
CLiNICAL SITE INFORMATION FORM (CSIF)
For Integrated Rehabilitation Group

Revised September 14, 2009

APT4 Department of Physical Therapy Education

Revised January 2006

INTRODUCTION:

The primary purpose of the Clinical Site Information Form (CSrF) is for Physical Therapist (PT) Mid Physical

Therapist Assistant (PTA) academic programs to collect information from clinical education sftes to:

• Facilitate clinka] site selection.
• Assist in student placements.
• Assess the learning experiences and clinical practice opportunities a’ ailable to students: and

• Provide assistance with completion of documentation required for accreditation.

The CSIF is divided into two sections:
• Part I: [nformation for Academic Programs (pages 4-16)

• Information About the Clinical Site (pages 4-6)
• Information About the Clinical Teaching Faculty (pages 7-10)

• Information Aboul the Physical Therapy Service (pages 10-12)
• Information Ahow the Clinical Education Experience (pages )3-16)

• Part II: Information for Students (pages l7-2O

DupHcation of requested information is kept to a minimum except when separation of Part land Part II of the CSW

“ould omit critical information needed by both students and the academic program. The CSIF is also designed using a

check-off format wherever possible to reduct the amount of time required for completion.

7APTA
American Physical Therapy Association

Department of Physical Therapy Education
1111 North Fairfax Street

Alexandria, Virginia 22314



DIRECTIONS FOR COMPLETION:

b complete the CSIF L’O to AT’FAs websile at under Education Programs click on CInicaI and choose

CUnical Size lntbrmation Form This document is aaiIabIe as a Word document,

1. Save the CSIF on your computer before entering your facility’s information. The title should be the clinical

site’s zip code, clinical sites name, and the date (eg, 9O2lOBevHillsRehablO-26-2005). Using this format for

titling the document allows the users to quickly identi the facility and most recent version of the CSIF from a

folder. Saving the document :ill preserve the original copy on the disk or hard drive. alloving for ease in

updating the document as changes in the clinical site information occurs.

2. Complete the CSlFthoroughlv and accurately. Lsc the tab key or arrow ke’s to ‘no’e to thedesired blank

space. The form is comprised of a series of tables to enable use of the tab key for quicker data entn’. Use the

Comment section to provide addition information as needed. If you need additional space please attach a separate

sheet of paper.
3. Save the completed CSIF.
4. E—mail the completed CS[F to each academic proram with whom the clinic affiliates (accepts studcritsi.

5. In addition, to develop and maintain an accurate and comprehensive national database of cirnical education sites,

e-mail a copy of the completed CSIF to the Department of Physical Therapy Education at gggelabovjata.oru.

6. Update the CS{F on an annual basis to assist in maintaining accurate and relevant information about 3 our

physical therapy service for academic programs, students. aM the national database.

What should I do fm’ physical therapy service is associated with multiple satellite sites that also provide

clinical learning experiences?

if your physical therapy senice is associated with multiple satellite sizes that offer a variet’ of clinical learning

exper!ences. such as an acute care hospita’ that also pro’ ides clinical rotations at associa[ed sports medicine aTid long-

term care facilities. pro’ide information regarding the priman clinical site for :1w clinical experience on page 4.

Completepage 4. to provide essential information or’ all additional clinical sites or satellites associated with the

primary clinical site. Please note that f the sateulltesiteft) offering a clinical experience differs from the primary

clinical site, a separate (SIF must be completedfur each satellite sift’. Additionally, fany of the satellite sites have

a different CCCE, an abbreviated resume must be completedfor each individual serving as CCcE.

‘What should I do if specific items are not applicable to my clinical site or I need to funher clarify a response?

If specific items on the CSIF do not apply o ‘cur eNnical education site at the time you are compietiTlQ the ibrn.

please leave the iremR) blank. Prm-ide additional inthrmazion andor comments In the Comment box associated with

the item.
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CLINICAl SITE INFORMATION FORM

Part L Information For the Academic Proranr
Inforrnatiou About the Clinical Site— Prima,,,

Person Completing CSJF J Jill Glaser

Revision Date

_Initial Date 2/20/2008 -—

E-mail address of person jillgirgpteom
completing CSJF
Name of Clinical Center Integrated Rehabilitation Group

Streel Address 15720 Main Streci Suile 250

City Mill Creek Stale WA Zip 98012

Facfln Phn,ie 4253 16-8046 Ext.

PT Department Phone 425-316-8046 Ext.

PT Department Fax 425-338-9637

PT Department E-mail jilk•üimptcorn

Clinical Cenier Web wvw.irgpl.com
Address
Director of Physical M. Shannon OKeIlev. MPT
Therap>
Director ol Physical Therapy E-mail shannonirtççm

Center Coordinator of Clinical Cann \Ior8wek
Education (CCCE) / Contact Person
CCCL / Contact Person Phone 425-316-8046x 204

CCCE / Contact Person E-mail caIynnriirgptcom

APTA Credenüaled Clinical Thomas Namey. MPT
Instructors (Cl)
(List name and credentials)

Other Credentialed Os
(List name and credentials)

lndicae which of the following are Proof of student health clearance
reqthred by ‘our facility prior to the Criminal background check
clinical education experience: fl Child clearance

D Drug ccrceninz
FirsT Aid and CPR

fl IIIPAA education
r1 I —

Li ‘flrIr CUUtdtttht

U Other: Please list

4



Information 4 ho ja ;fuIti—Center Facilities

Ifvour health care s’stcm or practice has muhpIe itcs or clinical centers. complete the foilo’ ing table(s) for each of

the sites. Where intbrxnation is the same as the priniarv chnical site, indicate “SA\IF. If more than three sites. cop>

this table before entering the requested information. Note that you must complete an abbreviated resume flit each

CCCE.

Name of Clinical Site Murphy’s Corner Physical Therapy

Street Address 1519 I 32 St SE Suite A

Ciz Everett State WA Zip 98208

Facility Phone 425-337-9556 Ext.

PT Department Phone 425-337-9556 Ext.

