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CLINICAL SITE INFORMATION FORM

	

	Initial Date 7/18/08

	
	Revision Date 11/10/08

	Person Completing CSIF
	Emilie Jones, PT/CCCE

Education Coordinator

	E-mail address of person completing CSIF
	pmderj@vmmc.org

	Name of Clinical Center
	Virginia Mason Medical Center

	Street Address
	1100 9th Ave.
Mail Stop:  H4-PMR


	City
	Seattle
	State


	WA
	Zip
	98111

	Facility Phone
	206-223-6600
	Ext.


	

	PT Department Phone
	206-625-7373
	Ext.


	62352

	PT Department Fax 
	206-223-6472

	PT Department E-mail 
	pmderj@vmmc.org

	Clinical Center Web Address
	www.vmmc.org

	Director of Physical Therapy
	Tricia Feeley

	Director of Physical Therapy E-mail
	tricia.feeley@vmmc.org

	Center Coordinator of Clinical Education (CCCE) / Contact Person
	Emilie Jones

	CCCE / Contact Person Phone
	206-625-7373, ext. 61162

	CCCE / Contact Person E-mail
	pmderj@vmmc.org

	APTA Credentialed Clinical Instructors (CI)

(List name and credentials)

	Lesley Weinberg –CI Instructor/Cert.
Becky Kerman – CI Instructor/Certification
Inge Schultz – CI Instructor/Certification

Jennifer McClure – CI Instructor/Certification

Virginia Senear – CI Instructor/Certification

Judy Delong-Rittman – CI Instructor /Certification

Scott Luttenegger – CI Instructor/Certification

Maureen Gillette – CI Instructor/Certification

Lisa Lindstrom- CI Instructor/Certification

Emilie Jones- CI Instructor/Certification



	Other Credentialed CIs
(List name and credentials)
	     

	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 

 FORMCHECKBOX 
  Drug screening 

X First Aid and CPR

X HIPAA education , (to be completed 1st week of clinical affiliation)
 FORMCHECKBOX 
  OSHA education

X  Other: Please list  Disclosure Statement, Confidentiality Statement, Flu Vaccination, (during flu season, determined by VMMC)


	
	


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
	     

	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	Facility Phone
	     
	Ext.
	     

	PT  Department Phone
	     
	Ext.
	     

	Fax Number
	     
	Facility E-mail 
	     

	Director of Physical Therapy
	     

	E-mail 
	     

	CCCE


	     
	E-mail 
	     


	Name of Clinical Site
	     

	Street Address
	     

	City
	     
	State
	     
	Zip
	     

	Facility Phone
	     
	Ext.
	     

	PT  Department Phone
	     
	Ext.
	     

	Fax Number
	     
	Facility E-mail 
	     

	Director of Physical Therapy
	     

	E-mail 
	     

	CCCE


	     
	E-mail 
	     


	Name of Clinical Site
	     

	Street Address
	     

	City
	     
	State
	     

	Zip


	     

	Facility Phone
	     
	Ext.
	     

	PT  Department Phone
	     
	Ext.
	     

	Fax Number
	     
	Facility E-mail 
	     

	Director of Physical Therapy
	     

	E-mail 
	     

	CCCE


	     
	E-mail 
	     


Clinical Site Accreditation/Ownership

	Yes
	No
	
	Date of Last Accreditation/Certification

	x
	 FORMCHECKBOX 

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

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

	x
	 FORMCHECKBOX 

	
JCAHO
	8/2007

	x
	 FORMCHECKBOX 

	
CARF
	11/2008

	 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

X   Hospital/Medical Center Owned

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

 FORMCHECKBOX 
 PT/PTA Owned
 FORMCHECKBOX 
 Other (please specify)     

	


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.

