
DEPARTMENT OF VETERANS AFFAIRS
Pug.t Sound H.althcar System

1060 South Columblen Way
Settle, WA 98108-1597

In ReØy RafetTo:

sea••-

Seed., WA 98108-1597

May 6th, 2009

Re: Center Site Information Fonn

Dear Colleagues:

Enclosed you will find an updated Center Site Infoimation Fonn (CSIF). As required by the
APTA, I update this t’onn every two years. 1 wanted to get these out now so that your students
can review our site information in preparation r choosing their clinical intemships. I would
also like to remind you all that we have two clinical sites that are separated in distance by 45
miles. Please be aware that we may have indicated availability ofclinical placements at either
the American Lake facility, the Seattle facility or even offered two placements at each oldie two
facilities. Although, some students have chosen to live in Seattle and commute to American
Lake or vice versa, the distance does involve a total ofa two hour commute each day. It is also
important to understand that the American Lake site is strictly outpatients while the Seattle has
both inpatient and outpatient care.

Finally, I’d also like to use this opportunity to introduce Rachel Elicin, PT, DPT who will be
assisting me with the student program. She would be available tbr any student issues that need
addressing while I am on annual leave or otherwise unavailable. Her phone number is: (206)
277-6094 or (206) 277-3462 (the will be available at the 6094 number thr the next 4-6 months
after which her number will be 3462).

Sincerely,

%&.. YAç
Valerie Short PT, MS, CCCE
(206) 277-1772

*ned. alt. DMsion
Tacoma WA 984934000



CliNICAl. SITE INFORN1AIION FORM

Information About the Clinical Site — Primary

Person Completing CSIF j Valerie Short. WI, MS

E-mail address of person valerieshorttg vagov
sarletin CSW
Name of Clinical Center VA Puget Sound Health Care System

Street Address Rehabilitation Carc Center, Mailstop 116. 1660 South Colurnbian Way

City Seattle Stale WA Zip 9lO5

Facility Phone (206) 277-172 Ext.

PT I)cpdllment Phone (206) 27-3462
E

ExL

PT Department Fax 1 (206) 764:2263

PT Deparirnent E-mail

Clinical Center Web
Address
Director 01 Physical Nancy Casey, P1. DipMDT
Therapy
Drcctor nt Physical iherap’ E-mail nancvtasev-a

Center Coordinator ofchmcal Valerie Short. P1. MS
Education (CCCL) Contact Person
CCCF Contact Person Phone 206) 277-I72

CCCL Conac Person E-iniI valeric.shortru:vagov

APTA Credentialed Clinical All VA Staliwith exeepilon of one PT.
Instructors (Cl)
(List name and credentials)

Other Credentialed Os
( List name a id c redcnt ‘a Is)

Part I: Information Far tIs’ .1cadnnic Proyran. miii I l)ate

Revision Date 04r0109

indicate hi ch of the thi ow flu arc

required In our theility prior to the

clinical education exocrience:

Proolof student health
clearance

X (‘rim i ‘al back2round check (the VA des his on first cia’
Clii Id ciearancc
Drug screening

X First Aid and CPR
X HIPAA education
X OSHA education

Other:
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infrr,n anon -I bog,, .lIulgi—Cen icr 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 inlbrmation is the same as the primary ehnieal site, indicate ‘SAME’ If more han thrte sites, copy
this table hefi,re entering the requested intbrrnation. Note that you must complete an abbreviated resume thr each
CCCR

Name of Ci iniI Ste VA Puget Sound Health Care S>stern- American I akc Di i sioti

Street Address American Lake Veterans Administration. Veteran’s Drive

City tcomfltate WA Zip 98493
-_____

Tcility Phone (253) 582-8440 Ext.
-

PF Deparimein Phone 253 583-1872 Ext.

