
Division of Physical Therapy

Department of Medical Allied Health Professions

School of Medicine

University of North Carolina at Chapel Hill

SYLLABUS FOR CLINICAL EDUCATION

DOCTOR OF PHYSICAL THERAPY PROGRAM

Course Title: 
Clinical Practicum I

Course Number: 
PHYT 761
Clock Hours: 
320 – 8 weeks full-time
Placement in Curriculum: Second Summer Session, 1st year

Course Title: 
Clinical Practicum II

Course Number: 
PHYT 764
Clock Hours:
320 – 8 weeks full-time
Placement in Curriculum:  Spring Semester, 2nd year
Course Title: 
Clinical Practicum III

Course Number: 
PHYT 768
Clock Hours: 
320 – 8 weeks full-time 
Placement in Curriculum:  First Summer Session, 2nd year
Course Title: 
Clinical Practicum IV

Course Number: 
PHYT 770
Clock Hours: 
480– 12 weeks full-time 
Placement in Curriculum:  Summer Sessions I and II, 3rd year
Faculty: 
Kathleen Ollendick, PT, DPT and Lisa Johnston, PT, MS, DPT
Academic Coordinators of Clinical Education
Phone Numbers: 
Kathleen Ollendick (919) 843-8696 (day); (919) 451-1841 (evenings);


Kathleen_Ollendick@med.unc.edu

Lisa Johnston (919) 843-5723 (day); (919) 851-9202 (evenings);


Lisa_Johnston@med.unc.edu
Course Descriptions: 
In general or specialized clinical settings, students are able to practice appropriate examination, evaluation, intervention, technical, and communicative skills.  Safe, ethical, and legal physical therapy practice occurs under the supervision of clinical instructor(s). Rotations for PHYT 761 are commonly outpatient orthopedic, general hospital, skilled nursing, or home health settings to emphasize application of musculoskeletal, cardiopulmonary, and basic care skills learned in the first year.  Rotation sites for PHYT 764 may also include rehabilitation or school-based settings to allow further application of musculoskeletal, neuromuscular content.  Rotation sites for PHYT 768 and PHYT 770 are often include rehabilitation settings (inpatient or outpatient), pediatric settings, specialized treatment settings for musculoskeletal dysfunction, but could include any physical therapy setting offering clinical education to our students.  During the second, third and forth Clinical Practicum, students are also enrolled in Clinical Education Seminar courses on-line.  These courses provide structure to application of academic content to relevant clinical practice situations.
Required Text/Readings:

Readings appropriate to the patient population or clinical site may be assigned by the clinical instructor.


Teaching Methods:

Course objectives will be accomplished through supervised clinical practice at a single clinical site with one or more clinical instructors.  Students will have the opportunity to observe evaluation and treatment by practicing therapists, but will be expected to practice skills themselves in order to meet the course objectives. Written and verbal feedback provided by the clinical instructor regarding student performance will assist in individualizing the clinical experience to meet the needs of the clinical site and the learning needs of the student.
Evaluation Methods:

Students will receive a midterm and a final written evaluation utilizing the APTA Clinical Performance Instrument.  The clinical instructor[s] will provide written and verbal feedback specific to the areas included on the evaluation tool, including appropriate use of the rating scale and the “significant concerns” box. 

Phone or email contact is made by the ACCE with each clinical instructor and student at midterm to monitor progress, offer problem-solving support, and clarify issues about the student's preparation for the curriculum.  Clinical instructors and/or students are encouraged to initiate further phone contact with the ACCE if problems arise.  

Site visits by UNC Physical Therapy faculty members are performed periodically to clinical sites and are used by UNC-CH to monitor developments in the clinic.  Site visits may also be scheduled in the event of student performance difficulties, in order to supplement the evaluation form information and assist in resolving issues that may be present.
Grading Scale:

Grades are assigned by the Academic Coordinator of Clinical Education according to the marks on the rating scale and written comments on the Clinical Performance Instrument.  Written comments reflecting if a student meets, exceeds or does not meet clinical instructor expectations for a student at a given level are carefully considered in interpreting evaluation results.    