E
Fix Number I 125-357-9186 Facility E-mail

Director of Ph’ sical M. Shannon OKeIlev. MPT E-mail shanno.à_irptcom

Therapy I
CCCE Cant Morawek E-maH carvnrnEtirgpt.conl

Name of Clinical Site Mukilteo PhysicaL Therapy

Street Address 11700. \iukilteo Spced’av Suite 505

City Mukilteo State WA Zip 98275

Facili’ Phone 425_349-Q69 Ext.

PT Depaitment Phone 425-349-9692 Ext.

Fax Number •425-349M694 Facilip E-mail

Director of Physical Tom Namnev. MPT E-mail tomn 4iirLmtconl

Therapy
CCCL Caryn \Ioraek E-mail cannmiirpt.eom

Name of Clinical Site Redmond Ridge Physical Therapy

Street Address 22500 NE Nlarke:place Drive Suite 204

Cir Redmond State WA Zip 98055

Faci[itv Phone 425-836-1034 Ext.

PTDeparttnent Phone 425-836-1034 Ext.

Fax Number 425-836-1037 Faeihrv E-rnaii

Director orPhsical Joe Banach. DPI E-mail joebThrtzptcom

Therapy

CCCL Caryn Morawek E-maU carvnmCJ/1rgpt.com



Info tination About Mis/ti-Center Facilities

If your health care system or practice has muinp!e sites or clinical centers. complete the folio” jog table(s) for each of

the sites. Where inforr!mliorI is the same a.s the primary clinical site, indicate SAME.’ If more than three sites, copy

this table before witering th requested infomrntion. Note that you must complete all abbreviated resrnne for each

CCCL.

j Name of Clinical Site Arlington Physical Therapy

Street Address 7728 2O4 St. NE Suite A

Cìt Arlington State WA Zip 98223

FaciLity Phone 360-403-8250 Ext.

PT Department Phone 360-403-8250 Ext.

Fa Number 360-403-0917 Jaálih E-mail

DirectorofPhsical Dawn Bosric. PT OCS E-mail dawnhàir.com

Therap
CCCL j Caiyn Moraek E-mail carynm’girgpt.conl

Name of CIinica Site Granite Fails Physical Therapy

Street Address 403 V. Stanley Street

Cii Granite Falls State [ WA Zip 98252

Facility Phone 360-6914835 Ext.

PT Department Phone 360-691-4835 Ext.

Fax Number - 360-691-2515 Facility E-mail

: Director of Ph’sical
j Robin Inaraham. PT E-mail rohüiLiirpz.com

Yherap’
CCCE [CanE\ loraw E-mail canmnã irgpt,com

Name of Clinical Site Everett Physical Therapy and Sports Performance Cema

Seet Address 2000 Hewitt Ave., #15

City Everett State WA Zip 98201

[ Facility Phone 425-252-3008
-

PT Department Phone 425-252-3908 Ext.

Fa Number 425-252-040 Facility E-mail

Director of Physical Mike McLuuiy. PTA, ATC E-mail I mikemijgptcom

CCCE Caryn Morawek E-mail carynrniirgptcorn

U



Name of Clinical Site Silver Lake Physical Therapy

Street Address I O2O7i Ave SE

City reJtate WA Zp 9S208

Facility Phone Ext.

Fl DepaEtlncnt Phone 425-337-3166 Ext.

Fax NumbeT 425-836-1037 Facility E-mail

Director of Physical Rlionda Benlson-I3ecanic, MPT E-mail rI)oodah?iimptcorn

Therapy
CCCE Cann MoraweL E-mail cannmirgpt.com

Name of Clinical Site Snohomish Physical Therapy

Street Address 1831) Bickford Ave.. Suite 20Q

City Snohoniish State \VA Zip 98290

Facility Phone 360-568-7774 Ext.

PT Department Phone 360-568-7774 Ext.

Fax Number 360-568-7779 ! Facility E-mail

Director of Physical Allisier Brooks NIPT ] E-mail aHisterjjr2nt.com

Therapy
CCCE Carcn Viorawek E-mail carvnrniirgptconi

:•



(un/cal Site Accreditation/Ownership

Which of the foHowing best describes the ownership category

for your clinical site? (check alJ that apply)

Corporate.Pri ately Owned

Li Go cm;nent Agency

U HospitaL/Medical Cenwr Owned

Li Nonprofit Agency

Li Physician/Physician Group Owned
PT Owned

E PTPTA Ch’ned

Li Other(please specify)

Clinical Site Prin,ari’ Classjfication

To complete this sectjoii. please:
A. Place the number (1) beside the categon that best describes ho ‘our facility functions the maiorit (> 5O) of

the tijnc
B. ext. if appropriate, cheeL (*) up to Four additional catcories that describe the other chaical centers associated

with your facility.

Acute Care/Inpatient Hospital fl Jndustrial;Occupaiional fl SchooL/Preschool Program

Facilit Health Facilftv

U Amhulatoi Care Outpatient Multiple Level Medical Li WellnessPrevenno&Fitness

Center Program

J ECF/Nursing Honie/SNF I Private Practice Li Other: Specify

•E Federal/State/County Health RehabiiiiationiSub-acute
Rehabflitation -—

Clinical Site Location

Which of the following best describes your clinical flRural

site’s location? Suburban
LJrhan

is your cHnical tte erritied accredited? If ncu tzO to 3.

II ‘es. has ‘ur cl:nical site bctn ert5,cd atcrcdited h -

JCAHO

CARF

Other

Goernment Agenc (eg. CORE. PuP. rehab acncv,

slate. etc.

S



Information About the Clinical Teaching Faculty

%BBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION

“lets cc- upc/ari’ as each ncu CCCL ass FIFUL’S this /O 111011.

