CLINICAL SITE INFORMATION FORM

	

	Initial Date 12-30-05

	
	Revision Date 5-08

	Person Completing CSIF
	Brian Thacker, DPT, OCS, C.Ped.

	E-mail address of person completing CSIF
	brian@applept.com

	Name of Clinical Center
	Apple Physical Therapy

	Street Address
	21806 103rd Ave Ct. East #202

	City
	Graham
	State


	WA
	Zip
	98338

	Facility Phone
	253.847.3700
	Ext.


	     

	PT Department Phone
	Same
	Ext.


	     

	PT Department Fax 
	253.847.9622

	PT Department E-mail 
	graham@applept.com

	Clinical Center Web Address
	www.applept.com

	Director of Physical Therapy
	Owners: Randy Johnson, PT and Claude Ciancio, MS, PT

	Director of Physical Therapy E-mail
	N/A

	Center Coordinator of Clinical Education (CCCE) / Contact Person
	Brian Thacker, DPT, OCS, C.Ped

	CCCE / Contact Person Phone
	253.847.3700

	CCCE / Contact Person E-mail
	brian@applept.com

	APTA Credentialed Clinical Instructors (CI)

(List name and credentials)

	Yes, see list below

	Other Credentialed CIs
(List name and credentials)
	See list below

	Indicate which of the following are required by your facility prior to the clinical education experience:


	X Proof of student health clearance 
X Criminal background check  
 FORMCHECKBOX 
  Child clearance 

X Drug screening  
X First Aid and CPR 
 FORMCHECKBOX 
  HIPAA education 

 FORMCHECKBOX 
  OSHA education

 FORMCHECKBOX 
  Other: Please list       



Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy – Auburn

	Street Address
	720 12th Street SE

	City
	Auburn
	State
	WA
	Zip
	98002

	Facility Phone
	253.735.3606
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.351.9807
	Facility E-mail 
	

	Director of Physical Therapy
	Tony Krause, PT, OCS

	E-mail 
	Tony@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com

	
	
	
	


	Name of Clinical Site
	Apple Physical Therapy-Bellevue

	Street Address
	1750 112th Ave NE #E-175

	City
	Bellevue
	State
	WA
	Zip
	98004

	Facility Phone
	425.289.0387
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	425.289.0387
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Mike Forsgren, PT, SCS, ATC

	E-mail 
	mforsgren@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com  


	Name of Clinical Site
	Apple Physical Therapy-Bonnie Lake

	Street Address
	19820 SR 410 East #201

	City
	Bonnie Lake
	State
	WA

	Zip


	98391

	Facility Phone
	253.863.7510
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.863.5970
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Holly Pennington, PT

	E-mail 
	hollypennington@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy-Federal Way

	Street Address
	32030 23rd Ave S

	City
	Federal Way
	State
	WA
	Zip
	98003

	Facility Phone
	253.946.4852
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	253.946.4852
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Drew Pennington, PT

	E-mail 
	dpennington@applept.com


	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy-Fife

	Street Address
	4703 Pacific Hwy E

	City
	Tacoma
	State
	WA
	Zip
	98424

	Facility Phone
	253.926.8202
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.926.8212
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Julie Garner, PT

	E-mail 
	jgarner@applept.com

	CCCE


	Brian Thacker, PT, C.Ped
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy-Kent

	Street Address
	25012 104th Ave SE #C

	City
	Kent
	State
	WA

	Zip


	98030

	Facility Phone
	253.856.3477
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.856.3478
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Carrie Emmons, PT

	E-mail 
	cemmons@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy-Kirkland

	Street Address
	11821 NE 128th Suite C

	City
	Kirkland
	State
	WA
	Zip
	98034

	Facility Phone
	425.285.1250
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	425.285.1255
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Matt Krings, PT

	E-mail 
	mkrings@applept.com 

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy-Lacey

	Street Address
	130 Marvin Rd. SE #203

	City
	Lacey
	State
	WA
	Zip
	98503

	Facility Phone
	360.456.3300/4009
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	360.456.6060
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Lucie Khadduri, PT

	E-mail 
	lucie@applept.com

	CCCE


	Brian Thacker, PT, C.Ped
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy-Lakewood

	Street Address
	5605 100th St. SW Suite B

	City
	Lakewood
	State
	WA

	Zip


	98499

	Facility Phone
	253.284.9800
	Ext.
	     


	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.284.9801
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Melanie Gulish, PT

	E-mail 
	mgulish@applept.com 

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy – Graham

	Street Address
	21806 103rd Ave Ct E #202

	City
	Graham
	State
	WA 
	Zip
	98338

	Facility Phone
	253-847-3700
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	253.847.9622
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Brian Thacker, PT, C.Ped

	E-mail 
	brian@applept.com

	CCCE


	Brian Thacker, PT, C.Ped
	E-mail 
	brian@applept.com

	
	
	
	


	Name of Clinical Site
	Apple Physical Therapy – Newcastle

	Street Address
	6985 Coal Creek Pkwy

	City
	Newcastle
	State
	WA
	Zip
	98059

	Facility Phone
	425.378.0500
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	425.378.8168
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Joe McVein, PT

	E-mail 
	joe@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com

	
	
	
	


	Name of Clinical Site
	Apple Physical Therapy – Parkland

	Street Address
	11112 Pacific Ave S

	City
	Tacoma
	State
	WA

	Zip


	98444

	Facility Phone
	253.537.1103
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.537.1087
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Steve Rigler, PT

	E-mail 
	srigler@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy – Puyallup South Hill

	Street Address
	3912 10th St SE #101

	City
	Puyallup
	State
	WA
	Zip
	98374

	Facility Phone
	253.848.4700
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	253.848.2284
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Chris Seagrave PT, SCS, ATC

	E-mail 
	chris@applept.com

	CCCE


	Brian Thacker, PT, C.Ped
	E-mail 
	brain@applept.com 


	Name of Clinical Site
	Apple Physical Therapy – Olympia

	Street Address
	3015 Limited Lane NW Suite B

	City
	Olympia
	State
	WA
	Zip
	98502

	Facility Phone
	360.709.0700
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	360.709.0703
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Mike O’Brien, PT

	E-mail 
	mobrien@applept.com 

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy – Puyallup Canyon Road

	Street Address
	11019 Canyon Road E. # C

	City
	Puyallup 
	State
	WA

	Zip


	98373

	Facility Phone
	253.286.3600
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.286.3444
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Sue Kabeary, PT

