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CATALOG DESCRIPTION

Student participation in off-campus clinical settings.  

Prerequisite:  Admission to the Physical Therapy Program.

COURSE DESCRIPTION

Applied Physical Therapy II is the second and final formal clinical education course in the curriculum.  It is a  fifteen week full time clinical experience scheduled during the fall semester second year at selected clinical sites.  Applied PT II is divided into two sections (IIa, 7 weeks in length  & IIb, 8 weeks long) during which students will complete two of the three required “designated” placement types: acute care, outpatient or chronic care.  The Applied II placements may be scheduled in one facility or in two different facilities that offer the types of clinical experience needed by students to complete professional program “designated” rotation requirements.  Prior to this course, students have completed all didactic course work, as well as sixteen weeks of full time clinical education, three clinical seminar courses and numerous CLOC experiences.   Students are prepared to perform all areas of entry-level physical therapy practice.  Completion of Applied PT II fulfills the final clinical education requirement necessary for graduation from the physical therapy curriculum and is considered a “capstone” curriculum experience.

COURSE OBJECTIVES

General Course Purpose:

This course is designed to emphasize the realistic management of the multiples roles of the entry-level physical therapist including clinical practitioner, educator, manager, researcher and consultant.  Special emphasis will be placed on clinical practice implementing the Patient Management Model (APTA, 2001) with a variety of patient populations (across practice patterns) of varying complexities and with all age, cultural and ethnic groups.  In addition, students will be expected to be actively engaged in teaching patients/families, colleagues and community groups; participating in interdisciplinary team activities; and seeking out learning experiences in management activities.  During this final clinical block, students should make an extra effort to gain experience and skill in health promotion and wellness programming; consultation with individuals, agencies or businesses; and in the practice of scientific inquiry including using scientific evidence to substantiate practice decisions.  Finally, students’ on going participation in professional and community service and the pursuit of life-long learning activities is expected.

Objectives:
Objectives are the same for both placements in Applied PT II.  At the conclusion of this course, student performance is expected to meet the curricular outcome objectives (#1-8 below).  Specifically, the student will be able to:

1.
Practice physical therapy in a variety of settings in order to promote optimum health across the life span.

1.1.
Demonstrate safe and effective physical therapy practice.

1.1.1
Take appropriate action in an emergency situation.

1.2
Apply the moral and ethical guidelines of physical therapy (APTA Code of Ethics & Guide to Professional Conduct) in the delivery of physical therapy services. 

1.2.1
Practice ethical decision-making.

1.3
Abide by legal practice standards established at the federal, state or institutional levels.

1.4
Demonstrate professional behavior in all physical therapy activities.

1.5
Demonstrate sensitivity to individual differences in all physical therapy interactions.

1.6
Use the Patient Management Model (based in the Nagi Model) to guide decisions regarding physical therapy practice.

1.7
Use verbal and non-verbal therapeutic communication techniques when developing a physical therapist-patient/family relationship.

1.8
Demonstrate appropriate interactions with members of the health care team in regards to patient care planning (including referral and discharge planning).

1.9
Screen patients to determine the need for physical therapy or referral to other services.

1.10
Incorporate knowledge of life span development and individual differences when choosing examination procedures or developing plans of care. 


1.11
Perform and document a complete physical therapy initial examination, evaluation and plan of care for patients with multi-system involvement.

1.12
Demonstrate appropriate and logical clinical decision-making with regard to patient management.

1.13
Provide primary care to patients/ clients within the scope of physical therapy practice by performing and recording physical therapy examination procedures including:

1.13.1
Anthropometric measurements

1.13.2.
Aerobic capacity & endurance

1.13.3.
Arousal, mentation, cognition

1.13.4.
Assistive and adaptive devices

1.13.5.
Chart review/ patient interview

1.13.6.
Community and work reintegration (work capacity assessment)

1.13.7.
Cranial nerve integrity

  

1.13.8.
Environmental, home and work barriers

1.13.9.
Ergonomics and biomechanics

1.13.10.
Gait and assisted locomotion

1.13.11.
Integumentary integrity

1.13.12.
Joint integrity & mobility

1.13.13.
Motor function testing

1.13.14.
Muscle performance (strength, power, endurance)

1.13.15.
Neuromotor development

1.13.16.
Orthotic, protective and supportive devices

1.13.17.
Pain

1.13.18.
Posture  

1.13.19.
Prosthetic requirements

1.13.20.
Range of motion

1.13.21.
Self care and home management (ADL & IADLassessment)

1.13.22.
Sensory integrity (including reflex integrity)
1.13.23.
Systems review using screening procedures

1.13.24.
Ventilation, respiration & circulation
1.13.25
Balance assessment
1.14
Recognize the primary actions of pharmaceutical agents and the impact on patients/ clients’ ability to participate in rehabilitation activities.