NAME: Length of time as the CCCE:

[ Dawn L3oslic

DAIK: (inrn!dd/yv) Length of time as a Cl: 2 years

01/20/2009

PRESENT POSITION: Clinic Manager Mark (X) all that Length of

(Title, Name of Facility) Arlington Physical Therapy apply: time in

[PT clinical

PTA practice: 19

D Other, specify sears

LICENSURE: (State Numbers) APTA Credentialed CI Other CI Credentialing

WA P1005219 Yes fl No Yes E No

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

Area o(Clinical Specialization:

[ Other credentials: OCS

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

INSTITUTION PERIOD OF MAJOR DEGREE

STUDY

FROM TO

Eastern Washington University 1990 PT 85 PT

SUMMARY OF PRIMARY EMPLOYMENT For current and pre ious four positions since graduation from

college start with most current):

J EMPLOYER POSITION PERIOD OF

EMPLOYMENT

FROM TO

Integrated Rehabibration Group PEClinic Nlana2er OlJOl Present

Performance PT PT 05 97 12 DO

Eagle Rehabilitation PT OQ’90 04/97

.—

—

0
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CONTINUING EDUCATION

Therapist Name: Dawn Bostic, PT

COURSE NAME PRESENTER LOCATION DATE CONTACT

HOURS

Diagnosis and Treatment of Carrie HaB, Redmond, WA 10/1& 19
Muscle Imbalances and Musculo- MHS. PT 20/
çtaIfinSndromes________ 2002
The Pelvic Girdle Seattle, WA 12/6-8/ 19

2002
The Geoff Maitland Concepts Franne 4/25 & 16

Maflen, B. Sc. 26/
2003

Cincinnati Sports Medicine Frank Noyes, Cincinnati, OH 9/18- 16
Research & Ed. Foundation’s MD and Ann 19/
Sportsmetrics Certification Course Hollenbeck, 2004

BS_____
Complete Foot & Ankle Care: The 10/ 2
Team Approach Workshops: 2004
Orthotics, Gait Analysis
Advanced Concepts in Evaluation Kevin Wilk, PT 10/ 10
& Treatment of the Shoulders_____ 2004
Surgical Update in Knee & Louis 11/ 1
Shoulder Surgery fjpre,M 2004
Rehab of the Shoulder Joint Kevin Wilk, PT 11/ 12
Complex 2004
Mgmt Tools for Private Practice John Wallace Everett, WA 9/29/06 6.5
Mgmt Tools for Private Practice: & John Wallace Everett, WA 8/13/08 6
Gamin Contro[& Improving Profit
Evaluation & Rehabflitation of the Mall Walsh Everett, WA 10/24- 11.0
Runner 25/200

8
Tapping into the HealthCare Lynn Steffes Everett, WA 1/13/09 3.5
Customer

I____



Jnformaion About the Clinical Teaching Faculty

ABBREVIKEET) RESUME FOR CENTER COORDINATORS OF CLINICAl. EDUCATION

)‘ieac up/aw uc each (.1 CE ass,i,nes this poci!kn.

NAME: — Length of time as the CCCE:

Mark Boede
DATE: (mm/dd/yy) Length of time as a Cl: 2 year

O/2O/2OO9
PRESENT POSITION: Clinic Director Mark (N) all that Uengtb of

(Title. Name of Facility) Xlurphvs Corner Physical Therapy apply: time in
PT clinical
PTA practice: S

fl Other, specify years

LICENSURE: (State/Numbers) [ APTA Credentialed CI Other Cl Credentialing

WA PT008740 Yes U No Yes No

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

Area of Clinical Specialization:

Other credentials:

SflflLkRY OF COLLEGE AND UNIVERSITY EDUCATION (Stan with most current):

tNST1TUTION PERIOD OF MAJOR DEGREE

STUDY

FROM TO

Uniersftv of \Vashirmron 09/99 12/01 P1 MS
-

SUMMARY OF PRflIARY EMPLOflWNT (lrcr current and previous four positions since graduation from

college: stan with most current):

EMPLOYER POSITION PERiOD OF
EMPLOYMENT

FROM TO

Integrated Rehabilitation Group PT 10/05 Present

Northiake Rehab PT I2OJ lO5

II
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CONTINUING EDUCATION

Therapist Name: MARK BOEDE, PT

r COURSE NAME PRESENTER LOCATION DATE CONTACT

L HOURS

Mgmt Tools for Private Practice John Waflace Everett, WA 9/29/06 6.5
Basics of Sacroiliac Mobilization David Myers Seattle, WA 10/1/06 16.0 ——

Evidence In Motion. Evidence- Dr Robert E. IRG, 9129/07 15.0
based Examnaton & Selected Bcyes, Everett. WA
Interventions for pts. w!Cerqical PTDSc,OCS,

: spine disorders FAAOMPT
; ASTYM —Lower Extremity John Portland, DR 11/04/0 8.0

ZanasP.T. 7
ASTYM- Upper Extremity John Zanas, Portland, OR 1112/07 1 5.75

PT. &1l/3/0
7/07

Mgmt Tools for Private Practice: John Wallace Everett, WA 8/13/08 3
Gaining Control& mproving Profit
Evauation & Rehabilitation of the Matt Walsh Everett, WA 10/24- 1 .0
Runner 25/200

I__________ 8

: Tapping into the I-tealthCare Lynn Steffes Everett, WA 1/13/09 3.5
Customer__________

______



Information About the Clinical Teaching Faculty

ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINiCAL EDUCATION

Please update as Lc?ch new CCCE asc,I,Ies this position.

NAME: Length of time as the CCCE:

Rhonda Ikolson—Becanic

DATE: (mm/dd/n) Length of time as a CI: 3 ‘ears

01/20/2000
PRESENT POSITION: Clinic Manager Mark (X) all that Length of

(Thie, Name of Faciiilv) Silver Lake Physical Therapy apply: time in
PT clinical

D PTA practice: S

fl Other, specify years

LICENSUR: (State/Numbers) APTA Credeiitialed CI [ Other CI Credentialing

WA PT009480 Yes J No [ Yes No

Eligible for Licensure: Yes ‘ No Certified Clinical Specialist: Yes fl No D

Area of Clinical Specialization:

Other credentiaLs:

SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (Stan “ith most current):

INSTITUTION PERIOD OF MAJOR DEGREJ1

L
FROM TO

Universir oFMarv 08/00 10/01 PT MS

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

college; start with most curreni):