	1
	Acute Care/Inpatient Hospital Facility
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Industrial/Occupational Health Facility
	 FORMDROPDOWN 
   FORMCHECKBOX 

	School/Preschool Program



	1
	Ambulatory Care/Outpatient 
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Multiple Level Medical Center
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Wellness/Prevention/Fitness Program 

	 FORMDROPDOWN 
   FORMCHECKBOX 

	ECF/Nursing Home/SNF
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Private Practice
	1
	Other: Specify
Out patient Neuro Rehab Program



	 FORMDROPDOWN 
   FORMCHECKBOX 

	Federal/State/County Health
	1
	Rehabilitation/Sub-acute Rehabilitation
	
	


Clinical Site Location

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


	

 FORMCHECKBOX 

Rural



 FORMCHECKBOX 
Suburban



X  Urban




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

Please update as each new CCCE assumes this position.

	NAME:  Emilie Jones

	Length of time as the CCCE:  1 yr.

	DATE: (mm/dd/yy)  07/18/08

	Length of time as a CI:  3 yrs

	PRESENT POSITION:  Education Coordinator in the PM&R Department of Virginia Mason Medical Center
(Title, Name of Facility)
	Mark (X) all that apply:

  X   PT

   FORMCHECKBOX 
 PTA

   FORMCHECKBOX 
 Other, specify


	Length of time in clinical practice: 
 4 years

	LICENSURE: (State/Numbers)
PT00009502
	APTA Credentialed CI 

Yes  X     No   FORMCHECKBOX 


	Other CI Credentialing
Yes  FORMCHECKBOX 
     No  x


	Eligible for Licensure:     Yes x   No  FORMCHECKBOX 


	Certified Clinical Specialist:     Yes  FORMCHECKBOX 
    No x


	Area of Clinical Specialization:  Inpatient acute therapist w/ specialty in Neuro-rehabilitation and orthopedic surgery.


	Other credentials:  
APTA Credentialed Clinical Instructor, 2008
PTWA Orthopedic Special Interest Group Chair 2006-2008

PTWA Education Committee Member 2007-present


	


	INSTITUTION
	PERIOD OF STUDY
	MAJOR
	DEGREE

	
	FROM
	TO
	
	

	Marquette University, Milwaukee, WI
	2002
	2004
	Physical Therapist
	MPT

	Marquette University, Milwaukee, WI
	1998
	2002
	Political Science
	BA

	
	
	
	
	     

	     
	     
	     
	     
	     


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

	Virginia Mason Medical Center, Seattle, Washington
	Senior PT/Education Coordinator
	2004
	Present

	Swedish Medical Center, Seattle, WA
	Per diem PT
	2004
	2007

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



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
	Provider/Location
	Date

	Please refer to attached sheet of continuing education
	     
	     

	     
	     
	      MACROBUTTON  TableInsertRow 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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

	Kim Amrine, PT
	UPS
	1983
	BS
	25
	17
	Strength and Conditioning Certified FORMDROPDOWN 

	Y
	2949
	WA

	*Lea Antonio, PT
	Phillipines,

Boston University
	1996, 2006
	BSPT,
DPT
	12
	0
	
	Y
	10507
	WA

	*Laurel Beck, PT
	Boston University
	1987
	MPT
	21
	15
	APTA  Neuro Clinical Specialist
	Y
	5297
	WA


	*Dorothy Berg, PT
	Northwestern University
	1993
	MPT
	15
	11
	 FORMDROPDOWN 

	N
	5878
	WA

	*Yoshiko Chomon, PT
	Des Moines University
	2006
	DPT
	2
	0
	
	Y
	10229
	WA

	*Debra Davenport, PT
	University of Indiana
	1978
	BS
	30
	25
	Vestibular Rehabiliation Certified
	Y
	2947
	WA

	*Judy Delong-Rittman, PT, DPT
	Eastern Washington University
	1980
	DPT
	28
	11
	APTA Credential CI
Sharps debridement endorsement
	Y
	2614
	WA

	*Sarah Fox, PT
	University of Puget Sound
	2001
	MPT
	7
	5
	NA
	N
	8580
	WA

	*Maureen Gillette, PT
	Marquette University, WI
	1998
	MPT
	10
	6
	APTA Credential CI
	N
	9061
	WA