Expectations for performance at each level during the curriculum are as follows:

PHYT 761 (Summer, 1st year)

P:
demonstrates an acceptable level of professional competency for level of academic preparation.

· no areas checked as “significant concern” at final, 

· all “red flag” items marked at advanced beginner or above;
· remaining items marked at advanced beginner or above;

· AND comments reflect performance consistent with expectations for level of student’s academic preparation.

L: 
does not meet criteria for P; demonstrates an unacceptable level of professional competency which requires remediation.


Indicators of L performance include:


(    one “red flag” item which is of “significant concern” at final;


(    one or two items of “significant concern” at final;

· failure to meet numerous behavioral objectives; 

· comments reflect performance below expectations for level of the student’s academic preparation

F:
failure; ineligible for continuation in the program and graduate study.

Indicators of F performance include:

· two or more  “red flag” items which are of “significant concern” at final;

· demonstrates greater than 2 areas of “significant concern”; 

· failure to meet numerous behavioral objectives;

· comments demonstrate lack of progress in areas of concern over the course of the rotation

PHYT 764 (Spring 2nd year) and PHYT 768 (Summer, 2nd year)
P:
demonstrates an acceptable level of professional competency for level of academic preparation.

· no areas checked as “significant concern” at final;

· all “red flag” items marked at intermediate or above;

· remaining items marked at intermediate or above;

· AND comments reflect performance consistent with expectations for level of student’s academic preparation.

L: 
does not meet criteria for P; demonstrates an unacceptable level of professional competency which requires remediation.


Indicators of L performance include:

· one or two items of “significant concern” at final;
· failure to meet numerous behavioral objectives or numerous CPI items marked below the intermediate level; 

· comments reflect performance below expectations for level of the student’s academic preparation

F:
failure; ineligible for continuation in the program and graduate study.

Indicators of F performance include:

· demonstrates greater than 2 areas of “significant concern”; 

· any “red flag” items which are of “significant concern” at final;

· failure to meet numerous behavioral objectives or numerous CPI items marked significantly below the intermediate level;

· comments demonstrate lack of progress in areas of concern over the course of the rotation

PHYT 770 (Summer 3rd year)
P:
demonstrates an acceptable level of professional competency for level of academic preparation.

· no areas checked as “significant concern” at final;

· all “red flag” items marked at entry level;

· majority of remaining items marked at entry level on the visual analog scale

· AND comments reflect performance consistent with expectations for level of student’s academic preparation.

NOTE: Allowances for slightly lower levels of  “P” performance will be made in the event of a rotation completed in a specialty area of practice. In such an instance the clinical instructor must clearly document the student is at an acceptable level, and describe the reasons why “entry level” performance is not achieved on the visual analog scale (i.e. acuity of patients, consultative nature of the practice, etc.)

L: 
does not meet criteria for P; demonstrates an unacceptable level of professional competency which requires remediation.


Indicators of L performance include:

· any item of “significant concern” at final;

· failure to meet numerous behavioral objectives or numerous CPI items marked below entry level; 

· comments reflect performance below expectations for level of the student’s academic preparation and/or lack of readiness for entry-level practice

F:
failure; ineligible for continuation in the program and graduate study.

Indicators of F performance include:

· any “red flag” items which are of “significant concern” at final;

· demonstrates 2 or more areas of “significant concern” on CPI items; 

· failure to achieve marks above intermediate level for any CPI items
· failure to meet numerous behavioral objectives;

· comments demonstrate lack of progress in areas of concern over the course of the rotation

The following statement applies to all rotations (PHYT 761, 764, 768, and 770)

Students identified as performing at the L level may be required to complete a program of remediation of the deficits noted in performance.  Remedial programs are agreed upon by the student, clinical instructor, and ACCE with specific objectives and evaluation methods planned in advance.  The student must successfully complete the remediation and arrive at a P level in performance for the remedial program.   An L grade for the clinical will still be assigned.  A limited number of "L" hours are allowed, according to the policies for Professional Education Promotion.  