Fax Number 35894O68I1acilily &mail ruthmceauleyva.gov

Director of Physical Nancy Casey, PT. E-mail nancy casey Va AoV
-

Therapy
-_______ DipNIDT

— -_______

(‘(‘CE Vajeric Short. PT. MS E-mail valcne.shorr-cz’ ago’

Clinical Site 4cerediratian/Ownership

Yes No Date ofLast
AccreditatioWCertitication

S Is your clinical site ccrli fied/ accredited? If no, go to #3

If ycs hds your clinical 51k bceu certlliedlaLcadlted by

S Jt’ \l{O -
- - - July 200E

[jr4
C ARF

- December 20u6

- Government Agency (eg, CORE, PTIP. rehab agency,
state,_etc.)
Other

\ inch of the Ril1oving best -describes tue ownership category
for ‘-our clinical site? icheck all that apply)

CorporateiPrivatel Owned
X Government Agency

F ospital/Medical Center Owned
nonprofit Agency
Physician Ph> sician Group ( )wiied
P! Owned

P]’/PTA Owned
Other (please specilV)



Clinical Site Prirnari Classification

the time.
B. Next. if appropriate, check ( up to

with your facility.

Acute Care/Inpatient I lospitu I Induslrial/OceupaLional SchooPprcschool Program
J:tcj!:- Health l:.clil> j —

:\iiihulaion (re Outpatient NI ultiple evel Medical \\cllness- PrCcflt]flfI hmcss
-_________________________

C enter -_____________ - Prozrum
I:(l Nursing I omeSNF Private Practice O:her; Spccil3

:cderal/State/Qounty Health Rehabilitation Sub-acute
Rehabilitation

Clinical Site Location

\bh ich of the fi,-k,ving best describes our clinica
sites Ocahlon?

Information About the Clinical Teaching Faculty

Rural
X Suburban

Urban

ABBREVIAlED RESUME FOR CENTER COORDINATORS OI CLINICAL EDUCATION
Plcuvc uptiute a.v cue?’ n cw CCCL .vsi tines this fusi/ion.

NAME: Valerie Short, Pt. MS Length oftirne as the CUrE: 14 vrs

DATE: 04/01/09 length oftinic as a Cl: 16 yrs

PRESENT POSITION: Senior therapist on he inpatient Rehab: Mark (X) all that Length of
invoivenieni in 2 research projects çrnulti-center trial evaluating he use apply: time in
of robotics for UF dysfunction due to stroke and a CHF and COPD X PT clinical
study with use of exercise alone. or eercise and edueaIion) Cenler fl PTA practice: 16
Coordinator for Clinical Education Seattle Division of the VA Pi’get Li Other, specify
Sound I lcalth Care S stem.

[ LICENSURE: jstatc. Numbers) [ Al9A Uredentialed Cl Other CI Credentialing
Washington: FFOOOO6l2 Yes X Yes X (Advanccd CI credcntialing

Eligible for Licensure: Yes X No H
-

Certified Clinical Specialist: No X

Area of Clinical Specialization: Neurology (Master’s of Science in Physical Therapy- Neurology)

Other credentials:

jo compleic this section. please:
A. Place the number I (I) beside the ca1euor ihut best describes how your flic, lily functions he najonlv 50%) of

four additional categories that describe the other clinical centers associated
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SUMMAkY OF COLLEGE AND UNIVERSITY EDUCATION (Start with most current):

INSTITUTION PERIOD OF MAJOR DECREE
STUDY

OM [0
Samuel Merritt College 12198 — 12/05 ‘hvsicalIherapv MS

Eastern Washington Lnive,-sit 09191 08/93 Physical Iherapy 13S

Whfttnan College 08/80 05/84 Biology-Enviro- BA
imental Studies

SUMMARY OF PRIMARY EMPLOYMENT (For cm-cia and prcviou four posilions since graduation from
college; stan with most current):

EMPLOYER POSITION PERIOD OF
. EMPLOYMENT

FROM TO
VA Puwc Sound Hcahh Care S’iem Ser.ior therapist. 08.93 current

CCCL

r - t •

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

r Course Provider!Iocation Date

Advanced Clinical Education (;redentialing Program APTA; Spokane 2/28-03/01/09
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Clinical Invn-uciorc

What criteria do you use to select clinical instructors? (Mark (N) all that apply):