	*Kerri Hallgrimson
	University of Washington
	1995
	BS
	13
	1
	NA
	N
	6821
	WA

	*Christi Hanks, PT
	University of Washington
	1998
	BS
	10
	6
	 FORMDROPDOWN 
NA
	N
	7060
	WA



	*Laurie Hettinga, PT
	University of Washington
	2007
	DPT
	1
	1
	
	Y
	10816
	WA

	*Jackie Jackson, PTA
	Green River Community College
	1982
	AS PTA
	26
	17
	NCA and NACSM Personal Trainer
	N
	63075
	WA

	*Monika Johnson, PT
	University of Minnesota
	1997
	BS
	11
	4
	
	N
	7073
	WA



	*Emilie Jones, PT
	Marquette University, WI
	2004
	MPT
	4
	3
	APTA Credential CI
	Y
	9502
	WA

	*Becky Kerman, PT
	University of Vermont
	2005
	MPT
	3
	2
	APTA Credential CI
	Y
	9982
	WA

	*Cathy Kircher, PT
	University of Minnesota
	1969
	BS
	39
	26
	NA
	Y
	3006
	WA

	*Lisa Lindstrom, PT
	Marquette University, WI
	2002
	MPT
	6
	3
	APTA Credential CI
	Y
	8954
	WA

	*Scott Luttenegger, PT
	University of Iowa
	1990
	MPT
	18
	8
	APTA Credential CI
	N
	6019
	WA

	*Cheryl Mayer, PTA
	Mt. Hood Community College
	1980
	AS PTA
	27
	5
	NA
	N
	31135
	WA

	*Krista McClain, PT
	Northwestern University
	2006
	DPT
	2
	0
	NA
	N
	10434
	WA

	*Roberta McMichael, PT
	Hahnemann University
	1993
	MPT
	15
	12
	NA
	Y
	6002
	WA

	*Jennifer McClure, PT
	Chapman College
	1987
	MPT
	21
	8
	APTA Credential CI
	Y
	5607
	WA

	*Monica Murray, PT
	University of Maryland
	1987
	BS in PT
	21
	20
	Certified Ergonomic Assessment Specialist
	Y
	6294
	WA

	Jo Schoenecker, PT
	University of Colorado
	1978
	Cert. in PT
	30
	5
	
	Y
	03081
	WA

	*Inge Schulz, PT
	Washington University, St. Louis
	1988
	BS
	20
	6
	APTA Credential  CI
	Y
	5620
	WA

	*Virginia Senear, PT
	University of Health Science, Chicago Med. 
	1987
	BS
	21
	19
	Adult NDT Certified, APTA Credential CI
	N
	3669
	WA

	*Stephen Thompson, PT
	University of Washington
	2005
	DPT
	2
	0
	NA
	Y
	10083
	WA

	*Ona Treciokas, PT
	UPS
	1983
	BS
	25
	15
	
	N
	2974
	WA

	*Johannes van Buuren, PT, DPT
	Hogeschool van Amsterdam
	1986
	DPT
	22
	16
	APTA Orthopedic Clinical Specialist, Manual Therapy Certificate
	Y
	5285
	WA

	*Marcie Wamre, PT
	UPS
	2008
	DPT
	1
	0
	NA
	Y
	60024870
	WA

	*Weinberg, Lesley
	Pacific University
	1985
	BS
	23
	19
	NDT, Vestibular Rehab Certified
	Y
	3374
	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
	 FORMCHECKBOX 

	Other (not APTA) clinical instructor credentialing

	 FORMCHECKBOX 

	Certification/training course
	 FORMCHECKBOX 

	Therapist initiative/volunteer

	X
	Clinical competence
	X
	Years of experience: Number:  1+

	 FORMCHECKBOX 

	Delegated in job description
	 FORMCHECKBOX 

	Other (please specify):       

	 FORMCHECKBOX 

	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
	 FORMCHECKBOX 

	Other (not APTA) clinical instructor credentialing program

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	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
	229
	Psychiatric center
	     