Attendance Policy:

Attendance is mandatory on a 40 hour per week average during the clinical experience.  Time missed as a result of absence secondary to student illness may be excused by the clinical instructor up to a maximum of maximum of three days during eight week rotations or 4 days during 12 week rotations.  Absences exceeding these guidelines may need to be made up with additional time at the end of the scheduled experience or at another time agreed upon by the student, clinical site, and Academic Coordinator of Clinical Education.
Students may be allowed one day during each of their final clinical practicum for the purpose of participating in interviews.  Scheduling of such absences must be approved by the Clinical Instructor and arranged in advance so as to not compromise quality of patient care.  If a facility has a more restrictive policy in place for all students in that facility, that policy would supercede the UNC-CH policy.

Clinical Education Objectives:
The following table includes a list of objectives that students are expected to complete during the course of their 4 clinical practicum.  In most cases the ability of the student to perform the objective listed is expected to increase while in the program based on content that has been covered in the academic portion of the curriculum and increased clinical exposure and experience.  In a few cases, the objective is not expected to be met until later in the curriculum.  Refer to the course numbers listed in the table and the Overview of Curriculum Sequence to determine if the item is relevant for the specific stage of the curriculum.  Item numbers from the CPI have also been referenced as well to make the process of linking clinical education objectives with the evaluation of student performance easier.  Items identifies with a “P” are intended to be achieved as part of the cumulative program, and not necessarily during specific clinical practicum.
	OBJECTIVE
	PROG OBJ#
	CPI REF#
	761

CLIN 1
	764

CLIN 2
	768

CLIN 3
	770

CLIN 4

	Accountability AND Altruism 
	A
	
	
	
	
	

	Adhere to legal practice standards, including all federal, state, and institutional regulations related to patient/client care and fiscal management.
	A.1
	4, 5
	X
	X
	X
	X

	Demonstrate knowledge of legal and ethical standards and practice in a manner consistent with these standards.


	A.1a
	4, 5
	X
	X
	X
	X

	Recognizes and reports violations of laws and regulations to the appropriate authority.
	A.1b
	4, 5
	X
	X
	X
	X

	Demonstrate a fiduciary responsibility for all patients/clients.
	A.2
	3, 4
	X
	X
	X
	X

	Recognizes conflicts of interest that may compromise responsibility toward patients.
	A.2a
	3, 4
	X
	X
	X
	X

	Practice in a manner consistent with the professional code of ethics.
	A.3
	4
	X
	X
	X
	X

	Change behavior in response to understanding the consequences (positive and negative) of his or her actions.
	A.4
	2, 3
	X
	X
	X
	X

	Acknowledges and accepts responsibility for ones actions.
	A.4a
	2, 3
	X
	X
	X
	X

	Participate in organizations and efforts that support the role of the physical therapist in furthering the health and wellness of the public.
	A.5
	2, 3
	X
	X
	X
	X

	Takes initiative to learn about organizations with initiatives that may influence patient or community health, ie American Heart Assoc, American Hosp. Assoc., etc.
	A.5a
	2, 3
	X
	X
	X
	X

	Place patient’s/client’s needs above the physical therapist’s needs.
	A.6
	3
	X
	X
	X
	X

	Advocates for the needs of the patient by identifying alternative resources for continued care
	A.6a
	3
	X
	X
	X
	X

	Strives to improve the standard of practice within care setting.
	A.6b
	3
	X
	X
	X
	X

	Incorporate pro bono services into practice.
	A.7
	3, 20
	P
	P
	P
	P

	Participates in pro bono clinic opportunities
	A.7a
	3, 20
	P
	P
	P
	P

	Professional Duty and Integrity
	B
	
	
	
	
	

	Demonstrate professional behavior in all interactions with patients/clients, family members, caregivers, other health care providers, students, other consumers, and payers.
	B.1
	2, 3
	X
	X
	X
	X

	Demonstrates trustworthiness by exhibiting professional standards even in challenging situations.
	B.1a
	2, 3
	X
	X
	X
	X

	Gives willingly of time and effort to meet the needs of the patient or client.
	B.1b
	2, 3, 22
	X
	X
	X
	X

	Preserves safety, security, privacy and confidentiality of individuals.
	B.1c

C.6
	2, 3
	X
	X
	X
	X

	Participate in self-assessment to improve the effectiveness of care.
	B.2
	23
	X
	X
	X
	X

	Utilizes self-assessment and reflection to identify goals for professional development.
	B.2a
	23
	X
	X
	X
	X

	Develops and implements action plan to address professional development needs.
	B.2b
	23
	X
	X
	X
	X

	Effectively incorporates feedback form others into development plan
	B.2c
	23
	X
	X
	X
	X

	Participate in peer-assessment activities.


