Therapy Student Evaluation and runs a yearly report which

is presented as a part of the Clinical Education report at the Annual Faculty Retreat.

3.0 THE ROLE OF THE SITE COORDINATOR OF CLINICAL EDUCATION (SCCE)

The Clinical Education facility will appoint a qualified person as Site Coordinator of
Clinical Education (SCCE). The SCCE is a licensed professional who organizes and
maintains an appropriate Clinical Education Program for students at the clinical
facility. The SCCE is the point of contact for the DCE regarding the facility’s Clinical
Education Program. The SCCE is responsible for assisting the DCE in contract
maintenance, updating and submitting appropriate paperwork to the DCE (site and
clinical instructor information and annual slot requests), student placement, and
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assigning CIs. The SCCE has final authority over student placement within the
clinical facility. The SCCE will ensure the orientation of students placed in the facility
to the necessary policies and procedures which they will be required to follow.

3.1 Clinical Education Slot Request

A Clinical Education Slot Request Form (APPENDIX K) will be sent to each SCCE for
consideration and returned by the SCCE to the DCE via the EXXAT database. The
dates offered will be utilized for student site selection for the Clinical Education
courses. Annual Dates Request Forms will be sent to all current Clinical Education
sites in March for the next clinical year. For example, 2024 dates were sent in March
2023.

3.2 UPDATED SITE INFORMATION FORM

Updated Site Information Forms (APPENDIX V) are maintained for all active Clinical
Education sites via EXXAT. It provides current descriptions of the demographics,
services, and programs available at each Clinical Education site. The Updated Site
Information Form form/site information is available to all students and faculty in
the EXXAT database.

The goal of the Program is to obtain a current Updated Site Information Form from
each active Clinical Education Site annually. It is the responsibility of the Clinical Site
to provide the University with this information. The form may be returned to the
DCE electronically (completed via EXXAT), USPS, or fax.

The DCE will request an Updated Site Information Form from the SCCE upon initial
site acquisition and annually thereafter as a part of the annual slot request. A new
Updated Site Information Form should be sent to the DCE in the event of any
changes within the Clinical Education Site’s Physical Therapy Department that
would affect Clinical Education, such as staffing changes, relocation, change in
owner or corporation, et cetera.

3.3 CLINICAL EDUCATION AGREEMENT MAINTENANCE
Initial Clinical Education Agreement Execution:
The SHU Clinical Education Affiliation Agreement (APPENDIX J) is sent to the facility
CCCE electronically for signature. The site and its official representatives will review
the agreement. The site will sign and electronically return the Agreement to the
University. The University will have the DPT Program Director, or Dean, in the case
of a University-wide Agreement, sign the Agreement and will send a fully executed
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Agreement back to the site. The DPT Program will maintain an electronic copy of
the fully executed Agreement on EXXAT for Program records. In the event that the
facility requires its own Agreement, the DCE and legal counsel will review the
Agreement and make any necessary requests for change. If the contract is found to
be appropriate, the procedure for signature continues as stated above.

Clinical Education Agreement Maintenance:
The SCCE and DCE will work together to maintain a current Agreement between the
University and the Clinical Education facility. If the original agreement was not
rolling or self-renewing, the DCE or designated staff member will submit a request
for Clinical Education Agreement renewal and obtain the necessary signatures. All
current Agreements are found on EXXAT and the University’s ContractWorks
software.

3.4 STUDENT ORIENTATION TO THE CLINICAL EDUCATION SITE
The SCCE will coordinate orientation for students to policies, procedures, and rules
of conduct applicable to the Clinical Education Site, if not on the first clinic day,
within the first week of the experience. Students will complete the Clinical
Education Site Orientation Form (APPENDIX G) on EXXAT during the first week of
the clinical experience by the due date outlined on the course syllabus.

This orientation may include but is not limited to the following:
● Introduction of all staff and roles
● Emergency department procedures
● General departmental operations
● Student supervision assignments
● Expectations of the student
● Clinical Education goals
● HIPAA compliance
● Departmental/site policies and procedures

3.5 ASSIGNING A CLINICAL INSTRUCTOR (CI)

The SCCE will assign a CI to the student prior to the student’s arrival. The SCCE will
take into consideration the goals of the Clinical Education experience, treatment
setting, and the experience of the Physical Therapist before assigning them as a CI.
All CIs must have graduated from an accredited entry-level Physical Therapy
Program, hold an active Physical Therapy license in the state in which they practice,

34



and have at least one year of work experience, as a PT, before supervising SHU
students. The CI should demonstrate the following attributes:

● Understands contemporary clinical practice and health care delivery
● Demonstrates ethical and legal behavior and conduct according to the state

and federal regulations
● Maintains regular communication with the academic institution
● Implements learning opportunities into the Clinical Education experience to

meet the goals of the academic institution and the student
● Defines student performance goals and expectations
● Creates a positive learning experience for the student
● Imparts regular constructive feedback to the student
● Incorporates evidence-based medicine into their practice
● Provides the appropriate level of supervision to the student

It is preferred but not mandatory that CIs have taken the APTA Credentialed Clinical
Instructor Program Level 1 and/or Level 2, have obtained a Doctor of Physical
Therapy degree, and hold an advanced certification or specialty certification in their
area of practice.

3.6 EVALUATION OF STUDENT PERFORMANCE

The evaluation of each student’s clinical performance is primarily the responsibility
of the CI. The CI must sign the CIET prior to submitting it electronically. The SCCE
may comment on the performance of a student that they have observed, may
review the completed CIET, and sign it prior to it being submitted online. The
ultimate assignment of the Clinical Education course grade is the responsibility of
the DCE.

3.7 AFFILIATE FACULTY APPOINTMENT FOR THE SCCE

The SCCE may be considered for an Affiliate faculty appointment used to recognize
persons who perform a service to the University without remuneration for such
services. Please refer to Section 6.4 for details along with the following policy:
Faculty-Classifications-Special Status Faculty.

3.8 BENEFITS FOR CLINICAL EDUCATION FACULTY

SCCEs and CIs will have access to the Seton Hill University Reeves Memorial Library,
AccessPhysiotherapy electronic book database, and the Exxat Education
Management System. In addition, the Program will provide the Credential Clinical
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Instructor courses as well as other continuing education courses at no cost, or
reduced rates for Clinical Education Faculty.

4.0 THE ROLE OF THE CLINICAL INSTRUCTOR (CI)

The Clinical Instructor (CI) is a Physical Therapist that is licensed to practice Physical
Therapy in the state or states served by the clinical facility in which they provide
services. The CI must have at least one year of work experience as a PT. The CI is
responsible for orienting the student to policies and procedures specific to that
facility, supervising the student, providing constructive feedback, and completing
the evaluation of the student at midterm and final. The CI will be assigned by the
SCCE prior to the student’s arrival at the facility.

4.1 STUDENT ORIENTATION TO CLINICAL EDUCATION FACILITY

The Clinical Instructor (CI) participates in the student’s orientation to the policies,
procedures, and rules of conduct of the site as directed by the SCCE.

4.2 SUPERVISION OF PHYSICAL THERAPY STUDENTS IN THE CLINICAL FACILITY

The CI is always to provide direct supervision of the student while in the clinical
setting. Direct supervision means that the responsible Physical Therapist is on the
premises and immediately available for direction and supervision, if needed, by the
student. Supervision levels will fluctuate based upon the student’s academic level,
previous clinical experience, facility policies, and any external requirements that the
clinical site must follow, including third-party payers and Medicare.

The goal of the Program is to maintain patient safety, autonomy, respect, privacy,
and dignity during each interaction. SHU students are expected to act with the
same goals. With their CI, the student is expected to introduce themself to each
patient at initial contact as a “Physical Therapist Student” or “Physical Therapist
Intern,” as governed by each Clinical Education Site’s policy. Should the patient
prefer not to have care delivered by a student, it is the patient’s right to refuse to be
treated by the student. The patient’s care will then be administered by the CI alone
or by another licensed Physical Therapist at the site. It is the responsibility of the CI
and student to establish how to handle these situations on a case-by-case basis.

The CI is referred to the Clinical Education course syllabus, the Clinical Education
Benchmarks for the specific experience, and the CIET online training course for
specific performance expectations and supervision levels as outlined on the CIET.

The CI should reference the APTA website for the position of the APTA on Student
Physical Therapist and Student Physical Therapist Assistant Provision of services
HOD P06-19-10-06.1 The APTA website has information regarding Physical Therapy
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student supervision guidelines in different settings as well as supervision and billing
guidelines for services provided under Medicare Part A and Part B.2, 3

4.3 STUDENT CONCERNS

The CI and/or SCCE are required to communicate with the DCE regarding any
student concerns as soon as the concern arises. Communication regarding student
progress or lack of progress must occur no later than following the midterm
student evaluation. Documentation of this communication is placed in the student’s
Clinical Education file. In the case of a student issue, the SCCE, CI, and DCE will meet
together with the student to develop an action plan. The student’s case may be
referred to the Academic Progress Committee, if necessary.

4.4 AFFILIATE FACULTY APPOINTMENT FOR THE CI

The CI may be considered for an Affiliate faculty appointment used to recognize
persons who perform a service to the University without remuneration for such
services. Please refer to Section 6.4 for details along with the following policy:
Faculty-Classifications-Special Status Faculty.

4.5 BENEFITS FOR CLINICAL EDUCATION FACULTY

Clinical instructors will have access to the Seton Hill University Reeves Memorial
Library, AccessPhysiotherapy electronic book database, and the Exxat Education
Management System. In addition, the Program will provide the Credential Clinical
Instructor courses as well as other continuing education courses at no cost, or
reduced rates for Clinical Education Faculty.

