
CLINICAL SITE INFORMATION FORM (CSIF)

.4PT4 Department of Physical Therapy Education

Revised January 2006

INIROBUCTION:

The primary purpose of the Clinical Site lnthrmation Form (CSIF) is for Physical Therapist (PT) and PhysicalTherapist Assistant (PTA) acadenuc programs to collect information from clinical education sites to:
• Facilitate clinical site selection,
• Assist in student placements.
• Assess the learning experiences and clinical practice opportunities available to students: and
• Provide assistance with completion of documentation required for accreditation.

The CSIF is divided into Iwo sections:
• Part I: Information for Academic Programs (pages 4- 6)

• [nformation About the Clinical Site (pages 4-6)
• Information About the Clinical Teaching Faculty (pages 7-10)
• Information About the Plrwsical lherapv Service (pages 10-12)
• Inflirmation About the Clinical Educalion Experience (pages 13-16)

• Part II: Information fir Students (pages 17-20)

Duplication of requested information is kept to a minimum except when separation of Part land Part II of the CSIFwould omit critical information needed by both students and the academic program. The CSIF is also designed using acheck-off format ‘here’er possible to reduce the amount ottiale required for completion.

iAPTA
American rhysical Therapy Association

Department of Physical Therapy Education
1111 North Fairfax Street

Alexandria, Virginia 22314



DIRECTIONS FOR COMPLETION:

1

To comp’ete the USIF go to APTAs vebsae at under Education Programs,” click on Clinical’ 3nd choose
Clinical Site Inlbrrnation Form’ Fills document is available as a Word document.

Save the CSW on your computer hefore entering your facility’s information. The title should he the clinical
sites zip code. clinical sites name, and the date (e.g.. QO2lOBevilillsRehabIO-26-2005). Using this format for
titling the deumcnt allows the users to quickly identift the facHity and most recent version of the CSIF from a
i’ider. Savin the document ill preserve the original copy on the disk or hard drivc nIb” ing Ihr ease in
updating the document as changes in the clinical site information occurs.
Complete the CSIE thoroughly and accurately. Use the tab ke’ or arrn\’ keys to move to the desired blank
puce. [he form is conprise-d of a series of tables to enable use of the tab key for quickerdata entry. Lsc the
Comment section to provide addition information as needed.

3. Save the completed USIF.
4. E-mail the completed CSIF to each academic program with whom the clinic affiliates (accepts students).
5. In addition, to develop and maintain an accurate and comprehensive national database of clinical education sites.

e-mail a copy of the completed CSIF Word document to the Department of Physical Therapy Education at
k rist I ricsLonele iipta.org. -

6. Update the CSIF on an annual basis to assist in maintaining accurate and relevant information about your
ph’ sicai therap sen ice for academic programs. students, and the nanonal database.

What should I do if my physical therapy scnke is associated with multiple satellite sites that also provide
clinical learning experiences?

If your physical therapy service is associated with multiple satellite sites that offer a variety of clinical learning
experiences, such as an acute care hospital that also provides clinical rotations at associated sports medicine and long-
term care facilities, provide information regarding the primary clinical site for the clinical experience on page 4.
Complete page 4, to provide essential information on all additional clinical sites or satellites associated ith the
priman clinical site. Please note that if the satellite site(s) offering a clinical experience differs from the priflrnrv
clinical cite. it separate (‘SiF must he conspletedfrr each satellite site. 4dditionalij’, fanw of the satellite sites have
a different CCCE. an abbreviated resume must be conipleredfar eat!: individual serving us CCCE.

what should I do if spcciflc items are not applicable to my clinical site or I need to further clarify a response?

If specific items on the CSIF do not apply to your clinical education site at the time you are completing the form.
please leave the item(s) blank. Provide additional infonnation and’or comments in the Comment box associated with
the tern.
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CLiNICAl, SITE INFORMATION FORM

Part I: Infi,rnwrion F,;, hit’ .Icademic Pro2fllm

Information Aboilt the Clinical Site — Primary

Person Completing CSIF Captain Daniel Rhon

Initial Date? 3007

Revision Date 512/09

E-mail address of person danidrhon@usarmy.mil
compktrng CSIF
Name nIClirucal Center Madigan Arm’ Medkal Center

Streel Address t)04O\ Fitzsiinmons BINd.