	B.3
	16
	
	
	X
	X
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	PROG OBJ#
	CPI REF#
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CLIN 1
	764

CLIN 2
	768

CLIN 3
	770

CLIN 4

	Participates in peer-assessment and quality improvement activities
	B.3a
	16
	
	
	X
	X

	Effectively provides feedback to peers regarding performance.
	B.3b
	16
	X
	X
	X
	X

	Effectively deal with positive and negative outcomes resulting from assessment activities.
	B.4
	16
	
	
	X
	X

	Participates in the clinical education of students.
	B.5
	2, 3, 23
	X
	X
	X
	X

	Provides constructive professional feedback to enhance the quality of clinical education
	B.5a
	2, 3, 23
	X
	X
	X
	X

	Create and implement an improvement idea for clinical education.
	B.5b
F.1
	2, 3 15, 23
	
	
	
	X

	Participate in professional organizations.
	B.6
	2, 3
	P
	P
	P
	P

	Participates in professional activities beyond the classroom and practice environments
	B.6a
	2, 3
	X
	X
	X
	X

	Demonstrate responsibility for maintaining professional competence. 
	B.7
	23
	X
	X
	X
	X

	Compassion/Caring, Communication and Cultural Competence
	C
	
	
	
	
	

	Exhibit caring, compassion, and empathy in providing services to patients/clients.
	C.1
	6, 8
	X
	X
	X
	X

	Promote active involvement of the patient/client in his or her care.
	C.2
	6
	X
	X
	X
	X

	Expressively and receptively communicate in a culturally competent manner with patients/clients, family members, caregivers, practitioners, interdisciplinary team members, consumers, payers, and policy makers.
	C.3
	6, 8
	X
	X
	X
	X

	Effectively communicate in writing patients/clients needs with family members, caregivers, practitioners, interdisciplinary team members, consumers, payers.
	C.4
	6, 8
	X
	X
	X
	X

	Identify, respect, and act with consideration for patients’/clients’ differences, values, preferences, and expressed needs in all professional activities.
	C.5
	6, 8
	X
	X
	X
	X

	Social Responsibility and Advocacy
	D
	
	
	
	
	

	Challenge the status quo of practice to raise it to the most effective level of care.
	D.1
	22
	
	
	
	X

	Advocate for the health and wellness needs of society.
	D.2
	22
	
	
	
	X

	Participates in activities advocating for the needs of the patient including challenging unjust policies.
	D.2a
	22
	
	
	X
	X

	Participate and show leadership in community organizations and volunteer service, and advocacy groups.
	D.3
	22
	P
	P
	P
	P

	Influence legislative and political processes.
	D.4
	22
	
	
	
	P

	Clinical reasoning and Evidence Based Practice
	E
	
	
	
	
	

	Demonstrate a systematic method for assessing patient/client problems and planning appropriate intervention plans.
	E.1
	9
	X
	X
	X
	X

	Use clinical judgment and reflection to identify, monitor, and enhance clinical reasoning in order to minimize errors and enhance patient/client outcomes.
	E.2
	9
	X
	X
	X
	X

	Recognizes the role of values, individual differences, ethics, laws, environment, and reimbursement in the decision-making process.
	E.2a
C.2

C.5
	9, 6
	X
	X
	X
	X

	Shares the patient care process including decision-making responsibilities with the healthcare team, patient and family.
	E.2b
C.2


	9, 6
	X
	X
	X
	X
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	Consistently apply current science, knowledge, theory, and professional judgment while considering the patient/client perspective in patient/client management.
	E.3
	9
	X
	X
	X
	X

	Recognizes and accepts ambiguity inherent in clinical decision making and is able to support decisions using a logical process and available evidence.
	E.3a
	9
	X
	X
	X
	X