5.0 THE ROLE OF THE STUDENT

The student is officially enrolled in the graduate Doctor of Physical Therapy
Program at Seton Hill University. The student is an adult learner who is responsible
for their own learning and is able to benefit from constructive feedback provided by
the Clinical Instructor and Academic Faculty. The student is responsible for ongoing
self-assessment, setting goals for their own development, reaching out to clinical
and academic faculty when assistance or clarification is needed, and clearly
communicating their learning objectives before and during the clinical experience
to maximize their educational experience.

5.1 CURRICULAR CLINICAL EDUCATION ORIENTATION
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Students will be oriented to the Clinical Education curriculum throughout the
Professional Responsibilities courses. Following the orientation during Term 1,
students must access the Clinical Education Handbook on the Clinical Education
section of the Program webpage and review all policies and procedures. The
student must then sign the Clinical Education Handbook Acknowledgement Form
(APPENDIX A) stating that they have read the policies and understand and agree to
abide by them, or consequences may follow. The student has one week to complete
this assignment. The student uploads this form to the Compliance section of
EXXAT.

5.2 STUDENT CLINICAL EDUCATION SITE PREFERENCE FORM

Each student will review the Clinical Education Site listing on EXXAT for
opportunities at each available site to match their Clinical Education needs and
goals for each experience. The student will submit their Student Clinical Education
Site Wishlist (APPENDIX Q) listing ten or more sites of interest via EXXAT by the
assigned date. Failure to turn in the form by the designated due date may result in
the loss of the preference. If a student requested a new/particular site and a slot is
being reserved for that student, the student would place that site as number one
on theStudent Clinical Education Site Wishlist (APPENDIX R). The DCE will review the
selections for appropriateness, considering the DPT program requirements,
student’s previous Clinical Education experiences, future needs, and clinical goals.

5.3 STUDENT ATTENDANCE DURING CLINICAL EDUCATION

Clinical Education experiences range from part-time (CE 1 and 3) 8 hours per week
to full-time (CE 2, 4, and 5) 40-hour/week experiences. Students are expected to be
punctual and prepared in arriving at the Clinical Education site and remaining for
the time scheduled or until dismissed by the SCCE or CI. If it is necessary to remain
at the clinical facility after hours to complete patient care or other responsibilities,
the student will be expected to do this. Students are to log their clinic time daily in
the Time Sheets section of EXXAT (APPENDIX T). There are no excused absences
during CE 1, 2, 3, or 4, unless due to emergent or extreme circumstances.
Personal/family vacations or appointments that can be made at alternative times
do not qualify as emergent circumstances. A student can apply for an exemption
from the APC, in writing, including the date of the absence, the reason for the
absence, and the exemption must be signed and dated by the student, for their
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emergent situation absence to be considered by the APC. The APC will have the
final decision on whether or not the missed time will need to be made up.

Students may be excused for up to a total of 2 days of clinical education time for
the following reasons: attendance at the APTA Combined Sections Meeting during
CE 1 or CE 5 or for employment or residency interviews during CE 5.

CI approval is required for any missed clinical time and the CI has the final decision
as to whether or not the student may miss a clinic day. In the case of attendance to
CSM or job/residency interviews, students must have CI approval and record these
absences on the Time Off Log, noting the reason for the absence as “CSM” or
“Interview.”

In the event a student misses any clinical time, it must be reported to both the CI
and the DCE. The student must contact the CI and speak to the CI directly regarding
the absence. In addition, the student must contact the DCE by email if they will not
be in the clinic on a regularly scheduled day due to an unusual situation (e.g.,
inclement weather or clinic power failure) or personal situation (illness,
transportation, or family issue). Finally, the student must log the absence in EXXAT
in the Time Off section (APPENDIX T). Students will be required to make up
any missed Clinical Education time. If the period of assignment at a given facility
cannot be prolonged, an additional Clinical Education assignment may be made at
the discretion of the DCE in order to provide the student the opportunity to make
up missed time.

The clinical hours during a Service-Learning experience that occur during a Clinical
Education experience will count toward Clinical Education hours.

5.4 PROFESSIONAL STANDARDS OF CONDUCT

Professional standards of conduct are to be maintained by students during all
Clinical Education experiences. Students are required to follow the APTA Code of
Ethics (APPENDIX M) and abide by all rules and regulations at their assigned Clinical
Education site.

Professional behaviors are a significant component of the curriculum's Clinical
Education stream. Professional infractions such as not turning in assignments by
the due date or submitting incomplete assignments/paperwork will be addressed
through official emails from the DCE and may require remediation activities. The
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DCE may bring the infraction to the APC for recommendations and an action plan if
necessary.

It is the goal of the Program to maintain patient safety, autonomy, respect, privacy,
and dignity during each interaction. SHU students are expected to act with the
same goals in mind. The student is expected to introduce themself, with their CI to
each patient at initial contact, as a “Physical Therapist Student” or “Physical
Therapist Intern,” as governed by each Clinical Education site’s policy. Should the
patient prefer not to have care delivered by a student, it is the patient’s right to
refuse to be treated by the student. The patient’s care will then be administered
by the CI alone or to another licensed Physical Therapist, without the student, at
the site. It is the responsibility of the CI and student to establish how to handle
these situations on a case-by-case basis.

5.5 DRESS CODE FOR CLINICAL EDUCATION EXPERIENCES

The dress code for Clinical Education Sites is “business casual” unless otherwise
specified by an individual clinical site. Students are expected to follow the dress
codes outlined by each clinical site. Site-specific information, if available, can be
found on each site’s EXXAT page and is available to students during the site
selection and assignment process. Students should confirm the dress code with the
SCCE/CI in their introduction email to the site. SHU students are expected to
present themselves in a professional manner during Clinical Education. Name tags,
including the “student” designation, are mandatory in clinical settings and are to be
worn above waist level. Regardless of the day or setting, the following guidelines
apply to student appearance:

Hygiene
Offensive body odor or strong perfumes can cause discomfort for patients and
other staff members. Therefore, it is best for patients if the student refrains from
using perfumes, cologne, or scented body washes when in the clinic setting.

Hair
Hair should always be neat and clean. Hair and attire must not obstruct one’s face,
contaminate sterile items, or otherwise interfere with patient safety and comfort.
Hair should be pulled back in clinical areas or other areas where it may pose a
safety concern.

Nails
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Nails should be kept short and clean and not extend beyond the tip of the finger.
Acrylic nails are not advised as they may provide the risk of injury to the
patient/client, result in difficulty performing examination and treatment tasks by
the student, and can harbor more bacteria than natural nails.7 Clinical sites often
prohibit acrylic nails.

Clothing
Must include socks or hose, dress slacks (no jeans or denim of any color), dress
shirt with sleeves, and shoes with enclosed heels and toes. Shirts should have a
collar and should not include any writing across the front or back. Sleeveless, tank,
or cap sleeve tops are not appropriate clinic attire. Sleeves are to come midway
down the biceps. Cleavage and midriff skin should be covered and stay covered at
all times. Therefore, tops that can be tucked in are the best choices. If you raise
your hands above your head and any skin shows, the attire is not appropriate. If
you bend forward or over to tie a shoe, etc., and any skin shows, it is not
appropriate clinic attire. Pants should come to within one inch of the floor while
wearing low heeled shoes and must not drag on the floor. Pants should not have
frayed areas or holes. Large pockets (as on cargo pants) can become a safety
concern and catch on clinic equipment; therefore, they are not appropriate clinical
attire. Clinic shoes should be comfortable, clean, and in good repair, have enclosed
heels and toes, have non-skid soles, not make offensive noise, and be easy to don
and doff.

Jewelry and Accessories
Jewelry should be kept to a minimum and convey a professional image. Hand
jewelry must be removed when gloves are worn during the performance of sterile
procedures and during hand washing. Long necklaces are not recommended. A
watch with a sweep second hand and/or stopwatch function is required for the
clinic. Stud ear piercings are acceptable unless prohibited by a clinical site. Larger
earrings are not permitted as some patients may tug at them and damage the
wearer’s ear lobe despite quick-release catches.

Additional Considerations
Stethoscopes worn around the neck may become “handles” for confused or
combative patients. When worn in the pocket, stethoscopes tend to catch on
traction bars, parallel bars, doorknobs, and other items with consequent jarring to
movement and tearing of the pocket. Students are strongly encouraged to have a
stethoscope available; however, please be aware of these hazards.
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Some clinic settings may require students to have a personally fitted facemask for
wear during contact with clients infected with or suspected of having tuberculosis
or other respiratory diseases. Facial hair is incompatible with these devices.
Students will follow the facility policy regarding fit testing for this type of mask. Also,
beards and facial hair make it more difficult for the individuals who are
hearing-impaired to read lips.

Any deviation from this dress code, or that of the specific clinical site, may result in
dismissal from the clinic for the remainder of the workday or removal from the site
if the behavior continues. Any time lost due to these circumstances must be made
up at the clinic's convenience. Any repeated offenses of the dress code policy may
be referred to the Academic Progress Committee for discussion and an action plan.

5.6 TRAVEL AND LIVING EXPENSES
Students are responsible for locating and funding their own living expenses (room,
board, etc.) during their Clinical Education experiences. Some sites may provide
students with a housing list or a contact person with whom housing can be
arranged. If available, some sites may provide meals or meals at a discounted price
in their cafeterias. All travel and living expenses information may be obtained from
the clinic file in EXXAT, if available, and confirmed by contacting the facility once the
student is assigned to the site.

Students may be required to travel out of the local area during clinical assignments.
The student may work with the DCE and SCCE to make living arrangements, but this
is ultimately the student’s responsibility.

5.7 PRE-CLINIC PAPERWORK

The student is responsible for completing the required paperwork by the due date
assigned by the DCE and as listed in the syllabus for each Clinical Education course.
The student is responsible for uploading a readable copy of each of the following
items to EXXAT for each clinical placement.