	E-mail 
	skabeary@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy – Puyallup Sunrise

	Street Address
	16515 South Meridian, ste 202-B

	City
	Puyallup
	State
	WA
	Zip
	98374

	Facility Phone
	253.840.5511
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	253.840.0835
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Jeremy Calkins, PT

	E-mail 
	jcalkins@applept.com

	CCCE


	Brian Thacker, PT, C.Ped
	
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy – Renton Fairwood

	Street Address
	17650 140th Ave SE #B-07

	City
	Renton
	State
	WA
	Zip
	98058

	Facility Phone
	425.430.0700
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	425.430.0710
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Chris Shannon, PT

	E-mail 
	cshannon@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com

	
	
	
	


	Name of Clinical Site
	Apple Physical Therapy – Sammamish

	Street Address
	22739 SE 29th Street

	City
	Sammamish
	State
	WA

	Zip


	98075

	Facility Phone
	425.392.4010
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	425.392.4011
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Tori Cannon, PT

	E-mail 
	tori@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com  


Information About Multi-Center Facilities

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy this table before entering the requested information. Note that you must complete an abbreviated resume for each CCCE.

	Name of Clinical Site
	Apple Physical Therapy – Seattle

	Street Address
	600 University Suite # 818

	City
	Seattle
	State
	WA
	Zip
	98101

	Facility Phone
	206.957.3336
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	

	Fax Number
	206.957.1349
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Erin Robertson, DPT, OCS, ATC

	E-mail 
	erobertson@applept.com

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


	Name of Clinical Site
	Apple Physical Therapy – Tacoma Central

	Street Address
	3315 S 23rd Street #210

	City
	Tacoma
	State
	WA
	Zip
	98405

	Facility Phone
	253.572.8684
	Ext.
	     

	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	253.284.0450
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Josh Waltier, PT

	E-mail 
	jwaltier@applept.com

	CCCE


	Brian Thacker, PT
	E-mail 
	brian@applpt.com

	
	
	
	


	Name of Clinical Site
	Apple Physical Therapy – Tumwater

	Street Address
	100 W. Dennis Suite #A

	City
	Tumwater
	State
	WA

	Zip


	98501

	Facility Phone
	360.704.3300
	Ext.
	     


	PT  Department Phone
	Same
	Ext.
	     

	Fax Number
	360.704.7676
	Facility E-mail 
	N/A

	Director of Physical Therapy
	Andrew Wodka, PT

	E-mail 
	awodka@applept.com 

	CCCE


	Brian Thacker, PT, C.Ped.
	E-mail 
	brian@applept.com 


Clinical Site Accreditation/Ownership

	Yes
	No
	
	Date of Last Accreditation/Certification

	 FORMCHECKBOX 

	X
	Is your clinical site certified/ accredited? If no, go to #3.           
	     

	
	If yes, has your clinical site been certified/accredited by:
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
JCAHO
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
CARF
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
Government Agency (eg, CORF, PTIP, rehab agency, 
state, etc.)
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
Other
	     

	
	Which of the following best describes the ownership category for your clinical site? (check all that apply) 
 FORMCHECKBOX 
 Corporate/Privately Owned 

 FORMCHECKBOX 
 Government Agency

 FORMCHECKBOX 
 Hospital/Medical Center Owned

 FORMCHECKBOX 
 Nonprofit Agency 
 FORMCHECKBOX 
 Physician/Physician Group Owned 
X PT Owned

 FORMCHECKBOX 
 PT/PTA Owned
 FORMCHECKBOX 
 Other (please specify)PT owned

	


Clinical Site Primary Classification
To complete this section, please: 

A. Place the number 1 (1) beside the category that best describes how your facility functions the majority (> 50%) of the time.

B. Next, if appropriate, check (√) up to four additional categories that describe the other clinical centers associated with your facility.

	 FORMDROPDOWN 
  FORMCHECKBOX 

	Acute Care/Inpatient Hospital Facility
	 FORMDROPDOWN 
  
	Industrial/Occupational Health Facility
	 FORMDROPDOWN 
   FORMCHECKBOX 

	School/Preschool Program



	1 FORMDROPDOWN 
  
	Ambulatory Care/Outpatient 
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Multiple Level Medical Center
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Wellness/Prevention/Fitness Program 

	 FORMDROPDOWN 
   FORMCHECKBOX 

	ECF/Nursing Home/SNF
	 1
	Private Practice
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: Specify


	 FORMDROPDOWN 
   FORMCHECKBOX 

	Federal/State/County Health
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Rehabilitation/Sub-acute Rehabilitation
	
	


Clinical Site Location

	Which of the following best describes your clinical site’s location?


	

X
Rural



X Suburban



X Urban



	
	Multiple clinics in different locations


Information About the Clinical Teaching Faculty
ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION

Please update as each new CCCE assumes this position.

	NAME:  Brian Thacker, DPT, OCS, C.Ped.

	Length of time as the CCCE:  3 years

	DATE: (mm/dd/yy) 7/27/07

	Length of time as a CI:   7 years

	PRESENT POSITION:  Clinic Manager,  Partner                                                          Apple Physical Therapy-Graham
(Title, Name of Facility)
	Mark (X) all that apply:

  X PT

   FORMCHECKBOX 
 PTA

  X Other, specify

Certified Pedorthist
	Length of time in clinical practice:   9 years

	LICENSURE: (State/Numbers)
WAPT00007968
	APTA Credentialed CI 

Yes  X     No   FORMCHECKBOX 


	Other CI Credentialing
Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
 not through APTA


	Eligible for Licensure:     Yes X    No  FORMCHECKBOX 


	Certified Clinical Specialist:     Yes X    No  FORMCHECKBOX 

OCS, C.Ped, CSCS

	Area of Clinical Specialization:  Foot and Ankle/Custom Foot Orthoses


	Other credentials: Orthopedic Clinical Specialist, Certified Pedorthist, Certified Strength & Conditioning Specialist



	INSTITUTION
	PERIOD OF STUDY
	MAJOR
	DEGREE

	
	FROM
	TO
	
	

	University of Puget Sound
	5/2006
	12/2006
	Physical Therapy
	DPT

	University of Puget Sound
	9/1996
	5/1999
	Physical Therapy
	MPT

	     Central Washington University  
	9/1994
	6/1996
	Fitness & Sports Management
	BS

	     
	     