	Consistently use information technology to access sources of information to support clinical decisions.
	E.4
	9
	X
	X
	X
	X

	Consistently and critically evaluate sources of information related to physical therapy practice, research, and education and apply knowledge from these sources in a scientific manner and to appropriate populations.
	E.5
	9
	X
	X
	X
	X

	Consistently integrate the best evidence for practice from sources of information with clinical judgment and patient/client values to determine the best care for a patient/client.
	E.6
	9
	X
	X
	X
	X

	Contribute to the evidence for practice by written systematic reviews of evidence or written descriptions of practice.
	E.7
	9, 15
	
	
	X
	X

	Evaluates the effectiveness and participates in the design and implementation of patterns of best clinical practice for various populations.
	E.8
	9, 16
	
	
	
	X

	Education, Prevention, Health Promotion, Fitness and Wellness
	F
	
	
	
	
	

	Effectively educate others using culturally appropriate teaching methods that are commensurate with the needs of the learner.
	F.1
	15
	X
	X
	X
	X

	Provide effective culturally competent instruction to patients/clients and families to achieve goals and outcomes.
	F.1a
J.2
	15, 14
	X
	X
	X
	X

	Demonstrate effective education of peers and other healthcare providers.
	F.1b
	15
	
	
	X
	X

	Provide culturally competent physical therapy services for prevention, health promotion, fitness, and wellness to individuals, groups, and communities.
	F.2
	24
	X
	X
	X
	X

	Demonstrates awareness of how prevention, wellness, and health promotion are integrated into physical therapy practice.
	F.2a
	24
	X
	X
	X
	X

	Identifies individual health needs, and refers to appropriate personnel.
	F.2b
	24
	X
	X
	X
	X

	Conducts health promotion activities including health screenings, health fairs, etc. 
	F.2c
	24
	X
	X
	X
	X

	Promote health and quality of life by providing information on health promotion, fitness, wellness, disease, impairment, functional limitation, disability, and health risks related to age, gender, culture, and lifestyle within the scope of physical therapy practice.
	F.3
	24
	X
	X
	X
	X

	Educates others regarding health and wellness needs
	F.3a
	24
	
	X
	X
	X

	Functions as a consultant to patients, families, community groups, business and industry and others regarding health and wellness issues.
	F.3b
	24
	
	
	
	X

	Assesses the effectiveness of health and wellness interventions.
	F.3c
	24
	
	
	
	X

	Apply principles of prevention to defined population groups.
	F.4
	24
	X
	X
	X
	X

	OBJECTIVE
	PROG OBJ#
	CPI REF#
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CLIN 1
	764

CLIN 2
	768

CLIN 3
	770

CLIN 4

	Utilizes principles of epidemiology to identify risks for disease, impairment, functional limitation or disability within defined populations.
	F.4a
	24
	
	X
	X
	X

	Implements services to reduce risks for disease, impairment, functional limitation and disability.
	F.4b
	24
	X
	X
	X
	X

	Screening and Examination
	G
	
	
	
	
	

	Determine when patients/clients need further examination or consultation by a physical therapist or referral to another health care professional.
	G.1
	10
	X
	X
	X
	X

	Examine patients/clients by obtaining a history from them and from other sources.
	G.2
	10
	X
	X
	X
	X

	Gathers relevant information from medical records including test and measures performed by other professionals.
	G.2a
	10
	X
	X
	X
	X

	Safely examine patients/clients by performing systems reviews.  This includes at least musculoskeletal, neuromuscular, cardiopulmonary, and integumentary systems as well as communication, cognition, and learning styles.
	G.3
	1, 10
	X
	X
	X
	X

	Safely examine patients/clients by selecting and administering culturally appropriate and age-related tests and measures.  *Refer to Overview of Curriculum Sequence to determine tests and measures that have been covered in the curriculum.
	G.4
	1, 11
	X*
	X*
	X*
	X

	Selects appropriate tests and measures based on results of history and systems review.
	G.4a
	11
	X*
	X*
	X*
	X