APTA Clinical Instructor Credentialing No criteria

Career ladder opportunity Other (not APit\) clinical instructor credentialing

Ceriiiicaiou naming course Iherapist in native volunteer

X Clinical competence X Years of experience: Number: I :ear
t

Dckgaled in oh description Other (please specit\):

T Demonstrated strength in clinical

L j teaching — —

F Tow are clinical ins(nLctors trained? (Mark XI all that apply)

N :1 individual training (CCCF:Cl) N Continuing education b’ consortia
( insen CC

,

jade12icforcreditcurse\vorL
- No training -_______ -_______

-

X APTA Clinical Instructor Education and Other (not APTA) clinical instructor crcdcntialing
Crcdentialrng Program pgram

—_____________________

N C n:cai center nser’ices N Pr oIèssi-ona c nflnuing educatton (eg. chapter.
[ (hU course)

r1mtiiuino education In academic — Other tplease specfv):
—

program —

Information About the Physical Therapy Service

.Vumber of Inpatient Beds

J:or clinical sites with Inpatient care. peasc pro’ ije the nunnbcr of beds ava, able in each of the suhcare-ories listed

heow: (If this does not apply to your facil iv, please 5k] p and move to the ncn table,)
Acutecare - 14
Intensive care (CCU: ; SICU: 10; MICU: 0) 28 Rehabilitation center 12
Step down 6 Post- Iraumatic Stress Disorder Unit 4
Communinv 1_iving Center: Suhacuic rehab 24 -\ddictions lrcaimcot Center 6
and shorn-siav skilled hcrapv
Hospice beds: 10. Respne: 4 14 Total Number of Beds 230

Number of Patients/Clients

I sI mate the average number of paticnUclient visits per day:
F INPATIENT OUTPATIENT

S—lU Individual PT 8—TO I Individual PT
N lu • Sucm Pt It) Studtin PT ( I tIos nu ikt patinis) —

5-10 Individual PTA 1 18 j Individual PTA (groups: knee shoulder) -—

• 8-TO Student PTA 18 JStudent PTA (Cl does not take patients
. V r/PTA 1 earn ] P1 YPIA learn

32 I otal pm tnT ci ent si s pe da’ 52 ‘6 1 otal p iti c it’ N ptr la’



Parie,,t/Uient Lifacpan and L’o,,th,zu,m of Care

Indicate the fracuency cf time tvpica lv spcnt with patients :cl ents in each ti the catcuoric usine tiw key below:
I — {O°o) =U -25%) 3={26-5Oo) 4(51-75°o) 5(76-1O{J%)

Rating Patient Lifespan Rating Continuum of Care

1 0-12 cars 4 Cii[icaI care ICL. a te
2 13-21 years 434 SNF fiT_suh-aujte - -______

4 22 6 years 3.-’ E Rehah:ttion
Oer b5 years 4 — \mbulatory outpalient -________________

I{omj2calthliosc

— Well ess/jitie s/industry

Parie,,t/flienr Diagnoses

Indicate the frequency of time typically spent with palients/clients in the primary diagnostic groups (holded) using
the key below:

I =(o%) 2-- (1-25° 3(2O-50%I 4=(51-75%\ 5=(76-lflO%
2. Check those patient client diagnosie sub-categorcsa’ajluble to the snident.

(1-5)
- Museuloskeletal

2 Acute injury 2 Muscle_disease/dysfunction
3 \mputanoc 3 \1ucul’skclcta deuc’c.nti’ C dicasc

-—

3 Arthniis - - — 4 Ortliopcdicsurgtn.
2 Bone d,scase,d’ sfunct,on [Other (Speci f))
2 Connective tis uc disease/dysfunction

(1-5) Nern--muscuIar

2 Brain ni my 2 — Peripheral in. n e miun

3 (crebr& ayular accident -________ .______ 3 Spni crd injun
4 jiroicalrL 2 — Vesnbular disorder
I Congenital/developmental r:(Specif_ .

