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Abbreviations List:

ACCE=Academic Coordinator of Clinical Education

CAPTE- Commission on Accreditation for Physical Therapy Education
CCCE=Center Coordinator of Clinical Education

ClI=Clinical Instructor

CPI=Clinical Performance Instrument

CSIF=Clinical Site Information Form

LHS=Life and Health Science

SCC=Sinclair Community College
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Introduction
This manual is to provide you, your staff, and the students with information about the SCC PTA
program. The PTA program has been in existence since 1979. It is accredited by the
Commission for Accreditation of Physical Therapy Education (CAPTE). The program consists
of general education, scientific and technical coursework. The program is designed to prepare
the student to graduate with an Associate of Applied Science (AAS) degree and take the
licensure exam to practice Physical Therapy as a PTA.

The contents of this handbook are items to inform you of the design of the PTA Program at
SCC. Many of the pages of this handbook will be forms the student may present to you or your
staff during clinical affiliations. Some of the forms may clarify school policy or procedure. The
book is divided into three sections:

I-Prior to Clinical Affiliation: provides background information on student preparation
for clinical affiliations, clinical assignments and forms presented to students to educate them
about the clinical atmosphere and expectations.

[I-During Clinical Affiliation: provides forms the student will give to the CI, forms the
student will use to compile clinical experience, forms the student will use to evaluate the clinical
experience and forms used for site visit evaluation by ACCE or designated faculty.

llI- After Clinical Affiliation: identifies the process used to have the students and ACCE
evaluate the clinical experience. Seminars are also held at this time related to clinical skills.

At this time, the grading process includes:

=  The CPI tool,

o Since the CI completes the CPI, the comments and information provided
by the CI are an integral part of the grading process. If there are issues
or concerns during the clinical affiliation, there are places on the CPI for
the CI to indicate additional contact with the ACCE concerning these
issues.

= Sijte visit information,

= Case study presentations and

= ACCE advising with the student,

= Passage of the program comprehensive examination.
While this handbook may answer many of your questions, it is not intended to take the place of
personal contact with the Academic Coordinator of Clinical Education. The ACCE is always
available to answer questions and make site visits to clarify issues and provide support.
Additional information is available on the PTA Program web page at
http://www.sinclair.edu/academics/lhs/departments/pta/

As the ACCE, | want to thank each of you for your support of the PTA program at SCC. Without
your clinical support, we would not be able to complete the education of PTA Students to ensure
continued excellence of the PT profession.

Sincerely,

Deb Belcher, PT, DPT
Associate Professor / ACCE
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Curriculum Overview

The faculty of Sinclair's PTA Program consists of both full-time and part-time instructors. The
full-time faculty members have many years in clinical practice and education. The part-time
members are both PT's and PTA’s who are currently working in the field of physical therapy.
Having a variety of part-time faculty members allows the students to be exposed to different
teaching styles and level of experience in the profession. In addition, the students see current
trends in practice, and interact with professionals from many different practice areas.

The faculty of the PTA program at SCC strive to keep the curriculum current with practice trends
and profession guidelines. CAPTE is the accrediting organization that regulates this process.
The curriculum is composed of seven consecutive quarters. The course work is arranged to
allow the student to benefit from non-technical courses such as English, Sociology, Psychology,
Math, Communication, Anatomy and Physiology, and the technical courses of the PTA program.
The PTA courses are designed to assist the students in learning content in a manner that allows
for knowledge growth, critical thinking, problem solving, and professional behavior.

Program outcomes are reflected in a 100% passage rate of graduates on the National
examination. Graduates are employed in all types of practice environments throughout
Southwest Ohio. The academic portion of the curriculum is integrated with the clinical
experiences to assure students have entry level skills at graduation.
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PTA CURRICULUM
ASSOCIATE IN APPLIED SCIENCE

PHYSICAL THERAPIST ASSISTANT PROGRAM

Prerequisite Courses: Completion of these courses is required before acceptance into the
program with a grade of “C” or better and a 2.5 GPA. (Total of 102 credit hours)
Credit Hours

B10121 - Anatomy and Physiology |

ALH 104 - Allied Health Informatics

PHY 100 - Introduction to Physics

PTA 106 - Introduction to Physical Therapy

FIRST YEAR STUDENTS

PTA 116 Movement Science |

PTA 110 Fundamental of PTA Practice
ENG 111 English Comp |

BIO 122-Anatomy and Physiology Il

PTA 112 Pathology for PTA
MAT 101 Elementary Algebra
PTA 118 Movement Science |l
ALH 220 Pathophysiology
PTA 129/132 Intro to Ther Ex

SOC 111 General Sociology |

PTA 221 PTA Procedures Il

PTA 124 Clinical Procedures |

COM 225 Small Group Communication
PTA 133/138 Intermediate Therapeutic Ex

SECOND YEAR STUDENTS

PTA 238/239 Advanced Therapeutic Ex
PTA 230 Neuroscience

PTA 226 Clinical Procedures Il

ENG 112 English Comp II

PTA 211 PTA Clinical Practicum Il

PTA 235 Practice Management
SOC 215 Cultural Diversity
PTA 233 Rehabilitation Skills
PSY 121 General Psychology |

PTA 212 Clinical Practicum Il
PTA 213 Clinical Practicum Il
HUM Elective

PSY 122 General Psychology Il
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Intro to Physical Therapy - PTA 106
Purpose, philosophy, history, and development of the Physical Therapy profession. PTA duties,
essential functions, legal and ethical responsibilities, and professional behaviors. Function of
regulatory agencies, licensing bodies and professional associations.

Fundamentals of PTA Practice — PTA 110
Scope and practice of the PTA; introduction to human responses; critical thinking; decision
making and collaborative practice; foundation of therapeutic communication, business practices,
ethics, documentation with emphasis on medical terminology and personal professional
behaviors.

Pathology for PTA — PTA 112

Recognize and manage physiological response in body systems related to physical therapy
interventions in commonly treated pathological conditions.

Movement Science | - PTA 116
Clinical kinesiology with emphasis on integration of anatomy, physiology, physics and geometry
in relationship to human movement.

Movement Science Il - PTA 118
Continuation of clinical kinesiology with emphasis on the effect of movement on posture, gait
analysis, transfer techniques and body mechanics.

Clinical Procedures | — PTA 124
Physiology and clinical rationale for use and application of passive and mechanical physical
agents with emphasis on application of the treatment plan, documentation of progress and
attainment of treatment goals.

Introduction to Therapeutic Exercise — PTA 129

Theory and clinical rational for use and application of basic therapeutic exercise and functional
activity, as well as common tests and measurements, with emphasis on knowledge,
performance and patient education related to these procedures on patients in a variety of
settings.

Intermediate Therapeutic Exercise — PTA 133
Intermediate theory and clinical rationale for use of specific and targeted therapeutic exercises
and functional activities, as well as special tests, for treatment of those with common orthopedic
and general musculoskeletal diagnoses.

Clinical Practicum | - PTA 211
Introductory experience in the clinical setting under supervision of a PT or PTA clinical
instructor. Application of theories and technigues for patient interventions, documentation and
interdisciplinary interactions.
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Clinical Practicum Il - PTA 212
Intermediate experience in the clinical setting under supervision of a PT or PTA clinical
instructor. Application of theories and techniques for patient interventions, documentation and
interdisciplinary interactions.

Clinical Practicum IlI- PTA 213
Advanced experience in the clinical setting under supervision of a PT or PTA clinical instructor.
Application of entry level performance including communication skills, problem solving, critical
thinking and safety in therapeutic interventions.

Clinical Procedures Il - PTA 221
Physiology and clinical rationale for use and application of athermal and deep thermal physical
agents.

Clinical Procedures Ill - PTA 226
Theory and clinical rationale for use and application of massage, soft tissue, and joint
mobilization with emphasis on functional outcomes and patient education.

Neuroscience for the PTA — PTA 230
Structure and function of the nervous system including interaction of the component parts.
Changes in system across the life span and impact on human movement

Rehabilitation Skills - PTA 233
Therapeutic interventions for neurological, cardiovascular and pediatric pathologies.
Wheelchair, orthotic and prosthetic use.

Practice Management — PTA 235
Study of management concepts, administrative skills and professional issues in the operation of
a Physical Therapy practice. Comprehensive review of curricular content.

Advanced Therapeutic Exercise — PTA 238

Advanced theory and rationale for use of therapeutic exercises and functional activities,
recognition and treatment of complex and specialized diagnoses across the life span (e.g.
cardiovascular, pulmonary, obstetric, and endocrine disorders) as seen in PT practice.

Clinical Procedures Review Independent Study — PTA 240
This course is offered to students who have been out of the program for a year and it is part of
the reinstatement policy. Comprehensive review of curricular content with required competency
of technical skills.
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Clinical Affiliation Contract Acquisition

SCC maintains 3 clinical sites for each student admitted to the program. One contract may
represent more than one clinical site. Clinical contracts cover a wide geographic area to ensure

availability of a variety for student experiences.

The initial contact concerning the development of a contract for a clinical affiliation site may be
made from many sources. Some of these may be student information, professional contact or
graduate contact. Once the ACCE has the determined a mutual desire for affiliation, the
contract process is initiated. The ACCE will make phone contact, a personal visit or written
contact with the facility. Sinclair Community College has a standard contract developed for use

in affiliation agreements.

The ACCE will make a personal visit to the facility and meet with the Center Coordinator for
Clinical Education (CCCE) and /or administration to discuss the affiliation process and the
responsibilities of each party. Once an agreement has been reached and the contract signed,
the contact person usually becomes the CCCE. The CCCE also completes a Clinical Site
Information Form (CSIF) which provides general information about the facility. The CCCE is

then responsible for assigning students to clinical instructors (CI).

Contracts are updated every 5-10 years and CSIF form are reviewed and updated with each

clinical assignment.

Samples of the following forms are located in Forms Appendix:

1. Affiliation Agreement (Forms Appendix)
2. CSIF Form (Forms Appendix)
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Letter for Yearly Clinical Affiliation

Each year in March, the ACCE will send a letter of intent for clinical affiliation to the
CCCE of each clinical site. The intent of the letter is to make arrangements for student
placement during the next academic year. Three full-time clinical practicums are scheduled.
Each lasts 5 weeks, one in October/November, the last two between March and June.

It is understood that staffing may change in the time between the return of the letter and
the actual clinical affiliation. Each CCCE will be notified six weeks prior to the clinical affiliation
of the intent to send a student. At the time of the notification, the CCCE is asked to contact the
ACCE as soon as possible if the clinical placement cannot be utilized. Unless otherwise
changed, the student is instructed to contact the CCCE about four weeks prior to the start of the
clinical affiliation. In order to assure a variety of clinical experiences for students, a clinical site
that is available for student placement may not get a student assignment. In addition, due to
unforeseen circumstances, the ACCE may need to request changes in clinical placement

through the CCCE close to the start of a clinical experience.

Affiliation Request Sample Letter (Forms Appendix)
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DEFINING PROFESSIONAL BEHAVIOR

Professional Behavior has been defined as the process of becoming an effective therapist by
attaining competency in professional knowledge, skill, and behavior. Each part of the acquired
behavior is built upon the generic abilities required to be a professional and each is deemed to
be an important part of professional growth and development as the student progresses
through the didactic and clinical portion of the curriculum. These specific behaviors are
foundational to all skill based competencies once the student enters the clinical environment.

The students discuss and assess their understanding and development of these foundational
behaviors throughout the didactic and clinical portions of the curriculum. The student will
identify areas needing attention and share that information with the academic faculty, then the
clinical instructor. Before entering the first clinical experience the student will use the
assessment of Student Pre-Clinical Self-Assessment Form (Forms Appendix). During the clinical
experience the Clinical Performance Instrument (CPI) will also be used to assess progress
toward graduate entry-level behaviors. The ACCE is responsible for developing strategies to
educate the CI in how to assist with this specific teaching assignment.

Two tables are included in this handbook.

Table 1= Identifies and defines the professional behaviors assessed when student enters the
program.

Table 2= Relates the behaviors to the twenty sections of the CPI. Each section of the CPI is
listed with a professional behavior.

The Value —Based Behaviors for the PTA are also integrated in the curriculum and expected
of the entry-level graduate following the final clinical experience and include:

Altruism: Placing the needs of the patient/client ahead of the PTA’s self interest.

Caring and Compassion: Identify with another’s experience and provide caring and empathetic
consideration.

Continuing Competence: Lifelong learning

Duty: Provide safe and effective physical therapy services and positively influence health of
society

Integrity: Adherence to truthfulness, fairness and ethical behavior.

PT/PTA Collaboration: Team work to achieve optimal patient/client goals.

Responsibility: Effect of behavior on patient/client outcomes, the profession and the health
needs of society.

Social Responsibility: Promotion of between the PTA and the larger public

A copy of the Value-Based behaviors is the PTA program handbook available at
http://www.sinclair.edu/academics/Ihs/departments/pta/currentstudentinformation/index.cfm
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TABLE 1

Professional Behavior

DEFINITION

1. Commitment to Learning

The ability to self-assess, self-correct and self direct;
identify needs and sources of learning; continually
seek new knowledge and understanding; develop
reading and language skills.

2. Interpersonal Skills

The ability to interact effectively with patients,
families, colleagues, other health care professionals
and the community; deal effectively with cultural or
ethnic diversity issues; display respectful behavior in
all interactions.

3. Communication Skills

The ability to communicate effectively (speaking, body
language, reading, writing, listening) for varied
audiences and purposes; teach patients and
families/caregivers and participate on health care
teams

4. Effective Use of Time
and Resources

The ability to obtain the maximum benefit from a
minimum investment of time and resources; plan work
completion; follow policies and procedures of program
clinical site.

5. Use of Constructive
Feedback

The ability to identify sources of and seek out
feedback; to effectively use and provide feedback for
improving interpersonal interaction; work effectively in
the PT/PTA relationship.

6. Problem-Solving

The ability to identify and define problems, utilizes
data, develop and implement solutions; react to
emergency situations; provide safe treatment
interventions and use clinical reasoning in delivery of
care.