Cih I: lacoma i State WA Zip 98431-1100

racihtv Phone Ext.

PT Depanment Phone 253-968-0780 Ext.

PT Department Fax 253-968-1996

PT Department E-mail / A

Clinical Cciiicr Web .mamcamedd.rm mu
.-\ddrcss
Director ot Physical Lieutenant Co’onel Raymond L. Phua
Fherap
Direclor of PhsieaI 1 hemp> E-mail ramondphuaiamedd.army.miI

Center Coordinator of Clinical Captain Daniel Rhon
Education (CCCE) / Contact Person
CCCE I Contact Person Phone 253-968-0780

CCCL / Contact Person E-mail Danielrhon@usarn1yrnil

! APTA Credentialed CHnical LTC Raymond Phu& PT
[nsiructors (Cl) \IAJ Holly Roberts. PT. DPT. GUS
Gist lame and credentials) Mr. Eric Davis. P1

Ms. Julie Spataro. PT, DPT
Mr Brian Hailer. PT, DPT, OCS

Other Credentialed CIs MM Amy Trevino. PT, OCS
(List name and credentials) CPT Daniel Rhon, PT, DPT. DSc, OCS, FAAOMPT’

CPT Jared Williamson, PT. DPT
Mr. Michael Hammond. PT
Mr. Steven Travers, PT. OCS
Mr. harry Hayne. PF
Ms. Anja Rapp. P I. DPT
Mr. Jim llaberstro. PT
Mr. Al Woerman. PT



iiidiate s hch of the Niowing arc D Proof of student health clearance
required by ‘our facility prior to the Criminal background check
clinical education experience: D Child clearance

Drug screening
Firsi Aid and CPR
FIIPAA education

D OSIJA education
Other: Please list MAMC temporary employees newcomers

orientation (online)



Information A bout 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 inthrmation is the same as the primary clinical site, indicate “SAME’ If more than three sites, copy.
and paste additional sections of this table helbre entering the requested information. Note that you must complete an
abbreviated resume for each CCCE,

Name of Chnical Site Nisqually Family Medical Clinic—Physical Therapy Clinic

Street Address

City Fort Lewis State WA Zip 98431

Facility Phone Ext.

PT Department Phone 253-966-7472 Ext.

Fax Number Facility E-mail

Director of Physical Lieutenant Colonel Raymond Phua E-mail raymond.phuaáus.army.mil
Therapy
CCCE Captain Holly Roberts E-mail holly.roberts@us.army.mll

Name of Clinical Site Okubo Family Medical Clinic—Physical Therapy Clinic

Street Address

City Fort Lewis J State WA Zip 98431

Facflity Phone Ext.

PT Department Phone 253-966-7542 Ext.

Fax Number Facility E-mail

prector of Physical Lieutenant Colonel Raymond Phua E-mail ravrnond,phuaus,army.mil
therapy
CCCE Captain Holly Roberts E-mail holIy.roberts(1usarmy,mii

Name of Clinical Site

Street Address

City State Zip

Facility Phone Ext.

PT Department Phone Ext.

Fax Number Facility E-mail

Director of Physical ii— mail
Therapy

CCCE E-mail



Clinical Site Accrediustk.WOwnership

Yes No
Date of Last

AccreditioniCertificationIs your clinical site certifiedi accredited? If no, go to #5.
.

If yes, has ‘our clirucal site been certified/accredited b
1 Fl JCAFR) Soemher 2005

CARF

• U U Govcrnnient Agency (eg. ( ORE PuP. rehab agenc.
state. etc.)

fl Other

Which of the following best describes the ownership catego
for ourclinical site? (cheek all that appk)

H Corporate/Privately Owned
Government Agency

H Hospftal/Medical Center Owned
U Nonprofit Agency
El Phsician/Phvsician Group Owned

PT Owned
fl PEYPTA Owned

H Other please specify)

Clinical Site Primary clas.ciJication

lo complete this section. please:
A. Place the number I (I) beside the calegoiy that best describes how your tciIity functions the rnajorhv (> 50%j ofthe time. Click on the drop down box to the left to select the number I
K. Next, if appropriate. check (q) up to Four additional categories that describe the other c!inica centers associatedwith your tàcUity.