EMPlOYER POSITiON PERIOD OF
EMPLOYMENT

FROM TO

Integrated Rehabililation Group PT/Clinic Manager 08/04 1 Present

Rehab Works PT 07/02 j 07/04

n

I:
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CONTINUING EDUCATION

Therapist Name: Rhonda Bentson-Becanic, PT

Assessment of the Lumbopelvic
Hip Complex

raURSENAME PRESENTER LOCATION DATE CONTACT
_________________ HOURS
Orientation to LTC: Compliance, Karen State of 12/4/2002 6.0
Bi and Documentation McElroy9T Pennsylvania
Positioning in LTC: Estelle State of 01/18/2003 7.0
Considerations for Screening, Strydom, OT Pennsylvania
Eval, and Treatment
PPS Essentials: Managing Karen State of 03/1 7/2004 3.0
Minutes and More — f glroOj Pennsylvania
Current Concepts for the Knee & Danny Smith Seattle, WA 1/28 & 29/ 20
Shoulder- NASMI 2005
Orthopedic Rehabilitation of the Jean Shinners Seattle, WA 2/18/ 6
Knee & Shoulder 2005
Plantar Fasciitis Todd Skiles, Everett, WA 4/21/ 1

DPM 2005
Applied Techniques of Manual Great Lakes Seattle, WA 9/24 & 25/ 16
çpy j Seminars 2005
The Running Course Matt Walsh, Everett, WA 1/14-15/ 14

PT 2006
Chain Reaction Transformation Gary Gray, PT Portland, OR 3/304/1/ 21

David Tiberlo, 2006
PhD, PT, OCS

Fundamental Kinesio Taping Jim Wallis Everett, WA 5/20-21/06 8
Techniques KTI ATC, CKTI
M9mt Tools for Private Practice John Wallace Everett, WA 9/29/06 6.5
“When The Feet Hit The American Seattle, WA 1 0/27/06- 22
Ground.. Everything Changes’ Physical 10/29/06

Rehab Ntwk.
Following the Functional Path Vern Seattle, WA 02/17/07 - 16

Gambetta 02/18/07
Evidence In Motion-Evidence- Robert E. IRS, 9/29/07 15.0
based Examination & Selected Soyles, Everett, WA
Interventions for pts. w/cervical PT,DSc,
spine disorders OCS,FAAOM

PT
Mgmt Tools for Private Practice John Wallace Everett, WA 8/13/08 6
Evaluation & Rehabibtation of the Matt Walsh Everett, WA 1 0/24- 11.0
Runner 25/2008
Tapping into the HealthCare Lynn Steffes Everett, WA 1/13/09 3.5
Customer

Tony Vareta Everett, WA 4/26/09 6



Information About the Clinical Teaching Faculty

ABBREVIATED RESUME FOR CENTER COORD]NATORS OF CLINICAL EDUCATION

Pieace up1cue as cu1h CUCE c7ssim,cs this prflitio,7.

NAME: Length of time as the CCCE:

Banach
DATE: (minlddlyy) Length of time as aCT: 2 year

O/2OCOO9
PRESENT POSITION: Qlinc Manager Mark (X) all that Length of

[ (title, Name of Iacilitv) Redmond Ridge Physical Enerap) apply: time in
PT clinical
PTA practice:

fl Other, specify years

LICENSURE: (State/Numbers) ] APTA Credentialed CI Other CI Credentialing

[ WA PT008980 Yes [1 No Yes U No ISd

• Eligible for Licensure: Yes No Certified Clinical Specialist: Yes D No fl

Area of Clinical Specialization:

Other credentials: CSCS

SUMMARY OF COLLEGE AM) UNIVERSITY EDUCATION (Stan “ith most current):

INSTFrUTION PERiOD OF PvIAJOR DEGREE
STUDY

FROM [0

Arizona School of Heahh Sciences 08/99 08/02 PT DPI

SUMMARY OF PRIMARY EMPLOYMENT (For curent and pre; ous four posiflons since graduation from

college: stan wfth most currem):

EMPLOYER POSITION PERIOD OF
EMPLOYMENT

FROM TO

Integrated Rehabii:zon Group PT CHnic N1&nager 01/05 Present

Lake Vue Gardens Conalescein Center PT I 102 0105

OR nipic PT PT

13
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CONTINUING EDUCATION

Therapist Name: Joe Banach, PT

COURSE NAME PRESENTER LOCATION DATE CONTACT
HOURS

Essentials of Manual Therapy Dave McCune Olympic 5/18 & 12
Physical 19/
Therapy 2002

Reactivating Health in Neck and Carol Welch Olympic 10/12 14
Shoulders Physical &13/

Therapy 2002
Bellevue, WA

The Mulligan Concept Donald Olympic 12/7 & 8/ 14
Reordan Physical 2002

Therapy
Bellevue,WA

Manual Therapy Management of Dave McCune Olympic 2/8 &9/ 14
the Lumbopelvic Region Physical 2003

Therapy
Australian Approach to Dave McCune Olympic 3/15 & I 12
Lumbopelvic Segmental Stability Physical 16/

flpy 2003
MT-i: Basic Peripheral Clare Jones OHSU Hospital, 11/14-16/ 21

Portland, OR 2003
NDT Approach: Assessing & Steve Swedish 4/24 &25/ 14
Treating For Improved Function Anderson & Medical Center, 2004

Beth Tarduno Providence
Campus

Geriatric Therapeutic Exercise: Mark Trffas Seattle, WA 8/13-15! 20
Mftç Exercises Worth It 2004
The Mulligan Concept-Spinal & Don Reordan Olympic 6/22-23/ 14
Peripheral Manual Therapy Physical 2002
Treatment Techniques: Upper Therapy
Quadrant
Mat Muscle Activation Techniques Dr. Len Seattle, WA 8/7/

Kravitz 2005
Chain Reaction Transformation Gary Gray, PT Portland, OR 3/30- 4/1! 21

David Tiberic, 2006
PhD, PT, OCS

4sfljpolsfo!frivate Practice John Wallace Everett, WA 9/29/06 6.5
Following the Functional Path Vern Seattle, WA 2/17- 16

Gambetta 18/2007J
Evidence IN Motion! Evidence- Dr Robert E. IRG 9/29/07 15.0
based Examination & Selected Boyles, Everett, WA
Interventions forpts. w/cervlcal PT,DSc,OCS,



_______

LEvidence Based examination& Dr. AdbdrF Everett, WA 5/17)08 15
S&ected nterventions for Patients Boyles
w4ypper Extremity Elsarders

___________ ______ __________

Mgmt Toots for Private Practice John Wallace Everett, WA 8/1 3/08 3
PPSFG

_________

Bob Thomas

____

10/11/08 16.0
Evauation & Rehabilitation of the Mail W&sh Everett, WA 10/24- 11.0
Runner

____________ __________________

25/2008
Tapping into the HeatthCare Lynn Steffes Everett, WA 1/13/09
Customer
Mnflnnnpfl Annrnrth trifhn Mrk I nnnnr PvnrFtt WA Q1IQ &

—.—.—.-t

_. ._ —. .