\‘

. Professionalism

The ability to exhibit appropriate professional conduct
and to represent the profession effectively. Attend
APTA functions; participate on health care teams and
adhere to the Code of Ethics of the APTA.

(o]

. Responsibility

The ability to fulfill commitments and be accountable
for actions and outcomes, including safe and ethical
use of treatment interventions and adherence to
policies and procedures.

©

. Critical Thinking

The ability to question logically; identify, generate and
evaluate elements of logical argument; recognize and
differentiate facts, illusions, and assumptions;
distinguish the relevant from the irrelevant.

10. Stress Management

The ability to identify sources of stress and to develop
effective coping behaviors, providing patient care in a
safe manner.

Revised 2011

Page 12



TABLE 2

Professional Behavior CPI Performance Criteria

Commitment to Learning Patient Services

Career Development

Lifelong Learning

Interpersonal Skills Respectful Behavior

Patient Intervention

Communication

Patient Services

Support Personnel

Communication Skills Respectful Behavior

Communication

Documentation

Individual/Cultural Differences

Patient Interventions

Effective Use of Time and Resources Patient Interventions

Patient Services

Quiality of Service Delivery

Resource Management

Fiscal Management

Use of Constructive Feedback Responsible Behavior

Respectful Behavior

Career Development/Lifelong Learning

Problem Solving Ethical Practice

Legal Practice

Data Collection

Clinical Problem Solving and Judgment

Plan of Care

Patient Interventions

Patient Services
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Professional Behavior CPI Performance Criteria

Professionalism Responsible Behavior

Respectful Behavior

Ethical Practice

Legal Practice

Communication

Patient Interventions

Education-

Career Development/Lifelong Learning

Responsibility Safety

Responsible Behavior

Ethical Practice

Legal Practice

Clinical Problem Solving and Judgment

Patient Intervention

Quiality of Service Delivery

Career Development/Lifelong Learning

Critical Thinking Safety

Responsible Behavior

Respectful Behavior

Ethical Practice

Legal Practice

Communication

Individual/Cultural Differences

Data Collection

Patient Intervention

Quality of Service Delivery

Stress Management Safety

Clinical Problem Solving and Judgment

Quiality of Service Delivery

Career Development/Lifelong Learning

Wellness and Health Promotion
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Student Pre-Clinical Responsibilities
Confidential Information Provided to Clinic

Students are required to possess the forms of information listed below prior to entry into the first
clinical practicum. Each form needs to be current so that it can be duplicated for the clinic site if
needed. Some of the sites may require additional forms, and it is the students’ responsibility to
comply with these requests. Prior to each affiliation, some sites will send the student a packet
indicating the specific medical information required for that site. All student information is to be
confidential as outlined in Federal Education Right and Privacy Act (FERPA) and can be viewed
at:

http://www.sinclair.edu/services/registration/Policies/StudentRecords/?searchTerm=FERPA

The Academic Coordinator of Clinical Education (ACCE) will provide written verification to the
facility that the student has the following pieces of information:

» Statement from physician of general good health of the student and their ability to
perform in the clinic. This statement will not be greater than 1 year old.

» Records of immunizations (measles, mumps, tetanus etc).

» Current TB test results—must be Two Step Mantoux--- If a student had had a positive
result, there must be x-ray results to indicate a non-contagious state.

» Record of Hepatitis vaccination or written record of refusal of vaccine.

Current Health Care Professional (or equivalent) CPR certification.

Fingerprinting and Background check information (BCl & FBI).

o If the student uses the SCC process, they must go through the Bursar’s office,
then the SCC Campus Security to have the National Webcheck Criminal
History Checklist done. Samples of these forms are available in Forms
Appendix.

Y VY

If this information is not available as indicated, it will delay or cancel clinical placement. This
situation could be cause for dismissal from the PTA program.

A sample Student Health Certificate and Immunization Verification Form, which the student
needs to have completed, is included in this manual (Forms Appendix).
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SINCLAIR COMMUNITY COLLEGE

IMMUNIZATION GUIDELINES FOR STUDENTS

The following immunizations must be current (within 1 year) and documented on this

Student Health Certificate

PPD SKIN TEST (Mantoux Test)

A Tine Test is not acceptable. Positive PPD reactors should have a baseline chest
x-ray and therefore be evaluated if symptoms develop.

RUBELLA VACCINE OR TITER

Susceptibility to rubella is determined by proof of immunization or laboratory
confirmation of rubella antibodies. History of disease in NOT reliable.

Pregnant students should not be immunized. Other female students should be
advised that pregnancy should be prevented for at least three months after
vaccination.

TETANUS AND DIPHTHERIA ADULT VACCINE (Td)

a. The student should be able to give a reliable history of receiving a series of
three Td (or DTP) immunizations. If history is vague, especially if born prior to
1945, she/he should receive a primary series of two doses of Td, with a month
intervening, and the third dose one year after the first dose.

b. BOOSTER
The recommended dose (0.5 ml) of Td (adult) is every 10 years. If a dose is
administered sooner as part of wound management, the next booster is not
needed for another 10 years. For persons whose immunizations are still
incomplete following wound management, the remainder of recommended
series should be given.

Il.  The following immunizations are not required.

1.

Revised 2011

INFLUENZA VACCINE

Students with chronic diseases such as diabetes and those diseases affecting the
cardiopulmonary system are at risk and should be considered for annual
immunization.

VARICELLA (CHICKEN POX) TITER

Students with no known exposure (or in doubt) should be considered for titer.
HEPATITIS B VACCINE

A declination form is required if the student chooses not to receive this immunization.
POLIO VACCINE

Routine immunization of those persons 18 years of age or older, regardless of polio
immunization status, IS NOT RECOMMENDED.

SMALLPOX VACCINATION

NO LONGER RECOMMENDED UNDER ANY CIRCUMSTANCES
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Student Pre-Clinical Responsibilities
SIGNED FORMS

Students are required to sign the listed forms prior to entering the clinic. Each form is designed
to be evidence of the students’ knowledge of the topic. The signed forms are available for the
CCCE/CI as needed by contacting the ACCE. All forms maintained by the ACCE and CCCE are
confidential and fall under the FERPA law.

» Confidentiality Agreement (Forms Appendix)

Assures student’s understanding of the need for maintaining patient information
confidentiality as described in The Patient Bill of Rights and Health Insurance Portability
and Accountability Act (HIPAA) of 1996. Student information is also to be confidential as
outlined in FERPA and can be viewed on the college website at:

http://www.sinclair.edu/services/registration/Policies/StudentRecords/?searchTerm=FERPA

» Affiliation Acknowledgement (Forms Appendix)

Identifies the student’s understanding of the importance of his/her clinical experience
and his/her responsibility while in the clinic or at the program webpage:

http://www.sinclair.edu/academics/lhs/departments/pta/clinicaleducation/index.cfm?&mode=VIEW

» Fingerprint Verification Form (Forms Appendix)
Identifies the student’s responsibility to produce the needed information to the facility
when requested.
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STUDENT PRE-CLINICAL SELF-ASSESSMENT OF PROFESSIONAL BEHAVIORS

Although all 10 generic abilities that make up professional behavior are of great importance in
becoming a successful health care professional, through review of student experiences and
outcomes in the clinic, 5 of these 10 behaviors appear to have critical importance in the success
of students in their academic and clinical experiences. These 5 behaviors are:

1) Effective Use of Time and Resources

2) Use of Constructive Feedback
3) Problem Solving & 4) Ciritical Thinking
5) Stress Management

Prior to each clinical rotation, the students are required to complete a Student Pre-Clinical
Self-Assessment Form(Forms Appendix) to self-identify areas of behavioral skill as well as
potential areas of clinical challenge and goals related to these behaviors. A copy of these
completed forms will remain with the ACCE, and the originals will be provided to the CI by the
students to their clinical experiences. Each student will review his/her self-assessment with
their Cl within the first week of the practicum experience. Personal goals related to these
professional behaviors will be discussed and a course of action planned by the student and the
Cl. A signed copy of this form will be sent by the student to the ACCE.

During the academic faculty site visit, the site visitor will discuss progress towards professional
behavior goals that have been set with both the student and the CI. Education, as necessary, in
assisting the student toward these goals will occur between the PTA faculty and the CI.
Discussion / education of the student regarding their goals will also occur (Forms Appendix).
The site visitor will also assist the CI in developing strategies to assist any student with these
specific professional behaviors.

The objectives of this pre-clinical assignment include:
1. Continue to improve self-reflection abilities necessary to succeed in a clinical

environment.

2. Develop appropriate personal benchmarks for student development toward entry-level
professional behaviors.

3. Enhance student success in clinical education through improved self-awareness of
areas of concern.

4. Increase understanding of foundational professional behaviors required in the clinical
environment.

5. Improve comprehension of the linkage between professional behaviors in the classroom
and professional behaviors in the clinic.

6. Shorten time CI and student require to identify issues to focus on during clinical
experience.

7. Open dialogue between student, Cl, and ACCE (or faculty site visitor) specific to the
student’s needs.

8. Assist with assessment and development of the CI.
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CCCE / Cl/ ACCE COMMUNICATION

Throughout the clinical process, the CCCE and ACCE will have several forms of
communication. This process is to ensure the smooth entry of the student into the clinic, the
ongoing communication between facility and ACCE and to provide the Cl with feedback
following the clinical affiliation. The following outline is meant as a guide to allow the facility to
better understand the connection between the program and the clinical affiliation. Both the
program and affiliation are integral parts of the student’s education and their licensure process.

Prior to the start of the clinical affiliation:

1. The ACCE will send the CCCE notification of the student’s health information. Any
additional information which any facility may request will be the student’s responsibility to
produce. If any requested information in not produced by the student, the CCCE will
notify the ACCE.

2. The CI will also receive:

a. a copy of APTA’s PTA Student Clinical Experience / Cl Evaluation Form the
student will be using to evaluate the affiliation. (Forms Appendix)

b. a copy of the student’s self-assessment of the professional behaviors they need
assistance with during their clinical experience.

c. alist of the skills the student has been graded as competent.

d. resource materials to assist with the CI’s teaching skills.

The first week of the affiliation:

1. The student will complete the Student Self-Assessment Form (Forms Appendix) and
meet with the ClI to discuss the student’s goals, strengths, and weaknesses related to
the clinical affiliation.

2. The student and CI will sign the Student Self-Assessment Form.

3. The CI will complete the signature page of the APTA PTA Student Clinical Experience
/ Cl Evaluation Form (Forms Appendix).

4. The student will forward the signed pages of these two forms to the ACCE.

5. The student will meet with the CI to discuss their personal goals and
review the materials provided regarding professional behaviors linked
to clinical skills.

During each affiliation:

At least one site visit will be made by the ACCE or a faculty member from the program. The
meeting will occur at a scheduled time and include discussion between the student, ClI, site
visitor, and CCCE, if desired/needed. This meeting will allow immediate constructive feedback
for all involved in the clinical education process. During this meeting the ACCE/faculty member
and the CI will complete the Clinical Site Visit Form (Forms Appendix).

The CI will be asked to complete an online survey assessing the site visit and resource

materials provided to assist with the clinical experience. The objective is to more closely link the
academic work of the student with clinical instruction.
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Following the affiliation:
1. The student will submit:
a. Clinical Experience Check-Off Form (Forms Appendix) (this provides specific
information concerning the activities of the student during the affiliation).
b. Completed Clinical Performance Instrument (CPI) tool (which indicates the
student’s level of performance during the clinical).
c. The APTA PTA Student Clinical Experience / Cl Evaluation Form.

2. The ACCE will send a copy of the PTA Student Clinical Experience / Cl Evaluation
Form with feedback to the CI along with their comments.

In the event that a problem arises during the clinical experience, the ACCE will meet with the CI
to determine a course of action. If student related, the ACCE will meet with the student and CI to
assure improvement is sufficient for meeting the goals of the specific clinical experience. If Cl
related, and it is determined additional work is needed improve clinical instruction the ACCE
with work with the CI and the CCCE to determine what instruction can be provided.

This last assessment is explained in the Cl assessment and professional development policy
and procedure.
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Clinical Affiliation

The ACCE oversees the clinical experience/affiliation. The clinical affiliations provide
each student with the opportunity to learn in a supervised clinical setting during Fall and Spring
quarters of the second year of the program. This clinical time is an integral part of the student’s
education. It allows the student to develop the professional behaviors and technical skills
necessary to function as a licensed PTA. Each CI uses the same rating tool, the CPI, to assess
the students’ progress though the clinical affiliation. The ACCE or a program faculty member
meets at least once during each affiliation with the student and Cl. Other meetings are
scheduled as necessary. These meetings allow for information about the student, program, and
clinic to be exchanged as part of the ongoing process of evaluating both the PTA program at
SCC and the students’ clinical performance.

It is the firm desire and plan of the Cls and faculty to provide the students with the most
effective clinical learning available.  Assignments of students to clinical sites occur
approximately six weeks prior to the actual experience. Due to the dynamic nature of health
care, these assignments vary tremendously from quarter to quarter and year to year. Students
are required to be assigned to a variety of clinics including, but not limited to, outpatient, acute
hospital, rehabilitation unit, nursing home, school, home health, adult sheltered workshop or
pediatric outpatient. The clinical experience is designed to progress the student toward entry
level competence in the field of physical therapy and to meet the requirements of the
Commission on Accreditation of Physical Therapy Education which is the agency that accredits
the PTA program for the AAS degree. Requests for accommodations must go through Disability
Services. Refer to the PTA student program handbook for the procedure.