Rehabi itat toolS ub-ac ute
Rehabilitation

_____

(3inical Site Location

Which of the tbflo” ing best describes your clinical
sites location? H Rural

Suburban
Urban

Acute Care/Inpatient Hospital E Industri&!Occupational School/Preschool ProgramFacilirv Health Facility
I Ambulatory CareOurpatient Multiple Level Medical j WeUncssPrcenziorrFitnessU Center I Proararn

ECE/Nursing flome/SNF H Private Practice J H Other: Specit

LFederaUstate/Couricv Health U



Inrormation About the Clinical Teaching Faculty

ABBREVIATED RESUME FOR CENTER COORDINATORS OF CliNICAL EDUCATION

-—

- Please updwr ac each new (CCE assumes i/ifs poslilo;,

NAME: Captain Daniel Rhon Length of time as the CCCE: 4 mc

DATE (mmidd/n) 05/02/09 Length ofurne as a CI: 4 yearS

PRESENT POSITION: Staff Physical Therapist, CCCE Mark (X) all that Iength of

Madigan Army Medical Center apply: time in

Physical Therapy Clinic PT clinical

(Title, Name of Facility) E PTA practice:
Other, specify 6 years

L1CENSURE (SiateNumhers) APTA Credentialed CI Other CI Credentialing

IX I 52687 Yes D No Yes E No

Eligible for Licensure: Yes No D Certified Clinical Specialist: Yes NoD

Area of Clinical Specialization: Orthopaedics (OCS)

Other credential%: Fellow in American Academy olOrthopaedic Manual Physical Therapists

SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (Start with most current): lab to add additional rons.

INSTITUTION PERIOD OF MAJOR DEGREE

;
STUDY

j FROMj TO

• Balor Lniversit 2007 2008 Orthopaedics D.Sc.

: lemple Universin 2005 2007 Phsical Therapy DPT

:s Army-Baylor Lniversitv 2001 2003 Ph’sical ihemp> MPT

SUMMARY OF PRIMARY EMPLOYMENT For current and previous tbur positions since graduation from

colic ge start with niost Current): Tab to dd additional rows.

EMPLOYER POSITION PERIOD OF
EMPLOYMENT

FROM TO

L_S Army—Madigan Anny Medical Center Staff Physical Feb, 2009 present

lacoma, WA Therapist. Regional
Research Director.
CCCL

1 S Armv—BrooLc \rm Medical Center Chief. Ph’ sical Jan. 2007 Jan. 2009

San Anwoio. [N Therapy

L 5 Army BCT 4 nfantn Division Brigade Physical Not 2005 Dcc 201)6

l3aghdad. Iraq Therapist

5 Arm> William t3cauniont Arms Medical Center Chief. Outpabent June. DUO] Oct. 005

El Paso, IX Physical Therapy



CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO CLINICAL TEACHING
RESPONSIBILITIES (for example, academic for credit courses [dates and titlesI, continuing education [courses and
‘istructors. rescarch, chn cal pracriceexpcrise etc. in the last three (3) can I: .ikJJ acona ro s

Course - Providcr[Locaiion Date

On chnc file Noember 2001

-

: F
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clinical Instructors

What criteria do you use to select c’inical instructors? (Mark

Information About the Physical Therapy Service

Number of Inpatient Beth

For clinical sites with inpatient care, please provide the numberof 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 132 Psychiatric center II

Intensive care 20 Rehabilitation center

Step down 20 Other specialty centers: Specii 34

Subacute/transitional care unit

Extended care ‘total Number of Beds 217

Number ofPatients/Clients

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

Individual Pr Individual PT

Student PT Student r
Individual PTA Individual PTA

Student PTA Student PTA

PT/PTA Team PT/PTA Team

7-25 Total patientlclient visits per day 200 Total patient/client visits per day

(X) all that apply):

fl APTA Clinical Instructor Credentialing D No criteria

fl Career adder opportunity Other (not APTA) clinical nstmctor credentialing

El Certification/training course Therapist initiative/volunteer

Clinical competence Years of experience: Number: > 3

El Delegated in job description El Other (please specify):

Demonstrated strength in clinical

Ho’ are clinical instructors trained? (Mark (X) all that apply)