	     
	     
	     


SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (Start with most current):

SUMMARY OF PRIMARY EMPLOYMENT (For current and previous four positions since graduation from college; start with most current):


	EMPLOYER
	POSITION
	PERIOD OF EMPLOYMENT

	
	
	FROM
	TO

	Apple Physical Therapy - Graham
	Clinic Manager
	9-2000
	Present

	Apple Physical Therapy - Elma
	Staff Physical Therapist
	6-1999
	9-2000 MACROBUTTON  TableInsertRow 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO CLINICAL TEACHING RESPONSIBILITIES (for example, academic for credit courses [dates and titles], continuing education [courses and instructors], research, clinical practice/expertise, etc. in the last three (3) years):

	Course (related to teaching only)
	Provider/Location
	Date

	Clinical Instructor for Apple Physical Therapy
	     
	Sept 2000 - Present

	Certified Pedorthist (Certified by the BCP to design, fabricate, fit and adjust foot orthosis & shoes)
	OSU, Oklahoma
	Certification Exam 5/20/03 MACROBUTTON  TableInsertRow 

	APTA Clinical Instructor Course
	Cyndi Robinson, PT, Puyallup, WA
	Oct 7-8 2005

	Adjunct Faculty @ University of Puget Sound for Oncology On-Site Clinic
	Tacoma, WA
	2000 & 2001 School Year

	Guest Lectures @ University of Puget Sound
	Tacoma, WA
	Ongoing

	Evidence Based Practice in Physical Therapy 
	Stephen Allison, PhD, PT Tacoma, WA
	11/10/06 – 11/11/06

	Pedagogy
	University of Puget Sound, Tacoma, WA
	5/2006 – 9/2006

	Clinical Instructor for University of Puget Sound on campus clinic
	UPS, Tacoma, WA
	2006 – present

	     
	     
	     

	Curriculum Vitae with Extensive Clinical Con Ed furnished upon request….Brian T. 
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


CLINICAL INSTRUCTOR INFORMATION

Provide the following information on all PTs or PTAs employed at your clinical site who are CIs. For clinical sites with multiple locations, use one form for each location and identify the location here.      
	Name followed by credentials

(eg, Joe Therapist, DPT, OCS

Jane Assistant, PTA, BS)


	PT/PTA Program from Which CI

Graduated 
	Year of Graduation 
	Highest Earned Physical Therapy Degree
	No. of Years of Clinical Practice
	No. of Years of Clinical Teaching
	List Certifications
KEY:

A = APTA credentialed. CI
B = Other CI credentialing
C = Cert. clinical specialist
List others
	APTA Member
Yes/No
	L= Licensed, Number 

E= Eligible

T= Temporary

	
	
	
	
	
	
	
	
	L/E/T

Number
	State of

Licensure

	Erin Robertson, DPT, OCS, ATC
Seattle Clinic
	Northwestern University
	2002
	DPT
	6
	3
	C (OCS)
	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00009090
	WA

	Tony Krause, MS, PT, OCS
Auburn Clinic
	Andrews University
	1992
	MS
	16
	14
	C (OCS)
	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00005672
	 MACROBUTTON  TableInsertRow WA

	Chris Seagrave, PT, SCS, ATC
Puyallup South Hill clinic
	University of New England
	1995
	BS     
	13
	11
	C (SCS)
	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00007723
	WA

	Holly Tanner, MA, PT, OCS, LMP 

Tumwater Clinic
	College of St. Scholastica
	1995
	MA
	13
	11
	A, C (OCS)
	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00007187
	WA

	Drew Pennington, PT, OCS
Federal Way Clinic
	University of St. Augustine
	2000
	MS
	8
	6
	C (OCS)
	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00008861
	WA

	Tammy Seagrave, MPT
Puyallup South Hill
	University of Puget Sound
	1999
	MS
	9
	8
	A FORMDROPDOWN 

	Y
	 FORMDROPDOWN 
PT00007933
	WA

	Matt Krings, MPT, OCS
	St Louis University
	2002
	MS
	6
	3
	C, (OCS)
	Y
	 FORMDROPDOWN 
PT00009079
	WA


CLINICAL INSTRUCTOR INFORMATION

Provide the following information on all PTs or PTAs employed at your clinical site who are CIs. For clinical sites with multiple locations, use one form for each location and identify the location here.      
	Name followed by credentials

(eg, Joe Therapist, DPT, OCS

Jane Assistant, PTA, BS)


	PT/PTA Program from Which CI

Graduated 
	Year of Graduation 
	Highest Earned Physical Therapy Degree
	No. of Years of Clinical Practice
	No. of Years of Clinical Teaching
	List Certifications
KEY:

A = APTA credentialed. CI
B = Other CI credentialing
C = Cert. clinical specialist
List others
	APTA Member
Yes/No
	L= Licensed, Number 

E= Eligible

T= Temporary

	
	
	
	
	
	
	
	
	L/E/T

Number
	State of

Licensure

	Brian Thacker, DPT, OCS, C. Ped
Graham Clinic
	University of Puget Sound
	1999
	DPT
	9
	8
	A, C (OCS) (C.PED) FORMDROPDOWN 

	 FORMDROPDOWN 
Y
	 FORMDROPDOWN 
PT00007968
	WA

	Amy Tevis, PTA
	Green River Community College
	1978
	     
	30
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Carrie Dallas, PTA
	Green River Community College
	2001
	     
	7
	3
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Mary Sommer, OT
	Eastern Michigan University
	1983
	MA
	25
	6
	C (CHT)
	 FORMDROPDOWN 

	OT 00002190
	WA

	Charmie Macatangay, PT
	U of Perpetual Help Med & Health Sci Philippines
	2001
	BS
	7
	2
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 00009303
	WA

	Chris Shannon, PT
	UW
	2001
	MPT
	7
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 00009080
	WA

	Erin Zahn, PT
	Eastern Washington U
	2002
	MPT
	6
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 00008717
	WA

	Gina Senkowski, MPT
	St. Louis University
	2003
	MS
	5
	2
	 FORMDROPDOWN 

	Y
	PT 00009614
	WA


CLINICAL INSTRUCTOR INFORMATION

Provide the following information on all PTs or PTAs employed at your clinical site who are CIs. For clinical sites with multiple locations, use one form for each location and identify the location here.      
	Name followed by credentials