It is the responsibility of the CCCE/CI and student to maintain patient confidentiality by
adhering to Health Insurance Portability and Accountability Act (HIPAA) guidelines. The
confidentiality of student records/information provided to the CCCE/CI by the student or the PTA
program at Sinclair Community College is also protected by Family Education Rights and
Privacy Act (FERPA) guidelines. These FERPA guidelines effect student information such as
health information, fingerprinting, and grades.

http://www.cms.hhs.gov/HIPAAGenInfo/

http://wwwv.sinclair.edu/services/reqgistration/Policies/StudentRecords/?searchTerm=FERPA
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CLINICAL EDUCATION RESPONSIBILITIES

The educational process relies on application of treatment modalities in a supervised patient
care environment. During the second year of the PTA curriculum, the student will be assigned
to a health care facility under the supervision of a Cl. The progressive nature of the clinical
experience allows each student to integrate skills, practice critical thinking and problem solving,
time management, stress management and use of constructive feedback. The patient-therapist
therapeutic relationship is at the core of this stage of the curriculum. It is the desire of the PTA
program at SCC that the CI's would be credentialed by taking the APTA credentialing course.
This course provides training and instruction to the participants in the skill of becoming a CI.
Additional assistance will be given with linking academic and clinical instruction by the ACCE
and faculty site visitors.

The ACCE for SCC is responsible for:
1. Acquiring and maintaining clinical sites.
2. Education of clinical instructors including ongoing assessment and professional
development.
Preparing students for clinical affiliations.
Assigning students to clinical affiliations.
5. Coordinating on-site visits for purposes of monitoring progress, counseling students,
clinical site evaluation and Cl assessment and development.
6. Determining student’s readiness for clinical advancement.
7. Remediation, if necessary.
8. Providing input regarding use of the CPI.

W

The CCCE for the facility is responsible for:
1. Working with the ACCE to acquire and maintain the clinical placement.
2. Filling out the Clinical Site Information Form (CSIF) for SCC.
3. Meet with the CI and ACCEE as needed

The Clis responsible for:

1. Orienting students to facility policies and procedures.

2. Providing a learning environment including: patient care, use of equipment, all
aspects of documentation, in-service education opportunities, progress on the CPI
technical skills.

Utilizing the CPI with input from student and other peers in the facility.

Communicating constructive feedback to student.

5. Communicating student progress to ACCE via CPI, verbal and written
communication and meeting with the faculty site visitor.

6. Ongoing personal development of teaching clinical skills

W

The student is responsible for:
1. Adhering to all professional behaviors and the CPI standards.
2. Providing safe and effective treatment interventions under the direction of the ClI
according to the plan of care from the PT.
3. Practicing professional dress and acceptable hygiene for clinical practice
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Meeting requirements for attendance and punctuality.

Providing an educational in-service to facility personnel, as requested.

Providing transportation to and from the clinical site.

Communicating with Cl and ACCE regarding all aspects of the educational clinical

experience.

8. Demonstrating a willingness to learn through self-motivation, acceptance of
constructive feedback and application of intellectual curiosity.

9. Understanding the CPI and contributing to self-evaluation of progress throughout
the clinical experience.

10. Completing a weekly progress note for the ACCE as well as other assignment due
at the end of the clinical experience.

11. Maintaining documentation of the clinical experience using forms provided by the
ACCE.

12. Completing clinical experience assessment.

No s

The list is intended to guide the clinical experience and may vary depending on the facility, the
expectations of the CI.
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CLINICAL CONDUCT

The college and clinical facility expect every student to observe basic rules of good
workplace behavior. Most of these are common sense rules. As a member of the health care
team, it is important that the student understand the policies and procedures of the program and
the consequences of inappropriate workplace behavior. Performance not compatible with
appropriate workplace behavior will be documented by the Cl and handled in accordance with
the Professional Behavior Policy of the PTA program at SCC and the policies outlined in the
PTA Program Student Handbook and SCC Student Judicial Affairs Handbook.

The following behavior is subject to immediate clinical and/or course failure and possible
dismissal from the PTA program at SCC:
1. Deliberate inattention to patient care.
Any poor practice delivery which could result in harm to the patient.
Failure to report an injury or incident concerning a patient.
Divulging confidential information concerning a patient.
Rude or discourteous behavior.
Unauthorized absence or chronic absence or tardiness.
Falsification of clinic or program records.

Refusal to carryout orders or instructions.

© © N o g wDd

Lack of progression toward “entry level performance” of clinical skills in PTA
211,212,213 as indicated on the CPI.

10. Substandard behavior or lack of progress on items 1-5 of CPI.

In the event a student would need to be removed from a clinical for reasons other than failing
grades, the procedure for Administrative Withdrawal would be followed. This procedure can be

found in the Student Judicial Affairs Code of Conduct Handbook on-line.

(www.sinclair.edu/student/leader/pub/handbook/sjh10.pdf)
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Clinical Attendance

Any absence from a clinical affiliation must be approved by the ACCE. If a student is ill
or has an emergency, the ACCE must be notified ASAP. Any absence from an affiliation
must be made up unless previously excused by the Chairperson or ACCE of the PTA

program.

The following procedure should be followed:
1. Contact ACCE by phone (937/512-5455, 937/512-5355, 937/602-2986), or by email

(debra.belcher@sinclair.edu), or in person to inform of absence.

Student will contact Cl or CCCE to inform of absence.
Complete and fax Clinical Affiliation Absence Form (937/512-4683) or deliver to
ACCE.

4. Make-up time will be at the discretion of the Cl or CCCE.

Excessive absences may be cause for dismissal from the affiliation or prevent progress to the
next affiliation. Excessive absences are defined as 2 or more absences during one affiliation.
This guideline has been established to prevent a disruption in patient care delivery by the
student. Students have a responsibility to the patients they are treating and to the facility where

they are affiliating. Excessive absence is not a professional display of this responsibility.

Clinical Affiliation Absence Form is found in Forms Appendix.
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GUIDELINES FOR CLINICAL ATTIRE

Working in a health care profession requires attention to some health and hygiene
issues. Each facility will have a dress code. The student is expected to follow that code.
Some of the areas that are common in the facilities are:

1. Hair needs to be clean and kept off the neck/shoulders and out of the way of the
patient.

2. Jewelry needs to be without sharp edges so as not to injure the patient or wearer.
Dangling earrings can be no longer the 2 “below the earlobe so as not to be caught
on things or easily grabbed by the patient.

3. Fingernails should be clean and trimmed (not longer than fingertips) so as not to
scratch a patient and no artificial nails worn in the clinic. If nail polish is allowed, it
should be a neutral color and not chipped.

4. Cologne, perfume or after-shave need to be used conservatively if at all. Personal
hygiene is expected, including oral hygiene and absence of body odor

5. Students will wear nametags while in the clinic. The clinic may require the student to
wear a nametag issued by the clinic but whatever is worn needs to identify the
student as a student.

6. Beards, mustaches and sideburns need to be well trimmed.

7. No capris; cargo pants; leisure wear; hip huggers; revealing clothing; sleeveless
tops; shirts with logos, pictures or statements; denim. Business casual may be fine
for some clinics and some clinics may have students wear scrubs.

8. Hose or socks need to be worn at all times

9. No open toed, sling back shoes or sandals. Neutral colored and clean athletic shoes
are fine

10. Tattoos must be covered it they are visible.

11.Some facilities may require a lab coat. Most prefer a short jacket

12.No visible body piercings other than earlobes. Most facilities will limit earrings to 2
per ear. Dangling earrings should be no longer than % from post.

13. Clothing must be clean, neat, pressed and mended

14.Undergarments must be worn and should not be visible

15.No skirts, walking shorts, skorts or culottes shorter than 2” above the knee

16.Pants will not drag the floor

17.Shirts must not expose the midsection when arms are raised

18.No denim skirts or dresses

19.No spiked hair, semi-shaved head, or hair color of extreme nature

20.Men'’s shirts must have a collar

21. No gum or chewing tobacco
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Laws, Rules, and Regulations Governing the Supervision
of Physical Therapist Assistant Students in the State of Ohio
(Taken from a document by the Ohio Physical Therapist Assistant Educators
Consortium)

State law Relevant Web Link: http://otptat.ohio.gov/

The definitions of student physical therapist assistant, supervising physical therapist assistant
and direct supervision are found in the Ohio revised code: 4755-27-01 in section 6, 8, and 9 on
pages 26 and 27.

All physical therapist assistant program students and clinical instructors must follow state laws
governing supervision in a physical therapy setting, as outlined in the state practice act where
the clinical experience is taking place. The student PT Assistant is an unlicensed person, by
definition, who shall at all times function only under the on-site supervision of a physical
therapist or a physical therapist assistant. See Ohio Revised Code 4755-27-04, section E (2)
page 29.

“Student physical therapist assistant” means a student enrolled in an accredited or candidacy
status entry level physical therapist assistant education program who is completing a required
clinical education course. 4755-27-01 A (6)

“Unlicensed personnel” means any person who is on the job trained and supports the delivery of
physical therapy services by personally assisting the physical therapist, physical therapist
assistant, student physical therapist, and/or student physical therapist assistant while the
physical therapist, physical therapist assistant, student physical therapist, and/or student
physical therapist assistant is concurrently providing services to the same patient. 4755-27-01 A

(4)

The supervising physical therapist is accountable and responsible at all times for the direction of
the actions of the person(s) supervised, including the physical therapist assistant student.
Likewise, the supervising physical therapist assistant is accountable and responsible at all times
for the direction of the actions of the person(s) supervised, including the student physical
therapist assistant.

Delegation in physical therapy is the sole responsibility of the physical therapist. Personally
assisting the physical therapist, physical therapist assistant student , physical therapist and/or
student physical therapist assistant while the physical therapist, physical therapist assistant,
student physical therapist, and/or student physical therapist assistant is concurrently providing
services to the same patient. See Ohio Revised Code 4755-27-03, Sections A and G, pages 27
and 28.

Students may document only their involvement in components of the patient care and they shall
sign their name as Student PTA or SPTA. It is the position of the Ohio Physical Therapy
Section that students may use the credential “Student PTA” or SPTA”, while completing a
required clinical education course in an accredited or candidacy-status entry-level physical
therapist assistant education program. If signing using just the initials “SPTA”, a written policy
documenting that these initials are defined as “Student PTA” satisfies the current rules with
regards to legal signatures. Simply signing documentation with “Student” following the name
does not identify their course of study and is not acceptable. (11/2008)
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Medicare Guidelines Relevant Web link: www.cms.hhs. gov/therapyservices/
The Centers for Medicare and Medicaid Services (CMS) have published the following
regulations for reimbursement of physical therapy services provided by students.

e Medicare Part A: to include client services provided by the student on the MDS, C MS
requires in the line of sight supervision by the qualified practitioner/PT. This does not
preclude a PTA from serving as the C. I. (Clinical Instructor) for a PTA student. All
documentation should be co-signed by the qualified PT.

e Medicare Part B: to bill and be reimbursed by CMS, all services must be provided by
practitioners who are acting within the scope of their state licensure.

CMS clarifies this statement with the following:
“The qualified practitioner is recognized by the Medicare Part B beneficiary as a responsible
professional with any session when services are delivered.” “The qualified practitioner is
present and in the room for the entire session. The student participates in the delivery of
services when the qualified practitioner is directing the service, making the skilled judgment, and
is responsible for the assessment and treatment.” “The qualified practitioner is responsible for
the services, and as such signs all documentation.”

e The qualified practitioner is present in the room guiding the student in service
delivery when the therapy student and the therapy assistant student are participating
in the provision of services, and the practitioner is not engaged in treating another
patient or doing other tasks at the same time.

APTA Interpretation of Medicare Rules Relevant Web link Http://www.apta.org

The 3 documents that follow are documents created by the APTA to interpret Medicare rules
related to student supervision and allowable billing practices during clinical practicums.

These documents are:
¢ Implementing MDS 3.0: Use of Therapy Students
e Student Supervision Chart
e Use of Students under Medicare Part B
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MAPTA

American Physical Therapy Association..

Last Updated: 10/08/10
Contact: advocacy@apta.org

Implementing MDS 3.0: Use of Therapy Students

As facilities continue to change their current practices to implement the Minimum Data Set Version 3.0
(better known as MDS 3.0), one of the emerging issues is the manner in which they document and utilize
therapy students. Under the new rules, in order to record the minutes as individual therapy when a therapy
student is involved in the treatment of a resident, only one resident can be treated by the therapy student and
the supervising therapist or assistant (for Medicare Part A and Part B). In addition, the supervising therapist
or assistant cannot engage in any other activity or treatment when the resident is receiving treatment under
Medicare Part B. However, for those residents whose stay is covered under Medicare Part A, the supervising
therapist or assistant cannot be treating or supervising other individuals and the therapist or assistant must be
able to immediately intervene or assist the student as needed while the student and resident are both within
line of sight supervision. For example under Part A, the therapist or assistant could be attending to paperwork
while supervising the student and resident.

Under Medicare Part A, when a therapy student is involved with the treatment, and one of the following
occurs, the minutes may be coded as concurrent therapy:

e The therapy student is treating one resident and the supervising therapist or assistant is treating
another resident and the therapy student and the resident the student is treating are in line of sight of
the supervising therapist or assistant; or

e The therapy student is treating two residents, both of whom are in line of sight of the therapy student
and the supervising therapist or assistant, and the therapist is not treating any residents and not
supervising other individuals; or

e The therapy student is not treating any residents and the supervising therapist or assistant is treating
two residents at the same time, regardless of payer source, both of whom are in line of sight.

The student would be precluded from treating the resident and recording the minutes as concurrent therapy
under Medicare Part B.

Under Medicare Part A, when a therapy student is involved with group therapy treatment, and one of the
following occurs, the minutes may be coded as group therapy:

e The therapy student is providing the group treatment and all the residents participating in the group
and the therapy student are in line of sight of the supervising therapist or assistant who is not
treating any residents and is not supervising other individuals (students or residents); or

e The supervising therapist/assistant is providing the group treatment and the therapy student is not
providing treatment to any resident.

Under Medicare Part B, when a therapy student is involved with group therapy treatment, and one of the
following occurs, the minutes may be coded as group therapy:

e The therapy student is providing group treatment and the supervising therapist or assistant is present
and in the room and is not engaged in any other activity or treatment; or

e  The supervising therapist or assistant is providing group treatment and the therapy student is not
providing treatment to any resident.

