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	Review Information

	
	

	PT Name:
	     

 FORMTEXT 
     

 FORMTEXT 
                                                                                                        Reviewer Name and Job Title:        

 FORMTEXT 
     

 FORMTEXT 
       
	

	Date:
	     
	Review Period:
	      to      
	

	
	

	
	Guidelines

	
	This instrument has to been developed by the Exceptional Children Division as a resource for supervisors of school-based physical therapists in NC Public Schools.  It is to be used as a component of a full assessment of the performance of school based physical therapists.  Input should be elicited from special and regular education teachers, related service providers, students, parents, and professionals in the community who interact with the physical therapist on a regular basis.  This appraisal is best completed by a physical therapist or supervisor with therapeutic background.  Although it can be completed by individuals without a background in physical therapy, items indicated with an asterisk (*) should be scored NA if the reviewer is not a physical therapist and is unable to assess (e.g. PT uses appropriate test or demonstrates effective clinical decision making).  The review should be completed annually.  If you have any questions or require assistance, please contact Laurie Ray, PT consultant at 919-636-1827 or laurie_ray@med.unc.edu

Complete this review, using the following scale:


NA = Not Applicable or Unable to Assess 
U = Unsatisfactory; performance below requirements; substantial improvement required to meet expectation; plan for improvement with scheduled progress meetings
N = Needs improvement; inconsistent or marginal performance; plan for improvement to be established 
E = Effective with some areas of strength; meets requirements; consistent, competent performance
C = Commendable; exceeds requirements; beyond normal expectations
O = Outstanding; optimal performance 



	
	Assessment and Intervention Planning

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	*Evaluates students using appropriate tests, professional observations and information from other agencies and records
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to effectively interpret results of assessment to IEP team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Analyzes assessment findings within the context of the educational setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Uses effective clinical decision making to develop educational goals and objectives with the IEP team for Individual Education Plans or 504 Plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Utilizes knowledge of physical therapy theory and evidence based practice to develop effective intervention plans to best meet students’ goals in the least restrictive environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	
	
	
	
	

	
	Service Delivery and Documentation

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	*Utilizes knowledge of physical therapy theory and evidence based practice to develop and implement educationally appropriate intervention strategies and accommodations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Incorporates strategies to address students’ goals in daily school routines; develops new strategies as required by student and setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provides appropriate instruction and follow up to staff and students to address IEP goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Plans and prepares for student transitions, including entering school, changing schools and moving from school to community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assesses and reports student progress at designated intervals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maintains student service records/documentation in accordance with the NC Physical Therapy Practice Act as well as school district, State and Federal policies; including Medicaid policy for LEAs if applicable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supports student function at school with appropriate selection and use of assistive technology/equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	Program Administration/Management

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	Contributes to developing, implementing and coordinating the physical therapy program within the LEA, including philosophy, vision, departmental procedures and goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to manage and deliver physical therapy services from referral to exit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Participates in policy development and implementation of best practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Documents need and advocates for personnel, continuing education and equipment to contribute to budget planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsibly procures, maintains and inventories equipment, materials and supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Uses time, personnel and material resources effectively and efficiently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	

	Provides consultation regarding emergency evacuation of students with disability


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Participates in planning environmental modification and improvement of 
school accessibility                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Professional Growth and Ethics


	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	Adheres to professional, ethical and legal standards of practice as defined in the NC Physical Therapy Practice Act:

(http://www.ncptboard.org/Office/PDFDocuments/NCPTPracticeAct20070126.pdf)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ensures all areas of practice (assessment, service delivery, etc.) are provided under local educational policy, current legal mandates, including: Federal and State law, compliance issues, confidentiality requirements and funding procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Provides direct and appropriate supervision of physical therapist assistants in accordance with NC’s Physical Therapy Practice Act (currently, at least every 30 days)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Seeks regular opportunities for professional growth, including establishing and achieving professional goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Seeks to use all resources including constructive feedback, positive and negative experiences and educational opportunities for ongoing professional growth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Contribution to a Positive and Safe Work Environment

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	Demonstrates safe execution of job responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Minimizes risk and liability by identifying and addressing unsafe situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Treats all people with dignity and respect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates integrity and professionalism at all times
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates effective teamwork and collaboration with:
	
	
	
	
	
	

	Students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School staff and professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      Parents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      Professionals outside of school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contributes actively toward developing and implementing department/team goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prioritizes and completes assigned work in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responds to problems and concerns quickly and appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Facilitates positive outcomes for meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 





	
	Communication

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	Appropriately conveys information to students, parents, staff and IEP teams
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listens effectively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effectively communicates and consults with:
	
	
	
	
	
	

	Parents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Students
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administrators
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physicians
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	      Community professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Generates professional written communication appropriate for the educational setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Jargon free
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Proper grammar
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




	
	
	
	
	
	
	

	
	Education

	
	

	
	(NA) = Not assessed
	(U) = Unsatisfactory
	(N) = Needs Improvement
	(E) = 
Effective
	(C) = 
Commendable
	(O) = 
Outstanding

	Serves as resource to students, parents, IEP team, staff and administration on disabling conditions and their effects on education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Able to plan, coordinate and provide training and continuing education both formally and informally to parents, school administration and staff, community agencies and other professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provides clinical education opportunities for students of physical therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Educates parents, school staff and other professionals as to the role of physical therapy as a related service in the educational setting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assists team/staff to identify appropriate physical therapy referrals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	
	
	
	

	


	


	


	



Evaluator’s Summary:


Therapist’s Response to Evaluation: 


_______________________________/___/____

______________________________/___/_____

 Evaluator’s Signature and Date




*Therapist’s Signature and Date 

*Signature indicates that the written evaluation has been seen and discussed and does not necessarily indicate agreement.

Other comments or areas not covered above:________________________________________________________________�____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





__________________________________________________________________________________________________�______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________________





_________________________________________________________________________________________________�________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Comments: _________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Comments: __________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Comments: __________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________











Comments: ____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Comments: ____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Comments: ____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Comments: ____________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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