(eg, Joe Therapist, DPT, OCS

Jane Assistant, PTA, BS)


	PT/PTA Program from Which CI

Graduated 
	Year of Graduation 
	Highest Earned Physical Therapy Degree
	No. of Years of Clinical Practice
	No. of Years of Clinical Teaching
	List Certifications
KEY:

A = APTA credentialed. CI
B = Other CI credentialing
C = Cert. clinical specialist
List others
	APTA Member
Yes/No
	L= Licensed, Number 

E= Eligible

T= Temporary

	
	
	
	
	
	
	
	
	L/E/T

Number
	State of

Licensure

	Jennifer Bollinger, PT
	Loma Linda
	2002
	MA
	6
	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 00009527
	WA

	Jennifer Slipper, PT
	New York Medical College
	2000
	MA
	8
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT00009269
	WA

	Jillene Lund, PT, OCS
	College of St. Scholastica
	2001
	MA
	7
	3
	C, OCS
	Y
	PT 8461
	WA

	Lisa Koshi, DPT
	UPS
	2003
	DPT
	5
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 9269
	WA

	Nancy Russell, PT
	U of Montana
	2000
	MA
	8
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 8393
	WA

	Rhonda Owens, PT
	UBC Canada
	1993
	MA
	15
	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	PT 9261
	WA

	Melanie Gulish, PT
	University of Colrado
	1997
	MS
	11
	9
	
	Y
	PT8189
	WA


CLINICAL INSTRUCTOR INFORMATION

Provide the following information on all PTs or PTAs employed at your clinical site who are CIs. For clinical sites with multiple locations, use one form for each location and identify the location here.      
	Name followed by credentials

(eg, Joe Therapist, DPT, OCS

Jane Assistant, PTA, BS)


	PT/PTA Program from Which CI

Graduated 
	Year of Graduation 
	Highest Earned Physical Therapy Degree
	No. of Years of Clinical Practice
	No. of Years of Clinical Teaching
	List Certifications
KEY:

A = APTA credentialed. CI
B = Other CI credentialing
C = Cert. clinical specialist
List others
	APTA Member
Yes/No
	L= Licensed, Number 

E= Eligible

T= Temporary

	
	
	
	
	
	
	
	
	L/E/T

Number
	State of

Licensure

	Steve Rigler, PT
	Grand Valley State University
	2002
	MA
	6
	3
	A FORMDROPDOWN 

	Y
	PT 8952
	 MACROBUTTON  TableInsertRow WA

	Tori Cannon, PT
	Wash. U St. Louis
	2001
	MA
	7
	3
	 FORMDROPDOWN 

	Y FORMDROPDOWN 

	PT 8710
	WA

	Carrie Perkins, PTA
	Green River Community College
	1994
	AAS
	14
	3
	A FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Teresa Meyer, PTA
	Green River Community College
	1998
	AAS
	10
	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Christie Greenside, PTA
	Green River Community College
	1997
	AAS
	11
	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	Mike Forsgren, PT, SCS, ATC
	Mayo School of Health Related Science
	2002
	MPT
	6
	3
	C, SCS & ATC
	Y
	PT 9751
	WA

	Julie Garner, DPT
	University of Puget Sound
	2005
	DPT
	3
	1
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
PT 9828
	WA

	Josh Waltier, MPT
	University of Washington
	2002
	MPT
	6
	4
	C, ATC
	Y
	PT 9127
	WA


Clinical Instructors
What criteria do you use to select clinical instructors? (Mark (X) all that apply):
	X
	APTA Clinical Instructor Credentialing
	 FORMCHECKBOX 

	No criteria

	 FORMCHECKBOX 

	Career ladder opportunity
	
	Other (not APTA) clinical instructor credentialing

	 FORMCHECKBOX 

	Certification/training course
	X
	Therapist initiative/volunteer

	X 
	Clinical competence
	X 
	Years of experience: Number: 1.5

	 FORMCHECKBOX 

	Delegated in job description
	 FORMCHECKBOX 

	Other (please specify):       

	X 
	Demonstrated strength in clinical teaching
	
	


How are clinical instructors trained? (Mark (X) all that apply)
	X
	1:1 individual training (CCCE:CI)
	 FORMCHECKBOX 

	Continuing education by consortia

	 FORMCHECKBOX 

	Academic for-credit coursework
	 FORMCHECKBOX 

	No training

	X
	APTA Clinical Instructor Education and  Credentialing Program
	X
	Other (not APTA) clinical instructor credentialing program

	X
	Clinical center inservices
	X
	Professional continuing education (eg, chapter, CEU course)

	X
	Continuing education by academic program
	 FORMCHECKBOX 

	Other (please specify):       


Information About the Physical Therapy Service
Number of Inpatient Beds

For clinical sites with inpatient care, please provide the number of beds available in each of the subcategories listed below: (If this does not apply to your facility, please skip and move to the next table.)
	Acute care
	     
	Psychiatric center
	     

	Intensive care 
	     
	Rehabilitation center
	     

	Step down 
	     
	Other specialty centers: Specify
	     

	Subacute/transitional care unit 
	     
	
	

	Extended care 
	     
	Total Number of Beds
	     


Number of Patients/Clients

Estimate the average number of patient/client visits per day:

	INPATIENT
	OUTPATIENT

	
	Individual PT
	10-12
	Individual PT

	
	Student PT
	10-12
	Student PT

	
	Individual PTA
	10-12
	Individual PTA

	     
	Student PTA
	10-12
	Student PTA

	     
	PT/PTA Team
	20-24
	PT/PTA Team

	     
	Total patient/client visits per day
	Varies by 
	Total patient/client visits per day
(hours woked.  No more than 1 patient per 40 min worked.  Max = 15 pt visits in a 10 hour day.  Average = 10-12 pt visits in a 10 hour day).