1. Pre-Clinic Paperwork Inclusion Check-off Form (APPENDIX D)
2. Student Clinical Education Information Form (APPENDIX E) and supporting

documentation.
3. Clinical Education Site Requirements Form (APPENDIX F)
4. Student Letter to Facility (see sample guidelines on Canvas)
5. Current Student Resume (see sample guidelines on Canvas)
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6. Professional and Health Requirements for Clinical Education listed in Section
2.3

Please refer to 2.3 PROFESSIONAL AND HEALTH REQUIREMENTS FOR CLINICAL
EDUCATION.
Prior to the first Clinical Education experience, each student must complete the
web-based CIET training. Students are required to read the site listing on EXXAT for
the site they are assigned to. In addition, students are encouraged to read the
Clinical Education Agreement and State Practice Act for their assigned site.

5.8 CLINICAL EDUCATION PAPERWORK
Prior to the start of the Clinical Education experience, students are notified of all
their clinic assignment paperwork. This is to be completed well before the final day
of clinic and returned to the DCE by the dates outlined in each Clinical Education
course syllabus.

1. Site Orientation Form: (APPENDIX G) The completed form must be submitted
following Week 1 of the Clinical Education experience as outlined on the
course syllabus. This form can be found on Exxat. If the student will not have
access to the internet while on rotation, it is the student’s responsibility to
obtain a hard copy and scan/upload the form to Canvas by the due date. This
form is completed by the student and CI/SCCE to ensure the student receives
a thorough site orientation and understands the department’s policies and
procedures, which they are expected to follow during the Clinical Education
experience.

2. First Week Report: (APPENDIX H) The completed report must be uploaded
following the first week by the due date outlined on the course syllabus. This
form can be found on Exxat. If the student will not have access to the
internet while on rotation, it is the student’s responsibility to obtain a hard
copy and scan/upload the form to Canvas by the due date. The student
completes this form to provide the DCE with CI information and to ensure
the student received an orientation to the facility. The First Week report also
illustrates the goals established by the student for the Clinical Education
Experience.

3. Weekly Planning Form: (APPENDIX I) The form will be completed on Exxat
each week by the student along with input from the CI and signed and dated
by both parties, by the due date outlined on the course syllabus.

4. Patient Log: (APPENDIX R) This form, found on EXXAT, will help the student
keep track of the types and ages of the patients seen over their five clinical
experiences in order to demonstrate care of the depth and breadth of
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patients receiving physical therapy services. In addition, this form is a
summary of the student’s ability to perform within each of the categories of
tests and measures. During each clinical experience, the student will record
the specific tests and measures along with the types of interventions
performed. This record should illustrate the level of independence the
student has demonstrated following each experience within each category.
Furthermore, this form summarizes the extent to which the student has
performed the categories of the interventions. The Patient Log should be
fully completed on a weekly basis, by the student, for the set number of logs
as outlined on the course syllabus.

5. APTA Physical Therapist Student Evaluation: Clinical Site and Clinical
Instruction: (APPENDIX Q)

6. CIET Self-Evaluation and CIET CI Evaluation of Student: (APPENDIX B) The
student must complete the online CIET self-assessment, including a
STRENGTH, WEAKNESS, and LEARNING OPPORTUNITY for each rated
criterion, during all Clinical Education experiences. The CIET is to be
discussed in a formal meeting with the student’s CI and SCCE, if applicable,
prior to electronically signing the document. The CIET is completed on EXXAT.

7. Clinical Education Benchmarks: (APPENDIX S): The student, along with the CI,
must complete this list of essential skills, rating the student’s performance on
each criterion at midterm and final assessments. The Clinical Education
Benchmarks are utilized during all Clinical Education experiences and are
found on Canvas.

8. A Timesheet (APPENDIX T) must be completed daily on EXXAT.
9. An in-service of doctoral-level work is required of students for all Clinical

Education experiences. A copy of the in-service PowerPoint or project of the
topic, including reference list, will be submitted to the DCE by the dates
outlined in each Clinical Education course syllabus. A student cannot present
the same in-service during any Clinical Education experience more than one
time. This includes student research projects.

All Clinical Education paperwork must be completed and submitted to the DCE on
or before the Post-Clinic Paperwork due date outlined on the syllabus, or an
"incomplete" grade will be given. Should the student not complete all clinical
assignments by the due date, the student’s Clinical Education course grade may be
lowered up to one letter grade. If a student does not complete all clinical
assignments by the second date request, the student will be referred to the
Academic Progress Committee and may risk failing the Clinical Education
experience.
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5.9 HEALTHCARE DURING CLINICAL AFFILIATION

Students are required to carry health insurance coverage while enrolled in the SHU
DPT Program. Acquisition and payment for this coverage is the student’s
responsibility. Should a student have questions about acquiring coverage, they
should consult the DCE for guidance. If a student fails to maintain health insurance
coverage while enrolled in the DPT Program, their Clinical Education Experience will
be postponed until proof of health insurance coverage is verified. Postponement or
cancellation of a clinical experience may result in delaying graduation. The student
will be responsible for all costs due to such delay.

During participation in scheduled Clinical Education activities, the student will
receive emergency first aid on the same basis as regular employees in the event of
an accident or sudden illness. The student will be responsible for all expenses
incurred by such care. Students shall not be covered by any of the employee
benefit programs of the Clinical Education facility, which includes worker’s
compensation benefits.

5.10 STUDENT CLINICAL EDUCATION GOALS

Each student is responsible for clearly communicating their learning objectives
before and during the clinical experience. This will be initially achieved through the
student’s introduction email to the site. This can also be achieved through student
communication with the CI during the site orientation process and throughout the
educational experience. Each student must take the initiative and responsibility for
their learning in the Clinical Education environment.

Each Clinical Education experience is an individual course and has its own syllabus.
All courses have individual requirements and assignments associated with the
course. At times, the Clinical Education site and/or CI will have additional
requirements for the student. The Program’s Clinical Education goals and
expectations can be found in each Clinical Education course syllabus. Students are
required to complete all assignments, whether assigned by the Program or the
Clinical Education site. Each course syllabus is posted on the Clinical Education
Canvas site, and it is sent to the SCCE/CI prior to each student’s Clinical Education
Experience.

5.11 SUBSTANCE ABUSE
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Students are prohibited from reporting to Clinical Education sites while using
alcoholic beverages or illegal drugs. The legal use of medications or drugs
prescribed by a licensed practitioner is permitted, provided that such use is not
prohibited by the Clinical Site, does not adversely affect the student’s performance,
or endanger the health and/or safety of others. A student who refuses to comply
with substance abuse and illicit drug policies will be referred to the APC and may be
subject to dismissal from the DPT Program. Please refer to the SHU Health and
Safety: Alcohol and Other Drugs Policy.

5.12 PREGNANCY

Immediately upon medical confirmation, a student must report a pregnancy to the
DCE. This is to protect the student from activities or materials that may have an
undesirable effect on the mother and/or baby. A medical authorization to continue
one’s education during pregnancy must be completed by the student’s physician,
submitted to the DCE, and uploaded to EXXAT under the Compliance section,
Physical Examination.

5.13 STUDENT CONCERNS DURING CLINICAL EDUCATION EXPERIENCES

The DCE is the primary contact person for students experiencing a problem while
on a Clinical Education experience. Students must report any concerns to the DCE
immediately. The DCE can be contacted in the office during regular office hours or
via email. The DCE will share their cell phone number with the students should they
need to contact the DCE after normal office hours or on weekends. The DCE and
student will establish whether or not the student will need the DCE’s presence or
support to discuss the concern or if they are able to handle the concern
independently.

If it is established that the DCE needs to schedule a meeting, the DCE will contact
the SCCE and/or CI to arrange for a meeting. In the event the DCE is not available,
another core faculty member will attend the meeting with input from the DCE. The
outcome of the meeting will determine if the student will complete the experience
or if the student will be pulled from the site. An action plan will be created by the
DCE, with input from the core faculty if academic deficiencies are noted, if
necessary. The APC may be consulted if necessary. The DCE will report the concern
and the outcome of the meeting to the DPT Program Director and the core faculty.

46

https://setonhill.policytech.com/dotNet/documents/?docid=963
https://setonhill.policytech.com/dotNet/documents/?docid=963


5.14 STUDENT ELECTRONIC DEVICE USE DURING CLINICAL EDUCATION
EXPERIENCES

Students are not permitted to use or carry electronic devices, unless needed for
patient care during regular patient care/clinic time during any Clinical Education
Experience. All electronic devices should be turned off during regular patient
care/clinic hours for each Clinical Education Experience. If a student needs to be
reached for an emergency, the student should gain permission to carry their cell
phone and answer calls from their direct supervisor. Students may check electronic
devices during breaks and lunchtime only.