3 Neuromuscular degenerative disease
(1-5) Cardiovasciflar-pulmonarv

Z- diacdsfncIidiscas 4 ] Jheralvctlardstc)&disc!Ise
1 Fitness

2 Linphederna -

Pulmonary dvsi unction disease
(I-c) I Integumentar>

(I;5)[ Other (May cross a number of diagnostic groups)

3[ Cogniti’c impairment 2 &ntrans1an
4 1 General medical conditions 2 Wellness/Prevention
3 I General surgery -_____________ Other (Specify)

-

—

_Jicoiogic_conditions_______ -— —_______
.

12



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 7:30 5:00 is one outpl P1’ who works 7:00 7:30
Tuesday 7:30 5:00 Monday, Wednesdays and Fridays.
Wednesday 7:30 5:01)

Iiiursda 7:30 5:00 There is another oupt PT who works 6:30-
101)

Friday 7:30 5:00
Saturday 8:00 4:30
Sunday

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

X Standard hour day
Varied schedules

Describe the schedule(s) the student is cpectcd to follow durin, the chnical cperience:

The student usually follows the schedule of the 0, with occasional exceptions where the student may work with
another CI during the time that their own CI is noi working a particular day or part of a day.

Staffing
hidi cal c the number of full —t ‘ic and part4 i nit budgeted a id tilled positions:

. I Fun-time budgeted
- ,,__Part-time

budgeted
-

Current StaWrng

; HZ
Aides Techs 0
Others: Specify

13



Information Al,out the Clinical Education Eaperience

Special Prrigra,nvA cti.-itiex’L earning OpponunuricN

Please mark (X -all special programs- ad n lies, learning opportunities ava, abe to sludents.

X Group prorarnscIascs

flomc health progra it

Specialti C/in les

N

usc u los e1 et ii

Neurologicai --

Pre entioft eliness

Pumonarv rehabilitimon

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

Arthritic

Balance

id clinic

I land clinic

I lemophilia clinic

Industry

urology clinic

Orthopedic clinic Scrcenin2 clinics

Pain clinic De elopnienial
Prosthetic orthotie clinic Scoliosis
Sealing- mobility clinic l’repariiciputiun pnrrs
Sports niedicine clinic \\-‘ellness -

Women’s health -— Oilier (specify below)

X Administration Indusirialiergonomic PT X Quality
AssurancelCQl/TQM

X Aquatic therapy X Inservice training/lectures X Radiology
AthIeric venue covcrRge Neonatal care X Research experience

N Back school N \ursinu home I iCF SNI Screenintt prc’ enticu
N L3it,mechanies lab I N Orihotic Prosthetic fabrication Sports pIn sical theraps
N Cardiac rehabiIitaton N Pain management proglalii N Surgery (obscn’ation)
N Cn,mnunitv rc-cnl n-

I
Pcdiarrtc-gencral ien:phasis on): N ‘[cam :nectinus rounds

activities
X Cruical care/intensive care Classroom consultation X Vcstibular rehab
X Departmental administration Developmental program — Womens I-lealth/OB-GYN

Early intervention X Cogniti’-c impairment — Work
I hirdeninglconditioning

N

liniplovee inter’ cntion N

}irriplcnee vcllncss program N

N \V ound care

()iher specify hc]o
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Yeah!, and Educational I’rc,videry aT die Clinical Siw

Please mark (X) all health care and educational providers at your clinical site students typically observe aud’or with
whom they uteract.

X Adiiiinislralors -- I Massage Ilerapists 1X Speechianguage! pathoogst S
Alternative therapies. X Nurses f X Social workers
List
Athletic tra [‘cr5 X ()ceupatroiial therapists Special education teachers
Audiologi is i X Pin s’cian list specialties) i X Students from other

.
-. -__________________ disciplines

Dietitians X Physician assistani s j X Students horn oilier physical
therapy education programs

Enterostomal /wound Podiatrists X Therapeutic recreation
pçcialists therapists
Exercise physiologists [ X ‘rosthetists ortl1oists N \ocaliona rehabilitation

.

counselors-

- - t
- rrI iincss professionals N Psychologists [ Oilicrs (specify below)