Patient/Client Lifespan and Continuum of Care

Indicate the frequency of time typically spent with patients/clients in each of the categories using the key below:



1 = (0%)
2=(1-25%)
3=(26-50%)

4=(51-75%)
5=(76-100%)

	Rating
	Patient Lifespan
	Rating
	Continuum of Care



	2 FORMDROPDOWN 

	0-12 years
	1 FORMDROPDOWN 

	Critical care, ICU, acute

	3 FORMDROPDOWN 

	13-21 years
	1 FORMDROPDOWN 

	SNF/ECF/sub-acute

	4 FORMDROPDOWN 

	22-65 years
	1 FORMDROPDOWN 

	Rehabilitation

	2
	Over 65 years
	5 FORMDROPDOWN 

	Ambulatory/outpatient

	
	
	1 FORMDROPDOWN 

	Home health/hospice

	
	
	2 FORMDROPDOWN 

	Wellness/fitness/industry


Patient/Client Diagnoses
1.
Indicate the frequency of time typically spent with patients/clients in the primary diagnostic groups (bolded) using the key below:

1 = (0%)
2 = (1-25%)
3 = (26-50%)
4 = (51-75%)
5 = (76-100%)

2.
Check (√) those patient/client diagnostic sub-categories available to the student.

	5
	Musculoskeletal 



	 X
	Acute injury
	 X FORMCHECKBOX 

	Muscle disease/dysfunction

	 X  FORMCHECKBOX 

	Amputation
	 X FORMCHECKBOX 

	Musculoskeletal degenerative disease

	  X FORMCHECKBOX 
 
	Arthritis
	 X FORMCHECKBOX 

	Orthopedic surgery

	 X FORMCHECKBOX 

	Bone disease/dysfunction
	 X FORMCHECKBOX 

	Other: (Specify)  orthotics

	  X FORMCHECKBOX 

	Connective tissue disease/dysfunction
	
	

	2
	Neuro-muscular



	 FORMDROPDOWN 
   FORMCHECKBOX 

	Brain injury
	X
	Peripheral nerve injury

	  X FORMCHECKBOX 

	Cerebral vascular accident
	
	Spinal cord injury

	  X FORMCHECKBOX 

	Chronic pain
	
	Vestibular disorder

	   FORMCHECKBOX 

	Congenital/developmental 
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)       

	 FORMDROPDOWN 
 X FORMCHECKBOX 

	Neuromuscular degenerative disease
	
	

	2
	Cardiovascular-pulmonary



	
	Cardiac dysfunction/disease
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Peripheral vascular dysfunction/disease

	 FORMDROPDOWN 
  X FORMCHECKBOX 
 
	Fitness
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)       

	 FORMDROPDOWN 
  X FORMCHECKBOX 

	Lymphedema
	
	

	  X FORMCHECKBOX 

	Pulmonary dysfunction/disease
	
	

	1
	Integumentary


	 FORMDROPDOWN 
   FORMCHECKBOX 

	Burns
	 FORMDROPDOWN 
  FORMCHECKBOX 

	Other: (Specify)       

	 FORMDROPDOWN 
   FORMCHECKBOX 

	Open wounds
	
	

	 FORMDROPDOWN 
   FORMCHECKBOX 

	Scar formation
	
	

	1
	Other (May cross a number of diagnostic groups)



	   FORMCHECKBOX 

	Cognitive impairment
	   FORMCHECKBOX 

	Organ transplant

	  FORMCHECKBOX 

	General medical conditions
	   FORMCHECKBOX 

	Wellness/Prevention

	   FORMCHECKBOX 

	General surgery
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)      

	X  FORMCHECKBOX 

	Oncologic conditions
	
	


Hours of Operation
Facilities with multiple sites with different hours must complete this section for each clinical center. 
	Days of the Week
	From: (a.m.)
	To: (p.m.)
	Comments

	Monday
	7
	7
	Most Clinics

	Tuesday
	7
	7
	Most Clinics

	Wednesday
	7
	7
	Most Clinics

	Thursday
	7
	7
	Most Clinics

	Friday
	7
	7
	Most Clinics

	Saturday
	8
	12
	     Several Clinics

	Sunday
	     
	     
	     


Student Schedule

Indicate which of the following best describes the typical student work schedule:



 FORMCHECKBOX 
  Standard 8 hour day




X  Varied schedules 

	Describe the schedule(s) the student is expected to follow during the clinical experience:
Usually 4- 10 hour shifts depending of CI schedule.



Staffing

Indicate the number of full-time and part-time budgeted and filled positions:
	
	Full-time budgeted
	Part-time budgeted
	Current Staffing


	PTs
	Varies by Clinic
	Varies by Clinic
	Varies by Clinic

	PTAs
	Varies by Clinic
	Varies by Clinic
	Varies by Clinic

	Aides/Techs
	0
	0
	0

	Others: Specify

     

	     
	     
	     


Information About the Clinical Education Experience

Special Programs/Activities/Learning Opportunities
Please mark (X) all special programs/activities/learning opportunities available to students.
	X
	Administration
	X FORMCHECKBOX 

	Industrial/ergonomic PT
	 FORMCHECKBOX 

	Quality Assurance/CQI/TQM

	 FORMCHECKBOX 

	Aquatic therapy
	X
	Inservice training/lectures
	 FORMCHECKBOX 

	Radiology

	X
	Athletic venue coverage
	 FORMCHECKBOX 

	Neonatal care
	X
	Research experience

	 FORMCHECKBOX 

	Back school
	 FORMCHECKBOX 

	Nursing home/ECF/SNF
	 FORMCHECKBOX 

	Screening/prevention

	 FORMCHECKBOX 

	Biomechanics lab
	X
	Orthotic/Prosthetic fabrication
	X
	Sports physical therapy

	 FORMCHECKBOX 

	Cardiac rehabilitation
	 FORMCHECKBOX 

	Pain management program
	X 
	Surgery (observation)

	 FORMCHECKBOX 

	Community/re-entry activities
	 FORMCHECKBOX 

	Pediatric-general (emphasis on):
	 FORMCHECKBOX 

	Team meetings/rounds

	 FORMCHECKBOX 

	Critical care/intensive care
	 FORMCHECKBOX 

	    Classroom consultation
	 FORMCHECKBOX 

	Vestibular rehab

	 FORMCHECKBOX 

	Departmental administration
	 FORMCHECKBOX 

	    Developmental program
	X
	Women’s Health/OB-GYN

	 FORMCHECKBOX 

	Early intervention
	 FORMCHECKBOX 

	    Cognitive impairment
	X
	Work Hardening/conditioning

	 FORMCHECKBOX 

	Employee intervention
	X
	    Musculoskeletal
	 FORMCHECKBOX 

	Wound care

	 FORMCHECKBOX 

	Employee wellness program
	 FORMCHECKBOX 

	    Neurological
	 FORMCHECKBOX 

	Other (specify below)