:1 individual training (CCCE:Cl) El Continuing education by consortia

El Academic for-credit coursework No training

APTA Clinical Instructor Education and fl Other (not APTA) clinical instructor credentialing
Credentialing Program program
Clinical center inservices Professional continuing education (eg.. chapter,

CEU course)

El Continuing education by academic Other (please specify):
program

Patientlc7ient Lifrcpan and Continuum of care



nd carc the freuuenc of time t’. picall’ spent iih patientsc ems in each of the categories using he key belo
2( -25%) 3H26-50%) 45I-75%) 5(76—OO%)

i:iL he rr hat undcr r.I[:It It, cki frtlin ihe drop do”n box

Rating Patient Lifespan Rating Continuum of Care

I 0-12 ‘ears 2 Critical care ICU. acute
] 15-21 ‘ears S\F ECF uh-acute
5 22-65 ‘ears I Rehabilitation

Over 65 -ears 5 - Arnbulatoiy/outpaiicni

I Home health/hospice

I Wellness/fltness/industrv

Pulient/Client Diagnoses

I. Indicate the frequeric> of time typically spent -ith patients/clients in the primaly diagnostic groups (bolded) using
the key bcIo:

I —(0%) 2(i-25%) 3(26-5O%) 4=(51-75%) 5 t?6-IOO)
2 Check R) those patienucliern diagnostic sub-categories available to the student.
(‘‘cL on the ray hat under rinn to sekcr from the drop doan box

(15) uletal

N: AXcute injun- 3 Muscle disease!thsfuncrion

2 [ Ampulalion 2 Musculoskeletal degenerailve disease

2 Arthritis 3 Orthopedic surgciy

2 S Bone diseaced>sfuncnon Other: (Specie’)

2 5 Connective tissue disease/dysftnction

(I -5) Neuro-museular

2 Brain injury 2 Peripheral nene injur
2 Cerebral ascular accident fl Spinal cord injury
2 ‘ Chronic pain 2 Vestibular disorder
I Ei Conenilal/dce[oprnentaI fl Other (Specify)
2 Neuromuscular degenerative disease

{ 1-5) ardiovascuIar-pulmonary
-

2 Cardiac dysFunction/disease 2 Peripheral ‘ascular d>sftmnction;diseasc

2 Firness Other (Specif’)

fl Lmphedern

2 Pulmonary dsfuncIion/disease

(1-5) tntegumentary

T Burns fl Other: (Specify)

I E Open wounds
2 Scar formation

( 1-5) Other (May cross a number of diagnostic groups)

- LE CogniIie irnpainnent 1 I Organ transphrnt
2 General medical conditions 2 Wellness Prevention

2 General surgen E Other: çSpecif’)
L 2 Oncologic conditions

IIaur of Operation
F ac i tics ith ni U Itiple sites rh different hours must complete this section thr each clinical center.



{ Days of the Week From: (a,m.) Tot (p.m.) Comments

! 0730 1630

• luesday 0730 630

\\cdnesdav O30 63O
- I

:
030 1630 j Stall training ina.nl.

!
Friday 0731) 1630

Saturday pro

Sunday pm

Student Schedule
Indicate ‘hich of the foIIo jog best describes then pical student ork schedule:

L Stanuard 8 hour da’
Varied schedules

Describe the scheduleisi the student is expected to tbHo during the clinical e>perienee:
Students work 0730 - 630 or same as Cl schedule.

t________
————fl—

Smfjiiig
Indicate the number of fill-time and part-time budgeted and filled positions:

Full-time budgeted Part-time budgeted Current Staffing

PR 5 0 15

PT \s 21 0 9

\duTem 0 0

Others. Sciiy



Information About the Clinical Education Experience

Speck;! ProgranisM ctivities/L earning Opponunihes

I1Ieae mark lx) all special prograrns/acti ties/learning opportunities available to students.

-.

LI
-.