These changes as well as other changes regarding MDS 3.0 will take effect October 1, 2010. If you have

questions regarding this provision or other provisions within MDS 3.0, please contact the APTA at
advocacy@apta.org or at 800.999.2782 ext. 8533.
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MAPTA

American Physical Therapy Association
The Science of Healing. The Art of Caring.
Last updated: 10/7/10
= e | PT Student - PTA Student
Thmes Part A Part B Part A Part B
Physical Therapist in i i
Private Practice N/A X N/A X
Certified Rehabilitation ; i
Comprehensive Outpatient , .
Rehabilitation Facility N/A X N/A X
Skilled Nursing Facility ¥ i - st
Hospital v? x! v X!
Home Health Agency NAR X! NAR x!
Inpatient R(fh_abllltatlon v N/A v N/A
Facility

Contact: advocacy@apta.org

Key
Y: Reimbursable
X: Not Reimbursable
N/A: Not Applicable
NAR: Not Addressed in Regulation. Please defer to state law.

Y': Reimbursable: The minutes of student services count on the Minimum Data Set. However,
Medicare requires that the professional therapist (the PT) provides skilled services and direction
to a student who is participating in the service under line-of-sight supervision. Federal Register
(July 30, 1999). In addition, effective October 1, CMS implemented additional rules regarding the
student services based on PT/PTA supervision and whether minutes can be recorded as
individual, concurrent, or group therapy minutes (RAI Version 3.0 Manual, September 2010)

Examples:

In order to record the minutes as individual therapy when a therapy student is involved in the
treatment of a resident, only one resident can be treated by the therapy student and the
supervising therapist or assistant (for Medicare Part A and Part B). Under Medicare Part A, the
supervising therapist or assistant cannot be treating or supervising other individuals and the
therapist or assistant must be able to immediately intervene or assist the student as needed while
the student and resident are both within line of sight supervision. The therapist or assistant could
be attending to paperwork while supervising the student and resident.

Under Medicare Part A, when a therapy student is involved with the treatment, and one of the

Jfollowing occurs, the minutes may be coded as concurrent therapy:

o The therapy student is treating one resident and the supervising therapist or assistant is
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treating another resident and the therapy student and the resident the student is treating are in
line of sight of the supervising therapist or assistant; or

o The therapy student is treating two residents, both of whom are in line of sight of the therapy
student and the supervising therapist or assistant, and the therapist is not treating any residents
and not supervising other individuals; or

o The therapy student is not treating any residents and the supervising therapist or assistant is
treating two residents at the same time, regardless of payer source, both of whom are in line of
sight.

Under Medicare Part A, when a therapy student is involved with group therapy treatment, and
one of the following occurs, the minutes may be coded as group therapy:

o The therapy student is providing the group treatment and all the residents participating in
the group and the therapy student are in line of sight of the supervising therapist or
assistant who is not treating any residents and is not supervising other individuals (students
or residents), or

o The supervising therapist/assistant is providing the group treatment and the therapy student
is not providing treatment to any resident.

Documentation: APTA recommends that the physical therapist co-sign the note of the physical
therapist student and state that the PT was providing line-of-sight supervision of the student and
was involved in the patient’s care.

Y2: Reimbursable: The minutes of student services count on the Minimum Data Set. However,
Medicare requires that the PT/PTA provide line-of-sight supervision of physical therapist
assistant (PTA) student services as appropriate within their state scope of practice. See Y'

Documentation: APTA recommends that the physical therapist and assistant should co-sign the
note of physical therapist assistant student and state that the PT/PTA was providing line of sight
supervision of the student and was involved in the patient’s care. Also, the documentation should
reﬂec¥ the requirements as indicated for individual therapy, concurrent therapy, and group therapy
see Y™

Y?: This is not specifically addressed in the regulations, therefore, please defer to state law and
standards of professional practice. Additionally, the Part A hospital diagnosis related group
(DRG) payment system is similar to that of a skilled nursing facility (SNF) and Medicare has
indicated very limited and restrictive requirements for student services in the SNF setting.
Documentation: Please refer to documentation guidance provided under Y’
Y*: This is not specifically addressed in the regulations, therefore, please defer to state law and
standards of professional practice. Additionally, the inpatient rehabilitation facility payment system
is similar to that of a skilled nursing facility (SNF) and Medicare has indicated very limited and
restrictive requirements for student services in the SNF setting.

xLn Therapy Students

1. General

Revised 2011 Page 31



Only the services of the therapist can be billed and paid under Medicare Part B. The services
performed by a student are not reimbursed even if provided under "line of sight" supervision of the
therapist;, however, the presence of the student "in the room" does not make the service unbillable.

EXAMPLES:
Therapists may bill and be paid for the provision of services in the following scenarios:

* The qualified practitioner is present and in the room for the entire session. The student
participates in the delivery of services when the qualified practitioner is directing the service,
making the skilled judgment, and is responsible for the assessment and treatment.

* The qualified practitioner is present in the room guiding the student in service delivery
when the therapy student and the therapy assistant student are participating in the provision
of services, and the practitioner is not engaged in treating another patient or doing other
tasks at the same time.

* The qualified practitioner is responsible for the services and as such, signs all
documentation. (A student may, of course, also sign but it is not necessary since the Part B
payment is for the clinician’s service, not for the student’s services).

2. Therapy Assistants as Clinical Instructors

Physical therapist assistants and occupational therapy assistants are not precluded from serving as
clinical instructors for therapy students, while providing services within their scope of work and
performed under the direction and supervision of a licensed physical or occupational therapist to a

Medicare beneficiary.

Documentation: APTA recommends that the physical therapist or physical therapist assistant
complete documentation.
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Use of Students under Medicare Part B

The purpose of this document is to provide clarification on the circumstances under which physical
therapy students may participate in the provision of outpatient therapy services to Medicare patients, and
whether or not such services are billable under Medicare Part B. Specifically, this document addresses
student participation in the provision of services in the following settings: private practice physical therapy
offices, rehabilitation agencies, comprehensive outpatient rehabilitation facilities (CORFs), skilled nursing
facilities (SNFs) (Part B), outpatient hospital departments, and home health agencies (Part B).

Background

CMS issued a program memorandum, (AB-01-56) on the provision of outpatient therapy services by
therapy students on April 11, 2001. In this program memorandum
(http://www.cms.hhs.gov/Transmittals/downloads/AB0156.pdf), CMS provided answers to frequently
asked questions regarding payment for the services of therapy students under Part B of the Medicare
program.

In response to inquiries from the American Speech Language Hearing Association (ASHA), CMS issued
a follow-up letter dated November 9, 2001, to ASHA in which they further clarified the policy on payment
of student services that they outlined in the Q and A program memorandum. On January 10, 2002 CMS
also issued a similar letter to AOTA on the subject. The follow-up letters to ASHA and AOTA were not
intended to signify a change in the policy issued in the program memorandum; they were merely intended
to provide further clarification.

Specifically, in the program memorandum (AB-01-56), CMS stated, in part, that "services performed by a
student are not reimbursed under Medicare Part B. Medicare pays for services of physicians and
practitioners (e.g. licensed physical therapists) authorized by statute. Students do not meet the definition
of practitioners listed in the statute." Regarding whether services provided by the student with the
supervising therapist "in the room" can be reimbursed, CMS stated that "Only the services of the therapist
can be billed to Medicare and be paid. However, the fact that the student is "in the room" would not make
the service unbillable. Medicare would pay for the services of the therapist." In response to another
guestion, CMS stated that "the therapist can bill for the direct services he/she provides to patients under
Medicare Part B. Services performed by the therapy student are not payable under Medicare Part B."

In the letter to ASHA, CMS once again restated, in order to be paid, Medicare Part B services must be
provided by practitioners who are acting within the scope of their state licensure. CMS further described
circumstances, under which they consider the service as being essentially provided directly by the
qualified practitioner, even though the student has some involvement. Such services would be billable.
Specifically, CMS states:

"The qualified practitioner is recognized by the Medicare Part B beneficiary as the responsible
professional within any session when services are delivered."

"The qualified practitioner is present and in the room for the entire session. The student participates in the
delivery of services when the qualified practitioner is directing the service, making the skilled judgment,
and is responsible for the assessment and treatment."

"The qualified practitioner is present in the room guiding the student in service delivery when the student
is participating in the provision of services, and the practitioner is not engaged in treating another patient
or doing other tasks at the same time."
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"The qualified practitioner is responsible for the services and as such, signs all documentation (A student
may, of course, also sign but it is not necessary since the Part B payment is for the clinician's services,
not for the student's services)."

In response to a request from AOTA, CMS issued a summary of their understanding of the typical
scenario involving students for which occupational therapists seek payment. The information provided in
this letter mirrors what was stated in the letter provided to ASHA.

Acceptable Billing Practices

Based on the information provided by CMS and MedPAC, it is possible for a physical therapist to bill for
services only when the services are furnished jointly by the physical therapist and student. APTA
recommends that physical therapists consider the following factors in determining whether or not a
physical therapist may bill Medicare Part B for a service when the therapy student is participating in the
provision of the service.

Physical therapists should use their professional judgment on whether or not a service is billable, keeping
in mind the importance of integrity when billing for services.

Physical therapists should distinguish between the ability of a student to provide services to a
patient/client from the ability to bill for student services provided to Medicare Part B patients. A student
may provide services to any patient/client provided it is allowable by state law. This does not mean,
however, that the services provided by the student are billable to Medicare, Medicaid, or other private
insurance companies.

As CMS states, only services provided by the licensed physical therapist can be billed to Medicare for
payment. Physical therapists should consider whether the service is being essentially provided directly by
the physical therapist, even though the student has some involvement in providing the care. In making
this determination, the therapist should consider how closely involved he or she is involved in providing
the patient's care when a student is participating. The therapist should be completely and actively
engaged in providing the care of the patient. As CMS states in their letter, "the qualified practitioner is
present in the room guiding the student in service delivery when the student is participating the provision
of services, and the practitioner is not engaged in treating another patient or doing other tasks at the
same time." The therapist should direct the service, make the skilled judgment, and be responsible for the
assessment and treatment. There should be checks and balances provided by the physical therapist
throughout the entire time the patient/client is being managed.

The physical therapist should ask him-or herself whether the billing would be the same whether or not
there is a student involved. The therapist should not bill beyond what they would normally bill in the
course of managing that patient's care. The individual therapist or the employer should not benefit
financially from having the student involved in the clinical experience in the practice or facility.

Conclusion

It is crucial that physical therapists be aware of and comply with Medicare regulations governing the
circumstances in which physical therapy students may participate in the provision of physical therapy
services. CMS has clearly stated its policy that student services under Part B are not billable, and that
only services provided to Medicare beneficiaries by the PT may be billed. APTA will continue to work to
ensure that physical therapy students receiving the clinical training they need in order to provide valuable,
high-quality physical therapy services to patients/clients.
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Policy for Injuries Occurring at Clinical Education Centers

The student should report any injury occurring in the clinical education center to his/her
clinical instructor immediately. It is the clinical instructor’s responsibility to assure the
student receives appropriate, initial care according to type of injury. The student or
Clinical Instructor will contact the ACCE-Deb Belcher-phone =home (937-890-3934),
cell (937-602-2986) or office (937-512-5455)

The following guidelines are for injuries that do not involve contact with blood or
other body fluids. The student would be treated in the emergency room of the
assigned clinical affiliate (if applicable):

1. Clinical instructor will complete an Emergency Room Insurance Form for Student
Injury at Clinical Site (see following form) and submit it to the ACCE within 24
hours. Documentation should include the name of the doctor who treats the
injury and if applicable, copies of any other documentation pertinent to the injury,
i.e., hospital incident report, employee health forms, emergency room report
and/or instructions to patient, etc.

2. Student will meet with ACCE so that claim forms can be filled out. This written
notice must be done within 30 days of injury and a copy must be sent to the
Director of Business Services for the college.

3. Upon notification, the insurance company will send claim forms to the claimant
within 15 days.

4, The student must then return forms to the company for reimbursement.

5. All forms must be returned to ACCE. Copies of applicable documentation should

be maintained by student and ACCE.

The following guidelines are only for injuries that involve contact with blood or
other body fluids, and are to be followed regardless of clinical assignment.

1. During normal business hours, the student will report to MedWork Occupational
Health Care, 1435 Cincinnati Street, Dayton OH. The telephone number is (937)
449-0800.

2. If the occupation exposure occurs after normal business hours, the student should

report to the Emergency Department at Miami Valley Hospital, One Wyoming
Street, Dayton, OH.

3. In either instance the student should inform personnel at the facility that
MedWork will directly bill Sinclair Community College for the initial visit.
4, Clinical instructor will complete an Emergency Room Insurance Form for Student

Injury at Clinical Site and submit it to the chairperson within 24 hours. In
addition, the clinical instructor should work with the appropriate representative
from the clinical site to identify the HIV status of the exposure source (patient). If
available, this information should be shared with the MedWork staff.

5. Paperwork is completed as previously mentioned.

Providing the aforementioned procedures are followed, the student will not incur any
expense for initial treatment because the College’s Emergency Room Insurance will
pay. Follow-up treatment, however, is not covered under this policy. Students are
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encouraged to secure their own health insurance in order to cover medical expenses
incurred beyond the initial treatment.

Regardless of type of injury or occupational exposure:

If the student refuses to seek medical treatment and/or chooses to seek follow-up care
on his/her own, the Refusal of Medical/Surgical Intervention section of the Emergency
Room insurance Form for Student Injury at Clinical Site must be completed. Students
who choose to seek treatment elsewhere assure complete financial responsibility for
their care.

An example of the initial form to be used follows.
**The ACCE will acquire a copy of this form for the student once notified of an
injury**

Incident Report/ Student Injury Form

DELIVER COMPLETED REPORT TO : Life and Health Sciences Dean’s Office,

Room 6143
Student Name: Date:
Clinical Facility: Time of Accident:
Department Name: Course No.:
Location of Accident: Clinical Instructor:

*Description of injury and related incident: (Please use the back of this page if necessary.)

Intervention:

Signature of person Signature of health professional
preparing report providing treatment (if applicable)

*A Hartford Insurance Form must also be completed if treatment is sought by the student.