	 FORMCHECKBOX 

	Group programs/classes
	 FORMCHECKBOX 

	Prevention/wellness    
	
	

	 FORMCHECKBOX 

	Home health program
	 FORMCHECKBOX 

	Pulmonary rehabilitation    
	
	


Specialty Clinics 
Please mark (X) all specialty clinics available as student learning experiences.
	X
	Arthritis
	X
	Orthopedic clinic
	 FORMCHECKBOX 

	Screening clinics

	X
	Balance 
	 FORMCHECKBOX 

	Pain clinic
	 FORMCHECKBOX 

	Developmental

	 FORMCHECKBOX 

	Feeding clinic
	X
	Prosthetic/orthotic clinic
	
	Scoliosis

	X
	Hand clinic
	 FORMCHECKBOX 

	Seating/mobility clinic
	 FORMCHECKBOX 

	Preparticipation sports

	 FORMCHECKBOX 

	Hemophilia clinic
	X
	Sports medicine clinic
	 FORMCHECKBOX 

	Wellness

	 FORMCHECKBOX 

	Industry
	X
	Women’s health
	 FORMCHECKBOX 

	Other (specify below)
     

	 FORMCHECKBOX 

	Neurology clinic
	
	
	
	


Health and Educational Providers at the Clinical Site
Please mark (X) all health care and educational providers at your clinical site students typically observe and/or with whom they interact.

	X
	Administrators
	X
	Massage therapists
	 FORMCHECKBOX 

	Speech/language pathologists

	 FORMCHECKBOX 

	Alternative therapies:

List:
	 FORMCHECKBOX 

	Nurses
	 FORMCHECKBOX 

	Social workers

	PT/ATC
	Athletic trainers
	X
	Occupational therapists
	 FORMCHECKBOX 

	Special education teachers

	 FORMCHECKBOX 

	Audiologists
	 FORMCHECKBOX 

	Physicians (list specialties)
	 FORMCHECKBOX 

	Students from other disciplines

	 FORMCHECKBOX 

	Dietitians
	 FORMCHECKBOX 

	Physician assistants
	 FORMCHECKBOX 

	Students from other physical therapy education programs

	 FORMCHECKBOX 

	Enterostomal /wound specialists
	 FORMCHECKBOX 

	Podiatrists
	 FORMCHECKBOX 

	Therapeutic recreation 
 therapists

	 FORMCHECKBOX 

	Exercise physiologists
	 FORMCHECKBOX 

	Prosthetists /orthotists
	 FORMCHECKBOX 

	Vocational rehabilitation counselors

	 FORMCHECKBOX 

	Fitness professionals
	 FORMCHECKBOX 

	Psychologists


	 FORMCHECKBOX 

	Others (specify below)

     

	 FORMCHECKBOX 

	Health information technologists
	 FORMCHECKBOX 

	Respiratory therapists


	
	


Affiliated PT and PTA Educational Programs
List all PT and PTA education programs with which you currently affiliate.
	Program Name
	City and State
	PT
	PTA

	Andrews U
	Berrien Springs, MI
	X
	 FORMCHECKBOX 


	College of St. Scholastica
	Duluth, MN
	X
	 FORMCHECKBOX 
 MACROBUTTON  TableInsertRow 

	Duquesne U
	Pittsburgh, PA
	X
	 FORMCHECKBOX 


	Eastern Washington U
	Spokane, WA
	X
	 FORMCHECKBOX 


	New York Medical College
	Valhalla, NY
	X
	 FORMCHECKBOX 


	Northwestern U
	Chicago, IL
	X
	 FORMCHECKBOX 


	U of New England
	Portland, ME
	X
	 FORMCHECKBOX 


	U of Montana
	Missoula, MT
	X
	 FORMCHECKBOX 


	U of Puget Sound
	Tacoma, WA
	X
	 FORMCHECKBOX 


	U of Washington
	Seattle, WA
	X
	 FORMCHECKBOX 


	U of the Pacific
	Stockton, CA
	X
	 FORMCHECKBOX 


	U of Utah
	Salt Lake City, UT
	X
	 FORMCHECKBOX 


	Chapman U
	Los Angeles, CA
	X
	 FORMCHECKBOX 


	Washington U
	St Louis, MO
	X
	 FORMCHECKBOX 


	Ithaca College
	Rochester, NY
	X
	 FORMCHECKBOX 


	Boston U.
	Boston, MA
	X
	 FORMCHECKBOX 


	St. Louis U
	St. Louis, MO
	X
	 FORMCHECKBOX 


	Regis U
	Denver, CO
	X
	 FORMCHECKBOX 


	U of California State – Sacramento
	Sacramento, CA
	X
	

	Idaho State U
	Pocatella, ID
	X
	

	Loma Linda U
	Loma Linda, CA
	X
	

	Mayo School of Health Sciences
	Rochester, MN
	X
	

	Pacific U
	Forrest Grove, OR
	X
	

	Green River Community College
	Auburn, WA
	
	X

	U of St Augustine
	St. Augustine, FL
	X
	

	Georgia State University
	Atlanta, Georgia
	X
	

	Azusa Pacific University
	Azusa, CA
	X
	

	Pima Medical Institute
	Seattle, WA
	
	X



Availability of the Clinical Education Experience

Indicate educational levels at which you accept PT and PTA students for clinical experiences (Mark (X) all that apply).

	   Physical Therapist
	Physical Therapist Assistant

	
	first experience: Check all that apply.
   FORMCHECKBOX 
 Half days
  X Full days

   FORMCHECKBOX 
 Other: (Specify)       

	
	first experience: Check all that apply.
   FORMCHECKBOX 
 Half days
  X Full days

   FORMCHECKBOX 
 Other: (Specify)       


	
	intermediate experiences: Check all that apply.
   FORMCHECKBOX 
 Half days
  X Full days

   FORMCHECKBOX 
 Other: (Specify)       

	
	Intermediate experiences: Check all that apply.
   FORMCHECKBOX 
 Half days
  X Full days

   FORMCHECKBOX 
 Other: (Specify)       


	
	  X FORMCHECKBOX 
 final experience
	
	  X FORMCHECKBOX 
 Final experience

	
	  X FORMCHECKBOX 
 Internship (6 months or longer)
	
	

	
	  X FORMCHECKBOX 
 Specialty experience
	
	


	
	PT
	PTA

	
	From
	To
	From
	To

	Indicate the range of weeks you will accept students for any single full-time (36 hrs/wk) clinical experience.
	1
	Any
	1
	Any

	Indicate the range of weeks you will accept students for any one 
part-time (< 36 hrs/wk) clinical experience.
	     