U!
LI
Li

..r
LI

Aquatic therapy
Athletic venue coverage
Back school

Biomcchanics lab

Cardiac rehabilitation
Comm unily :re-entn
activities
Critical care/intensive care
Departmental administration
Early intervention

N
fl

&
N
i:r
Li

LI
LI
LI

tnscrvice trainhTn!/lecturcs
Neonatal care

Nursing home/ECFISNF
Orthotic/Prosthetic fabrication
Pain management program
Pediatric-general (emphasis on):

Classroom consultation
Developmental program
Cognitive impairment

r
LI!
-

E
J

N
LI
LI

Radiolog
—

Research cxpcrience
ScreeninWprevcntion
Sports phssical rherap’
Surgery (observation)
Team ‘fleet ings. rounds

Vestibular rehab
\omens health iBGy\
Work
Hardening:conditioning

LI Administration LI Industrial/ergonomic PT QiiahP
i t Assurance/CQIITQM

r t__________
Et

I

I Li 1 Employee intervention Musculoskeleral Li Wound carejfli Employee wellness program Neurological Other (specify below)
Group progranls/ctasses t Prevenlion,wellriess

Home health program [fl Pulmonary rehabilitation

S,ecialty clinics

Please mark X) all specialty clinics available as student learning experiences.

LI Arthritis ()rthopedic cHnic 1 fl Screening chnicsfl Balance LI Pain clinic I E Developmentalfl Feeding clinic LI Prosthetic/orthotic clinic Scoliosis
Hand clinic lf Sealirrn/mobilitv clinic Preparticipation sportsLI Hemophilia clinic N Sports medicine clinic Wellness
Industry omen s health Other (specify helo’

LI Neurolog’. clinic



health ‘v,,d Educational Providerc at the Clinical Site

Please mark (X) all helih care and educational providers at your clinical site students typically observe and/or with

ho Fr’ thc interact.

L Administrators D Massage therapists Speech:laneuagc
pathologists

Altcrnaflve therapies: D Nurces Social orkers

list:
Athletic trainers Occupational therapists fl Special education teachers

Audiologists Physicians (list specialties) Students from other
disciplines

J Dietitians Physician assistants Students from other physical
therapy education programs

Fl Enterostomai ‘ound Podiatrists D Therapeutic recreation

specialists therapists

H Fcrcise ph biologists Prosthetists :onhotists E! Vocational rehabilitation
counselors

fl Fitness professionals Psychologists fl Others (speci below)

D Health information Respiratory therapists

technologists



i//lila/ed PT and PTI Educational Programs
List ati P1 and PTA education programs with which ‘ou currcntv affiliate, tab adi addüoni rms.

Rrogram Name City and State f PT PTAUS Army-Baylor Lniversitv Ft. Sam Houston, TX Hmversi of Puget Sound Tacoma. WA Hnhersil of Washington Seattle. WA Il,niersitv of Connecticut Storis, CT
Boston Lnivcrsity Boston, MA I_________UniersiIy ol Hartford West Hanford. CT HNorth Gcorgia College and State Univcrsity Dahionega, GA I t DGannon University Erie. PAH5 Army Physical Iherapy Technician Program Ft. Sam Houston, TX j H I
_
_
_
_
_
_
_
_
_
_
_ ED

LI LI

H lii
D)D

1:_________
El
Li[
Ej

E H
njnL

‘1L__________
_
_
_
_
_
_
_
_
_
_E____________ LI

.

LIfE



.lruilabiiity of the Clinical Education Experience

Indicate educational levels at which you accept P land PT

all that apply).

A students for dhnical experiences (Mark (X)

Physical ThenpLst Physical Therapist Assistant

First expenence: Check all that apply. First experience: Check all that apply.

fl Half days fl Half days

Full days Full days

fl Other: (SpeciI\) D Other: Specifv)

Intermediate experiences: Check all that apply. lTlternwdiate expcriences: Check all that apply.

fl Half days fl Half days

Full days Full days

fl Other: (Specif’) El Other: (Spccük

Final experience Final experience

Internship (6 months or longer)

Specialty experience

PT

I)

PT PTA

Average number of PT and PTA students affiliating pric?s

Claril’ if mu-lzple sites.

Comments I
- Is ‘. our clinical site wil jog to ottr reasonable

accommodations thr students under ADA?

[vhat is the procedure lhr managing students “hose performance is helo eNpectations or unsalè?

Clinic subscribes to adult learning model. Students are progressed based upon their demonstrated lelcs

of didactic and clinical cornpelencies at the discretion of the Cl and CLUE. Those with exceptional skills

are afthrded more challenging opportunities whcreas those requiring close supervision are monitored

accordingly. We contact the students DUE early and otien. if necessary.

an Wi] cpund cc&,mmc,djic rcsponc.