1.15
Synthesize examination data to establish physical therapy diagnoses, prognoses, patient care goals and intervention plans.
1.16
Establish differential diagnosis for patients/ clients across the life span based on evaluation of the results of examination as well as medical and psychosocial information.

1.17
Write physical therapy notes that include complete and accurate documentation of examination findings, evaluation assessment, physical therapy diagnoses and prognoses and development and implementation of plans of are. 
1.18
Collaborate with patients, families and colleagues in determining realistic therapeutic goals and plans of care.

1.18.1
Establish goals and functional outcomes that specify expected time duration.


1.18.2
Define achievable patient/ client outcomes within available resources.


1.18.3
Provide consultation during patient/family and collegial interactions.
1.19
Participate in primary care of patients/ clients within the scope of physical therapy practice by performing and recording physical therapy intervention procedures including:

1.19.1
Airway clearance techniques

1.19.2
Debridement and wound care

1.19.3
Electrotherapy modalities

1.19.4
Functional training in community & work reintegration (IADL training, work hardening, work conditioning)

1.19.5
Functional training in self care and home management (ADL & IADL acitvities)

1.19.6
Manual therapy techniques

1.19.7
Patient/family instruction

1.19.8
Physical agents and mechanical modalities

1.19.9
Prescription, application or fabrication of adaptive, assistive, orthotic, protective and supportive devices and equipment

1.19.10
Therapeutic exercise (including aerobic conditioning)


1.20
Deliver and manage a plan of care that complies with administrative policies and procedures.


1.21
Provide information on health promotion and prevention as an integral part of the physical therapy plan of care.
1.22
Perform ongoing assessment on each patient and modify goals and interventions plans effectively.
1.23
Evaluate individual and collective patient outcomes.
2.
Integrate biological, physical, social and psychological principles and theories to assist the individual to optimize his/her capacity to move within the environment.

2.1
Relate disruptions in the anatomical and physiological processes of the cardiovascular, immune, integumentary, urinary, endocrine and gastrointestinal, musculoskeletal, respiratory and neuromuscular systems to motor problems of concern to the physical therapist. 

2.2
Associate the effect of mental health/psychological conditions on physical therapy examination and intervention.

2.3
Relate the theories of life span development to the formation of physical therapist-patient/family relationships.

2.4
Relate the influences of age, developmental stage, economic, social, psychological, ethical/ legal and/ or cultural factors to the selection of test measures and the development of an effective physical therapy plan of care.
2.5
Engage in the diagnostic process to establish differential diagnoses based on results of examination, medical and psychosocial information.  
3.
Use verbal, non-verbal and written communication techniques to facilitate therapeutic and interdisciplinary relationships and activities.
3.1
Take responsibility for communicating clinical impressions with other members of the health care team.  

3.2
Complete comprehensive, accurate and timely documentation that support physical therapy services, according to practice setting guidelines.


4.
Use critical thinking and discriminatory judgment when making decisions in the practice of physical therapy.
5.
Value and continuously develop the existing and evolving roles of the physical therapist as educator, researcher, administrator and consultant.

5.1.
Participate in teaching activities for patients/families, colleagues and the community.

5.2.
Participate in scientific inquiry activities including:


5.2.1
Journal club presentations 


5.2.2
Critical review of scientific literature

5.2.3
Critical evaluation of information related to new or established techniques, technology, legislation, policy and/ or environments relating to physical therapy practice.

5.3.
Use current professional literature to develop intervention strategies and to substantiate the theoretical basis for choice of examination or intervention procedures.
5.4.
Participate in clinical research activities.

5.6.
Participate in management practices as designated by the facility including billing procedures, marketing, resource management, reimbursement issues, outcomes assessment, quality assessment, efficient use of resources, delegation/supervision of support personnel, and advocacy.

5.7.
Provide consultation to individuals, agencies or businesses.

5.8.
Participate in wellness, prevention and health promotion activities.

5.8.1
Identify and assess the health needs of individuals, groups and communities.


5.8.2
Provide information on wellness, impairment, disease, disability and health risks in order to promote optimal health.  
6.
Continuously pursue a self-directed professional development plan and seek life long learning activities.
7.
Demonstrate a sense of professional responsibility regarding contemporary health issues as they impact on physical therapy practice.