6.0 THE ROLE OF THE UNIVERSITY

6.1 ANTI-HARASSMENT / SEXUAL ASSAULT / DISCRIMINATION POLICIES

According to Seton Hill University’s Title IX Sexual Harassment Policy,
“SHU is committed to fostering an environment in which all members of the
community are free from sexual misconduct. SHU does not discriminate and
prohibits discrimination, on the basis of sex in its educational programs or
activities, including sexual harassment, assault, and other forms of sexual
violence such as dating violence, domestic violence, and stalking. SHU will
respond promptly and appropriately to alleged Title IX Sexual Harassment
under this Policy and take steps to prevent recurrence and remedy its
effects. SHU also prohibits retaliation against anyone who makes a report or
complaint under this Policy or cooperates with or otherwise participates in
the process. Retaliation includes intimidation, threats, coercion, and
discrimination (such as adverse actions) against an individual for the purpose
of interfering with a right or privilege secured by Title IX or because the
individual made a report or complaint, testified, assisted, participated, or
refused to participate in any manner in an investigation, proceeding or
hearing under this Policy. All direct or indirect forms of retaliation (including,
but not limited to, physical, written, oral, social media, etc.) are forbidden.
SHU will take steps to prevent retaliation and will also take strong responsive
action if SHU finds that retaliation has occurred. SHU will take appropriate
steps to prevent the recurrence of any violations of this Policy and to
remediate the effects on the Complainant and the campus community, if and
as appropriate. Corrective actions and measures, including sanctions and
discipline, will be implemented on a case-by-case basis for Policy violations,
appropriate to the circumstances and gravity of the violations. For students,
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corrective actions and measures may include but are not limited to
educational projects/services, online training, counseling, verbal or written
warning, suspension or expulsion from residence halls and/or dining
facilities, suspension or exclusion from extracurricular or co-curricular
activities, community service, probation, persona non grata status, or
suspension or dismissal from SHU. For employees, corrective actions and
measures may include, but are not limited to, online training,
coaching/counseling, educational sessions, verbal or written warning, salary
freeze, change of duties, probation, suspension, persona non grata status,
demotion, or termination from employment. SHU, and in some
circumstances, state, and federal law, also prohibits discrimination and
harassment beyond that encompassed by the Title IX Sexual Harassment
definition below, where based on sex, sexual orientation, gender identity,
race, color, religion, national origin, genetic information, age, marital status,
familial status, disability, or veteran status. See SHU’s Non- Discrimination
and Equal Opportunity Policy. Complaints relating to prohibited harassment
and discrimination filed under this Policy may, as determined by SHU, also be
subject to SHU’s Non- Discrimination and Equal Opportunity Policy and the
associated complaint process.”

According to the University’s Nondiscrimination and Equal Opportunity Policy,
“Seton Hill University, as an educational institution and as an employer,
values equality of opportunity, human dignity, and racial/ethnic and cultural
diversity. Accordingly, the University prohibits and will not engage in
discrimination or harassment on the basis of race, color, religion, national
origin, genetic information, age, marital status, familial status, sex, sexual
orientation, gender identity, disability, or veteran status. Further, the
University will continue to take affirmative steps to support and advance
these values. This policy applies to admissions, employment, and access to
and treatment in University programs and activities. This is a commitment
made by the University and is in accordance with federal, state, and/or local
laws and regulations.”

Please refer to the Title IX Sexual Harassment Policy and the Non- Discrimination
and Equal Opportunity Policy for further information.

6.2 COMPENSATION FOR SERVICES

48

https://setonhill.policytech.com/dotNet/documents/?docid=1043
https://setonhill.policytech.com/dotNet/documents/?docid=869
https://setonhill.policytech.com/dotNet/documents/?docid=869


The University is not obligated to pay any monetary compensation to the Clinical
Education site for services performed in connection with the Clinical Education
Affiliation Agreement.

6.3 APPOINTMENT OF THE DCE

The University and/or Program Director shall appoint the DCE. The DCE is the core
faculty member who serves as a liaison between the Doctor of Physical Therapy
Program and the Clinical Education site. The DCE is responsible for the
establishment of Clinical Education Site standards, implementation, selection, and
evaluation of clinical sites, and the ongoing development of the Clinical Education
Program.

6.4 CONFERRING RANK OF AFFILIATE FACULTY

The University is to be responsible for assigning faculty rank when requested by
clinical faculty (SCCEs or CIs). The SCCE or CI applies for an Affiliate Faculty
appointment to the DPT Program Director with a letter of intent, which delineates
the rank of Affiliate Faculty requested and evidence of qualifications. The Program
Director evaluates the request and determines eligibility. Support of the Program
Director is necessary before proceeding to the Provost for consideration. The
Program Director is responsible for submitting the request to the Provost. The SCCE
or CI may request a copy of the University Handbook for policies for an
appointment. The University will follow the Faculty Policies and Procedures
regarding conferring rank. Please refer to the following policy: Faculty-
ClassificationsSpecial Status Faculty.

7.0 THE ROLE OF THE CLINICAL EDUCATION FACILITY

7.1 PROVISION OF EMERGENCY HEALTHCARE

The Clinical Education facility shall render emergency first aid to students on the
same basis as regular employees in the event of an accident or sudden illness
during participation in scheduled Clinical Education activities. The student will be
responsible for all expenses incurred by such care. Students shall not be covered by
any of the employee benefit Programs of the Clinical Education Site, including, but
not limited to, Social Security coverage, health insurance coverage, unemployment
compensation, sick and accident disability insurance coverage, or workman’s
compensation insurance coverage.
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7.2 DISCRIMINATION

The Clinical Education facility warrants that neither employees nor students shall,
on the basis of race, color, religion, national origin, genetic information, age, marital
status, familial status, sex, sexual orientation, gender identity, disability, or veteran
status be unlawfully excluded from participation in any Program sponsored by
either the University or Clinical Education site. Please refer to the following policy:
Non-Discrimination and Equal Opportunity Policy.

7.3 COMPENSATION FOR SERVICES

The Clinical Education facility is not obligated to pay any monetary compensation to
the University for services performed in connection with the Clinical Education
Affiliation Agreement.

7.4 STUDENT ACCESS TO FACILITY RESOURCES

The Clinical Education facility will permit students access to available facilities such
as parking, cafeteria, medical library, and any other resources necessary for the
performance of tasks and assignments related to the Clinical Education experience.

7.5 REFERENCES
¹American Physical Therapy Association (APTA) House of Delegates. Student
Physical Therapists and Physical Therapist Assistant Provision of Services HOD
P06-19-10-06. APTA website. September 20, 2019. Accessed November 9, 2020.
https://www.apta.org/apta-andyou/leadership-and-governance/policies/student-pt-
provision-services

²American Physical Therapy Association (APTA). Supervision of Students Under
Medicare Part B. APTA website. May 22, 2019. Accessed November 9, 2020.
https://www.apta.org/yourpractice/payment/medicare-payment/supervision-under-
medicare/students-under-medicarepart-b

³American Physical Therapy Association (APTA). Supervision of Students in Skilled
Nursing Facilities and Inpatient Rehabilitation Facilities Under Medicare. APTA
website. June 12, 2020. Accessed November 9, 2020.
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APPENDIX

APPENDIX A-CLINICAL EDUCATION HANDBOOK ACKNOWLEDGMENT FORM
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APPENDIX B-CLINICAL INTERNSHIP EVALUATION TOOL
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APPENDIX C-New Clinical Education Site Request Form
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APPENDIX D-PRE-CLINICAL EDUCATION PAPERWORK LIST
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APPENDIX E-Student Clinical Education Information Form

Seton Hill University
Doctor of Physical Therapy Program

STUDENT Clinical Education Information Form

Please complete this form in its entirety and return to the DCE with all inclusions for the Pre-Clinical
Education Paperwork packet.

Student Name: _____________________________________________ Class: ____________
Current Mailing Address: _____________________________________________________
City: _________________________________________ State: ___________ Zip __________

Clinical Education Experience CE 1
Dates of Clinical Education Experience: ___________________________________________

Type of Clinical Education Experience: Acute Skilled Outpatient
Other: ______________________________________________________________________

Previous Clinical Education Experiences:
CE 1: Dates: _________________________ Setting: _______________________________
Facility Name: _______________________________________________________________
CE 2: Dates: _________________________ Setting: _______________________________
Facility Name: _______________________________________________________________
CE 3: Dates: _________________________ Setting: _______________________________
Facility Name: _______________________________________________________________
CE 4: Dates: _________________________ Setting: _______________________________
Facility Name: _______________________________________________________________
CE 5: Dates: _________________________ Setting: _______________________________
Facility Name: _______________________________________________________________

Emergency Contact Person during this Clinical Education Experience:
Name: ______________________________________________Relationship: _____________________________________
Address: ___________________________________________________________________
Preferred Phone: _____________________________________________________________
Student Attestation:
__ I have read the Clinical Education agreement between SHU and the Clinical Education site.
__ I understand that I am responsible for maintaining the confidentiality of patient information.
__ I have provided a copy of my HIPAA training certificate.
__ I have provided a copy of my Infection Control training certificate.
__ I have provided a copy of my Healthcare Provider CPR AND First Aid training cards.
__ I understand that I am responsible for the cost of my healthcare.
__ I have health insurance and have provided a copy of my health insurance card.
__ I have provided 2 copies of photo ID as proof of citizenship.
__ I have completed all site requirements for this Clinical Education Experience.
Student Signature: ____________________________________ Date: __________________
DCE Signature: ______________________________________ Date: __________________
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APPENDIX F-CLINICAL EDUCATION SITE REQUIREMENTS FORM
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APPENDIX G-CLINICAL EDUCATION SITE ORIENTATION FORM
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APPENDIX H-CLINICAL EDUCATION FIRST WEEK REPORT
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APPENDIX I-CLINICAL EDUCATION WEEKLY PLANNING FORM
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APPENDIX J-CLINICAL EDUCATION AGREEMENT

68



69



70



71



APPENDIX K-CLINICAL EDUCATION SLOT REQUEST LETTER AND FORM
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20XX Clinical Education Slot Request Form
Seton Hill University

Doctor of Physical Therapy Program
1 Seton Hill Drive

Greensburg, PA 15601
RETURN TO JAMIE DUNLAP COATES (jcoates@setonhill.edu)

Request for Physical Therapy Clinical Education Sites-Year 20XX
SITE NAME:
CCCE NAME:
CCCE PHONE:
CCCE EMAIL:
Course
Name
Cohort
Class

Experience Dates
Type of Experience
Length

Number of
Students (slot
offers)

Supervision Ratio:
Number of
Students: CI

SETTING:
Acute, SNF,
Outpatient Other:
Please describe

CE 1
SPT 615

Part-time
14 weeks, 8
hrs/week

CE 2
SPT 625

Full-time
8 weeks, 40
hrs/week

CE 3
SPT 635

Part-time
14 weeks, 8
hrs/week

CE 4
SPT 655

Full-time
8 weeks, 40
hrs/week

CE 5
SPT 675

Full-time
14 weeks, 40
hrs/week
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APPENDIX L-CLINICAL EDUCATION SITE VISIT RECORD and CURRICULAR
FEEDBACK FORM
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APPENDIX M-APTA CODE OF ETHICS