REFUSAL OF MEDICAL/SURGICAL INTERVENTION:

In the event the student refuses treatment of the injury, the following must be completed and signed.

Reason for Refusal:

Student Signature Date

Please provide copies to: Anson Gebhart, the Dean’s Office
PTA Department, and the Clinical Facility
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INCIDENT PROCEDURES
Patient and Other Incidents

Patient Incident: In the event a patient is injured or has an unexpected reaction during a

treatment intervention in which the student is involved, the following will be followed.

1.

a > DN

The patient’s immediate medical needs must be handled per facility policy.
The Cl or CCCE will be notified of the incident.

A facility incident report will be filed and a report provided to the ACCE

The ACCE will be contacted within the day the incident occurs

In case the student also suffers a personal injury associated with this incident,
the personal injury procedure will be followed

Patient incidents are not limited to medical emergencies, but may also include

violence, intimidation, sexual harassment or any threatening behavior.

Other Incidents:

1.

Revised 2011

Any incident occurring during the clinical affiliation related to non-therapeutic
interactions must be handled by the Cl or CCCE immediately. These may include
situations involving other employees or visitors.

The student will follow facility procedures for handling issues concerning
personal safety.

The ACCE must be notified as soon as possible if this type of incident occurs.
Each incident will be handled in an individual manner depending on the
circumstances, and consequences will be determined by the ACCE and
CI/CCCE.

A student creating an unsafe or threatening situation during a clinical affiliation
must be immediately reported to the ACCE. The situation will be handled under
the student conduct policies and procedures outlined in the SCC Student
Handbook
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SITE VISIT PROCEDURE and ACCE INTERVENTION

During each clinical affiliation, either the ACCE or designated faculty member will make at least
one site visit. This visit is intended to facilitate discussion between the student, CI/CCCE and
ACCE. These visits provide a professional atmosphere for the discussion of the student
performance, curriculum concerns, practice issues, and topics of general concern for all of the
participants. The person making the visit will contact the CI to schedule a time that is
convenient for all participants. Site visits last from 30-60 minutes. If possible, observing the
student with a patient adds to the overall assessment of the student.

If there are identified issues for improvement from any of the participants, ACCE intervention will
be required, and additional visits may be necessary. Some issues may include, but are not
limited to:

¢ the CI has a concern about student progress

¢ the student has a concern about the facility/Cl/clinical progression

e the ACCE/faculty member has a concern

e thereis a question of the student not adhering to policy.

A sample of the Clinical Site Visit Form, used to gather information from the site visit, is found
in the Forms Appendix.

A sample ACCE Intervention Form is found in the Forms Appendix.

The ACCE or faculty member will work with the CI to assist in developing linkages
between academic and clinical instruction. Please refer to Cl assessment and
development procedure page.

This additional policy meets the Commission for Accreditation in Physical Therapy
Education (CAPTE) standard which states.......... Program faculty development
activities are based on program faculty and program needs identified in evaluative
processes and described for clinical education faculty......
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Student Personal SOAP Note During Clinical Affiliation

Each student will write a weekly self-assessing progress note in SOAP format. The
purpose of the note is to allow the student to discuss progress with the Cl and self-assess their
level of performance. It will also allow for immediate feedback for the student. In addition, it
allows the ClI to see, in a timely manner, the student’s perception of their clinical performance.

Each week, the student will write a note in SOAP format about their performance that
week. The student will address areas of strengths and weaknesses. The notes should
demonstrate the student’s progress through the clinical affiliation. The student will discuss the
note with their Cl and each will sign the note. Each week the student will submit the signed note
to the ACCE.

The note will contain the following information:

S
How the student felt about the week. Personal reflections on the happenings of the
week.

O
Specifics about what the student did during the week. Types of treatments, services
observed, research done, etc. This should be a reflection of the student performance of
the week

A
Assessment of how this performance addresses the goals of the student and the ClI for
the affiliation. The student’s strengths and weaknesses should be addressed here.

=]

Goals for future weeks in the affiliation. Plan of action for addressing the student’s
strengths and weaknesses.
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Inservice Assignment

During each clinical, the student must either attend or give an inservice.

After attending or giving the inservice, the student will complete the
Inservice Assessment Form (Forms Appendix) to be submitted to the
ACCE at the end of each clinical. Along with the form, the student must
provide copies of the materials presented.

There will be 20 points awarded for the inservice material submitted to

ACCE. The student will not be reminded about submission of the material

and will receive no points if the material is not submitted.

Revised 2011
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SITE EVALUATION FORM

The students evaluate the clinical site at the end of the affiliation. They use the APTA Physical
Therapist Assistant Student Evaluation: Clinical Experience and Clinical Instruction form
for this purpose (Forms Appendix).

v Prior to the affiliation:
o The CI will be sent a copy of the form to review.
v" During the first week of the affiliation:
o The student and CI will review the form.
o The evaluation form will be completed and submitted to the ACCE at the end of
the first week of the affiliation.
= The form requires the signature of the primary CI. If the primary Cl is a
PTA, the secondary Cl would be the supervising PT and their signature is
required also.
v" Immediately following the affiliation:
o The student will complete the rest of the form and submit it to the ACCE.
v" Following the affiliation:
o The ACCE will review the form and send the Cl written information regarding the
student’s evaluation and any suggestions that may help with future student
placement.

A sample of the form is found in Forms Appendix

Objectives for the student evaluation of the clinical experience and clinical instruction include:

1. Assuring seamless linkage between academic and clinical education portions of the
curriculum.

2. Ongoing evaluation of the program curriculum to ensure quality and relevance to current
PT practice.

3. Communication between the student, Cl, and ACCE to assure everyone involved has
current information.

4. Feedback to the Cl regarding their personal ongoing professional improvement as a ClI.
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Clinical Performance Instrument (CPI)

The CPI for the PTA is an evaluation tool developed by an APTA taskforce to uniformly
assess PTA students’ performance in the clinical setting. The CPI has been developed and
examined for validity and reliability through pilot and field studies. It was developed to
address the needs and interests of the physical therapy community, including academic
faculty, clinical educators, researchers and students.

The performance criteria are applicable to all venues of practice and levels of students.
Every performance criterion in this instrument is important to the overall assessment of
clinical competence and most criteria are observable in every clinical experience. Itis
strongly recommended that all criteria be rated whenever possible. In every category there
is a Visual Analog Scale (VAS) used for identifying the students’ progression from Novice
Clinical Performance (NCP) to Entry Level Performance (ELP). It is expected that the
student will progress during the three clinical affiliations to a rating between 75% to ELP on
VAS for every criterion by the end of the final clinical affiliation. This would signify the
students’ readiness to enter the work force.

The ELP rating is governed by these entities: APTA, CAPTE, and the scope of practice.
Each of these entities may have differing criteria for determining ELP but the CPI reflects
this in the compilation of suggestions for each category criteria. These suggestions are in
the box in the middle of each page of the CPI. While these suggestions are not an inclusive
list, they are ideas for each category and are intended to assist the CI in the evaluation
process. The ACCE is available at any time to meet to discuss the CPI process.

Not only does the CPI use the VAS, but it also has space provided for comments for each
category. These comments are a vital part of the overall grading process which occurs after
the clinical affiliation. As mentioned in the introduction, the grading process is composed or
the CPI, case study presentations and site visit information.
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CLINICAL EXPERIENCE CHECK OFF

The students are to keep track of the availability of various topics and
experiences during each clinical affiliation. At the end of the affiliation, a
Clinical Experience Check Off Form (Forms Appendix) is to be submitted
to the ACCE. The ACCE compiles the statistics and maintains a record of
frequency of clinical experiences. This data helps to identify areas of
clinical concentration and areas of practice that are not utilized frequently.
This statistical data is reviewed annually to determine potential changes to
the SCC PTA curriculum.
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SENIOR SEMINARS

Following the first two clinical affiliations, the students return to SCC for a Senior Seminar
session and review of the CPI tool. The Senior Seminar sessions may include case study
presentations and review of CPI, as well as special topics in physical therapy such as postural
drainage, community outreach and wellness, clinical practice environments, and managing
clinic-related stressors.

Following the final clinical affiliation, the students will participate in a Terminal Student
Assessment session. The Terminal Student Assessment session allows the student to provide
feedback concerning the program and affiliations. The documents the students have been
asked to complete during the clinical affiliation are reviewed and data compiled. This data is
used to:

= suggest changes in the PTA curriculum;

= improve the relationship between the SCC PTA program and the clinical facility;

= report information to the accrediting bodies and maintain information for the faculty.

Some of the information collected will be summarized and forwarded to the CCCE/CI for future

planning.
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ONGOING CLINICAL ASSESSMENT

Following the clinical experiences of each class, the ACCE completes a review and analysis of
all documentation related to the current graduating class. Included in that review are:

ogkwhE

Site Visit Forms

Student Evaluation Forms of Clinical Experience and Clinical Instructor

Clinical Experience Check-Off

CPI tools

Anecdotal information related to changes in clinical practice gained during onsite visits
Status of clinical contract and CSIF forms for necessary updates or changes

Information from the ACCE review is reported to the program faculty and PTA Program Advisory
Committee at the next scheduled annual meeting.

Any changes in policy and procedures from the annual review are put into effect before the next
class cohort, enters the clinical education portion of their education.

Clinical assessment is ongoing and has resulted in:

Changes and additions to equipment used for instruction

Changes in emphasis in curricular content--for example increasing variety and
complexity of therapeutic exercise programs with decreasing use of passive modalities.
Continuation of quarterly site visits to each clinical site.

a. To decrease the distance traveled only by the ACCE, part-time faculty site
visitors are trained to perform the site visits in addition to those conducted by the
ACCE.

Adoption of the APTA Student Evaluation Forms for Clinical Experience and the Clinical
Instructor

Increased communication with the ACCE and ClI regarding student outcomes and the
role of the CI and personal professional development

Revision of the process for assuring student compliance with acquisition of health
information and background check data.
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CLINICAL INSTRUCTOR ASSESSMENT
AND DEVELOPMENT

Following review of student and clinical instructor assessments, four professional behaviors have
been identified as relating to all student development needs directly linked to academic
requirements and technical skills: Problem solving/critical thinking, time management, stress
management and giving and receiving constructive feedback. Students will be asked to indicate
which of the behaviors they will discuss with the CI at their first meeting as needing primary
attention.

The four professional behavior categories with examples and links to the CPI tool measures will
be provided to the CI with the information sent to them at time the student is assigned. The
Clinical Handbook is the primary reference for all of the professional behaviors and CPI linkages
and available online at

http://www.sinclair.edu/academics/lhs/departments/pta/pub/Clinical%20Handbook2011 -
2012.pdf

At the time of the faculty site visit, the emphasis will be on the professional behavior
development of the student and the CI’s efforts to assist the student with their identified needs.

a. Resource materials will be provided to the Cl when a student is assigned and be
available at the program webpage. These materials will address a wide variety of
teaching skills such as student learning styles, dealing with the non -traditional
student, communication, values and ethics and the APTA professional behaviors.
Resource materials will be discussed as part of the faculty site visit to determine use
and effectiveness.

b. The CI will be asked to complete an online survey regarding the information given,
the interaction between the student and CI with targeted behavioral goals and the
interaction between the faculty site visitor and CI.

The summary of the student assessment and that of the faculty site visitor will be sent to the ClI
following completion of their online survey. The CCCE of the facility will receive a copy of the
summary.

Any performance by the CI that has been identified for additional instruction will be the
responsibility of the program ACCE and facility CCCE. Documentation of all interactions with
the ACCE, CCCE and CI and resource materials provided, sill be maintained to meet
accreditation guidelines. Student outcomes rely on integration of both academic and clinical
faculty instruction and ongoing assessment of effectiveness of that instruction.
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The following forms will be utilized
before, during, or after your clinical

experiences.

They should be utilized as sample

copies only.

DO NOT write on the forms in this

section unless you are certain you

will never need another copy.

Instead, make copies of the forms for

personal use.



CLINICAL AFFILIATION ABSENCE FORM

STUDENT:

FACILITY

Cl

DATE ABSENCE

REASON FOR ABSENCE:

MAKE UP TIME:

SIGNATURES/Date
Student

CI/CCCE

ACCE
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SINCLAIR COMMUNITY CLINICAL EXPERIENCES CHECKOFF FORM

CLINICAL EXPERIENCES

competent at entry level)

(asterisk indicates students expected to be

SITE:

ROTATION NUMBER

ADDITIONAL EXPERIENCES:

Family/patient education **,

ST, ATC, Other:; ***

Observed/participated in treatment by: OT,

Provided in-service training ***

Attended team conference ***

Assisted with discharge planning ***

Observed Surgery: (list)

Emergency Situations (CPR, Code, Fall)*

Ethical Dilemma:*** List

Populations Treated:

1. Infant (birth - 1 yr.)

. Pediatric (1 - 7 yr.)

. Adolescent (8 - 12 yr.)

. Teenage (13 - 19 yr.)

. Young Adult (20 - 25 yr.)

. Adult (25 - 55 yr.)

N[O~

. Older Adult (56 - 75 yr.)

8. Oldest Adult (76 - 100 + yr.)

Diagnoses Treated.

1. CVA

. TBI

.CP

MS

. MD

. Hydrocephalus

. MRDD

o|~N|o|uo|lslw|n

. Fx of U/E or L/E
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CLINICAL EXPERIENCES
(asterisk indicates students expected to be
competent at entry level)

SITE:

ROTATION NUMBER

9.

Compression Fx of vertebra

10.

Total Joint Replacement

11.

Arthritis

12.

Fibromyalgia

13.

Head pain (headache, migraine)

14.

Sprain or strain

15.

Rotator cuff injury/tear/repair

16.

Soft-tissue injury

17.

General Debilitation

18.

CHF

19.

COPD

20.

PVD

21.

Multi-trauma

22.

Spinal Cord Injury

23.

Back Injury

24.

OTHER: PLEASE LIST

Application of:

1.