7.1
Participate in patient and professional advocacy activities.
8.
Participate in activities which advance physical therapy and serve the community.

8.1
Participate in professional organizations and community service groups.

TEXTBOOKS AND READINGS:

Required:
1. Physical Therapist Clinical Performance Instrument. APTA, 1997.

2. Selected journal articles and textbook chapters as assigned.

Recommended:
1. All texts, notes, references etc. from didactic course work

TEACHING METHODS & LEARNING EXPERIENCES

Multiple active learning methods determined by clinical instructors to best meet the educational needs of each student and to accommodate the demands of each unique learning environment may be used.  In addition, students will participate in reflection-on-action written assignments and portfolio assessment procedures.

COURSE SCHEDULE

This course is scheduled during Fall Semester II; 40 hours per week for two sequential placements totaling 15 weeks. Applied PT IIa is 7 weeks in length and IIb, 8 weeks long.  Individual student daily/weekly schedules will be determined by the clinical site/instructor.  Students are expected to assume the schedule of their clinical instructors.

COURSE REQUIREMENTS/EXPECTATIONS

Physical Therapy Program Standard Course Policies:

Reasonable Accommodations:  The student should refer to the Essential Functions in the PT Program Student Handbook. It is the responsibility of any student requiring an accommodation to inform the Academic Coordinator of Clinical Education (ACCE) of the disability at the time of the clinical placement selection.  A written letter from the Handicap Services: Disability Services Office must be presented at that time. The student, ACCE, clinical faculty from the facility and/or Handicap Services: Disability Services will then determine an acceptable intervention.  No accommodation can be expected if this procedure is not followed.

Academic Misconduct:  Academic misconduct is considered a serious professional violation.  The student may receive a professional development citation and/or deductions/failure in grading, as outlined in the PT Program Student Handbook.

Applied PT Course Policies/Expectations:  Additional course requirements/expectations specific to the clinical courses are outlined in the Clinical Education Handbook.

EVALUATION

The completion of an Assessment Portfolio will be required for each Applied PT clinical education placement.  Since students will be completing two different placements during Applied PT II, separate assessment portfolios must be submitted for Applied PT IIa and IIb.  Individual Applied PT evaluation procedures include the following:

Due at Midterm both IIa & IIb:
1. Midterm Progress Report:  Each student will be expected to respond by email to a series of questions regarding the quality of the clinical education experience at approximately the midterm point of the clinical rotation.  These progress reports are to be return emailed to the ACCE at midterm plus a copy of the responses included in the final assessment portfolio.

2. Midterm Feedback Form:  Each CI will be expected to complete and return by FAX  this brief midterm assessment report.  Copies of this form are included in each student’s Clinical Education Manual, Appendix C.
3. Physical Therapist Student Evaluation:  Clinical Instructor, Part 2:  The midterm section of this form is to be completed prior to the midterm evaluation session and should be discussed with the CI during the session.  Completion and sharing of this information will provide for the opportunity of midcourse corrections in supervision, instructional strategies, etc. throughout the second half of the clinical placement.  
Due at Final - Assessment Portfolio IIa:
1. Clinical Performance Evaluation:
The Physical Therapist Clinical Performance Instrument (CPI) will be used in planning and performance evaluation for all Applied PT clinical education placements.  Midterm and final evaluation assessments must be completed by both the CI and the student.  Both CI and students completed copies of the CPI must be included in the final assessment portfolio.

2. Professional Behavior Assessment:
The Professional Behavior Assessment form (PT Specific Generic Abilities) will be used to evaluate professional behavior development.  A final evaluation self-assessment is to be completed by the student and included in the final assessment portfolio.