APTA Code of Ethics5
Code of Ethics for the Physical Therapist

HOD S06-19-47-67 [Amended HOD S06-09-07-12; HOD S06-00-12-23; HOD 06-91-05-05;
HOD 06-87-11-17; HOD 06-81-06-18; HOD 06-78-06-08; HOD 06-78-06-07; HOD 06-77-18-
30; HOD 06-77-17-27; Initial HOD 06-73-13-24] [Standard]

Preamble
The Code of Ethics for the Physical Therapist (Code of Ethics) delineates the ethical
obligations of all physical therapists as determined by the House of Delegates of the American
Physical Therapy Association (APTA). The purposes of this Code of Ethics are to:

1. Define the ethical principles that form the foundation of physical therapist practice in patient
and client management, consultation, education, research, and administration.
2. Provide standards of behavior and performance that form the basis of professional
accountability to the public.
3. Provide guidance for physical therapists facing ethical challenges, regardless of their
professional roles and responsibilities.
4. Educate physical therapists, students, other health care professionals, regulators, and the
public regarding the core values, ethical principles, and standards that guide the
professional conduct of the physical therapist.
5. Establish the standards by which the American Physical Therapy Association can
determine if a physical therapist has engaged in unethical conduct.

No code of ethics is exhaustive, nor can it address every situation. Physical therapists are
encouraged to seek additional advice or consultation in instances where the guidance of the
Code of Ethics may not be definitive.

This Code of Ethics is built upon the five roles of the physical therapist (management of
patients and clients, consultation, education, research, and administration), the core values of
the profession, and the multiple realms of ethical action (individual, organizational, and
societal). Physical therapist practice is guided by a set of seven core values: accountability,
altruism, compassion/caring, excellence, integrity, professional duty, and social responsibility.
Throughout the document the primary core values that support specific principles are indicated
in parentheses. Unless a specific role is indicated in the principle, the duties and obligations
being delineated pertain to the five roles of the physical therapist. Fundamental to the Code of
Ethics is the special obligation of physical therapists to empower, educate, and enable those
with impairments, activity limitations, participation restrictions, and disabilities to facilitate
greater independence, health, wellness, and enhanced quality of life.

Principles

Principle #1: Physical therapists shall respect the inherent dignity and rights of all
individuals. (Core Values: Compassion, Integrity)
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1A. Physical therapists shall act in a respectful manner toward each person regardless of
age, gender, race, nationality, religion, ethnicity, social or economic status, sexual
orientation, health condition, or disability.
1B. Physical therapists shall recognize their personal biases and shall not discriminate
against others in physical therapist practice, consultation, education, research, and
administration.

Principle #2: Physical therapists shall be trustworthy and compassionate in addressing
the rights and needs of patients and clients. (Core Values: Altruism, Compassion,
Professional Duty)

2A. Physical therapists shall adhere to the core values of the profession and shall act in the
best interests of patients and clients over the interests of the physical therapist.
2B. Physical therapists shall provide physical therapist services with compassionate and
caring behaviors that incorporate the individual and cultural differences of patients and
Clients.
2C. Physical therapists shall provide the information necessary to allow patients or their
surrogates to make informed decisions about physical therapist care or participation in
clinical research.
2D. Physical therapists shall collaborate with patients and clients to empower them in
decisions about their health care. 2E. Physical therapists shall protect confidential patient
and client information and may disclose confidential information to appropriate authorities
only when allowed or as required by law.

Principle #3: Physical therapists shall be accountable for making sound professional
judgments. 2 (Core Values: Excellence, Integrity)

3A. Physical therapists shall demonstrate independent and objective professional judgment
in the patient’s or client’s best interest in all practice settings.
3B. Physical therapists shall demonstrate professional judgment informed by professional
standards, evidence (including current literature and established best practice),
practitioner experience, and patient and client values.
3C. Physical therapists shall make judgments within their scope of practice and level of
expertise and shall communicate with, collaborate with, or refer to peers or other health
care professionals when necessary.
3D. Physical therapists shall not engage in conflicts of interest that interfere with
professional judgment.
3E. Physical therapists shall provide appropriate direction of and communication with
physical therapist assistants and support personnel.

Principle #4: Physical therapists shall demonstrate integrity in their relationships with
patients and clients, families, colleagues, students, research participants, other health
care providers, employers, payers, and the public. (Core Value: Integrity)

4A. Physical therapists shall provide truthful, accurate, and relevant information and shall
not make misleading representations.
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4B. Physical therapists shall not exploit persons over whom they have supervisory,
evaluative or other authority (e.g., patients/clients, students, supervisees, research
participants, or employees).
4C. Physical therapists shall not engage in any sexual relationship with any of their patients
and clients, supervisees, or students.
4D. Physical therapists shall not harass anyone verbally, physically, emotionally, or sexually.
4E. Physical therapists shall discourage misconduct by physical therapists, physical therapist
assistants, and other health care professionals and, when appropriate, report illegal or
unethical acts, including verbal, physical, emotional, or sexual harassment, to an
appropriate authority with jurisdiction over the conduct.
4F. Physical therapists shall report suspected cases of abuse involving children or vulnerable
adults to the appropriate authority, subject to law.

Principle #5: Physical therapists shall fulfill their legal and professional obligations.
(Core Values: Professional Duty, Accountability)

5A. Physical therapists shall comply with applicable local, state, and federal laws and
Regulations.
5B. Physical therapists shall have primary responsibility for supervision of physical therapist
assistants and support personnel.
5C. Physical therapists involved in research shall abide by accepted standards governing
protection of research participants.
5D. Physical therapists shall encourage colleagues with physical, psychological, or substance
related impairments that may adversely impact their professional responsibilities to seek
assistance or counsel.
5E. Physical therapists who have knowledge that a colleague is unable to perform their
professional responsibilities with reasonable skill and safety shall report this information to
the appropriate authority.
5F. Physical therapists shall provide notice and information about alternatives for obtaining
care in the event the physical therapist terminates the provider relationship while the
patient or client continues to need physical therapist services.

Principle #6: Physical therapists shall enhance their expertise through the lifelong
acquisition and refinement of knowledge, skills, abilities, and professional behaviors.
(Core Value: Excellence)

6A. Physical therapists shall achieve and maintain professional competence.
6B. Physical therapists shall take responsibility for their professional development based on
critical self-assessment and reflection on changes in physical therapist practice, education,
health care delivery, and technology.
6C. Physical therapists shall evaluate the strength of evidence and applicability of content
presented during professional development activities before integrating the content or
techniques into practice.
6D. Physical therapists shall cultivate practice environments that support professional
development, lifelong learning, and excellence.

Principle #7: Physical therapists shall promote organizational behaviors and business
practices that benefit patients and clients and society. (Core Values: Integrity, Accountability)
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7A. Physical therapists shall promote practice environments that support autonomous and
accountable professional judgments.
7B. Physical therapists shall seek remuneration as is deserved and reasonable for physical
therapist services.
7C. Physical therapists shall not accept gifts or other considerations that influence or give an
appearance of influencing their professional judgment.
7D. Physical therapists shall fully disclose any financial interest they have in products or
services that they recommend to patients and clients.
7E. Physical therapists shall be aware of charges and shall ensure that documentation and
coding for physical therapist services accurately reflect the nature and extent of the
services provided.

7F. Physical therapists shall refrain from employment arrangements, or other arrangements,
that prevent physical therapists from fulfilling professional obligations to patients and
clients.
Principle #8: Physical therapists shall participate in efforts to meet the health needs of
people locally, nationally, or globally. (Core Value: Social Responsibility)
8A. Physical therapists shall provide pro bono physical therapist services or support
organizations that meet the health needs of people who are economically disadvantaged,
uninsured, and underinsured.
8B. Physical therapists shall advocate to reduce health disparities and health care inequities,
improve access to health care services, and address the health, wellness, and preventive
health care needs of people.
8C. Physical therapists shall be responsible stewards of healthcare resources and shall avoid
overutilization or under- utilization of physical therapist services.
8D. Physical therapists shall educate members of the public about the benefits of physical
therapy and the unique role of the physical therapist.
Effective June 2019 For more information, go to www.apta.org/ethics.
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APPENDIX N-Infection Control Certification Form
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APPENDIX O-HIPAA Compliance Certification Form
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APPENDIX P-Student Evaluation of Clinical Instruction
Physical Therapist Student Evaluation of Clinical Instruction
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APPENDIX Q-Student Clinical Site Wish List
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APPENDIX R-Patient Log
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APPENDIX S - Clinical Education Benchmarks
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APPENDIX T-Timesheet & Time Off
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APPENDIX U-Update Site Information Form
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APPENDIX V-Initial Physical Examination Form
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APPENDIX W-Annual Physical Examination Form
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APPENDIX X-Skills List Required to be Competent for Clinical Education

Seton Hill University
Doctor of Physical Therapy Program

Skills List Required to be Competent for Clinical Education

Opening Statement/Goal for the Project:

Ensuring student competence is essential prior to engagement in clinical education.1 The
Educational Research Partnership along with leaders in Physical Therapy education at
the 2019 Educational Leadership Conference have recognized the need to develop
competencies for Student Physical Therapists (SPTs) throughout their education.1 A
Delphi study by Timmerberg et al established 14 categories to determine competence
prior to Doctor of Physical Therapy (DPT) student participation in clinical education.2 The
Timmerberg et al study was used as a framework for this document’s development along
with modifications of the APTA Minimum Required Skills of Physical Therapist Graduates
at Entry-Level,3 Seton Hill University (SHU) DPT Clinical Education Benchmarks, the
APTA Code of Ethics for the Physical Therapist4 and the APTA Core Values for the
Physical Therapist and Physical Therapist Assistant,5 A Vision for Excellence in Physical
Therapy Education: Culmination of the Work of the Education Leadership Partnership
August 2021,6 Essential Competencies in Entry-Level Pediatric Physical Therapy
Education7 and the SHU DPT specific policies and procedures.