Brace (knee, ankle, thoracic) ***

Splints (AFO, elbow, abductor pillow) ***

Compression wraps (ace bandage, taping) ***

Vascular compression hose ***

Wound dressing *

Use of Isolation Procedures ***

Stump wrapping ***

Crutch and walker measurement/adjustment *

© NG W N

Acquisition of DME ***

Therapeutic Interventions:

1. Ultrasound *
2. Hot Packs *
3. Cold
a. Cryotherapy ***
b. Cold Packs *
c. lce Massage *
4. Electrical Stimulation *
a. lontophoresis ***
5. US/Estim *
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CLIN

ICAL EXPERIENCES

(asterisk indicates students expected to be
competent at entry level)

SITE:

ROTATION NUMBER

6.

TENS **

7.

Biofeedback***

8.

MENS***

9.

Paraffin*

10.

Cervical Traction**

11.

Pelvic Traction **_

12.

Intermittent compression ***

13.

CPM **

14.

Whirlpool *

15.

Therapeutic Exercise:

a. Act. Assistive **

b. Active *

c. Resistive**

d. Isometric*

e. Isokinetic***

f. Postural**

g. Balance***

h. Coordination***

i. Stretching**

j- Endurance*

k. Cardiac***

|. Respiratory***

m. Re-conditioning**

n. Work hardening/simulation***

0. Aguatic ***

16. Orthotic Training***

17

. Prosthetic Training***

18. Gait Training

a. Without assistive device**

b. With crutches*

c. With cane *

d. With walker*

e. Stairs*

f. Ramps*

g. Community environment***

h. Variety of weight bearing status**
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CLINICAL EXPERIENCES
(asterisk indicates students expected to be
competent at entry level)

SITE:

ROTATION NUMBER

19.

Muscle re-education:

a. Diagonal patterns (PNF)***

b. Neurodevelopmental treatment (NDT)***

c. Stabilization exercises**

d. Use of gymnastic ball**

e. Developmental Activities***

20.Data Collection:

a. Manual Muscle Testing**

b. Goniometry **

c. Pre-admission instructions***

d. Vital signs *

e. Orthopedic tests: List

21.

Transfers:

a. W/C to car**

b. W/C to toilet/commode**

c. Maximum assistance**

d. Moderate assistance*

e. Minimal assistance*

f. Floor to chair***

g. Chair to bed*

22.

Manual Therapy:

a. Therapeutic Massage**

b. Soft Tissue Mobilization***

c. Peripheral joint mobilization***

23.

Functional Activities /ADL

a. Body Mechanics*

b. Architectural Barriers***

24,

Practice Management:

a. Documentation ***

b. Billing forms/procedures***

c. Review Facility Policy and Proc.*

d. Delegate to an aide *
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Program Sinclair Community College

Clinical Site Visit Form

Clinical Site: Date:
Student: Cl: PTA:
Surveyor: PT:

Cl| FEEDBACK STUDENT FEEDBACK

Effective Use of Time & Resources
Skills:

Challenges:

Use of Constructive Feedback
Skills:

Challenges:

Problem Solving / Critical Thinking

Effective Use of Time & Resources

Skills:

Challenges:

Use of Constructive Feedback

Skills:

Challenges:

Problem Solving / Critical Thinking

Skills:

Challenges:

Stress Management
Skills:

Challenges:

Goal Status:

Skills:

Challenges:

Stress Management

Skills:

Challenges:

Goal Status:
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Other Questions / Concerns

Cl Education / Discussion / Resources Provided

Student Education / Discussion

Disposition:

[0 No concerns noted that require a follow-up visit

[J Concerns are sufficient that follow-up visit(s) recommended (explain):

(1 Other follow-up required (explain):
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This form is to be completed by the CI during the site visit. The faculty member will
submit it to the ACCE.

Cl Name Date:

Facility
Student

Years of clinical practice

How many times have you been a CI?

Are you CI Credentialed?

Other cetrtifications:

Clinical specialities

Have you taken the online CPI certification?

Have you used the online CPI tool?

The CI will use the scale 1-5 in rating responses to the following questions:

1=strongly disagree
2=disagree
3=neutral

4=agree

5=strongly agree

Question Rating

Are you familiar with the Clinical Performance Instrument used by the
SCC program used for student assessment in the clinic?

Do you provide formal and informal feedback to the student?

Do you provide frequent/timely feedback to the student?

Do you provide positive/constructive feedback to the student?

Do you review/analyze feedback with the student?

Do you perform midterm and final evaluations of the student?

Do you facilitate communication with the student?

Do you model behavior that is expected of a PT/PTA?

Are you approachable to students as appropriate?

Do you use planned and unplanned learning opportunities for the
student?

Do you use various learning styles to benefit the student?

Do you present clear performance expectations to the student?
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Student Pre-Clinical Self-Assessment Form

Students are responsible for completing this form prior to eachclinical rotation
and reviewing it with their CI during the first weekof the affiliation.

Student Name: PTA 211 /212 /213 (circle)

Facility Assignment:

Clinical Instructor:

The following 4 professional behaviors have been identified as priority development needs for
student success in adamic and clinical skills.

Please review the definitions and examples given for each professional behavior and determine
any behaviors in which you feel you have developed some skill and any behaviors you have
identified as a continued challenge. Please provide your ownspecific examples of how you
demonstrate or have difficulty demonstrating any portion of a particular professional behavior.

Effective Use of Time and Resources: The ability to obtain the maximum benefit from a minimum
investment of time and resources; plan work completion; follow policies and procedures of program

clinical site.

SKILLS CHALLENGES
ExamplesTimeliness; preparedness; develops a plan of action | ExamplesProcrastinates; tardiness; initiates activities
in advance; sees a plan through to completion; seeks without a plan of attack (lack of preparedness); leaves
resources when questions/confusion arise; utilizes activities incomplete; utilizes too few resources when
unscheduled time effectively; shows flexibility of scheduling difficulty arises; does not use unscheduled time
when needed effectively; rigid with time/scheduling
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Use of Constructive Feedback: The ability to identify sources of and seek out feedback; to effectively

use and provide feedback for improving interpersonal interaction; work effectively in the PT/PTA

relationship.

SKILLS CHALLENGES
ExamplesGives timely, appropriate feedback; seeks out ExamplesAvoids conflict; demonstrates passive,
feedback; responds appropriately to feedback provided; aggressive, or defensive behavior toward others; does not
utilizes feedback to modify / improve behaviors; works seek out feedback; responds poorly/defensively to
effectively with others; demonstrates assertiveness in feedback provided by others; difficulty working with

interactions; demonstrate good listening skills; critiques own others or with specific groups/types of people; has
performance honestly authority issues; poor listening skills; jumps to conclusions
before hearing / considering all the facts; difficulty with
self-assessment

Problem-Solving: The ability to identify and define problems, utilizes data, develop and implement

solutions; react to emergency situations; provide safe treatment interventions and use clinical
reasoning in delivery of care.

Critical Thinking: The ability to question logically; identify, generate and evaluate elements of logical
argument; recognize and differentiate facts, illusions, and assumptions; distinguish the relevant from

the irrelevant.

SKILLS CHALLENGES
ExamplesGenerally able to identify how pieces of Examplesiumps too quickly to an answer/response
AYVF2NNIGAZ2Y FAG G23SGEKSNIT before fully considering the important components;
shows openness to contradictory ideas; flexible thinking; can difficulty with identifying the key elements of a problem;

O2yySOiG OlIdzaS IyR STFSOGT rigid thinking; slow at processing information; struggles
modify in the moment); anticipates the next step in a process; | with anticipating what is coming/ what is needed next;
logically identifies the most relevant information to solve a difficulty identifying relevancy of items

problem

Stress Management: The ability to identify sources of stress and to develop effective coping

behaviors, providing patient care in a safe manner.
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SKILLS CHALLENGES

ExamplesMaintain professional demeanor in stressful ExamplesRespond inappropriately (laughing, crying,
situations; respond appropriately when a quick response is retreating, yelling) in stressful situations; retreating
necessary; separate private life from work/school life; instead of maintaining control when a quick response is
YEAYGEFEAY ol flyOSéT | OOSLI | necessary; difficulty separating personal and professional
appropriate outlets for release of stress life; lack of balance; get frustrated easily by

inconsistencies

{ G dzR S v (foralinidalaffiliat®n related to above behaviors: (write at least 3)

This information has been reviewed and discussed.

Signatures:

Student / Date Clinical Instructor / Date

Student Clinical Instructor
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CONFIDENTIALITY AGREEMENT

While on any clinical affiliation, | realize that | have access to patient information, both
written and gained through conversation. | realize maintaining patient confidentiality is critical to
the success of the patient/therapist relationship, the clinical experience and to gaining patient
trust and it is a legal and ethical responsibility.

I will not reveal, access, discuss, copy, or transmit any patient information without
legitimate or appropriate authorization. If | am unsure of the nature of any information, 1 will
seek clarification from my Clinical Instructor or the Center Coordinator of Clinical Education.

I have read and understand the Patient’s Bill of Rights as they appear in the PTA Student
Handbook. To the best of my ability, | will uphold this same bill of rights.

STUDENT
NAME DATE
ACCE DATE
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FINGERPRINT VERIFICATION FORM

| understand that | am responsible for presenting both a BCI and FBI fingerprint background
check upon request from a clinical facility. Not all clinical facilities require these checks but in
the event that | am assigned to one that does, it is my responsibility to present the form to the
facility. | am signing this form to state that | have the background check in my possession and
will comply with the request. | understand that if | do not comply with the request or if the facility
refuses to allow me to affiliate with them because of the background information, | will be
removed from the facility and may be dismissed from the PTA program at Sinclair Community
College.

Signature Date

ACCE Date
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Sinclair Community College
NATIONAL WEBCHECK® CRIMINAL HISTORY CHECK REQUEST FORM

Name:
Last First Middle
Address
City State Zip
SS#: Birth Date:
MM DD YYYY
Phone: e-Mail:
Have you been a resident of Ohio for the past 5 years? [ Y€S 0 No

Note: If you answered No, you will be required to complete both State (BCI) and Federal (FBI) checks.

I am requesting the following National WebCheck®:
O State (BCI) Only (10-3445-44051-0507) $35.00
O Both State (BCI) AND Federal (FBI) (10-3445-44051-0507) $65.00
Note: No “FBI Only” checks are permitted by WebCheck®

Purpose of Criminal History Check:
(See Reverse for list)

My signature indicates that | request a National WebCheck® be conducted by the Sinclair Community College Police Department or its
authorized agent. | grant permission to the Sinclair Community College Police Department or its authorized agent to obtain all criminal history
information regarding my past from the Ohio Bureau of Criminal Identification and Investigation (BCI&I) and/or the Federal Bureau of
Investigation (FBI).

I understand that the criminal background checks are conducted by the electronic imaging of my fingerprints and then electronically submitting
my fingerprints and personal information to the National WebCheck® system, which is administered by the Ohio Attorney General’s Office.

By having my fingerprints scanned on a National WebCheck® scanner, | authorize the Ohio BCI&aI to release any criminal history information
obtained from their files regarding me, and/or the files held by the FBI, and hereby release the Ohio BCI&I and the Sinclair Community College
Police Department from all liability in connection with the dissemination of any criminal history information obtained.

I request the results obtained by the National WebCheck® system be delivered:

By US Mail to:

Signature: Date

Operator Signature: Trans #

WEBCHECK® is a registered trademark of the ®hior ney Gener al 6 s P@ésfeffectiee.July 1, 2008
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Sinclair Community College

NATIONAL WEBCHECK-® CRIMINAL HISTORY CHECKLIST

1. Complete the Webcheck= Request Form in its entirety

2. Schedule appointment with Janice Siler at 512-2876 (Press # 7)...

NOTE: NO FINGERPRINTING WILL BE CONDUCTED WITHOUT
AN APPOINTMENT

3. List the appropriate reason for the test (see below)
4. Mark BCI only or BCI & FBI (no FBI only tests)
5. Take to Bursar Office to make payment.

- MAKE SURE TO OBTAIN A RECEIPT — No test will be
conducted without one.

6. The following MUST be with you at the time of the test:
- Government Issued Driver License or Government Issued 1D
card
- Social Security Card
- Paid Receipt from Sinclair Cashier/Bursar

Report to room 9-315 on at

BCI Reason Codes

- Required for licensing or permit
- Responsible for the care, custody or control of a child
- Responsible for direct care of elderly

FBI Reason Codes

- Care, custody or control of children

- Child daycare center owner, licensee or administrator of type A daycare. Home owner and persons 18+

- Direct care of the elderly

- Employee of child daycare center. Type A family daycare, type B family daycare or certified in-home aide
- Medical (nurses, dialysis techs, students entering nursing education or dialysis

- Pre-school program

- Public school district or chartered non-public schools

- Head Start Agency

- Volunteer Children’s Act
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SINCLAIR COMMUNITY COLLEGE
STUDENT HEALTH CERTIFICATE

This certificate must be completed and signed by a licensed physician (Doctor of Medicine or
Doctor of Osteopathy). All students must have this form completed and returned to ACCE by
end of September of fall quarter of second year in program. Examining physician should check
health status and the ability to participate in physical activities.

STUDENT NAME:
Last Name First Name Middle Name

HEALTH STATUS: (Check all which apply)

Free of communicable disease and in good physical and mental health.

Has a physical abnormality, defect, disease, or emotional problem which might
interfere with the student’s attendance and progress in the program, and is listed as
follows:

This condition is temporary. Date of release:

This condition is permanent.

Under continual medical treatment for mental or pathological condition of which
the program faculty should be informed. (This would include any long-term
prescription drugs the individual may be receiving for the treatment of diabetes,

epilepsy, depression, etc.)