Problem Shou’der

_____________

20/09

______ zzz



Information About the Clinical Teaching Fact.lh

AIIBRI:VLkTED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION

Please ti/t fate as each new (ICE ass n,flcs tl:& pus limp).

NAME: -
——

Length of time as the CCCE;

Thomas Name>
DATE: (mm/dd/yy) Length of time as a CI: 2 year

OL’20/2009
PRESENT POSITION: Chnie Manager ] Mark (N) all that Length of

(Title. Name of Facility) Mukilreo Phvsica llierapv apply: time in
. Pr clinical

LI Other, specify
practIce: 7

LICENSURE: State/Numbers) [ APTA Credentialed CI Other U Credenlialing

WA P1008962 Yes XL] No Yes U No

Eligible for Liccnsure: Yes No b Certified Clinical Spedalist: Yes [] No

Area of Clinical Specialization:

Other credentials:

SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (Start with nr SI eurrem):

INSTITUTION PERIOD OF MAJOR DEGREE
STUDY

FROM TO

University of Pittsburgh 06100 04/02 PT MS

SUMMARY OF PRDIARY EMPLOflIENT {For cunen! and previous four positions since graduation from

college: start with most current):

EMPLOYER

Integrated Rehabilitation Group

lierett Bone and Joint

Evergreen Hospital

POSITION PERIOI) OF
EMPLOYMENT

Ii
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Therapist Name: Tom Namey. PT

CONTINUING EDUCATION

COURSE NAME ENTER1Lö&tiON DATE

An Update on the Evaluation & Pittsburgh, PA Z’24/ 7

Treatment of Vestibular Disorders 2001

Winnhig Reimbursement Teleconference 3125! 1.5

Strate9ies for Sports Medicine — ?0O3
Level 1-500 Differential Diagnosis Steve Allen, Portland, OR 519-111 21

PT 2003

NAJOMT 500-Level 1 Differential Steve Allen, Portland, OR 6/6-8/ 21

Diagnosis Part S PT - 2003

. Management of the SicycUng Chris Bellevue, WA 10129/ 2

Ath[ete PetersonDO 2003
Eiik Moen, PT

L_______________________________ Ryan Miller

! Sports Medicine & the Athlete Larry Evergreen 11/18/ 2

.
Pedegana, Hospital — 2003

.
MD Kirkland WA

r
Neil Roberts,
MD
Elias

._________
Khalfayan, MD

: Musculcskeletal & Sports University of 3)20-21! 10.25

Medidne I WA -
2004

!_________________________ Seatfie, WA

Preview 2020 Las Vegas, NV 11119-21/ 18
.

2004

iAusculoske[etal & Sports University of 4/2-3/ 11.25

Medicine WA —
2005

Seattle, WA

Sports Specific Rehabilitation Robert Scottsdale, AZ 6/4-5! 16

:__________________________ - DonatefliPT 2005

Advanced Team Physician San Diego, CA 1211-41 20

Course 2005

LM mt Tools for Prvate Practice John Wallace Everett, WA 9/29/06 6.5

FoMowing the Functional Path Vern Seattle, WA 2/17-
— Gambetta 1 8/2007

Mgmt Tools for Private Practice John Waflace Everett, WA 8/13/08 3

Evaluation & Rehabilitation of the Man Walsh Everett, WA 10/24- 3

runner 25/08

CONTACT
HOURS



Information About the Clinical Teaching Faculty

ABBRflLjfl) RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION

Please ii; k/ate as each IWM( ‘L(es,unes this jvysiiiun

NAME: —
— Length oftime as the CCCE:

Allister Brookes
DATE: (mrn/dd/yy) length of time as a CI: 2 years

01/20/2009
PRESENT PosurloN: C[iTlic Manager Niark (X) all that Length of

(Title, Name of Facility) Snohomish l’hvsical Fhernp apply: time in
PT clinical

fl PTA practice: S
Other, specify years

LICENSURE: (State.Nurnhers) APTA Credentbled CI Other CI Cidentialing

WAPTOOS5O6 Yes D No YesE No

Eligible for Licensure: Vus No 5 Certified Clinical Specialist: Yes 5 No

Area of Clinical Specialization:

Other credentials:

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

INSTiTUTION PERIOD OF MAJOR DEGRFE

STUDY

FROM TO

University of Saint Augustine 05/99 05/01 PT MS

._________________

SUMMARY OF PRIMARY EMPLOYMENT (Forcure’it and previous four positions since graduation from

college: stan with most current):

EMPLOYER POSITION I PERIOU OF
EMPLOYMENT

FROM TO

Snohomish Ph’sical Therapy URG Afflliatej PTO4terinic Mgr 06/03 Present

PhvsioTherap Associates P 060 I 0603

6
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CONTINUING EDUCATION

Therapist Name: Allister Brookes, MPT

Tapping into the HealthCare
Customer
Assessment of the Lumbopelvic
Hip Complex

Lynn Steffes Everett, WA

Tony Varela. Everett, WA
DPT

1/13109 3.5

4/25&2 14
6/09

COURSE NAME PRESENTER LOCATION DATE CONTACT
HOURS

Advanced evaluation and Larry Yack Las Vegas 10/5/ 2,7 CEU
manipulation of 2003
pelvicflurnbar/thoracic spine
Extremity integration Catherine 3/30/ 2.4 CEU