A Vision for Excellence in Physical Therapy Education establishes six pillars of
education of which competency-based education is a part.6 In competency-based
education, “there is a defined set of standard performance outcomes for learners across
the learner continuum in physical therapy education.”6 Similarly, the SHU DPT curriculum
contains practice expectations with benchmarks that must be achieved for progression in
courses and the Program. The six didactic terms are Terms 1, 2, 3, 4, 5, and 7. In order
to progress to the next academic term or to a Clinical Education Experience, students
must have faculty approval based on completion and satisfactory academic progress in
all coursework and simulation exams, an acceptable record of professional behavior, and
successfully achieving the minimum score or higher on comprehensive examinations.
Students in good academic standing in the Program, as defined as the student is not on
probation and has a term and cumulative GPA of 3.0 or greater. In addition, students
have successfully passed all practical examinations, including simulations with a score of
at least 80%. If a student is determined not to be ready to progress to Clinical Education,
the Academic Progress Committee (APC) will consult with the core faculty and the
student to develop a plan to remediate any deficiencies.
Participation in Clinical Education is restricted to students whose academic progress is
satisfactory, who have achieved a passing score on all comprehensive examinations
preceding the Clinical Education period, who have completed (in a timely manner) all
records and arrangements for Clinical Education posted in the Clinical Education
syllabus on Canvas and the Clinical Education Handbook, who meet the health
requirements for the University, Program, and the clinical site, and who have
demonstrated the personal attributes necessary for professional practice as healthcare
providers. The levels of supervision and complexity are based off of the Use of Clinical
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Benchmarks document used with permission from the University of Pittsburgh
Department of Physical Therapy.7 The Minimum Skills List is a reference for each term’s
simulation exam and will serve to aid in the assessment of student readiness for clinical
education at the conclusion of each term.

The information provided in this description of the minimum skills includes the assumption that
students will have a basic knowledge of these topics across the lifespan of a patient/client.
Students will complete the skills below based on their didactic knowledge and level of faculty or
clinical instructor support appropriate to their level of education.

● Term 1
○ The skills listed below pertaining to patients with Musculoskeletal diagnoses with

guidance.
● Term 2

○ The skills listed below pertaining to patients with Musculoskeletal and
Neuromuscular diagnoses with guidance.

● Term 3
○ The skills listed below pertaining to patients with Cardiopulmonary and

Neuromuscular diagnoses with guidance.
○ The skills listed below pertaining to patients with Musculoskeletal diagnoses with

supervision.
● Term 4

○ The skills listed below pertaining to Pediatric patients with guidance.
○ The skills listed below pertaining to patients with Musculoskeletal,

Neuromuscular, and Cardiopulmonary diagnoses with supervision.
● Term 5

○ The skills listed below pertaining to Geriatric and Pediatric patients with
guidance.

○ The skills listed below pertaining to patients with Musculoskeletal,
Neuromuscular, and Cardiopulmonary diagnoses with supervision.

● Term 7
○ The skills listed below pertaining to complex Geriatric and Pediatric patients with

guidance and familiar Geriatric and Pediatric patients with supervision.
○ The skills listed below pertaining to patients with complex Musculoskeletal,

Neuromuscular, and Cardiopulmonary diagnoses with supervision and with
familiar Musculoskeletal, Neuromuscular, and Cardiopulmonary diagnoses with
mentoring.

Skill Category Description of Minimum Skills

Screening Observed
• Systems review for

referral
• Recognize scope of limitations

1. Perform review of systems to determine
the need for referral or for physical
therapy services.

A. Initiate referral when positive signs and
symptoms identified in the review of
systems are beyond the specific skills or
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expertise of the physical therapist or
beyond the scope of physical therapist
practice.

B. Consult additional resources, as
needed, including other physical
therapists, evidence-based literature,
other health care professionals, and
community resources.

C. Screen for physical, sexual, and
psychological abuse.

D. Screen for mental health conditions.

2. Systems review screening includes the
following:

A. General Health Condition (GHC)
B. Cardiovascular System (CVS)
C. Pulmonary System (PS)
D.Gastrointestinal System (GIS)
E. Urinary System (US)
F. Genital Reproductive System (GRS)
G. Musculoskeletal System
H. Neuromuscular System

Examination/ Observed
Reexamination
• History
• Tests and Measures (refer to Licensure

Examination Outline,
Guide to Physical

Therapist Practice, PT
Normative Model:
Version 2004)
• Systems Review for Examination

1. Review pertinent medical records and
conduct an interview which collects the
following data:
A. Past and current patient/client and
family history
B. Demographics
C. General health status
D. Chief complaint
E. Medications and indications for use
F. Medical/surgical history
G. Social history/health habits
H. Present and premorbid functional
status/activity
I. Living environment
J. Employment
K. Growth and development
L. Lab values
M. Imaging
N. Consultations

2. Based on best available evidence select
examination tests and measures that are
appropriate for the patient/client.

3. Perform posture tests and measures of
postural alignment and positioning.

4. Perform gait, locomotion and
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balance tests including
quantitative and qualitative
measures such as:
A. Balance during functional activities
B. Balance (dynamic and static)
C. Gait and locomotion during

functional activities
D. Perform gait assessment

5. Characterize or quantify body mechanics
during self-care, home
management, work, community,
tasks, or leisure activities.

6. Characterize or quantify
ergonomic performance
during work
(job/school/play)

7. Characterize or quantify environmental home
and work (job/school/play) barriers

8. Observe self-care and home management
(including ADL and IADL)

9. Measure and characterize pain

10. Recognize and characterize signs and
symptoms of inflammation.

Cardiovascular and Pulmonary Systems
1. Perform

cardiovascular/pulmonary
tests and measures
including:
A. Heart rate
B. Respiratory rate, pattern and quality
C. Blood pressure
D. Aerobic capacity test (functional or

standardized)
E. Pulse Oximetry
F. Heart and lung sounds –
normal/abnormal
G. Response to exercise (RPE)
H. Signs and symptoms of hypoxia
I. Peripheral circulation
J. Pulmonary embolism

Integumentary System
1. Perform integumentary integrity tests

and measures including:
A. Activities, positioning, and
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postures that produce or relieve
trauma to the skin.
B. Assistive, adaptive, orthotic,
protective, supportive, or prosthetic
devices and equipment that may
produce or relieve trauma to the skin.
C. Skin characteristics, including
blistering, continuity of skin color,
dermatitis, hair growth, mobility, nail
growth, sensation, temperature, texture
and turgor.
D. Activities, positioning, and postures

that aggravate the wound or scar
or that produce or relieve trauma.

E. Signs of infection and wound
dehiscence.
F. Wound characteristics
G. Wound scar tissue characteristics

Musculoskeletal System
1. Perform musculoskeletal

system tests and
measures including:
A. Accessory movement
tests
B. Anthropometrics

(1) Limb length
(2) Limb girth
(3) Body composition

C. Functional strength testing
D. Joint integrity
E. Joint mobility
F. Ligament laxity tests
G. Muscle length
H. Muscle strength including manual

muscle testing, dynamometry,
one repetition max

I. Palpation
J. Range of motion including

goniometric and other
objective ROM
measurements

2. Perform orthotic tests and measures
including:

A. Components, alignment, fit, and
ability to care for orthotic,
protective, and supportive
devices and equipment.

B. Evaluate the need for orthotic,
protective, and supportive devices
used during functional activities.
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C. Remediation of impairments in body
function and structure, activity
limitations, and participation
restrictions with use of orthotic,
protective, and supportive device.

D. Residual limb or adjacent segment,
including edema, range of motion,
skin integrity and strength.

E. Safety during use of orthotic,
protective, and supportive device.

3. Perform prosthetic tests and measures
including:

A. Alignment, fit, and ability to care for
prosthetic device.
B. Prosthetic device use during functional
activities.
C. Remediation of impairments in body
function and structure, activity
limitations, and participation
restrictions, with use of prosthetic
device. D. Evaluation of residual limb
or adjacent segment, including edema,
range of motion, skin integrity, and
strength.
E. Safety during use of the prosthetic
device.

4. Perform tests and measures for
assistive and adaptive devices
including:

A. Assistive or adaptive devices and
equipment use during functional
activities.
B. Components, alignment, fit, and

ability to care for the assistive
or adaptive devices and
equipment.

C. Remediation of impairments in
body function and structure, activity
limitations, and participation
restrictions with use of assistive or
adaptive devices and equipment.
D. Safety during use of assistive or
adaptive equipment.

Neurological System
1. Perform arousal, attention and cognition

tests and measures to characterize or
quantify (including standardized tests
and measures):
A. Arousal
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B. Attention
C. Orientation
D. Processing and registration of
information
E. Retention and recall
F. Communication/language

2. Perform cranial and peripheral nerve
integrity tests and measures:

A. Motor distribution of the cranial and
peripheral nerves
B. Response to neural provocation
D. Response to stimuli, including

auditory, gustatory, olfactory,
pharyngeal, vestibular, and
visual

3. Perform motor function tests and
measures to include:

A. Dexterity, coordination, and agility
B. Initiation, execution, modulation and

termination of movement patterns
and voluntary postures

4. Perform neuromotor
development and sensory
integration tests and measures
to characterize or quantify:
A. Acquisition and evolution of

motor skills, including
age-appropriate development

B. Sensorimotor integration,
including postural responses,
equilibrium, and righting
reactions

5. Perform tests and measures for reflex
integrity including:

A. Deep reflexes
B. Postural reflexes and reactions
C. Primitive reflexes and reactions
D. Resistance to passive stretch
E. Superficial reflexes and reactions
F. Resistance to velocity dependent
movement

6. Perform sensory integrity tests and
measures that characterize or quantify
including:
A. Light touch
B. Sharp/dull
C. Temperature
D. Deep pressure
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E. Localization
F. Vibration
G. Deep sensation
H. Stereognosis
I. Graphesthesia

Evaluation Observed
• Clinical reasoning

• Clinical decision making

1. Synthesize available data on a
patient/client expressed in terms of the
International Classification of Function,
Disability and Health (ICF) model to
include body functions and structures
(impairments), activities (limitations),
and participation (restriction).