Please explain and/or list:
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THE FOLLOWING TESTS / IMMUNIZATIONS ARE REQUIRED:
1. PPD SKIN TEST: (Tine Test NOT acceptable — Must be Mantoux)

Date: (within past year)
Reaction: (Positive reaction requires chest x-ray)

2.  RUBELLATITER: (Will accept MMR Booster in lieu of titre)
Date:
Results: immune not immune
Date of vaccine, if not immune:

3. TETANUS and DIPHTHERIA ADULT VACCINE (Td):
Initial series dates: , )

Date of last booster: , ,
OPTIONAL TESTS:
1 VARICELLA TITER — (Chicken Pox) (Optional):
Date:
Results: immune not immune
Date of vaccine, if not immune:

2 HEPATITIS B — Optional
Injection 1 — Date Injection 2 — Date
Injection 3 -Date
Hepatitis B Declination Form Required if Injections Declined
Declination Form Date Received

OTHER REMARKS:

Signature of Physician Date

TO THE PHYSICIAN: Please sign above and return form to student:

Stamp or Print Physician’s Name and Address

StudentSignature Date
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INSERVICE ASSESSMENT

OBJECTIVES:

=

Develop/produce copy of attended inservice information and materials.

Relate knowledge of topic to audience

3. Illustrate application of knowledge to treatment intervention or population
being treated.

4. Demonstrates professional demeanor in attendance/delivery of information

including oral presentation, written materials and method of delivery.

N

FACILTIY NAME:

AUDIENCE ATTENDING: (PT, OT, non-professional staff)
NUMBER PRESENT FOR INSERVICE:

TOPIC:

REFERENCE AND RESEARCH MATERIALS USED:

PRESENTATION MATERIALS (ie, power point, handouts,)

Cl COMMENTS AND REACTION:

Signature:
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INSERVICE ASSESSMENT (cont.)

Student Self Assessment

What did you learn about yourself and presentation skills?

What did you learn about the expectations of the audience you were presenting to?
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PHYSICAL THERAPIST ASSISTANT STUDENT EVALUATION:

CLINICAL EXPERIENCE
AND
CLINICAL INSTRUCTION

June 10, 2003

MAPTA

American Physical Therapy Association

American Physical Therapy Association
Department of Physical Therapy Education
1111 North Fairfax Street
Alexandria, Virginia 22314
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PREAMBLE

The purpose of developing this tool was in response to academic and clinical educators’ requests to
provide a voluntary, consistent and uniform approach for students to evaluate clinical education as well as
the overall clinical experience. Questions included in this draft tool were derived from the many existing
tools already in use by physical therapy programs for students to evaluate the quality of the clinical
learning experience and clinical instructors (Cls), as well as academic preparation for the specific learning
experience. The development of this tool was based on key assumptions for the purpose, need for, and
intent of this tool. These key assumptions are described in detail below. This tool consists of two sections
that can be used together or separately: Section 1-Physical therapist assistant student assessment of the
clinical experience and Section 2-Physical therapist assistant student assessment of clinical instruction.
Central to the development of this tool was an assumption that students should actively engage in their
learning experiences by providing candid feedback, both formative and summative, about the learning
experience and with summative feedback offered at both midterm and final evaluations. One of the
benefits of completing Section 2 at midterm is to provide the Cl and the student with an opportunity to
modify the learning experience by making midcourse corrections.

Key Assumptions

e The tool is intended to provide the student's assessment of the quality of the clinical learning
experience and the quality of clinical instruction for the specific learning experience.

e The tool allows students to objectively comment on the quality and richness of the learning
experience and to provide information that would be helpful to other students, adequacy of their
preparation for the specific learning experience, and effectiveness of the clinical educator(s).

e The tool is formatted in Section 2 to allow student feedback to be provided to the CI(s) at both
midterm and final evaluations. This will encourage students to share their learning needs and
expectations during the clinical experience, thereby allowing for program modification on the part of
the CI and the student.

e Sections 1 and 2 are to be returned to the academic program for review at the conclusion of the
clinical experience. Section 1 may be made available to future students to acquaint them with the
learning experiences at the clinical facility. Section 2 will remain confidential and the academic
program will not share this information with other students.

e The tools meet the needs of the physical therapist (PT) and physical therapist assistant (PTA)
academic and clinical communities and where appropriate, distinctions are made in the tools to reflect
differences in PT scope of practice and PTA scope of work.

e The student evaluation tool should not serve as the sole entity for making judgments about the quality
of the clinical learning experience. This tool should be considered as part of a systematic collection of
data that might include reflective student journals, self-assessments provided by clinical education
sites, Center Coordinators of Clinical Education (CCCEs), and Cls based on the Guidelines for
Clinical Education, ongoing communications and site visits, student performance evaluations, student

planning worksheets, Clinical Site Information Form (CSIF), program outcomes, and other sources of
information.

Acknowledgement

We would like to acknowledge the collaborative effort between the Clinical Education Special Interest
Group (SIG) of the Education Section and APTA’s Education Department in completing this project. We
are especially indebted to those individuals from the Clinical Education SIG who willingly volunteered their
time to develop and refine these tools. Comments and feedback provided by academic and clinical
faculty, clinical educators, and students on several draft versions of this document were instrumental in
developing, shaping, and refining the tools. Our gratitude is extended to all individuals and groups who
willingly gave their time and expertise to work toward a common voluntary PT and PTA Student
Evaluation Tool of the Clinical Experience and Clinical Instruction.

Ad Hoc Group Members: Jackie Crossen-Sills, PT, MS, Nancy Erikson, PT, MS, GCS, Peggy Gleeson,
PT, PhD, Deborah Ingram, PT, EdD, Corrie Odom, PT, DPT, ATC, and Karen O’Loughlin, PT, MA

©2003 American Physical Therapy Association. All rights reserved. Duplication of this form in its entirety
is permitted; however, any revision, addition, or deletion is prohibited.
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GENERAL INFORMATION AND SIGNATURES

General Information

Student Name
Academic Institution

Name of Clinical Education Site

Address City State
Clinical Experience Number Clinical Experience Dates
Signatures

| have reviewed information contained in this physical therapist assistant student evaluation of the clinical
education experience and of clinical instruction. | recognize that the information below is being collected
to facilitate accreditation requirements for clinical instructor qualifications. | understand that my personal
information will not be available to students in the academic program files.

Student Name (Provide signature) Date

Primary Clinical Instructor Name (Print name) Date

Primary Clinical Instructor Name (Provide signature)

Entry-level PT/PTA degree earned

Highest degree earned Degree area
Years experience as a Cl

Years experience as a clinician

Areas of expertise

Clinical Certification, specify area

APTA Credentialed ClI L] Yes ] No
Other CI Credential State L[] Yes [] No
Professional organization memberships L] APTA [] Other
Additional Clinical Instructor Name (Print name) Date

Additional Clinical Instructor Name (Provide signature)

Entry-level PT/PTA degree earned______

Highest degree earned_____ Degree area_____
Years experience as a Cl
Years experience as a clinician
Areas of expertise

Clinical Certification, specify area ______

APTA Credentialed ClI [lyes [ No

Other CI Credential ____ State (] Yes[] No

Professional organization memberships [] APTA [] Other ____
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SECTION 1: PTA STUDENT ASSESSMENT OF THE CLINICAL EXPERIENCE

the learning experiences provided at this clinical facility.

1.

Name of Clinical Education Site

Address City State

Clinical Experience Number

Specify the number of weeks for each applicable clinical experience/rotation.
Acute Care/Inpatient Hospital Facility Private Practice
Ambulatory Care/Outpatient Rehabilitation/Sub-acute Rehabilitation
ECF/Nursing Home/SNF School/Preschool Program

Federal/State/County Health Wellness/Prevention/Fitness Program
Industrial/Occupational Health Facility Other

Orientation

Did you receive information from the clinical facility prior to your arrival? []Yes[]No

Did the on-site orientation provide you with an awareness of the []Yes[]No
information and resources that you would need for the experience?

What else could have been provided during the orientation?
Patient/Client Management and the Practice Environment

For questions 7, 8, and 9, use the following 4-point rating scale:
1= Never 2 = Rarely 3 = Occasionally 4 = Often

Information found in Section 1 may be available to program faculty and students to familiarize them with

During this clinical experience, describe the frequency of time spent in each of the following

areas. Rate all items in the shaded columns using the above 4-point scale.

Diversity of Case Mix Patient Lifespan | Rating Continuum Of Care

Rating

Musculoskeletal 0-12 years Critical care, ICU, Acute

Neuromuscular 13-21 years SNF/ECF/Sub-acute

Cardiopulmonary 22-65 years Rehabilitation

Integumentary over 65 years Ambulatory/Outpatient

Other (G, GU, Renal, Home Health/Hospice
Metabolic, Endocrine) Wellness/Fitness/Industry

During this clinical experience, describe the frequency of time spent in providing the following
components of care from the patient/client management model of the Guide to Physical Therapist
Practice. Rate all items in the shaded columns using the above 4-point scale. List the five (5)

most common interventions that you provided to patients/clients during this clinical experience.

Components Of Care

Five Most Common Interventions

Data Collection

Implementation of Established Plan of Care

Selected Interventions

Coordination, communication, documentation

arwbdPe

Patient/client related instruction N

Direct Interventions
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During this experience, how frequently did staff (ie, CI, CCCE, and clinicians) maintain an
environment conducive to your work and growth? Rate all items in the shaded columns using the

4-point scale.

Environment

Rating

Providing a helpful and supportive attitude for your role as a PTA student.

Providing effective role models for problem solving, communication, and teamwork.

Demonstrating high morale and harmonious working relationships.

informed consent, APTA Code of Ethics, etc).

Adhering to ethical codes and legal statutes and standards (eg, Medicare, HIPAA,

Being sensitive to individual differences (ie, race, age, ethnicity, etc).

Using evidence to support clinical practice.

education, in-services, journal clubs, etc).

Being involved in professional development (eg, degree and non-degree continuing

Being involved in district, state, regional, and/or national professional activities.

1. What suggestions, relative to the items in question #9, could you offer to improve the environment for

your work and growth?

Clinical Experience

11.

12.

13.

14.

15.

Were there other students at this clinical facility during your clinical experience? (Check all that

apply):

[] Physical therapist students
[] Physical therapist assistant students

[] Students from other disciplines or service departments (Please specify )

Identify the ratio of students to Cls for your clinical experience:

[] 1 studentto 1 CI
[] 1 student to greater than 1 CI
[] 1 Clto greater thanl student; Describe

How did the clinical supervision ratio in Question #12 influence your learning experience?

In addition to patient/client management, what other learning experiences did you participate in
during this clinical experience? (Check all that apply)

Presented an in-service
Attended special clinics

Observed surgery

(please specify disciplines)
Participated in service learning

I |

Other; Please specify

Attended in-services/educational programs

Attended team meetings/conferences/grand rounds
Participated in administrative and business management

Participated in providing patient/client interventions collaboratively with other disciplines

Performed systematic data collection as part of an investigative study
Used physical therapy aides and other support personnel

Please provide any logistical suggestions for this location that may be helpful to students in the
future. Include costs, names of resources, housing, food, parking, etc.

Revised 2011

71




Overall Summary Appraisal

16. Overall, how would you assess this clinical experience? (Check only one)
] Excellent clinical learning experience; would not hesitate to recommend this clinical
education site to another student.
] Time well spent; would recommend this clinical education site to another student.
[] Some good learning experiences; student program needs further development.
] Student clinical education program is not adequately developed at this time.
17. What specific qualities or skills do you believe a physical therapist assistant student should have

to function successfully at this clinical education site?

18. If, during this clinical education experience, you were exposed to content not included in your
previous physical therapist assistant academic preparation, describe those subject areas not
addressed.

19. What suggestions would you offer to future physical therapist assistant students to improve this

clinical education experience?

20. What do you believe were the strengths of your physical therapist assistant academic preparation
and/or coursework for this clinical experience?

21. What curricular suggestions do you have that would have prepared you better for this clinical
experience? ______
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SECTION 2: PTA STUDENT ASSESSMENT OF THE CLINICAL INSTRUCTOR

Information found in Section 2 is to be shared between the student and the clinical instructor(s) at
midterm and final evaluations. Additional copies of Section 2 should be made when there are multiple
Cls supervising the student. Information contained in this section is confidential and will not be shared by

the academic program with other students.

Assessment of Clinical Instruction

22. Using the scale (1 - 5) below, rate how clinical instruction was provided during this clinical

experience at both midterm and final evaluations (shaded columns).

1=Strongly Disagree = 2=Disagree 3=Neutral 4=Agree

5=Strongly Agree

Provision of Clinical Instruction

Midterm

Final

The clinical instructor (Cl) was familiar with the academic program’s objectives
and expectations for this experience.

The clinical education site had written objectives for this learning experience.

The clinical education site’s objectives for this learning experience were clearly
communicated.

There was an opportunity for student input into the objectives for this learning
experience.

The CI provided constructive feedback on student performance.

The CI provided timely feedback on student performance.

The Cl demonstrated skill in active listening.

The CI provided clear and concise communication.

The Cl communicated in an open and non-threatening manner.

The CI taught in an interactive manner that encouraged problem solving.

There was a clear understanding to whom you were directly responsible and
accountable.

The supervising Cl was accessible when needed.

The CI clearly explained your student responsibilities.

The CI provided responsibilities that were within your scope of knowledge and
skills.

The CI facilitated patient-therapist and therapist-student relationships.

Time was available with the CI to discuss patient/client interventions.

The CI served as a positive role model in physical therapy practice.

The CI skillfully used the clinical environment for planned and unplanned
learning experiences.

The Cl integrated knowledge of various learning styles into student clinical
teaching.

The Cl made the formal evaluation process constructive.

The CI encouraged the student to self-assess.

23. Was your CI’(s) evaluation of your level of performance in agreement with your self-assessment?

Midterm Evaluation ] Yes [] No Final Evaluation [] Yes [ No

24. If there were inconsistencies, how were they discussed and managed?
Midterm Evaluation

Final Evaluation
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25. What did your CI(s) do well to contribute to your learning?
Midterm Comments
Final Comments

26. What, if anything, could your CI(s) and/or other staff have done differently to contribute to your
learning?

Midterm Comments

Final Comments

Thank you for sharing and discussing candid feedback with your CI(s) so that any necessary
midcourse corrections can be made to modify and further enhance your learning experiencePTA
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ACCE Intervention Form

Facility Date

Cl

Student

Issue/concern/question:
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Affiliation Placement (sample letter)

This letter is to establish clinical affiliation sites for the PTA program at Sinclair
Community College. These sites will be for the academic school year . You are
receiving this request now so that | can plan for the next year and have it on the class
registration schedule for the school. | am continually grateful for the opportunity of our students
affiliating with your facility. We all know what an important aspect of the students’ education the
clinical component is. | also am aware of the continual changes in the healthcare environment. |
am aware that there may be a need arise causing you to not be able to fulfill the intended
affiliation and will contact you prior to sending a student to affiliate with your facility. You will be
notified, about 4-6 weeks prior to each affiliation, of the intended use of your facility.