3. Reflection-on-Practice Assignments:  Two reflection assignments will be due during this clinical experience.  The ACCE will pose a series of questions to students by email, designed to encourage students to reflect on their clinical experiences in order to explore various practice issues in greater depth.   Topics for the IIa reflections are autonomous PT practice in a direct access environment and issues in urban health care as they impact physical therapy service delivery. Students’ responses must be documented according to the specified guidelines included in each assignment and reflection papers are to be submitted with the final assessment portfolio.  
It is possible that some students may not complete their urban health care clinical placement until Applied PT IIb.  In those cases, the urban health care reflection on practice assignment may be delayed until submission of the final assessment portfolio in IIb.  
4. Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction:  Students are required to complete both Sections 1 & the remainder of Section 2 of this form at the conclusion of each clinical placement and include it in the final assessment portfolio.  The form provides an assessment of the clinical instructor’s performance, the overall quality of the clinical experience and the adequacy of academic preparation. 
Due at Final – Assessment Portfolio IIb:  See final comprehensive portfolio requirements (attached)
GRADING
Applied PT courses will use a Satisfactory/ Failure (S/F) grading scale.   Grades are assigned by the Academic Coordinator of Clinical Education (ACCE) after reviewing results of all evaluation procedures for each individual student placement.  In order to earn a Satisfactory (S) grade for Applied PT II, the student must pass both placements within the course i.e., Applied PT IIa & IIb.  Failure of either individual placement will be considered failure for the entire course.  A remediation experience will be required for the failed placement (See Clinical Education Manual).

Criteria for a Satisfactory (S) grade include ALL of the following - Deadlines for submission of Applied PT II Assessment Portfolios are:


IIa, Wednesday, October, 20  4:00 pm


IIb, Wednesday, December, 15   4:00 pm
1. Clinical Performance Assessment – IIa & IIb:
A.
Completion and return of the original clinical instructor’s evaluation of the student’s performance using The Clinical Performance Instrument (including ALL of the following:  information page, performance criteria #1-24, midterm and final summative comments and evaluation signatures/dates).
B.
Completion and return of the original student’s self-assessment using The Clinical Performance Instrument (including ALL of the following: information page, performance criteria 1-24, midterm and final summative comments and evaluation signatures/dates).  
C.
CPI VAS Ratings Requirements:


Applied PT IIa - 
1).
Entry-level competence expected for Performance Criteria #1-5 at final evaluation.

2).
No more that one “significant concern” on any performance criteria at final 
2a).
Performance criteria #6-24 receiving ratings of less than 85% at final evaluation are a “significant concern”.
Applied PT IIb - 

1).
 Entry-level competence expected for all Performance Criteria, #1 – 24.
2).
No “significant concerns” .
2a).
Performance criteria receiving ratings of less than 95% at final evaluation are a “significant concern”.

D.
Evidence of progress toward professional competence in cognitive, affective and psychomotor learning areas in the clinical instructor(s)' narrative comments for each performance criteria as well as in the summative comments for both midterm and final evaluations.

2.
Professional Behavior Assessment – IIa & IIb:  Completion and return at final evaluation of student Professional Behavior.  Ratings should show progress from the developing (D) level to entry-level by the end of Applied PT II.

3. Reflection-on-Practice Assignments – IIa & IIb:  Submission of completed reflection assignments that include responses to all questions posed during the clinical placement.

4. Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction reports – IIa & IIb:  Completion and return of these forms for each clinical placement with appropriate signatures/ dates affixed.  Both midterm and final portions of Section 2 must be submitted.
5. Final comprehensive Portfolio:  Submission of completed portfolio that includes all required and expanded elements in expected organizational format.
Incomplete grade:  An Incomplete (I) grade will be given if any portion of the assessment portfolios is not returned by the designated deadlines.  The (I) grade will be changed to the appropriate (S) or (F) grade as soon as the necessary paperwork is returned.

Failure (F) grade: An Failure (F) grade may be given in either of the following situations:

1.
If a student does not fulfill any one or any combination of the criteria for Satisfactory (S) completion of the individual clinical education placement (as noted above), the student may receive a Failure (F) grade for the placement/ Applied PT course.

2.
If a student is asked to leave the clinical education site before the scheduled conclusion of the placement because of any aspect of unacceptable professional behavior, attitude and/or clinical performance, the student will receive an automatic failure, (F) grade, for the placement/ Applied PT course.
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Final Comprehensive Assessment Portfolio

For Applied PT IIb, the assessment portfolio concept will be expanded and will be implemented as described below.  It is important that students work on this expanded portfolio throughout the final clinical course (ie., throughout both Applied PT IIa & IIb) in order to gather both the quantity and quality of  necessary and pertinent materials that will provide a comprehensive portrait of overall physical therapy entry-level performance achievement.  Materials from Applied PT I may be included in this final portfolio if those materials demonstrate achievement of the final outcome objectives of the program.