Fiinlbniation pirato is
echnolog st s

Affiliated I’) and pi:i Educational I’rogranrx
List all PT and PTA education programs with which you currently affiliate,

[ Program Name ( it’. aiid State J PT PTA
Uni ersnv ni Puget Sound Jacorna. Washington N
Universily of \\:aohintoi, Seattle, \V ashingt-n - - N —

Eastern Washington University Spokane, Washington N —

PacHic University Forest Grove, Oregon 4 X
L:ni ersi! of .\lontuna M ssoua. \lontana N
Idaho State University Pocatelin. Idaho N
University of the Pacific Stockton, C’a1iforni X
Samuel Merritt College Oakland, Calithmia X
University of Utah Salt Lake City, Utah X
Duke Urn’ ersit Durham. North CaroLina X
-- --

-
.

-Marquette 1nicrsiiv Nt!lwauKec, \\ ScunSifl I

Medical University of South Carolina Greenville. South Carolina X
University of St. Augustine St. Augustine Florida X
Green Ri Cr Community College .\uhuni. \Vashingion E N—

-Whatcorn Community College Belliogham, Washington N
PIM-\ Scaitle, \Vishingion fl X
Spokane Falls Community College Spokane, Washington 1 D X
Lake Washington Technical College Seattle, Washington X
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i ivi!abiflhj of the (7i,,ical Education Experience

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

Physical Therapist Physical Therapist Assistant
First cxpcrienc: Check ill that apply. First expcrldnce: Check al ti,a appi’

X Full days X Full days
Other: (Specify) Oilier: (Specil)

hutennediate expcñences: Check all that appi; - F !niennedute exocricnces: Check all thai app!’.
: j x Fwidavs X Fuildays

Oilier: (Specil’) Other: (Specify)

- X Final experience - - N Final experience

] N Internship (6 months or longer)

[1 Specialty experience I

Indreate the range of weeks ou w ill accept students for any sinlc
• lii ll—t nie 36 hrs w k) eli nica! experience.

Indicate the range of w ceks ou vi ii accept rudcnrs for any ore part-
time (<36 hrs/wk) clinical expenenee.

I I
j:,.(i,i

I week

0

,i
—-.

1)

____ ____ ____ ____

PT

___PTA

Average number of RI and P IA students affiliating per year. Scuttle: 10-! 6: Seaiiic 2
C1t ut mali Dit si(ts çIlc ntdimitzl2 ckcpr,tnLe) \mcrirnLLc 2 \noIan Ida 2

,\nswer H the clinical center employs only one pr or PtA.

Ewlain what provisions arc made for students if the clinical instructor is ill or away from the clinical site.

A repiacelnen CI from another Sen ice or another CI on the Sen ice iii am as a super isor

PTA
From To

I week ‘ ‘ccks

U

Is your clinical sale illing to oiler reasonable
acco,nmcdation tor studcnts under AD -\?

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

Invol ement of thc Academic Coordinator of Cllimcal Education “here a behavioral contract ‘ ould be generated.

It,



Clinical Sire’s Learning Objectives and Acessme,,t

Yes f:No LX 1. Does ‘-our clinical site provide written clinical educauon objecti; es to students?
if no, go to 3

2. Do these objectives accommodate:
X • The students obiecti yes? (as cc-nmiunicatcd hv studcnn

I X 1 • Students prepared at different levels within the academic cuiTiculun?
N • The academic programs objectives for spcc,iic learning experiences? (as communicated by

school)
X • Students with disabilities? (as arraTiged)

E N 5. Are all professional staff members ho pros ide ph> sical I wrap) services acquainted tvllli the
[clinical_sHes learning ohiectives?

—

When do the CCCL and/or Cl typically discuss the clinical sites learning objectives with students? (Mark (X) all
that apply)

Weekly

hdcac ‘. hich of the Ilow jim methods are pica k utihzcd to nftm1 students about Incir clinica] pcribianee?
(Mark (X) all that apply)

X Written and oral mithevaluation X Ongoing feedback throughout the clinical
X Written and oral slimmative final evaluation X As per studenTestinaddinntoIarfl

and onuolne ;vriueu & ora’ feedback
(N Student self-assessincnt

-

-

OPTIONAl,: Please feel free to use the space provided below to share additional infonnation about your clinkalsite ‘eg, strengths, special learning opportunities, clinical supervision, organizational structure, clinicalphilosophies of treatment, pacing cpectations of students early, final]).