2. Use available evidence in interpreting the
examination findings.

3. Verbalize differential diagnoses when
interpreting the examination findings.

4. Cite the evidence (patient/client history,
lab diagnostics, tests and measures and
scientific literature) to support a clinical
decision.

Diagnosis Observed 1. Integrate the examination findings to classify
the patient/client problem in terms of body
functions and structures, and activities and
participation.

2. Identify and prioritize impairments in
body functions and structures, and
activity limitations and participation
restrictions to determine specific body
function and structure in which the
intervention will be directed.

Prognosis Observed 1. Determine the predicted level of optimal
functioning and the amount of time
required to achieve that level.

2. Recognize barriers that may impact the
achievement of optimal functioning
within a predicted time frame including:
A. Age
B. Medication(s)
C. Socioeconomic status
D. Co-morbidities
E. Cognitive status
F. Nutrition
G. Social Support
H. Environment
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Plan of Care Observed
• Goal setting
• Coordination of Care • Progression of care
• Discharge

Design a Plan of Care
1. Write measurable functional goals

(short-term and long-term) that are
time referenced with expected
outcomes.

2. Consult patient/client and/or caregivers to
develop a mutually agreed to plan of care.

3. Identify patient/client goals and expectations.

4. Identify indications for consultation with other
professionals.

5. Make referrals to additional resources
needed by the patient/client

Interventions Observed
• Safety, Emergency

Care, CPR and First Aid • Standard
Precautions • Body Mechanics and Positioning
• Categories of

Interventions (See
NPTE List and Guide)

Safety, Cardiopulmonary
Resuscitation, First Aid
1. Ensure patient safety and safe
application of patient/client care.
2. Perform first aid.
3. Perform emergency procedures.
4. Perform Cardiopulmonary Resuscitation
(CPR).

Precautions
1. Consistently use Universal Precautions.
2. Use transmission-based precautions.
3. Demonstrate aseptic techniques.
4. Apply sterile procedures.
5. Determine equipment to be used and
assemble all sterile and non-sterile materials.
6. Properly discard soiled items.

Body Mechanics and Positioning
1. Apply proper body mechanics (utilize,
teach, reinforce, and observe).
2. Properly position, drape, and stabilize a
patient/client when providing physical therapy.

Interventions
1. Coordination,

communication, and
documentation may
include:

A. Addressing required
functions:

(1) Establish and maintain an ongoing
collaborative process of
decision-making with
patients/clients, families, or
caregivers prior to initiating
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care and throughout the
provision of services.

(2) Discern the need to
perform mandatory
communication and
reporting (e.g., incident
reports, patient
advocacy and abuse
reporting).

(3) Follow advance directives.
B. Admission and discharge planning.
C. Case management.
D. Collaboration and coordination with
agencies, including:

(1) Home care agencies
(2) Equipment suppliers
(3) Schools
(4) Transportation agencies
(5) Payer groups

E. Communication across settings,
including:

(1) Case conferences
(2) Documentation
(3) Education plans

F. Cost-effective resource utilization.
G. Data collection, analysis, and reporting
of:

(1) Outcome data
(2) Peer review findings
(3) Record reviews

H. Documentation across
settings, following APTA’s
Guidelines for Physical
Therapy Documentation,
including:
(1) Elements of examination,

evaluation, diagnosis,
prognosis, and intervention

(2) Changes in body structure and function,
activities and
participation.

(3) Changes in interventions
(4) Outcomes of intervention

I. Interdisciplinary teamwork:
(1) Patient/client family meetings
(2) Patient care rounds
(3) Case conferences

J. Referrals to other professionals or
resources.

2. Patient/client-related instruction may include:
A. Instruction, education, and training

of patients/clients and caregivers
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regarding:
(1) Current condition, health
condition, impairments in body
structure and function, and activity
limitations, and participation
restrictions) (2) Enhancement of
performance
(3) Plan of care:

a. Risk factors for health condition,
impairments in body

structure and function, and activity
limitations, and
participation
restrictions.

b. Preferred interventions, alternative
interventions, and
alternative modes of
delivery

c. Expected outcomes
(4) Health, wellness, and

fitness programs
(management of risk
factors)

(5) Transitions across settings
(6) Appropriately modify examination

and interventions during low
and high-risk pregnancy

3. Therapeutic exercise may include
performing:

A. Aerobic capacity/endurance
conditioning or reconditioning:

(1) Gait and locomotor training
(2) Increased workload over
time (modify workload
progression) (3) Movement
efficiency and energy
conservation training
(4) Walking and wheelchair
propulsion programs
(5) Cardiopulmonary rehabilitation
programs

B. Balance, coordination, and agility
training:

(1) Developmental activities training
(2) Motor function (motor

control and motor
learning) training or
retraining and postural
control

(3) Neuromuscular education or
reeducation
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(4) Perceptual training
(5) Posture awareness training
(6) Sensory training or retraining
(7) Standardized, programmatic
approaches
(8) Task-specific performance
training

C. Body mechanics and postural
stabilization:

(1) Body mechanics training
(2) Postural control
training/Biofeedback
(3) Postural stabilization activities
(4) Posture awareness training

D. Flexibility exercises:
(1) Muscle lengthening
(2) Range of motion
(3) Stretching

E. Gait and locomotion training:
(1) Developmental activities training
(2) Gait training
(3) Device training
(4) Perceptual training
(5) Basic wheelchair training

F. Neuromotor development training:
(1) Developmental activities training
(2) Motor training
(3) Movement pattern training
(4) Neuromuscular education or
reeducation

G. Relaxation:
(1) Breathing strategies
(2) Movement strategies
(3) Relaxation techniques

H. Strength, power, and endurance
training for head, neck, limb,
and trunk:

(1) Active assistive, active, and resistive
exercises (including

concentric, dynamic/isotonic, eccentric,
isokinetic, isometric, and

plyometric exercises)
(2) Aquatic programs
(3) Task-specific performance
training

I. Strength, power, and endurance training
for pelvic floor:
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(1) Active (Kegel)

J. Strength, power, and
endurance training for
ventilatory muscles: (1)
Active and resistive

4. Functional training in self-care and home
management may include:

A. Activities of daily living (ADL) training:
(1) Bed mobility and transfer training
(2) Age appropriate functional skills

B. Barrier accommodations or
modifications

C. Device and equipment use and
training:

(1) Assistive and adaptive device
or equipment training during

ADL (specifically for bed mobility
and transfer training, gait and

locomotion, and dressing)
(2) Orthotic, protective, or

supportive device or
equipment training during
self-care and home
management

(3) Lower Extremity Prosthetic
device or equipment
training during ADL
(specifically for

bed mobility and transfer training, gait
and locomotion, and dressing

D. Functional training programs:
(1) Simulated environments and
tasks
(2) Task adaptation

E. Injury prevention or reduction:
(1) Safety awareness training during self-care and

home
management

(2) Injury prevention education during self-care
and home

management
(3) Injury prevention or reduction with use of

devices and equipment

5. Functional training in work (job/school/play),
community, and leisure integration or
reintegration may include:
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A. Barrier accommodations or
modifications

B. Device and equipment use and
training:

(1) Assistive and adaptive device or
equipment training during
instrumental activities of daily
living (IADL)

(2) Orthotic, protective, or
supportive device or
equipment training during
IADL for work

(3) Prosthetic device or equipment
training during IADL

C. Functional training programs:
(1) Simulated environments and
tasks
(2) Task adaptation
(3) Task training

D. Injury prevention or reduction:
(1) Injury prevention education during

work (job/school/play),
community, and leisure

integration or reintegration
(2) Injury prevention education
with use of devices and
equipment (3) Safety
awareness training during work
(job/school/play),

community, and leisure
integration or reintegration

(4) Training for leisure and play
activities

6. Manual therapy techniques may include:

A. Passive range of motion

B. Massage:
(1) Therapeutic massage
(2) Cross friction massage
(3) Trigger point massage

C. Manual traction
D. Soft tissue mobilization
E. 1. Instrumented assisted
F. 2. Self-myofascial techniques
G. Mobilization/manipulation:

(1) Spinal and peripheral joints
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(thrust and nonthrust)

7. Prescription, application, and, as
appropriate, fabrication of devices
and equipment may include:

A. Adaptive devices:
(1) Hospital beds
(2) Raised toilet seats
(3) Seating systems – prefabricated
(4) Positioning equipment, standing
frames, standers

B. Assistive devices:
(1) Canes
(2) Crutches
(3) Long-handled reachers
(4) Static and dynamic splints –
prefabricated
(5) Walkers
(6) Wheelchairs, including seating
systems
(7) Gait trainers

C. Orthotic devices:
(1) Prefabricated braces
(2) Prefabricated shoe inserts
(3) Prefabricated splints
(4) Custom versions of

orthotic devices for pediatric

populations D. Prosthetic devices

(lower-extremity)

E. Protective devices:
(1) Braces
(2) Cushions
(3) Helmets
(4) Protective taping

F. Supportive devices:
(1) Prefabricated compression
garments
(2) Corsets
(3) Elastic wraps
(4) Neck collars
(5) Slings
(6) Supplemental oxygen - apply

and adjust within the
parameters of physicians’
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orders
(7) Supportive taping

8. Airway clearance techniques may include:

A. Breathing strategies:
(1) Active cycle of breathing or forced

expiratory techniques
(2) Assisted cough/huff techniques
(3) Paced breathing
(4) Pursed lip breathing
(5) Techniques to maximize

ventilation (e.g., maximum
inspiratory hold,breath
stacking, manual
hyperinflation)

B. Manual/mechanical techniques:
(1) Assistive devices

C. Positioning:
(1) Positioning to alter work of
breathing
(2) Positioning to maximize
ventilation and perfusion

9. Integumentary repair and

protection techniques

may include: A.