Please complete the attached form and return it to me by . The dates are set
but can be subject to change. The changes to the clinical dates that have been made in the past
have only been a move of 1 or 2 days.

Thank you for taking the time to complete the form. | look forward to working with you in
the future. If you have any questions, comments or concerns please contact me.

Phone: 937/512-5355 or 937/512-5455
Fax: 937/512-4683
Email: Debra.Belcher@sinclair.edu

I am looking forward to having our students affiliate with your facility and enhancing their PTA
education.

Respectfully,

Debra A Belcher, ACCE
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AFFILIATION AGREEMENT

NAME OF FACILITY: NAME OF SCHOOL:
Sinclair Community College

Address: Address:
444 \West Third Street
Dayton, OH 45402

This Agreement is entered as of the day of 20 , by and between the
Facility and the School and shall continue thereafter until terminated as hereafter provided.

1. PURPOSE
The School, desiring to obtain experiences as set forth on Exhibit A hereto for its
students.

2. JOINT RESPONSIBILITIES

The Facility and the School shall jointly work to accomplish each of the following:

2.1 Nondiscrimination No unlawful discrimination shall occur against any participant
covered by this Agreement, or against any applicant for participation, nor shall
there be any unlawful discrimination in the employment practices and personnel
policies of either the Facility or the School.

2.2 Accreditation Both the School and the Facility shall maintain their respective
general and specialties accreditations with the appropriate regulatory and
professional organizations set forth on Exhibit A hereto. The School and the
Facility shall cooperate with one another to the extent reasonable to maintain
such accreditation.

2.3 Coordination of Education Process The Facility and the School shall designate
and provide in writing to each other the identity of their respective education
coordinators. These education coordinators will serve as the primary contact
between the Facility and the School. The duties of the education coordinators
will be to:

(@) coordinate conferences among the Facility staff members and the School
staff members at regular intervals;

(b) assure that mutual planning is done;

(© mutually establish objectives for each phase of student’s experience;

(d) ensure that each faculty member and student is oriented to the Facility’s
policies and procedures;

(e) evaluate and assess each student’s learning experience.

2.4 Student Supervision Student Supervision shall be accomplished cooperatively
between the Facility and the School in accordance with the agreements set forth
on Exhibit A.

2.5 Liability Insurance
(a) Unless otherwise agreed in writing by the Facility and the School, the

Facility and the School shall each maintain liability insurance policies
insuring against professional liability arising from acts and omissions of
their respective employees, and the School shall maintain similar
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2.6

insurance insuring against the action of its students. The limits of such
policies shall not be less than $1,000,000 per person per occurrence and
$3,000,000 total limit. Both the Facility and the School shall furnish the
other with proof of certificates of insurance upon execution of this
Agreement and on each anniversary date thereafter.

(b) In addition to the liability insurance policies set forth in (a) above, the
School shall maintain additional coverage naming the Facility as an
additional insured and provide coverage to the Facility for liability arising
from acts and omissions of the School’s students that may accrue liability
to the Facility. The limits of such policy shall not be less than $1,000,000
per claim and $3,000,000 total aggregate. Such coverage shall be
primary to any other coverage the Facility may have.

Finances It is mutually understood that this Agreement does not create a

monetary obligation on the part of either institution and no payment shall be

made for any service performed incidental to this Agreement.

3. FACILITY RESPONSIBILITIES

The Facility shall be responsible to assure that each of the following conditions are met:

3.1

3.2

3.3

3.4

3.5

3.6

Revised 2011

Responsibility to Patients As care of patients is of paramount importance, the
Facility shall remain responsible for the control and supervision of all patient care
which is to be provided by the Facility’s nurses and other health care professional
employees of the Facility, regardless of participation by students of the School in
such patient care.

Use of Resources/Facilities/Experiences Within reasonable accommoda- tion,
the Facility shall provide students of the School with access to its resources and
facilities and shall permit sufficient hands-on opportunities and observations for
students in the areas set forth on Exhibit A hereto. To the extent appropriate, the
Facility shall permit students access to the medical records of patients with whom
they are involved.

Training Schedule The facility agrees to provide this training on a seven (7) day
per week basis with a student schedule published three (3) weeks in advance
with the option that the schedule may be modified due to need. The days, hours,
and location of each student are the prerogative of the Facility Coordinator
having cognizance over the areas set forth on Exhibit A attached hereto.

Number of Students The said Facility Coordinator reserves the right to adjust the
number of students to allow for placement of students from other health care
disciplines.

Status of Students and Faculty Students and faculty are not employees, agents,
or independent contractors of the Facility, and as such will not be covered by the
Facility’s programs of social security, unemployment compensation, worker’s
compensation, or medical malpractice insurance. Within the scope of health care
services provided by the Facility, the student shall be given a desirable
experience but shall not be relied upon for patient care services to maintain the
quality of patient care.

Reports The Facility will notify the School within forty-eight (48) hours of any
significant incident, disciplinary or other matter, or accident involving the
students.
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3.7

3.8

Use of Facilities The Facility will permit use of its cafeteria facilities, lounges, and
restrooms by the assigned students.

Disciplinary Action The Facility retains the right to exclude persons from its
premises based on violations of policy, procedure rules, regulations, or conduct
deemed disruptive to patient care. The Facility is expected to discuss all
discipline matters with the School prior to taking actions except in emergency
situations. The Facility reserves the right to request withdrawal of any students
whose presence is detrimental to any patient, the Facility, or the Facility
personnel. The Facility reserves the right to refuse student training privileges to
someone who has been previously withdrawn at the Facility request or who has
been dismissed as an employee of the Facility.

RESPONSIBILITIES OF SCHOOL

The School shall be responsible to assure that each of the following conditions are met:

4.1

4.2

4.3

4.4
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Curriculum The School will assume responsibility for planning and

implementation of the curriculum. The School will assume responsibility for

assuring continuing compliance with the curriculum approved by all local, state,
and federal regulatory agencies referenced in Exhibit A hereto and the Ohio

Board of Regents. (Ohio Board of Regents pertains to college-based programs

only.) The School will advise the Facility of any changes in the curriculum which

may affect education.

Health Records The School will provide, in writing, to the Facility’s student

experience coordinator evidence that the following health requirements, as stated

in the Greater Dayton Area Hospital Association Recommended Student

Vaccination Policy (Addendum A), have been met by each student, including but

not limited to the following:

@) Hepatitis B - Positive surface antibody titer, or completion of two (2)
Hepatitis B vaccinations prior to experience, or signed declination form if
student refuses to receive the Hepatitis B Vaccination

(b) Measles, Mumps, and Rubella - Positive titer or vaccination

(c) Tetanus/Diphtheria - In the last ten (10) years

(d) TB Skin Test - Annually

Placement The School will notify the Facility Coordinator at a mutually agreed

upon time of its planned schedule of student assignments to the Facility,

including dates, number, and names of students, and their level of academic
preparation.

Students The School will ensure that each student involved in an experience:

(a) has received appropriate instruction and has satisfactorily completed the
prerequisite portion of the curriculum;

(b) has been advised of his/her responsibility to comply with the existing
policies and procedures of the Facility;

(© has been adequately instructed in the confidentiality of patient and Facility
affairs so as to ensure that its students maintain such confidentiality;

(d) will obtain prior written approval of the Facility before publishing any
material related to the experience;
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(e) will be identified by lapel “ID” pins; will wear program-designated
uniforms that comply with the Facility’s standards; and will observe the
“Patient Bill of Rights”;

) will be required to turn in “ID” pins and name tags if they leave the
program.
(9) has completed a “ Student Acknowledgement Form” ( Addendum B) and

will provide completed forms to Facility’s student experience coordinator
prior to the first clinical rotation.

5. GOVERNING LAW

5.1

This Agreement shall be construed according to, and the legal relations between
the parties shall be governed by, the laws of the State of Ohio as applicable to
agreements executed and fully performed in the State of Ohio.

6.. TERMINATION/MODIFICATION

6.1 This Agreement shall commence as of the effective date above written
and shall continue on an indefinite basis until either party gives written notice to
the other specifying the effective date of the termination of this Agreement, which
date shall be at least 60 days after the date that such notice is given. On the
date specified in such notice, this Agreement shall terminate and neither party
shall thereafter be obligated to the other under the provisions hereof, except as
to matters which accrued prior to the date of such termination and
notwithstanding the foregoing. Student participants already in a cycle shall be
permitted to complete their experience at the Facility as originally scheduled
(unless alternatives satisfactory to the School are made available). For the
limited purpose of permitting such cycle to be completed in an orderly manner,
the terms of this Agreement shall be applicable thereto. Any notice required to
be given hereby shall be (1) in writing, (2) addressed to the party at the address
first above written, and unless such other party shall be provided another
address, in which case notice shall be sent to such other

address, (3) sent by certified mail, return receipt requested, and (4) deemed
given on the date so mailed.

6.2 Madification The parties acknowledge that successful implementation of
this Agreement requires cooperation by the parties, and to that end, each party
agrees to meet upon the request of the other party when discussions relative to
revisions and modifications to this Agreement are in order to improve the
procedures, terms, and conditions, and the accomplishments of the goals hereof.
Any such modifications or revisions shall only be effective when agreed to in
writing by both the School and the Facility

7. HIPAA COMPLIANCE

Revised 2011

7.1 School acknowledges that Facility is bound by law to have written
agreements with its business partners who may have access to patient
information requiring compliance with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and the rules and regulations promulgated
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there under. Accordingly, School warrants and represents that it is in compliance
with HIPAA and all relevant federal statutes, rules, regulations and applicable
interpretative rulings promulgated under HIPAA, or will become compliant to
regulations and requirements effective at future dates according to the applicable
timetables and will execute any appropriate addendums to this Agreement to
enable Facility to be in compliance with HIPAA. Failure by School to comply with
this provision, shall result in immediate and automatic termination of this
Agreement without penalty or cost to Facility.

8. EXCLUDED PROVIDER

8.1 School represents and warrants that School and any and all of its
employees and Students are not and at no time have been excluded from
participation in any federally funded healthcare program, including Medicare and
Medicaid. School hereby agrees to immediately notify Facility of any threatened,
proposed, or actual exclusion from any federally funded healthcare program,
including Medicare and Medicaid. In the event that School or any of its
employees or Students are excluded from participation in any federally funded
healthcare program during the term of this Agreement, or if at any time after the
effective date of this Agreement it is determined that the School is in breach of
this Section, this Agreement shall, as of the effective date of such exclusion or
breach, automatically terminate.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first above

written.
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ADDENDUM A
GREATER DAYTON AREA HOSPITAL ASSOCIATION
RECOMMENDED STUDENT VACCINATION PROGRAM

The recommendations of the Infection Contro/lEMS Subcommittee of the Greater

Dayton Area Hospital Association for students who observe or participate in patient care
procedures are:

¢ Influenza - suggested annually; no declination necessary

e Hepatitis B - recommended; positive surface antibody titer shown, or second shot
complete prior to experience; declination necessary

e Measles, Mumps, and Rubella - recommended or a positive titer must be shown;
Rubella is required by the state for OB departments (all three are available in one
shot)

e Polio - suggested

e Tetanus and Diphtheria - recommended within the last ten (10) years

e Pneumococcal Disease - as suggested by CDC

e Rabies Vaccine - not recommended

e Small Pox - not recommended (follows CDC guidelines)

e TB Skin Testing - recommended annually; Mantoux skin test pursuant to CDC
guidelines must always be followed

EXHIBIT A
Affiliation Agreement For: Physical Therapist Assistant Program Sinclair Community
College

1.

PURPOSE
¢ Provide students with clinical experience in a variety of health settings.
e Provide students with experience in patient care as well as the opportunity to
reinforce didactic and laboratory skills acquired in the educational institution.
JOINT RESPONSIBILITIES
2.2 Accreditation - Sinclair's Physical Therapist Assistant Program is fully accredited
by the Commission on Accreditation in Physical Therapy Education of the
American Physical Therapy Association.
2.4 Student Supervision -
e The clinical instructor (Cl) is a competent physical therapist or physical
therapist assistant with at least one year of clinical experience.
e The CI holds a current license as required by the physical therapy practice
act in the state in which one practices.
FACILITY RESPONSIBILITIES
3.2 Use of Resources/Facilities/Experiences - The facility shall provide opportunities
for Physical Therapist Assistant students to receive maximum experience in
patient care during clinical affiliations.

Training Schedule —The following is a general time frame of the scheduling of the
affiliations per quarter. Specific dates will be established annually according to
the academic calendar. Facilities will be notified of the specific dates in March
prior to the next academic year.
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Fall Quarter October/ November=Full time according to clinic schedule
Spring Quarter 1 March/April=Full time according to clinic schedule
Spring Quatrter 2 May/June=Full time according to clinic schedule

4. RESPONSIBILITIES OF SCHOOL
4.1 Curriculum - The curriculum is developed by the Physical Therapist Assistant
faculty to meet the requirements set forth by the Commission on Accreditation in
Physical Therapy Education of the American Physical Therapy Association and
the Ohio Board of Regents.
5. OTHER

¢ The School reserves the right of final retention or dismissal of the student but agrees
to withdraw a student from the Facility for mutually acceptable reasons.

e Physical Therapist Assistant faculty members of Sinclair Community College will
cooperate jointly with the staff of the Facility in evaluating student performance and
in the on-going evaluation process concerning the effectiveness of the program,
student selection, as they pertain to this program.
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