Part Ii. Information for Students

Use (lie check wi boxes pro’idcd for Ves/No responses. For all other i-espouses or to provide additional detail.
pkase use the Comment box.

Arranging the Experience

C oriiiiicnts
X I . Do sI udents need to contact the clinical sne for specific work CCC E ill ndicatc in intro

hours related to the clinical experience? letter
X 2, Do students receive the same ollicial holidays as staff? ] All Federal holidays
X X 3. Does your clinical site require a student interview? * For hose interested in
( *)

stipend fur two rotations at our

X JginifgoIthe_clinical experience X Atrnid-chnieal expenence -
—.

site.

I?



4. ndicate the tune the student should report o the clinical site on
he firsi day of Ihe experience.

_____

j 7:30 - 8:00 am
5. isa Mantoux TB test (PPD) required?

a’) one step [check)
hi two Step

- (veheck)
If yes, within “fiat time Frame?

10- Are any other health tcsL Or minuilizations required on-site?
if yes, please specify:

I - Is the student required to provide proof of OSHA training? Expected

12. Is the siudem required to provide proof of I IIPA.-\ irainmg7 F.pectetl

13. Is the student required to provide proof of lily other training
prior to onentation at your facility?
if yes, please list.

14. Is the student required to attest to an understanding n the
- benefits and

______

15. Is the studcn required o hate proof of Iie,lth insurance?

16. Is emergency health care available for students?

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

17. Is other non—enicrgencv medical ctre available to sludents?

IS. Is the sludent required to he CFR certified?
Please note if a specific course is required).

, [“ Comments

X’j a) Can the student receive CPR cenification while un-site? Il’ available

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

, N
- a) Can lie student receIve First Aid certi iication on-site?

N 20. Is a criniinal background cheek required leg, Criminal VA does criminal background,

‘ Offender Record Inibitation)? check including finger
If yes, please indicate which background check is required and printing.
time Ibiiic.

X - 21. isa child abuse clearance required?

6. Is a Rubella ‘i’iler ‘lest or immunization required?

7. Are any other health tests/immunizations required prior to the
clinical experience?
If yes. please specil\’:

MMR, Rep B highly
recommended.

S. I-low is this information communicated to the clinic? Provide
fax number if required.

9, Row current are student physical exam records required to Within a \‘ear,
be?



x
x

21 Jsihcstudcnt responsible hr thc cost or required clearances?

23. Is the student required to submit to a drug est?
- if yes. please describe r,rarneters.

ethics
sdtCiflem. sign a conhoeiuial:t:_ saiCi1lelit J

housing

\esJNol
- -- - —

-

Corn ments
is housing provided for male students? If no. go [0 32) * Oni uvaiIablc at -\lnerIcafl

Lake facihit’.- l:ree
Is lousing provided for female students? ilf no go to 32j Only a’ ailable at American

What is the average cost of housi ig? 5500 - renting room in house.
- $L509ffJnaannmm

Description of the Type of housing pro’ ided: [lie free housing at :\lncrican
Lake is dormitory stylc

Comments

how thr is lie housing from the facility? On site hr AI\.\ students

Person to co,taet to obtain/conlinn housing: his housing is only availal,!e
.— for those students choosing anNanic: Ruth McCauley, PT

affiliation at the American 1,aic
- - - - I drvis:on. 1-lousnig docs notAddress: Amer i can Lake Vcterz, n s Adinimst ration. \ cicran - S apply for how s( udentsDrive

aililiating at the Seattle
______ division.

ty: I StatE /ip79X191fl
lacoma V.A

hone: 1253) 5S5-l S’2 IF-mail: 1

Ruth - Mceau I eyLva gov

Yes No

31 If housing is not provided hr either gender:
X a) Is there a contact person for information on housing in Can call or cmai fhr inquires