Indicate the range of weeks you will accept students for any single

1ullti,ne (36 hrs/wk) clinical experience.

Indicate the range of weeks von will accept students for any one part-

rime < 36 hrsiwk) clinical experience.

From I To
PTA

I J36
From I To

0

4

TI
1) 0

.-nswer 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.

CN pand [LI accnnittoda[e rcsporme.



CUnkal Site v Learning Uhfectives and .4ssessrnenl

Yes Nol
V1 Lx I I )oes our clinical site pros ide ritten clinic& education objecti es to students?

If no- go to #3.

D. Do these objectives accommodate:

• ‘Jim swdents objecti’ Cs

L D • Students prepared at different levels within the academic curriculum?

D D —
. The academic programs objectives for specific learning experiences? —

fl U • Students with disabilities?

fl 3, Are all professional staff members who provide physical therapy services acquainted” ith the
clinical sites learning objectives?

When do the CCCL :md./or Cl typically discuss [he clinical sites learning objectives with students?
(Mark (X) all that apply)

Beginning oithe cli,ucal experience At mid-clinical epcrience

U Dail At end of chnical experience

E Weekl} Li Other

End icatc “hich of the Ihilowing methods are npicall utilized to inform students about their clinical
performance? (Mark (X) all that apply)

\\‘ritten and oral mid-evaluation - Ongoing Feedback throughout the hnial

5j \kritten and oral summ au’ e Thai e’ aluat ion As per student request in addition o thrmai
and onoingw tieD & or& tèedhack

Student sellUassessinent throughout the clinical U

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

Our facility primarily works with orthopedic patients of all ages. There is an orthopedic surgeon residency
program in the hopital, so we see many post-operative patients. Since we work with active duty soldiers,
our goal is to return our patients to a full active lifestyle so we often function in a simflar capacit’ to an
athletic training facility. Neurorehab and pediatric patients. however, are fairly infrequent.

ox ‘vi H expand to acconirrn,date response



Part 11. fnfrrmc,tion fir Studenis

Use the check (-c) boxes provided 11w Yes4co responses. For all other responses or to provide additionaldetail, please use the Comment box.

Ancrnging the Experience

Yes No
Comments

fl I
- Do students iced to contact the clinical site lbr specitic work

hours related to the clinical experience?
H 2. Do students receive the same official holidays as staff?

H J I Does your clinical site require a student intel-view?

4 ndKate the time the ‘tudtnt hoijld rcporl to the chnical site on F30
the first da of tht cperienH 5. Is a Mantoux 113 lest (PPD) required? t”o stepa) onestepiveheck)
h) two step (V cheek)
If yes. within what time frame?H T 6 Is a Rubella liter Vest or immunization required?

E 7. Are any other health testsiimmunizations required prior to the Hep Aclinical experience?
If yes. please specify:

—8 t!o is this information communicated to the clinic? Pro-ide fa or mailtax number it required ta (253) 068 996

9 I Io currtnt Ire student ph\ sical exam records reqrnred to
- - he?

U 10. Are any other health tests or immunizations rcqu red on-site?If yes, please specify:

I U I. Is the student required to providc proof of OSHA training?

12. Is the student required to proide proof of I-{IPAA training.’

it fls the student required to provide prod of any otheHrnin NeconwrsOrtenmprior to orientation at sour facility? ( intbrniation provided toIf yes, please list.
studenti

H 14. Is the student required to attest to an understanding of the
I benetits and risks of hepatitis-B immunization?

[1 I 5. Is the student required to have proof of health insurance?

H 16, Is emergency health care ayailable for students?

a) Is the student responsible for emergency health care costs?
U 17. Is other non-emergency medical care available to students?

U 8. Is the student required tohe CPR certified?
- BLS

— Please note ifaspeciliccourse is quiretjL J





Yes No Comments

a) Can tim student receive CPR certiflcation while on-site? Military only

D 9. Is the student required to be cethfled in First Aid?

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

i 20. Is a criminal background check required e.g.. Criminal National check
- Offender Record Information)?

Wes. please indicate which background check is required and
time fraine

D 2 I - Is a child abuse clearance required?

22. Is the student responsible for the cost or required clearances? Must be inhiated a minimum
of 6 months prior to the

. affiuiation if using \IAM(
forms

. 23. Is the student required to submit to a drug test? Militan ouR as mandated in
. ff’cs. please describe paxameters.