2003
Functional Analysis & Varela St. Augustine, 11/6 & 16
Management of Lumbo-PeMc-Hip FL 7
Complex /2004

I Manual Therapy Certification St. Augustine. 1 0/24- ] 36
: FL 29

12005
NSSM Current Concepts in Todd S PorUand, DR 6/17- 15 hrs =

Evaluation & Treatment of the Ellenbecker, 18106 1.5 CEU
Complex Shoulder pp

M gmt Tools for Private Pracfice John Wallace Everett WA 9/29/06 6.5
BET: Sack Education And Vicky Steamboat 1/26/07 20
Training Johnson, PT Springs, CO -

1/28/07
Following the Functional Path Vein Seatfie, WA 02/17/0 16

Gambetta 7-
02/18/0
7

Evidence based Examination & bE Robert Everett, WA 5/17/08 15
Selected Interventions for Patients Boyles

-

M9rnIisos for Pñvate Practice John Waflace Everett, WA 8/13/Q 2



Information About the Clinical Teaching Faculty

ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION

jaseu”cIs/ea_each nnt CCCE cnv,anes this position

NAME: L.cngth of time as the CCCE;

Robin lngraham
DATE: (mm/dd/vv) Length of time as a CI:

01/2012009
PRESENT POSITION: Clinic Mrnmger Mark (X) all that Length of

(Title, Name of Facility) Granite Falls Physical Therap apply: time in
I PT clinical

D PTA practice: 30
Other, specify years

UICENSLIRE: (Statemurnbers) APTA Credentialed CI f Other CI Cdentialing

WA PT002442 Yes fl No yes fl No QSJ

Eligible for Licensure: es No D Certified Clinical Specialist: Yes [1 No

Area of Clinical Specialization:

Other credentials:

SUMMARY OF COLLEGE AND UN [VtRSJW EDUCATION Star! “ith most current):

INSTITUTION PERIOD OF MAJOR DEGREE

STUDY

FROM TO

University oiPuizet Sound - 09/79 Pf 135

SUMMARY OF PRIMARY EMPLOYMENT (For current and previous four positions since raduation from

college; stail with most current):

EMPLOYER POSITION PERIOI) OF
EMPLOnIENT

FROW TO

Integrated Rehabilitation Group P1/Clinic Manager 02/99 Present

Hea!thSouth PT 12/96 1 01/99

Channil]2 pr PT 0984 [ 296

Grays Harbor Home ITea)th Pr - 08/82 09/84
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CONTINUING EDUCATION

Therapist Name: Robin Ingraham, PT

____

COURSE NAME PRESENTER LOCATION DATE CONTACT
HOURS

• Introduction to Vestibular Auburn, WA 10/16 & 16
Rehabihtation 17/

2004
Function. Fitness & Feldenkrais Stacy [ Seattle. WA 10/10/20 7
with the Foam Roller Barrows, PT 04

Laser & Light Therapy: Michelle 11/19/20 6.5
lntroducton & Protocols For The Cameron 05
Healthcare Provider
The Running Course i Matt Walsh Everett, WA 1/14-15/ 14

: :2006
Fundamental and Advanced Jim Walls Everett. WA 5/20-21! 16
Whole Body Kineslo Taping 006

]pols for Private_Practice John Wallace Eerett, WA 9/29/06 6.5

Following the Functional Path Vein Seattle, WA 2117- 16
Gambetta 1 812007

Getting the PIQ-ture: Assessing Seattle, WA 9/12/07 6
and Treating Common Pediatric
Patients
The Hand, Wrist & Elbow Andrew Miami, FL 12/8/9/20 15
Complex Schodt — O7______

: Motor Coordination Disorders: Annekse Doty Seattle, WA 3121/08 6

: Impact on Education
--________

j Mgrnt Tools for Phvate Practice John Waflace Everett, WA 8/13/08 3
Evaluation & Rehabjhtation of the Matt Walsh Everett, WA 1 0/24- 1 1.0
Runner -

-- 25/2008

Tapping into the HeafthCare - - Lynn Steffes Everett. WA 1/13/09 35
• Customer
• Assessment of the Lumbopelvic Tony Varela, Everett, WA 4/25&26/ 14

Hip Complex — OPT________ 09

Stroke Rehabilitation Update Stephen Page Seattle, WA 5/08&09/ 14
2009

I —-

____---

.-t



Clinical Instructors

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

APTA Clinical Instructor Credentialing No criteria

fl Career ladder opportunity Other (not APTA) clinical instructor eredentialing
fl t Ccnificationtraining coue Therapist initiatke\elunteer

Clinical competence Years of experience: Number: 5+
Delegated in job description Other (please specify):

U Demonstrated strength in clinical
tcaciI 1n2

I-low are clinical instructors trained? (Mark (X) all that appI)

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

U Academic for-credit coursework No raining

APTA Clinical Instrucior Education arid Other (not APTA) clinical instractor credentialing
Credentialing Pro rani proram
Clinical center insenices Professional eonhinuLng education (eg. chapter.

CEU course3
Continuinz education by academic Other (please specie):
program

Information .&bout the Physical Therapy Service

Nthnber of Inpatient Beds Vf4

For clinical sites with jtient 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
— 6 Psychiatric center 0

h,tensi e care 0 Rehabilitation center
Step down 0 j Other speciait centers: Spec ifv 0

rsubacme.tansi:ional care tnt 0

Extended care 0 Total Number of Beds 0

Number of Patients/Clientc

Estimate the averae number of patient-client visits per day:
INPATIflT OUTPATIFNT

0 lndivduai PT 70-76 Individual PT

U Student PT 3d- Student PT
0 Individual PTA 70-16 Individual PTA
0 Student PTA 5± Student PTA
0 PT.PTA Team 20-52 PT;PTA Team

Totalpatientclieni visits per day 10-16 Total patienuclient visits prdav per PLPTA



Patient/client Lifespan and Continuum of Care

Indicate the frequency of time typically spent with patients/clients n each of the categories using the Ley beIow
I (O% :=(I-25% 3c6-5Oa) 4=(5l-75%) 5=(76i00%

Exting Patient Lifespan Rtting Continuum of Care

0 12 years Critical caret id acute
2 13-21 years SNF/ECF/sub-acute
4 22-65 years Rehabilitation
2 Over 65 years 5 Ambu!arorvIoutpaticnt