I the area of the clinic? regarding housing for Seattle
. Please list contact person and phone ii. StLLdefltS I

. Valerie Shop 206 2?-i72: \ lec.shn ci ‘ago’ I

9



flu,, pOflQ ‘in I;

Comments
— V. iii student nccu a ar to compiete the chriical expcnene? Bus rar;poi1ati :11 u’uablc -

Is parkinu a’ ailable at he clinical ceiircr?
aj V. hat is the Lost fin parking? Free
is public transportation available? Bus to front and back doors at

_______________________-______________________________

Scatrie division

_____

I ku- lose is the nearest transpoiation (n miles) to votu site?

a) Train stat,oii? 4 rniics -

_________

-

_________

b) Subway station?

________________________
______

No subway

____ _____

c) Bus station? Front door delivery
d) Airport? 6 miles

Brielly describe the area, population density, and any safety
issues regarding where the clinical ceiner is located.

Located just south of downtown 4 miles in the Beacon I liii
neighborhood which is relatively saib.

38. ‘lease enclose a map of your hicility, peciticallv the location
of the department and parking. TracI direclions can be
obtained from several travel directories on the Internet.
(eg, Dclorrne, Misc’il. Yahoo, Mapquest).

j Yes j No
-_____

— comments
X 9 Arc meals a’ arlable for students on site (it r o. go o a4fl No dln!c

Breakiasi (it yes, indicate ‘ij0

rwh

Dinner if yes. tndicaic
— No dinner ava1ahle

approxilliale cosi)
X 4U. Are facilities available f& the storage and preparation offood Refrigerator, full kitchen

T Comments
—

4L Is a stipend/salary provided for students? If no. go to #43. 1 Two stipends available for local
2rarns_must interview.

a) F-low much is the sripencl/salarv? 12.00 per hour
41 s this stipcndrsalan in lieu of meals or housinf’

43. What is the minimum length of Lime the student needs to be on 20 -- 24 weeks (can do back to backthe clinical experience to he eligible for a stipend/salarv? internships on two different services)

2(1

Yes No

lieu?.’

StipendiSc/to/archip



Special InJbrniation

I commeits -

X 44 Is there a facility-student dress code? Ilno. go to 45. Prolessional attire: cans
—i—____ hlcasedescrtheorauach.

-- allowed on Fridays.
a) Specily dress code for mu]

b) Specik dress code for women:

—

- N -
4. Do you reqinre a Case Sway or ‘risenice born ai I SIUGCT1IS tlicr case sway or ns en ice -

I—-— — (pail-ti me and fu 1141 mc)?

______ ______ _______________________________

X ] 46. Do you require any additional written or verbal work from the At the discretion of the clinical
student (eg, article critiques, j oin-nal review, patient/client instructor.
education handouLhrochure}?

X 47. Does ‘our site have a written policy Ur missed days due to We Ihtlo’v the school
mess, emergency sit nations. other? If yes, please summarize. requirements. [here is ample

opportunity to make-up days

_
_
_

rdas
48 ‘Viii the student have access to the Internet at the clinical site?

Or/ic, Siuden I Jnfi’rni aria,,

Yes No

x 49 Do ou provide e sw dent I I] an on—511c orentation I Ov.ju r C mica I Ic:
(mark X a) Please indicate the K pical orientation content by marking an K by all items hat are inctuded.

a -,

Documentaiionibilling Review of goals/obectives of clinical experience
X Faeilitywidc or volunteer orientation Swdent expectations

for stude,its interning i 2 vks & Ionger
learning 5K Ic nv en(orv Supplemental readings
Patient infornationassignments X

X Policies and procedures (specifically X Other (specify below - c hloodborne pathogens,
outlined plan thr elriergencv responses) hazardous materials. etci Risk Managemctit and other
Qua] it assurance miscellaneous items such as parking, lunch hour. required
Reimbursenient issues flWCIUUS. absences, phones. cop and fax machine. etc.

Required assignments (eg, case study, —[

--