	Intensive care (includes CCU)
	31
	Rehabilitation center
	18

	Step down 
	     
	Other specialty centers: Specify
	     

	Subacute/transitional care unit 
	     
	
	

	Extended care 
	     
	Total Number of Beds
	280


Number of Patients/Clients

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

	INPATIENT
	OUTPATIENT

	10-12
	Individual PT
	10-12
	Individual PT

	10-12
	Student PT
	8-10
	Student PT

	10-12
	Individual PTA
	0
	Individual PTA, (we do not have PTA in outpatient)

	10-12
	Student PTA
	0
	Student PTA

	     
	PT/PTA Team
	     
	PT/PTA Team

	60-80
	Total patient/client visits per day
	60-80
	Total patient/client visits per 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



	1
	0-12 years
	5
	Critical care, ICU, acute

	2
	13-21 years
	1
	SNF/ECF/sub-acute

	5
	22-65 years
	5
	Rehabilitation

	5
	Over 65 years
	5
	Ambulatory/outpatient

	
	
	1
	Home health/hospice

	
	
	2
	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.

	(1-5)
	Musculoskeletal 



	5
	Acute injury
	4
	Muscle disease/dysfunction

	3
	Amputation
	5
	Musculoskeletal degenerative disease

	4
	Arthritis
	4
	Orthopedic surgery

	4
	Bone disease/dysfunction
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)       

	3
	Connective tissue disease/dysfunction
	
	

	(1-5)
	Neuro-muscular



	3
	Brain injury
	3
	Peripheral nerve injury

	5
	Cerebral vascular accident
	1
	Spinal cord injury

	4
	Chronic pain
	4
	Vestibular disorder

	1
	Congenital/developmental 
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)       

	3
	Neuromuscular degenerative disease
	
	

	(1-5)
	Cardiovascular-pulmonary



	5
	Cardiac dysfunction/disease
	5
	Peripheral vascular dysfunction/disease

	2
	Fitness
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)       

	4
	Lymphedema
	
	

	4
	Pulmonary dysfunction/disease
	
	

	(1-5)
	Integumentary


	1
	Burns
	 FORMDROPDOWN 
  FORMCHECKBOX 

	Other: (Specify)       

	1
	Open wounds
	
	

	1
	Scar formation
	
	

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



	4
	Cognitive impairment
	3
	Organ transplant

	5
	General medical conditions
	2
	Wellness/Prevention

	5
	General surgery
	 FORMDROPDOWN 
   FORMCHECKBOX 

	Other: (Specify)      

	5
	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
	8:00
	5:00
	The following hours are for IN-PATIENT

	Tuesday
	8:00
	5:00
	     

	Wednesday
	8:00
	5:00
	     

	Thursday
	8:00
	5:00
	     

	Friday
	8:00
	5:00
	     

	Saturday
	8:00
	5:00
	     

	Sunday
	8:00
	5:00
	     

	Days of the Week
	From: (a.m.)
	To: (p.m.)
	Comments

	Monday
	7:00
	6:00
	The following hours are for OUT-PATIENT

	Tuesday
	7:00
	6:00
	     

	Wednesday
	7:00
	6:00
	     

	Thursday
	7:00
	6:00
	     

	Friday
	7:00
	6:00
	     

	Saturday
	8:00
	1:00
	     

	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:
Students are expected to follow the CI’s work schedule.  This can mean working 4x10hr days.  This also can mean working weekends if the CI is scheduled to work those specific days.