As you know, there are a variety of different methods and formats that may be implemented for portfolio assessment.  Until now, we have been using a prescriptive approach to portfolio presentation throughout your clinical courses.  For this final portfolio, we will adjust the portfolio requirements per below:

Background Definition of Portfolio:  a collection of information by and about the student to give a broad view of his/ her achievement.  A portfolio contains samples of the student’s work in several areas.  It may contain narrative descriptions, evaluations by teachers or others, official records, student reflections or self-evaluations, responses from patients, audio or photographic records, among others.  

[Source:  Mabry L.  Portfolios Plus:  A Critical Guide to Alternative Assessment, 1999]

This final portfolio is designed to document achievement of the curriculum outcome objectives and thus to demonstrate your readiness for physical therapy entry-level practice.  Therefore, Applied PT IIb portfolios should be organized according to the following parameters:

Portfolio format & requirements:  an organized, efficient presentation is expected.  The portfolio should be organized in a three ring notebook with the following sections/ subsections:

Section 1:
Required Portfolio Components:  The following items are required as part of this final portfolio and are expected to be completed according to the parameters noted in course syllabus.  They should be organized together in Section 1 with subsection dividers for each required component.

a.
CI CPI

b.
Student CPI

c.
Student Final Professional Behavior (Generic Abilities) self- assessment

d.
Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction

Section 2:
In addition to the required components included in Section 1, portfolio documentation will be required that addresses each of the curriculum outcome objectives of the MPT Program.  Documentation for this section may include both required and expanded components.  See below for definition of ‘expanded components’.

The curriculum outcome objectives are (MPT Student Handbook, 2004):

a. Practice physical therapy in a variety of settings in order to promote optimum health across the life span.

b. Integrate biological, physical, social and psychological principles and theories to assist the individual to optimize his/ her capacity to function within the environment.

c. Use communication skills to facilitate therapeutic and interdisciplinary relationships.

d. Use critical thinking and discriminatory judgment when making decisions in the practice of physical therapy and within the health care arena.

e. Value and continuously develop the existing and evolving roles of the physical therapist in education, research, consultation, and administration.

f. Continuously pursue a self-directed professional development plan and seek life-long learning experiences.

g. Demonstrate a sense of responsibility in regards to contemporary health issues as they impact on physical therapy/ health care services.

h. Participate in activities that advance physical therapy and serve the community.

Separate subsection dividers should be used to separate each of the eight outcome objectives plus, for objective #5, four additional sub-dividers for the PT roles of educator, researcher, consultant and manager should be included.  

Portfolio documentation for each outcome objective may contain elements from the required components  of Section 1 (eg., PC #1 can be copied and the copy used as part of documentation for outcome objective #1, etc), as well as from the following list of expanded portfolio components:

Expanded Portfolio Components:  Additional items that demonstrate achievement of each outcome objective should be selected by the student.  Examples of possible documentation for expanded components include:

a. Medical Record entries or letters to physicians/ reimbursement agencies (maintaining confidentiality of PHI according to HIPAA requirements)

b. Copies of patient home exercise programs (maintaining confidentiality of PHI according to HIPAA requirements)

c. Patient satisfaction surveys or written comments regarding student performance (maintaining confidentiality of PHI according to HIPAA requirements)

d. Peer review or QA assessment records 

e. Evidence-based practice literature searches

f. Continuing education course completion certificates

g. In-service education materials, eg., handouts, copies of audiovisuals

h. Letters/ emails to congressional/ state  legislators

i. Community service activities

j. Personal/ professional reflections

k. Any other type of documentation that demonstrates achievement of the outcome objectives considered appropriate by individual students

The final portfolio must contain at least one ‘expanded’ item addressing each of the eight outcome objectives, as well as each subsection of objective #5 and no less than 20 expanded components.

Due date & grading:  

Summary – Comprehensive Final Portfolio will:   

1.  Be an organized & efficient presentation according to instructions.

2.  Include all required components and at least 20 expanded components.

3.  Include required components that meet Applied PT IIb syllabus requirements.

3.  Include a minimum of one expanded component addressing each outcome objective and each sub objective of #5.

4.  Include a judicious selection of examples of student’s work that best demonstrate achievement of the outcome objectives.  

The final portfolio is due no later than, Wednesday, December 15 at 4:00 pm.  Completion of this portfolio according to the stated parameters will be necessary to obtain an ‘S’ grade for the Applied PT II course.  Other grading parameters as noted in the course syllabus also apply.
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