I Home heaIthospicc
Wellness..fimessJ1ndusn

ParientClient Diagnaces

1. Indicate the frequency of time typically spent with patients/clients in the primary diagnostic groups (bolded) using
the key below:
I =(O%) 2=’fl-25%) 3 6-5O) 4=(5l-?5) 5 (76100%)

2. Check () those paticntclient diacoostic sub—categories available to the studem.

Acute injury

—
Amputation
Arthñtis

fl Brain injury
Cerebral vascular accident
Chronic pain

rj
Neuromuscular degenerati e disease

Muscle disease/dysfunction
Musculoskeletal degenerative disease
Orthopedic surgery

Cardiovascular-pulmonary

-

Cardiac dvsfnnctiopjdisease
Fitness
Lymphedetna

TJ Pulmonary dvsfunctionidisease

Bunic fl Other: (Specii
LI Open wounds

Scar format on
(1-5) Other May cross anumber of diagnostic groups)

fl Co mine impairme:t Li F OrEan traflsplZt
LI General medical conditions WelIncs Preention
LI General surgen H Oiher: Specifr
H Oncologie conditions

r (1-j MusculoskeletaE
\ /<°/

Bone discase:dvsfi,nction
LI I Connectie tissue disease dtunction
(1-5) Neuro-muscular

-

/ / \\//\

Other: Specify) Orthopedic injuries

H
(1-5)

ripheral nerve mm
Spinal cord injury
Vestihular disorder
Other: I Specify)

(1-5)

Peripheral vascular dysfunction/disease
Other: (Specie)

lntegrnnentnrv



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: Comments

Monday 7:00 7:00 Slight variation betMeen clinics

Tuesday 7:00 7:00

Wednesday 7:00 7:00

Thursday 7:00 7:00

Friday 7:00 7:00

Saturday CL CL

Sunday CL CL

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

Z Standard 8 hour day
Varied sehedues

Describe the schedule(s) the student is expected to follow during the clinical experience:

Schedule will be determined by Cl and student to ensure the student receives a complete learning experience.

Staffing
Indicate the number of fulkime and part-time budgeted and filled positions:

\
4ufl-thne biulgefe Pa*tinLe budgeted Curnn Stang

N N

PTs 1 1 Averaae for a clinic

PTAs

Aides/Techs 1 2

Others: Speciir



Information About the Clinical Education Experience

Special Prograrns.4 ciiviiks/Learning Oppt’rtunaws

Please mark (X) all special programs/activities:Iearning opponunities u’-ailah!e to smdents.

[lEt Administration Df Industrial/ergonomic PT [J Quality
I Assurance/CQIJTQM

Aquatic therapy Inservice training iecmres [] Radiology
Athletic venue coverage Neonatal care D Research experience
Back schoo’ E Nursing bome/ECF/SNF Screening/prevention

1 Biomechanics lab 15 Orthotic/Prosthetie fabrication Sports physical therapy
l’ Cardiac rehabilitation Ef Pain management program - Surgery (observation)
flComnrnninire-entn Pediatric-general (emphasis on): learn meetings/rounds

activities
Critical care/intensive care fl Classroom consultation S Vestibular rehab

fl Departmental administration fl Developmental program Women’s Health/OU-GYN
fl Early intenention - Cognitive impairment Q Work

Hardening/conditioningL Employee intervention Musculoskeletal fl Wound care
[fljEmloYee weilness program Neurological Other (specie’ below)

fl Group programs/classes ] PreventionAvellness

fl Home health pronrn
- fl Pulmonan rehabilitation

Specialty Clinics

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

LI Arthritis Orthopedic clinic [ Screening clinics
Balance Pain clinic fl Developmental

L I Feeding clinic Prosthetiohotic clinic Scoliosis
Hasid clinic lEt Seating/mobility clinic Preparticipation sports

I E Hemophilia cknic E Sports medicine clinic Weilness
lrniustry fl Women’s health fl Other (specify below)

Neurolo’ clinic - —- V



H.411th and Educational Pro riders at the Clinical Site

Please mark (X) all health care and educational providers at ;our clinical site students n picalR obsene andor iih

honi they interact

Administrators 1 . Massage therapists El SpeecWlanuage

! patholoists

LI Alteniatie therapies: Nurses Social workers

List:
Athletic trainers Occupational therapists/HAND fl Special education teachers

Audiologists Physicians (list specialties) fl Students from other
disciplines

Dietitians 2 Clinics fl Physician assistants Students from other physical
therapy education program

U Enterostomal / mmd Podialrists fl Therapeutic recreation

specialists therapists

Exercise ph’ siologists Prosthetist orthotists J Vocationa’ rehabilitation
counselors

Fitness professionals Ps;chologiszs
-- LI Others (specify belo’

rU Health infomlaTion fl Respiratory therapists
technologists

fihiated PT and P74 Educational Prog,ams
List all PT and PTA education programs with which you currently affiliate.

,

Eastern Washington LJiiiersity [ Chency. WA j fl
AT. Still University Arizona School of Health Sciences Mesa, AZ [ U

[U. ofMississipp Medical Center Jackson. MS L
] Azusa Pacific Uniersitv Azusa. CA U
[ Chapman Universir Orange. CA

Idaho State Universit’ Pocawilo. ID U
Loma Linda Uoiversit Lotna Lind& CA U
Uni’ersirv ofMarv Rismarck, ND N U
University of Puget Sound Tacoma. WA

University of St. Augustine St. Augustine, FL fl
University of Southern California Los Angeles, CA

University of Utah Salt Lake City, uT —

University of Washingion Seattle, WA

Lake Washington Technical College Kirkland, WA

Whatcorn Cornrnunit College Bellinghani, WA

Ijniversit of Montana \Iissoula. MT

H U
U H

22-



Availability of rite C/itt/cal Education Experience

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

Z Physical Therapist: PhsicaITberapistAistant
• First experience: Check all that apply. First experience: Check all that appl’.

fl Half days Half days
Full days fl Full days

[J Other: (Specii) Other: (Speciz)

intermediate exocriences: Check all that apply. intermediate experiences: Check all that appiv.
Half days Half days
Full days Full days
Other: (Specift) U Other: (Specify)

Final experience Final expeñence
Internship (6 months or longer)

r u Specialty experience

PT PTA
-

I From To fl-nm To
Indicate the ran°e of weeks you will accept studnts for an single
full-time (36 hrslwk) clinical experience.