- commander

D 24. Is medical testing available on-site Ibr students?

25 Oth reqturements (On-site orientation sign an uhics
statement sign a confidentiality statement

.•: :.

Hoacing

Yes No Comments

E 26. Is housing provided for male students? (lino. go to 32I US Army-Baslor onty

27 Is housine provided for female students? (If no. go to #32) f CS Army-Baylor only

1x, What is the average cost of housing? S50_55:night

29 Dtstription of the tpe of housing provided BOQ/&uest Lodge

30 How far is the housing from the tacility° 3 miles —

3. Person to contact to obtain;confirm housing:

Name:

Address;

City: State: J Zip:



Phone:
- E-mail:

Yes No Comments

32, Whousing is not provided for either gender:

Z E
a s there a comaci person for informatioii on housing in CCCE or Cl

the area of the clinic? (253) 968-07X0
Please list contact person and phone 4.

U hi is there a list available concerning housing in The area of
- -

the clinic? If yes. please attach to Ihe end of this form,

Transportation

E Yes No c Comments

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

‘J 34 Is parking available at the clinical center?
a) What is the cost fix parking? 0

[ 35. Is public transpoation available?

36, [low close is the nearest transportation (in miles) to your site?

. a) Train station? NA miles
h) Subav station? NA miles
C) Bus station? at hospiial miles
d) Airport? 30 mfles

57. Briet1 describe the area. population densth. and any saFety

ssucs regarding where the clinical center is located.

large urban

38 Plc se enclose a map of your taLll, specit5callt the location

. of the department and parking. 1 ravel directions can be

obtained from several travel directories on the Internet.

(e.g.. Googlu \laps. \iaQtcT. L’pc4i).

3fraic

‘ Yes No Comments
39. Are meals available fix students on-site? (If no. go to #40)

Breakfast (if yes, indicate approximate cost) $2.00

Lunch (if’e. ndicaie approximate cost) S3.00

Dinner (ifes. indicate approximate cost) 54,00

E- Fl .40. .-\re táciliiies available Ibr the storage and preparation ofthod? microwave. refrigerator.
[ freezer —



SlipendSch olarship

\‘es No I
Comments

fl 41. Is a stipenWsala provided fbr students? If no. go to #43,

:
al I low much is the stipen&salarv? (5! week)

[P [P 42. Is this stipenthsalarv in lieu of meals or housin2?

43 What ‘, the minimum length of time tht. student needs to been

the clinical tpeneIlce to he eligible for a stipend/salary’

Special Information

romments
[P j 44. Is there a facilit!student dress code? If no, go to # 45.

If yes lease describe or attach.

a) Specify dress code for men Protessional— no t—sh iris or
jernsb) Specif dress code lix “omen: anle

[P 45. Do flu require a case slud> or inservice from all students
j pa-time and full-time)?

[P I 46. Do you require any additional written or verbal work from the per individual Cl
studeni (e.g.. articie critiques. Journal revie’.-. patientclient

I education handout/brochure)?
-

[P 47. Docs your she have a wrilten policy for missed days due to
illness, emergency situations, other? If yes, please summarizc.

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

Other Student Information

Yes No:

•
49. Do you provide the srudent with all on-site orientation to your clinical site?

(markX a) Pltase indicate tb. typwal orientation content by marking an X by all items that are includedbelow)
Doumenlationhilling Re’ jew of goaisohjecti es of clinical experience
Facility-wide or volunteer orientation 1 Studcnt espectations

U j Learning style inventory 1 Supplemental readings
Patient information/assignments Tour of facility!departmenr
Policies and procedures (specifically Li OTher (specif’ below --- eg., bloodhorne pathogens.
outlined plan for emergency responses) hazardous materials. etc.)
Quaiily assurance

[P Reimbursement issues

Required assignments (e.g., ease study.
[ dian”lo. insenice) [



In appreciation...

\Ian thanks jhr cwr time and cooperation in completing the CSIF and continuing to sen e the ph icaI
heraps profession as clinical mcnlors and role moduk. Your conirihutions to Icaniers protessional growth

and dcvdopment ensure that patients/clients today and tomorrow receive high-quality patient’clieni care
services.