Staffing

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


	PTs
	16
	9
	8 per diems

	PTAs
	2
	2
	     

	Aides/Techs
	5
	     
	     

	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.
	 FORMCHECKBOX 

	Administration
	X
	Industrial/ergonomic PT
	X
	Quality Assurance/CQI/TQM

	 FORMCHECKBOX 

	Aquatic therapy
	X
	Inservice training/lectures
	 FORMCHECKBOX 

	Radiology

	 FORMCHECKBOX 

	Athletic venue coverage
	 FORMCHECKBOX 

	Neonatal care
	 FORMCHECKBOX 

	Research experience

	 FORMCHECKBOX 

	Back school
	 FORMCHECKBOX 

	Nursing home/ECF/SNF
	 FORMCHECKBOX 

	Screening/prevention

	 FORMCHECKBOX 

	Biomechanics lab
	X
	Orthotic/Prosthetic fabrication
	 FORMCHECKBOX 

	Sports physical therapy

	X
	Cardiac rehabilitation
	 FORMCHECKBOX 

	Pain management program
	X
	Surgery (observation)

	 FORMCHECKBOX 

	Community/re-entry activities
	 FORMCHECKBOX 

	Pediatric-general (emphasis on):
	X
	Team meetings/rounds

	X
	Critical care/intensive care
	 FORMCHECKBOX 

	    Classroom consultation
	X
	Vestibular rehab

	X
	Departmental administration
	 FORMCHECKBOX 

	    Developmental program
	X
	Women’s Health/OB-GYN

	 FORMCHECKBOX 

	Early intervention
	X
	    Cognitive impairment
	X
	Work Hardening/conditioning

	 FORMCHECKBOX 

	Employee intervention
	X
	    Musculoskeletal
	 FORMCHECKBOX 

	Wound care

	 FORMCHECKBOX 

	Employee wellness program
	X
	    Neurological
	 FORMCHECKBOX 

	Other (specify below)


	 FORMCHECKBOX 

	Group programs/classes
	 FORMCHECKBOX 

	Prevention/wellness    
	
	

	 FORMCHECKBOX 

	Home health program
	X
	Pulmonary rehabilitation    
	
	


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

	Arthritis
	 FORMCHECKBOX 

	Orthopedic clinic
	 FORMCHECKBOX 

	Screening clinics

	 FORMCHECKBOX 

	Balance 
	 FORMCHECKBOX 

	Pain clinic
	 FORMCHECKBOX 

	Developmental

	 FORMCHECKBOX 

	Feeding clinic
	 FORMCHECKBOX 

	Prosthetic/orthotic clinic
	 FORMCHECKBOX 

	Scoliosis

	 FORMCHECKBOX 

	Hand clinic
	 FORMCHECKBOX 

	Seating/mobility clinic
	 FORMCHECKBOX 

	Preparticipation sports

	 FORMCHECKBOX 

	Hemophilia clinic
	 FORMCHECKBOX 

	Sports medicine clinic
	 FORMCHECKBOX 

	Wellness

	 FORMCHECKBOX 

	Industry
	 FORMCHECKBOX 

	Women’s health
	X
	Other (specify below)
ALS clinic, Spine Clinic, MS clinic

	 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
	X
	Speech/language pathologists

	X
	Alternative therapies:

List:  Acupuncturist, Naturopaths
	X
	Nurses
	X
	Social workers

	X
	Athletic trainers
	X
	Occupational therapists
	 FORMCHECKBOX 

	Special education teachers

	 FORMCHECKBOX 

	Audiologists
	X
	Physicians (list specialties)
	X
	Students from other disciplines

	X
	Dietitians
	X
	Physician assistants
	X
	Students from other physical therapy education programs

	X
	Enterostomal /wound specialists
	 FORMCHECKBOX 

	Podiatrists
	X
	Therapeutic recreation 
 therapists

	 FORMCHECKBOX 

	Exercise physiologists
	X
	Prosthetists /orthotists
	 FORMCHECKBOX 

	Vocational rehabilitation counselors

	 FORMCHECKBOX 

	Fitness professionals
	X
	Psychologists


	 FORMCHECKBOX 

	Others (specify below)

     

	 FORMCHECKBOX 

	Health information technologists
	X
	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

	University of Washington
	Seattle, Washington
	X
	 FORMCHECKBOX 


	University of Puget Sound
	Tacoma, Washington
	X
	 FORMCHECKBOX 
 MACROBUTTON  TableInsertRow 