	Correctly and safely administers appropriate tests and measures, with attention to conservation of resources and time.
	G.4b
	11
	X*
	X*
	X*
	X

	Modifies selection of tests and measures based on patient response.
	G.4c
	11
	X*
	X*
	X*
	X

	Evaluation, Diagnosis and Prognosis
	H
	
	
	
	
	

	Evaluate data from the examination (history, systems review, and tests and measures) to make clinical judgments regarding patients/clients.
	H.1
	12
	X
	X
	X
	X

	Appropriately identifies need for additional diagnostic testing. *Refer to Overview of Curriculum Sequence
	H.1a
	12
	X*
	X*
	X*
	X

	Integrates data about the patient including health status, nature of current impairments, functional limitations and disability, and personal factors related to the patient including environment, family and social support, and cultural issues into the decision making process.
	H.1b
	12
	X
	X
	X
	X

	Utilizes sounds decision making process in the analysis of data and incorporates evidence in the decision making process
	H.1c
	12
	X
	X
	X
	X

	Determine a diagnosis that guides future patient/client management.
	H.2
	12
	X*
	X*
	X*
	X

	Determine patient/client prognoses.
	H.3
	12
	X*
	X*
	X*
	X

	Participate in the discharge process as appropriate for the practice setting
	H.3a
	12
	X*
	X*
	X*
	X

	Plan of Care
	I
	
	
	
	
	

	Collaborate with patients/clients, family members, payers, other professionals, and other individuals to determine a plan of care that is acceptable, realistic, culturally competent, and patient/client-centered.
	I.1
	13
	X
	X
	X
	X
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	CPI REF#
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CLIN 1
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	Establish a physical therapy plan of care that is safe, effective, and patient/client-centered and includes consideration of the physical, psychosocial, vocational, and economic needs of the patient/client.
	I.2
	13
	X
	X
	X
	X

	Determine patient/client goals and outcomes within available resources and specify expected length of time to achieve the goals and outcomes.
	I.3
	13
	X
	X
	X
	X

	Effectively manage resources to maximize patient outcomes.
	1.3a
	13
	X
	X
	X
	X

	Deliver and manage a plan of care that is consistent with legal, ethical, and professional obligations, and administrative policies and procedures of the practice environment.
	I.4
	13
	X
	X
	X
	X

	Determine components of the plan of care that are appropriate for delegation to support personnel.
	1.4a
	13
	X
	X
	X
	X

	Monitor and adjust the plan of care in response to patient/client status.
	I.5
	13
	X
	X
	X
	X

	Performs re-examination at appropriate intervals.
	1.5a
	13
	X
	X
	X
	X

	Intervention
	J
	
	
	
	
	

	Safely provide physical therapy interventions to achieve patient/client goals and outcomes.  
	J.1
	1, 14
	X
	X
	X
	X

	Selects appropriate interventions based on the plan of care and the evidence.
	J.1a
	14
	X
	X
	X
	X

	Correctly and safely administers interventions based on goals.
	J.1b
	14
	X
	X
	X
	X

	Modifies interventions based on progress towards goals.
	J.1c
	14
	X
	X
	X
	X

	Identifies intervention procedures that may be delegated to support personnel.
	J.1d
	5, 14
	X
	X
	X
	X

	Complete documentation that follows professional guidelines, guidelines required of the health care systems, and guidelines required by the practice setting.
	J.3
	7
	X
	X
	X
	X

	Selects appropriate information to be documented.
	J.3a
	7
	X
	X
	X
	X

	Accurately records information in records in a timely manner.
	J.3b
	7
	X
	X
	X
	X

	Provides written documentation to other team members which facilitate collaborative patient management. 
	J.3c
	7
	X
	X
	X
	X

	Practice using principles of risk management.
	J.4
	1
	X
	X
	X
	X

	Demonstrates effective infection control and work place safety to ensure safely of patient and other personnel.
	J.4a
	1
	X
	X
	X
	X

	Practices in a manner to reduce the risk of injury to self, patients, and other personnel.
	J.4b
	1
	X
	X
	X
	X

	Respond effectively to patient/client and environmental emergencies in one’s practice setting.
	J.5
	14
	X
	X
	X
	X