	     
	     
	     

	
	We only accept students in their final year of study if in an out of state program.
	

	
	PT
	PTA

	Average number of PT and PTA students affiliating per year.

Clarify if multiple sites.
	35 in 23 clinical sites.
	2 in 23 clinical sites.


	Yes
	No
	
	Comments



	X FORMCHECKBOX 

	 FORMCHECKBOX 

	Is your clinical site willing to offer reasonable accommodations for students under ADA? 
	Please give us advance notice to provide reasonable accommodations.


	What is the procedure for managing students whose performance is below expectations or unsafe?

1. CI level – CI is expected to use variety of instructional strategies to facilitate learning.
2. CCCE level – CI & CCCE collaboration of assessing what barriers may be present and then providing any additional help necessary.

3. ACCE level – Involving the school as soon as possible if needed.



Answer if the clinical center employs only one PT or PTA. 
	Explain what provisions are made for students if the clinical instructor is ill or away from the clinical site.
     


Clinical Site’s Learning Objectives and Assessment
	Yes
	No
	

	 FORMCHECKBOX 

	X
	1. Does your clinical site provide written clinical education objectives to students?

 
If no, go to # 3. 


	
	2. Do these objectives accommodate:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	· The student’s objectives? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	· Students prepared at different levels within the academic curriculum?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	· The academic program's objectives for specific learning experiences?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	· Students with disabilities?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. 
Are all professional staff members who provide physical therapy services acquainted with the clinical site's learning objectives?


When do the CCCE and/or CI typically discuss the clinical site's learning objectives with students? (Mark (X) all that apply)
	X
	Beginning of the clinical experience
	X
	At mid-clinical experience

	X
	Daily
	X
	At end of clinical experience

	X
	Weekly
	X
	Other 


Indicate which of the following methods are typically utilized to inform students about their clinical performance? (Mark (X) all that apply)
	X
	Written and oral mid-evaluation
	X
	Ongoing feedback throughout the clinical

	X
	Written and oral summative final evaluation
	X
	As per student request in addition to formal and ongoing written & oral feedback

	X
	Student self-assessment throughout the clinical 
	 FORMCHECKBOX 

	


OPTIONAL: Please feel free to use the space provided below to share additional information about your clinical site (eg, strengths, special learning opportunities, clinical supervision, organizational structure, clinical philosophies of treatment, pacing expectations of students [early, final]).

	At Apple Physical Therapy we provide treatment on a one-on-one schedule for all of our patients.  Schedules are never double booked.  This fosters an exceptional learning environment for students.  We have 23 clinical sites with over a dozen special programs that all students are welcome to experience to varying degrees.  
With over 100 PT’s we have an extraordinary breath and depth of knowledge available for the student.  We value APTA credentialing and host the APTA CI credentialing course for our PT/PTA’s and have a number of clinical specialists on staff (OCS, SCS, CHT, ATC, C.Ped., CSCS).

We offer a $75 per week stipend for affiliations longer than 2 weeks (up to $500 total).
Out of state students are only accepted during the final year of study.

All affiliations are offered on a 1st come 1st served basis.  If there is a specific clinic location that is desired, please make that information know at the time of request.  Otherwise, all placements are done at the discretion of the CCCE.



Part II.  Information for Students 
Use the check (√) boxes provided for Yes/No responses. For all other responses or to provide additional detail, please use the Comment box. 
Arranging the Experience

	Yes
	No
	
	Comments

	X
	 FORMCHECKBOX 

	1.  Do students need to contact the clinical site for specific work hours related to the clinical experience?
	     

	X
	 FORMCHECKBOX 

	2.  Do students receive the same official holidays as staff?
	     

	 FORMCHECKBOX 

	X
	3.  Does your clinical site require a student interview?
	     

	
	 4.  Indicate the time the student should report to the clinical site on the first day of the experience.
	This needs to be arranged by the student & CI prior to the start of the affil.

	 FORMCHECKBOX 

	X
	5. 
 Is a Mantoux TB test (PPD) required?

a) one step_________ (√ check)
b) two step_________ (√ check)
If yes, within what time frame? 
	     

	 FORMCHECKBOX 

	X
	6.   Is a Rubella Titer Test or immunization required?

	     

	
	X
	7.   Are any other health tests/immunizations required prior to the clinical experience?

      If yes, please specify:
	

	
	8.   How is this information communicated to the clinic? Provide fax number if required.


	253.847.9622

	
	9. 
How current are student physical exam records required to 
be?

	1 year

	 FORMCHECKBOX 

	X
	10.
Are any other health tests or immunizations required on-site?

       If yes, please specify:

	     

	 FORMCHECKBOX 

	X
	11. Is the student required to provide proof of OSHA training?

	     

	 FORMCHECKBOX 

	X
	12. Is the student required to provide proof of HIPAA training?

	     

	 FORMCHECKBOX 

	X
	13. Is the student required to provide proof of any other training prior to orientation at your facility? 

If yes, please list.
	     

	X
	 FORMCHECKBOX 

	14.
Is the student required to attest to an understanding of the 


benefits and risks of Hepatitis-B immunization?
	     

	 FORMCHECKBOX 

	X
	15.
Is the student required to have proof of health insurance?
	     

	X
	 FORMCHECKBOX 

	16.  Is emergency health care available for students?
	     

	X
	 FORMCHECKBOX 

	       a) Is the student responsible for emergency health care costs?
	     

	 FORMCHECKBOX 

	X
	17.  Is other non-emergency medical care available to students?
	     

	 FORMCHECKBOX 

	X
	18.  Is the student required to be CPR certified?

 (Please note if a specific course is required).
	     


	Yes
	No
	
	Comments

	 FORMCHECKBOX 

	X
	       a) Can the student receive CPR certification while on-site?
	     

	 FORMCHECKBOX 

	X
	19.  Is the student required to be certified in First Aid?
	     

 FORMTEXT 


	 FORMCHECKBOX 

	X
	       a) Can the student receive First Aid certification on-site?
	     