	Eastern Washington University
	Spokane, Washington
	X
	 FORMCHECKBOX 


	Green River Community College
	Auburn, Washington
	 FORMCHECKBOX 

	X

	Whatcom Community College
	Bellingham, Washington
	 FORMCHECKBOX 

	X

	New York University
	NY, NY
	X
	 FORMCHECKBOX 


	Samuel Merritt College
	Oakland, California
	X
	 FORMCHECKBOX 


	Sacramento State 
	Sacramento, California
	X
	 FORMCHECKBOX 


	Ohio State University
	Columbus, Ohio
	X
	 FORMCHECKBOX 


	Arizona School of Health Sciences, A.T. Still University of Health Sciences
	Mesa, Arizona
	X
	 FORMCHECKBOX 


	Bradley University
	Peoria, Illinois
	X
	 FORMCHECKBOX 


	University of St. Augustine
	St. Augustine, Florida
	X
	 FORMCHECKBOX 


	Creighton University
	Omaha, Nebraska
	X
	 FORMCHECKBOX 


	Idaho State University
	Pocatella, Idaho
	X
	 FORMCHECKBOX 


	Northwestern University
	Chicago, Illinois
	X
	 FORMCHECKBOX 


	University of Alabama
	Birmingham, Alabama
	X
	 FORMCHECKBOX 


	University of Montana
	Missoula, Montana
	X
	 FORMCHECKBOX 


	University of Southern California
	LA, California
	X
	 FORMCHECKBOX 


	Loma Linda University
	Loma Linda, California
	X
	

	University of Vermont
	Burlington, Vermont
	X
	

	Medical University of South Carolina
	Charleston, South Carolina
	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.
  X   Half days
  X   Full days

   FORMCHECKBOX 
 Other: (Specify)       

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

   FORMCHECKBOX 
 Other: (Specify)       


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

   FORMCHECKBOX 
 Other: (Specify)       

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

   FORMCHECKBOX 
 Other: (Specify)       


	
	  X   final experience
	
	  X   Final experience

	
	   FORMCHECKBOX 
 Internship (6 months or longer)
	
	

	
	   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.
	2
	16
	1
	8

	Indicate the range of weeks you will accept students for any one 
part-time (< 36 hrs/wk) clinical experience.
	1
	2
	1
	2

	
	
	

	
	PT
	PTA

	Average number of PT and PTA students affiliating per year.

Clarify if multiple sites.
	20
	2


	Yes
	No
	
	Comments



	X
	 FORMCHECKBOX 

	Is your clinical site willing to offer reasonable accommodations for students under ADA? 
	We will attempt to tailor the students experience to meet their special needs/gifts.  It will help us prepare for the students needs if we are notified 2-3 months in advance.


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

We provide weekly performance reviews.  If the student is not meeting our expectations, the CI notifies the CCCE who intervenes.  We also contact the ACCE.



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
	

	X
	 FORMCHECKBOX 

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

 
If no, go to # 3. 


	
	2. Do these objectives accommodate:

	X
	 FORMCHECKBOX 

	· The student’s objectives? 

	X
	 FORMCHECKBOX 

	· Students prepared at different levels within the academic curriculum?

	X
	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	X
	· Students with disabilities?

	X
	 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

	 FORMCHECKBOX 

	Daily
	X
	At end of clinical experience

	X
	Weekly
	 FORMCHECKBOX 

	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]).

	     



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.
	8:00 or 9:00am.  The time will be indicated in the packet sent out to the student 5-6 weeks prior to first day of affiliation.

	X
	 FORMCHECKBOX 

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

a) one step__X__ (√ check)
b) two step___X__ (√ check)
If yes, within what time frame? 
	If >3 years has lapsed, student needs to go through the 2-step process within 6 months prior to the first day of affiliation.

	X
	 FORMCHECKBOX 

	6.   Is a Rubella Titer Test or immunization required?

	     

	X
	 FORMCHECKBOX 

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

      If yes, please specify:
	Chickenpox Immunization as well as flu vaccination current during flu season, (time determined by VMMC employee health department).

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


	Sent either through e-mail, (pmderj@vmmc.org), snail mail or fax, 206-223-6472

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

	     

	 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?