Debridement

—nonselective:

(1) Enzymatic debridement
(2) Wet dressings
(3) Wet-to-dry dressings
(4) Wet-to-moist dressings

B. Dressings:
(1) Hydrogels
(2) Wound coverings

C. Topical agents:
(1) Cleansers
(2) Creams
(3) Moisturizers
(4) Ointments
(5) Sealants

10. Electrotherapeutic modalities may include:
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A. Surface level Electromyographic
Biofeedback

B. Electrotherapeutic delivery of
medications (e.g., iontophoresis)

C. Electrical stimulation:
(1) Electrical muscle stimulation
(EMS)
(2) Functional electrical stimulation
(FES)
(3) High voltage pulsed current
(HVPC)
(4) Neuromuscular electrical
stimulation (NMES)
(5) Transcutaneous electrical nerve
stimulation (TENS)

11. Physical agents and mechanical modalities
may include:

Physical agents:

A. Cryotherapy:
(1) Cold packs
(2) Ice massage
(3) Vapocoolant spray

B. Hydrotherapy:
(1) Contrast bath
(2) Pools
(3) Whirlpool tanks

C. Sound agents:
(1) Phonophoresis
(2) Ultrasound

D. Thermotherapy:
(1) Dry heat
(2) Hot packs
(3) Paraffin baths

Mechanical modalities:
A. Compression therapies (prefabricated)

(1) Compression garments
(2) Vasopneumatic compression
devices
(3) Taping

B. Gravity-assisted compression devices:
(1) Standing frame
(2) Tilt table

C. Traction devices:
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(1) Intermittent
(2) Positional
(3) Sustained

Outcomes Assessment Observed 1. Perform chart review/audit with
respect to documenting
components of patient/client
management and facility
procedures and regulatory
requirements.

2. Collect relevant
evidenced-based outcome
measures that relate to
patient/client goals and/or prior
level of functioning.

3. Select outcome measures for levels of
impairments in body function and
structure, activity limitations, and
participation restrictions with respect
for psychometric properties of the
outcomes.

4. Aggregate data across patients/clients and
analyze results as it relates to the
effectiveness of clinical performance
(intervention).

Education Observed
• Patients/clients,

families, and caregivers • Colleagues,
other

healthcare
professionals, and
students

Patient/Client
1. Determine patient/client variables that affect
learning.

2. Educate the patient/client and caregiver
about the patient’s/client’s current health
condition/examination findings, plan of
care and expected outcomes, utilizing
their feedback to modify the plan of care
and expected outcomes as needed.

3. Assess prior levels of learning for
patient/client and family/caregiver to
ensure clarity of education.

4. Educate patients/clients and caregivers
to recognize normal and abnormal
response to interventions that warrant
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follow-up.

5. Provide patient/client and caregiver clear
and concise home/independent program
instruction at their levels of learning and
ensure the patient’s /client’s
understanding of home/independent
program.

6. Educate patient/client and caregiver to
enable them to articulate and
demonstrate the nature of the
impairments in body function and
structure, activity limitations, and
participation restrictions and how to
safely and effectively manage the
impairments in body function and
structure, activity limitations, and
participation restrictions (eg, identify
symptoms, alter the program, and
contact the therapist).

Colleagues
1. Identify patient/client related questions and

systematically locate and critically
appraise evidence that addresses the
question.

2. Educate colleagues and other health care
professionals about the role,
responsibilities, and academic preparation
of the physical therapist and scope of
physical therapist practice.

3. Address relevant learning needs, convey
information, and assess outcomes of
learning.

4. Present contemporary topics/issues
using current evidence and sound
teaching principles (i.e., case
studies, in-service, journal article
review, etc.).

Practice Management Observed
• Billing/Reimbursement • Documentation
• Quality Improvement • Direction and

Supervision
• Marketing and Public Relations

• Patient Rights, Patient Consent,
Confidentiality, and HIPPA

Billing/Reimbursement
1. Describe the legal/ethical
ramifications of billing and act
accordingly.
2. Correlate/distinguish between
billing and reimbursement.
3. Include consideration of billing/
reimbursement in the plan of care.
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4. Choose correct and accurate
ICD-9 and CPT codes.
5. Contact insurance company to

follow-up on a denial or ask for
additional services including Durable
Medical Equipment (DME).

Documentation of Care
1. Document patient/client care in writing

that is accurate and complete using
institutional processes.

2. Use appropriate grammar, syntax,
spelling, and punctuation in
written communication.

3. Use appropriate terminology and
institutionally approved abbreviations.
4. Use an organized and logical
framework to document care
5. Conform to documentation

requirements of the practice
setting and the reimbursement
system.

6. Accurately interpret documentation from
other health care professionals.

Quality Improvement
1. Participate in quality

improvement program of
self, peers, and
setting/institution.

2. Describe the relevance and impact of
institutional accreditation (e.g., Joint
Commission or CARF) on the
delivery of physical therapy services.

Direction and Supervision of Physical
Therapist Assistants (PTAs) and Other
Support Personnel
1. Follow legal and ethical requirements for
direction and supervision.
2. Supervise the physical therapist assistant
and/or other support personnel. 3. Select
appropriate patients/clients for whom care
can be directed to physical therapist
assistants based on patient complexity and
acuity, reimbursement, PTA knowledge/skill,
jurisdictional law, etc.
4. In any practice setting, maintain

responsibility for patient/client care by
regularly monitoring care and patient
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progression throughout care provided by
PTAs and services provided by other
support personnel.

Marketing and Public Relations

1. Present self in a professional manner.
2. Promote the profession by discussing the

benefits of physical therapy in all
interactions, including presentations to
the community about physical therapy.

Patient Rights, Patient Consent,
Confidentiality, and Health Insurance
Portability and Accountability Act (HIPAA)
1. Obtain consent from patients/clients

and/or caregiver for the provision of all
components of physical therapy
including:
A. treatment-related
B. research
C. fiscal

2. Comply with HIPAA/FERPA regulations.
3. Act in concert with institutional “Patient
Rights” statements and advanced
directives (e.g., Living wills, Do Not
Resuscitate (DNR) requests, etc.).

Informatics
1. Use current information technology, EMR
and basic

statistical packages. Use platforms to
support decisions
related to utilization and effectiveness of
rehabilitation
services, implementation of
evidence-based interventions,
and healthcare team collaboration.

Risk Management
1. Follow institutional/setting
procedures regarding risk
management.

2. Identify the need to improve risk
management practices.

Productivity
1. Analyze personal productivity using the

clinical facility’s system while adhering to
the applicable state’s PT Practice Act,
jurisdictional law, payer requirements and
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the APTA Code of Ethics and Core
Values.

2. Implement strategies to improve and/or
modify personal productivity practices
when necessary.

Professionalism: Core Values
Observed
• Accountability
• Altruism
• Compassion/Caring • Excellence
• Integrity
• Professional Duty
• Social Responsibility

Core Values
1. Demonstrate all APTA core
values associated with
professionalism.

2. Identify resources to develop
core values.

3. Seek mentors and learning opportunities to
develop and enhance the degree to
which core values are demonstrated.

4. Promote core values within a practice setting.

Consultation Observed 1. Provide consultation within the context of
patient/client care with physicians, family and
caregivers, insurers, and other health care
providers, etc.

2. Accurately self-assess the boundaries
within which consultation outside of the
patient/client care context can be provided.

3. Render advice within the identified
boundaries or refer to others.

Communication Observed
• Interpersonal
• Verbal
•Written

Interpersonal (including verbal, non-verbal,
electronic)

1. Develop rapport with patients/clients and
others.
2. Display sensitivity to the needs of others.
3. Actively listen to others.
4. Engender confidence of others.
5. Ask questions in a manner that elicits needed
responses.
6. Modify communication to meet the needs of
the audience.
7. Demonstrate congruence between
verbal and non-verbal messages. 8.
Use appropriate grammar, syntax,
spelling, and punctuation in written
communication.
9. Use appropriate, and where available,
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standard terminology and abbreviations.
10. Maintain professional relationships with all
persons.
11. Adapt communication in ways that

recognize and respect the knowledge
and experiences of colleagues and
others.

Conflict Management/Negotiation

1. Recognize potential for conflict.
2. Implement strategies to prevent and/or
resolve conflict.
3. Seek resources to resolve conflict when
necessary.

Cultural Competence Observed 1. Utilize information about health
disparities during patient/client care.

2. Provide care in a non-judgmental
manner.

3. Acknowledge personal biases, via
self-assessment or critical assessment
of feedback from others.

4. Recognize individual and cultural
differences and adapt behavior
accordingly in all aspects of physical
therapy care.

Promotion of Health,
Wellness, and Prevention Observed

1. Identify patient/client health risks
during the history and physical via
the systems review.

2. Take vital signs of every patient/client during
each visit.

3. Collaborate with the patient/client to develop
and implement a plan to address health
risks.

4. Determine readiness for behavioral change.

5. Identify available resources in the
community to assist in the achievement
of the plan.

6. Identify secondary and tertiary effects of
disability.

7. Demonstrate healthy behaviors.
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8. Promote health/wellness in the community.
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APPENDIX Y-Academic Coordinator/Director of Clinical Education
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