	Outcomes Assessment
	K
	
	
	
	
	

	Select outcome measures to assess individual and collective outcomes of patients/clients using valid and reliable measures that take into account the setting in which the patient/client is receiving services, cultural issues, and the effect of societal factors such as reimbursement.
	K.1
	11, 12
	X
	X
	X
	X

	Collect data from the selected outcomes measures in a manner that supports accurate analysis of individual patient/client outcomes.
	K.2
	11, 12
	X
	X
	X
	X

	Analyze results arising from outcomes measures selected to assess individual outcomes of patients/clients.
	K.3
	11, 12
	X
	X
	X
	X
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	CPI REF#
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	Use analysis from individual outcomes measurements to modify the plan of care.
	K.4
	11, 12
	X
	X
	X
	X

	Select outcome measures that are valid and reliable and shown to be generalizable to patient/client populations being studied.
	K.5
	11, 12
	X
	X
	X
	X

	Case Management
	L
	
	
	
	
	

	Provide culturally competent first contact through direct access to patients/clients who have been determined through the screening and examination processes to need physical therapy care.
	L.1
	18
	X
	X
	X
	X

	Accepts responsibility of a practitioner of choice for those that have direct access including appropriately referring to other professionals.
	L.1a
	18
	X
	X
	X
	X

	Provide culturally competent care to patients/clients referred by other practitioners and ensure that care is continuous and reliable.
	L.2
	17, 18
	X
	X
	X
	X

	Provide culturally competent care to patients/clients in tertiary care settings in collaboration with other practitioners.
	L.3
	18
	X
	X
	X
	X

	Appropriately refer patients to other professionals as needed in order to provide optimal patient/client care.
	L.4
	18
	X
	X
	X
	X

	Participate in the case management process.
	L.5
	18
	X
	X
	X
	X

	Practice Management and Consultation
	M
	
	
	
	
	

	Demonstrate fiscal awareness and responsibility including effective utilization of time, supplies, space and personnel in the patient care environment.
	M.1
	19, 20
	X
	X
	X
	X

	Direct and supervise human resources to meet the patient’s/client’s goals and expected outcomes.
	M.2
	21
	X
	X
	X
	X

	Identify services and activities that may be directed to other personnel.
	M.2a
	4, 5, 21
	X
	X
	X
	X

	Determines instruction required for support personnel to carry out assigned tasks.
	M.2b
	4, 5, 21
	X
	X
	X
	X

	Effectively supervises support personnel to ensure optimal patient outcomes and in accordance with relevant laws and regulations
	M.2c
	4, 5, 21
	X
	X
	X
	X

	Demonstrates accountability for tasks that have been assigned to support personnel
	M.2d
	4, 5, 21
	X
	X
	X
	X

	Participate in financial management of the practice.
	M.3
	19, 20
	X
	X
	X
	X

	Effectively manages patient data and financial information to improve care, and reduce errors.
	M.3a
	20
	X
	X
	X
	X

	Effectively manages documentation and billing procedures to address issues of reimbursement.  
	M.3b
	20
	X
	X
	X
	X

	Appropriately advocates for changes in billing and reimbursement procedures to maximize patient outcomes. 
	M.3c
	20
	
	X
	X
	X

	Establish a business plan on a programmatic level within a practice.
	M.4
	20
	P
	P
	P
	P

	Participate in activities related to marketing and public relations.
	M.5
	19, 20
	
	X
	X
	X

	Manage practice in accordance with regulatory and legal requirements.
	M.6
	4, 5, 19, 20, 21, 
	
	
	X
	X

	Participates in quality improvement activities
	M.6a
	16, 3
	
	
	X
	X

	OBJECTIVE
	PROG OBJ#
	CPI REF#
	761

CLIN 1
	764

CLIN 2
	768

CLIN 3
	770

CLIN 4

	Provide consultation within boundaries of expertise to businesses, schools, government agencies, other organizations, or individuals.
	M.7
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	X


Some objectives have been modified from Practice Expectations provided in A Normative Model of Physical Therapist Professional Education: Version 2004, American Physical Therapy Association, 2004..
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