	X
	 FORMCHECKBOX 

	20. Is a criminal background check required (eg, Criminal Offender Record Information)? 
If yes, please indicate which background check is required and time frame.
	Apple Physical Therapy uses “Background Research Inc.” An authorization form is to be filled out during orientation on the 1st day.

	
	X
	21.    Is a child abuse clearance required?

	     

	X
	 FORMCHECKBOX 

	22.   Is the student responsible for the cost or required clearances?
	     

	X
	 FORMCHECKBOX 

	23.  Is the student required to submit to a drug test? 
If yes, please describe parameters.

	Negative urine analysis.  Apple Physical Therapy contracts with 3 different facilities (one in each county we are located in).  A urine analysis will be done during orientation on the 1st day.

	 FORMCHECKBOX 

	X
	24.   Is medical testing available on-site for students?

	     

	
	25. Other requirements: (On-site orientation, sign an ethics statement, sign a confidentiality statement.)

	Yes…Confidentiality Statement



Housing
	Yes
	No
	
	
	
	Comments

	X
	X
	26.  Is housing provided for male students? (If no, go to #32)
	Housing is very limited and not always available.

	X
	X
	27.  Is housing provided for female students? (If no, go to #32)
	See above.

	
	28.  What is the average cost of housing?
	

	
	29.  Description of the type of housing provided:
	A few of our employees “host” in their homes during the students affiliation.  Accommodations vary.

	
	30.  How far is the housing from the facility?
	     

	      
	31.  Person to contact to obtain/confirm housing:
	     

	
	Name:  Brian Thacker, DPT, OCS, C.Ped

	
	

	
	        Address:  21806 103rd Ave Ct E #202

	

	
	        City:  Graham
      
	State:  WA
	Zip:  98338
	
	
	

	
	Phone:   253-847-3700
	E-mail:  brian@applept.com

	

	Yes
	No

	
	Comments
	
	Comments

	
	32.   If housing is not provided for either gender:
	

	 FORMCHECKBOX 

	X FORMCHECKBOX 

	a) Is there a contact person for information on housing in the area of the clinic? 

Please list contact person and phone #.


	     

	 FORMCHECKBOX 

	X FORMCHECKBOX 

	b) Is there a list available concerning housing in the area of   the clinic? If yes, please attach to the end of this form.

	     


Transportation
	Yes
	No
	
	Comments

	X
	 FORMCHECKBOX 

	33.
Will a student need a car to complete the clinical experience?
	     

	X
	 FORMCHECKBOX 

	34.
Is parking available at the clinical center?
	     

	
	a)   What is the cost for parking?
	0

	X
	 FORMCHECKBOX 

	35.
Is public transportation available?
	     

	
	36.
How close is the nearest transportation (in miles) to your site?
	Varies by location of clinical sites.

	
	a)   Train station?
	       miles

	
	b)   Subway station?
	       miles

	
	c) Bus station?
	       miles

	
	d) Airport?
	       miles

	
	37. Briefly describe the area, population density, and any safety issues regarding where the clinical center is located.

	Urban and Rural Settings depending on clinic



	
	38.
Please enclose a map of your facility, specifically the location of the department and parking. 
	Travel directions can be obtained from several travel directories on the internet. (eg, Delorme, Microsoft, Yahoo, Mapquest).  Local directions can be found at www.applept.com 


Meals
	Yes
	No
	
	Comments

	 FORMCHECKBOX 

	X
	39.
Are meals available for students on-site? (If no, go to #40)
	

	
	      

Breakfast (if yes, indicate approximate cost) 
	     

	
	      

Lunch  (if yes, indicate approximate cost)      
	     

	
	      

Dinner  (if yes, indicate approximate cost)     
	     

	X
	 FORMCHECKBOX 

	40.  Are facilities available for the storage and preparation of food?
	     


Stipend/Scholarship
	Yes
	No
	
	Comments

	X
	 FORMCHECKBOX 

	41.
Is a stipend/salary provided for students? If no, go to #43.
	     

	
	a) How much is the stipend/salary? ($ / week)
	$75/wk (up to $500 total) 

	
	X
	42.
Is this stipend/salary in lieu of meals or housing?
	     

	
	43.
What is the minimum length of time the student needs to be on the clinical experience to be eligible for a stipend/salary?

	Affiliations LONGER than 2 weeks


Special Information
	Yes
	No
	
	Comments

	X
	 FORMCHECKBOX 

	44. Is there a facility/student dress code? If no, go to # 45. 
If yes, please describe or attach.
	Specific dress code will be mailed to students in welcome packet.

	
	
	a) Specify dress code for men:

	Professional, no jeans or tennis shoes.

	
	
	b) Specify dress code for women:

	Professional, no jeans, tennis shoes or open toed shoes.

	X
	X
	45. Do you require a case study or inservice from all students (part-time and full-time)?
	Depends on the CI

	 FORMCHECKBOX 

	X
	46. Do you require any additional written or verbal work from the student (eg, article critiques, journal review, patient/client education handout/brochure)?
	     

	 FORMCHECKBOX 

	X
	47. Does your site have a written policy for missed days due to illness, emergency situations, other? If yes, please summarize. 


	     

	X
	 FORMCHECKBOX 

	48. Will the student have access to the Internet at the clinical site?
	     


Other Student Information
	Yes
	No
	
	
	

	  X
	   FORMCHECKBOX 

	49.
Do you provide the student with an on-site orientation to your clinical site? 

	(mark X below)
	a) Please indicate the typical orientation content by marking an X by all items that are included.

	X
	Documentation/billing
	X
	Review of goals/objectives of clinical experience

	 FORMCHECKBOX 

	Facility-wide or volunteer orientation
	X
	Student expectations

	 FORMCHECKBOX 

	Learning style inventory
	X
	Supplemental readings

	X
	Patient information/assignments
	X
	Tour of facility/department

	X
	Policies and procedures (specifically outlined plan for emergency responses)
	X
	Other (specify below - eg, bloodborne pathogens, hazardous materials, etc.)       


	 FORMCHECKBOX 

	Quality assurance
	
	

	 FORMCHECKBOX 

	Reimbursement issues
	
	

	X
	Required assignments (eg, case study, diary/log, inservice)
	
	

	
	
	
	


In appreciation...
Many thanks for your time and cooperation in completing the CSIF and continuing to serve the physical therapy profession as clinical mentors and role models. Your contributions to learners’ professional growth and development ensure that patients/clients today and tomorrow receive high-quality patient/client care services.
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