	All students complete VMMC 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.
	     

	 FORMCHECKBOX 

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


benefits and risks of Hepatitis-B immunization?
	     

	X
	 FORMCHECKBOX 

	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?
	     

	X
	 FORMCHECKBOX 

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

	X
	 FORMCHECKBOX 

	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.
	VMMC HR department does all criminal background checks on students performing a clinical affiliation here.  This check  is to include place of residence for the past 7 years.

	X
	 
	21.    Is a child abuse clearance required?

	This is included the criminal background check performed by VMMC HR.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

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

	     

	X
	 FORMCHECKBOX 

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

	At students expense

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

	Student is oriented at the beginning of the clinical affiliation.  A confidentiality statement must be signed.  Students also must sign a disclosure statement.  The schools need to complete a student licensure and certification form



Housing
	Yes
	No
	
	
	
	Comments

	 FORMCHECKBOX 

	X
	26.  Is housing provided for male students? (If no, go to #32)
	     

	 FORMCHECKBOX 

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

	
	28.  What is the average cost of housing?
	     

	
	29.  Description of the type of housing provided:
	     


	
	30.  How far is the housing from the facility?
	     

 FORMTEXT 
     

	      
	31.  Person to contact to obtain/confirm housing:
	     

	
	Name:       

	

	
	        Address:       

	

	
	        City:       
      
	State:       
	Zip:       
	

	
	Phone:        
	E-mail:       

	

	Yes
	No

	
	Comments

	
	32.   If housing is not provided for either gender:
	

	 FORMCHECKBOX 

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

Please list contact person and phone #.


	If necessary, the CCCE has sent out messages to see if any clinician is interested/willing to rent a room to a student.

	 FORMCHECKBOX 

	X
	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

	 FORMCHECKBOX 

	X
	33.
Will a student need a car to complete the clinical experience?
	Medical Center subsidizes student bus/ferry tickets

	X
	 
	34.
Is parking available at the clinical center?
	Medical Center encourages employees/students to utilize metro.

	
	a)   What is the cost for parking?
	On campus:  $15.00/day.  Surrounding lots $8.00 – 15.00/day

	X
	 FORMCHECKBOX 

	35.
Is public transportation available?
	     

	
	36.
How close is the nearest transportation (in miles) to your site?
	

	
	a)   Train station?
	1 ½   miles

	
	b)   Subway station?
	NA   miles

	
	c) Bus station?
	1 block  

	
	d) Airport?
	10  miles

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

	Large urban city, located on the Puget Sound.  VMMC is located close to downtown in a relatively safe area during daylight hours and with extra precaution to be taken after dusk ,,.


	
	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).
	Attached at end of document


Meals
	Yes
	No
	
	Comments

	x
	 FORMCHECKBOX 

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

	
	      
Breakfast (if yes, indicate approximate cost) 
	$ 5.00

	
	      
Lunch  (if yes, indicate approximate cost)      
	$ 5.00 – 10.00

	
	      
Dinner  (if yes, indicate approximate cost)     
	$ 7.00 – 10.00

	x
	 FORMCHECKBOX 

	40.  Are facilities available for the storage and preparation of food?
	Refrigerator and Microwave available for student use


Stipend/Scholarship
	Yes
	No
	
	Comments

	 FORMCHECKBOX 

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

	
	a) How much is the stipend/salary? ($ / week)
	     

	 FORMCHECKBOX 

	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?

	     


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.
	     

	
	
	a) Specify dress code for men:

	*Inpatient students wear provided scrubs.  Specifics mailed to students.

	
	
	b) Specify dress code for women:

	*Inpatient students wear provided scrubs.  Specifics mailed to students.

	x
	 FORMCHECKBOX 

	45. Do you require a case study or inservice from all students (part-time and full-time)?
	For affiliations longer than 2 weeks

	 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)?
	     

	X
	 FORMCHECKBOX 

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


	Needs to be made up (exceptions determined on students performance)

	X
	 FORMCHECKBOX 

	48. Will the student have access to the Internet at the clinical site?
	Depending on the length of the clinical affiliation


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

	
	Facility-wide or volunteer orientation
	X
	Student expectations

	X
	Learning style inventory, (learning style discussed)
	X
	Supplemental readings, (only if necessary)

	 FORMCHECKBOX 

	Patient information/assignments
	X
	Tour of facility/department

	 FORMCHECKBOX 

	Policies and procedures (specifically outlined plan for emergency responses)
	X
	Other (specify below - eg, bloodborne pathogens, hazardous materials, etc.)  Students must complete a Healthstream Learning Center Module within a  few days of clinical affiliation.  This includes HIPAA, bloodborne pathogens, hazardous material etc.


	 FORMCHECKBOX 

	Quality assurance
	
	

	 FORMCHECKBOX 

	Reimbursement issues
	
	

	 FORMCHECKBOX 

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



[image: image1.emf]

[image: image2.emf]
Continuing Education for Emilie Jones, PT, CCCE

	DATE
	CLASS
	Presenter
	HR
	YR HR

	4/13/04
	Fatigue, stress, fibromyalgia, and chronic pain
	OSIG
	1
	

	1/22-1/23/05
	Medical screening and differential diagnosis
	North Amer
	15
	

	2/8/05
	Considerations for physical therapists treating pregnant patients
	OSIG
	1
	16

	
	2005-2007
	
	
	 

	10/28/05
	Multiple Sclerosis Update
	PTWA
	6
	

	10/28/05
	Professional Issues Forum
	PTWA
	1.5
	

	10/11/05
	The Role of Injections in managing cervical spine pain
	OSIG
	1
	

	11/8/05
	Movement disorders of the hip
	OSIG
	1
	

	12/13/05
	Vestibular Rehabilitation Overview
	OSIG
	1
	

	1/10/06
	Common Conditions of the thumb
	OSIG
	1
	

	2/21/06
	Pelvic Floor Rehab for Orthopedic Patients
	OSIG
	1
	

	3/4-3/5/06
	Clinical App. Of Functional Neuroanatomy
	Dogwood
	15
	

	3/14/06
	Tendonitis, Tendonosis, Muscle Pain
	OSIG
	1
	

	9/15/06
	TBI
	Pro. Ed. Prog
	6
	

	10/21-22/06
	Vestibular Rehabilitation
	Great Lakes
	15
	

	10/10/06
	acupressure
	OSIG
	1
	

	12/12/06
	Office Ergonomics
	OSIG
	1
	

	2/3/07
	Falls Course
	Gentiva
	8
	

	2/13/07
	Extremity Manipulation Lab = Stuart Eivers
	OSIG
	1
	

	2/18-2/19/07
	NDT
	NDTA
	15
	

	4/7/07
	David Musnick "Scar Dysfunction"
	OSIG
	1
	

	4/07
	Sarhman Movement Dysfunction
	APTA
	16
	92.5

	
	
	
	
	

	
	2007-2009
	
	
	

	9/11/07
	"Relationship of the Hip to Low back" Donna Bajelis
	OSIG
	1
	

	10/13/07
	"Balance Dysfunction" Fay Horak
	UPS
	5.5
	

	11/13/07
	"Hip Problems in Young Adult" Philip Downer, MD
	OSIG
	1
	

	2/5/08
	"Kinesiotaping" David Deppeler, PT
	OSIG
	1
	

	3/11/08
	"Bicycle Related Pain Syndromes" Erik Moen, PT
	OSIG
	1
	

	3/15/08
	"Anatomy Lab"  Kim Bennett, PT, PhD
	OSIG
	2
	

	10/25/08
	"Acupressure" Mary Gales, PT
	PTWA
	6
	

	11/8-11/9/08
	"Oncology Rehabiliation and Cancer Survivorship"
	North Am
	15
	

	11/15-11/16/08
	 "CI Credentialing Course"
	APTA
	15
	48


Part I:  Information For the Academic  Program�Information About the Clinical Site – Primary 
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