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

0-2

:..*: 4Ea*J :.•.. :ic:.u fl.:::
Average number of PT and PTA students affiliating l2ccygi I 3-4
Clarify if multiple sites.

What is the procedure foi managing students whose performance is bejow expectations or uiisafe?
I )Verba] coun;eiing 2) \Vrftren counseling and call to school

Answer if the clinica’ center employs only one PT or PTA.

Explain what provisions are made for students if the clinical instrnctor is ill or away from rhe clinical site.
If srndent is al a one PT clinic, administration will fly to find an avaUable PT or PTA at anotherclinic in the group.

Yes No -
- - -- Comments

Is ‘our clinical site ;illhg to offcr rea nahle
accommodations for crudents under ADA?



clinical Sites Learning Objectives andAssessrnent

Yes NoJ

fC I, Does your clinical she provide writlen clinical education objectives to students?
lfno,goto#3.

- 2. Do these objectives accommodate:

[1 S • The student’s objectives?

. Students prepared at different levels within the academic cuniculum?
a The academic progrwus objectives for specific learning experiences?

S [S • Swdents”ith disabilities?
I f 3 Axe all professional staff members ‘;ho provide physical therav services acquainted with the

I clinical sites earning objectives?

When do the OCCE and/or Cl typically discuss the clinical sites learning objectives with students? (Mark (X) allthat apph-)

2 Bcinning of the clinical experience At mid-clinical experience
5 Daily At end of clinical experience

Weekly Other

Indicate which of the following methods are Npicallv utilized to inform students about theirelinical perfomianee?
(Mark (X) all that apply)

Written and oral ,nid-evalu2tion Ongoing feedback throughout the clinical
E \Vriticn and oral sumnmtive final evaluation As per student requesi in addition to fbrrnal

and ongoing written & oral feedback -—5 Student self-assessment thromzhout the ciinical

OPTIONAL: Please feel free to use the space provided below to share additional information about your clinical
site (eg, strengths, special learning opportuniti, clinical supervision, organizational structure, clinicalphilosophies of treatment, pacing expectations of students early, finalfl.

Integrated Rehabilitation Group has great cross-section of the different schools of thought on physicaltherapy. Our Clinical Instructors are interested in giving physical tberapy students a complete experiencein an outpatient clinic setting. Our goal is to help furtherthe education of future physical therapists.



Part 11. !nformatwn for Students

Use the check (q) boxes provided for Yes/No responses. For all other responses or to provide additional detail,please use the Comment box.

Arranging the Experience

nts

‘. Do students need to contact the Jrnical site br speciric work
: hurs relacd to the cini:al experience?

[1 2. Do students receile the same official holidays as staff?

[1 I 3. Does your clinical site requite a student interview?

4. Indicatc the time the student should report to the clinical ske on Varies depending on clinicthe first day of the experience.
U 5. Is a Mantoux TB test (PPD) required? Fa) one step (\ check)

h two step — (s check)
—____ If yes. within what time frame?

LI 6, Is a Rubella Titer Test or immunization required?

7. Are any other health testsqmmunizations offered prior to the
clinical experience?
lives,_please_speci’:_We offer to_pay_for the HBV_series

S. -low is this infrmatic.n communicated to the clinic? Pro ide Attn: Iii) Giaser
fax number if required. 425-338-9637

9. How curent are stadent physical exam records required to N/A
he?

10. Are aiw other health tesis or immunizations required on-site?
If yes, please specie:

LI 11. Is the student required to provide proof ofOSlL& training?

E1 Q 12.Is the student required to provide proof of HIPAA training?

flTE 13. Is the student required to provide proof of any other uaining
prior to orientation at your rla-?
If yes, please list.

N Is the student reauircd to arte5t to an unde!stm!din of the
benefits and risks of flepadris-B immunizalion?

-Z LI IS. Is the sruden required to have proof of health insurance?

fl 16. Is emergency health care available for students?

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

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

LI IS, Is the student required to be CPR certified?
Please note if ap!sjflc course is reed).



Yes I No Comments

a) Can the student receive CPR certification while on-site? If present during semi-annual
training class.

E 1 9. Is the student required to be certified in First Aid?

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

D 20 Is a criminal backound check required (eg. Criminal
Offender Record Information)?
If yes, please indicate which background check is required and
time_frame.

U Z 21. Is a child abuse clearance required?

TJ 1J 22. Is the student responsible for the cost or required clearances?

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

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

‘I 25. Other requirements: (On-site orientation, sign an ethics Clinical HIPPA requirements

‘% statement, sign a confidentiality statement.) and a confidentiality
statement.

>\ /\\ / 2

t:
/

Ho using



v—j Comment

J 32. If housing is not pro; ided or either gender.
F

a) Is there a contact ocrson fix iformation on housing in -

the area of he clinic?
Please list contact person and phone #.

fl b Is there a list a’ ailabte concerning housing ii the area of
the clinic? lf’es. pkase attach to the end of this form.

Transportation

Yes No Comments
! I E 33. Will a student need a carto complete the dilnical experience’

Ifl 3-4. is parking avaflable atthe linical center?
a) What is the cost for parking? $0.00

35. Ts public transportation available? Check with locai clinic for
distance from clinic.

36. How close is the nearest tra,isportation (in miles) to ‘our sue?

a) Train stion? miles
b) Subway station? miles

‘ c) Bus station? nibs
, d) Airport? miles

- -

-

37. Briefly describe the are population densit . and any safety
issues regarding ;here the clinical- center is located.

-

- Clinics are locared in suburban and rmal locations throughout
Snohomish County (2545 miles north of Seattle).

38. Please enclose a map of your facility, specifically the location
oldie department asid parking. Travel directions can be
obtained from several travel directories on the Internet.
(eg, Delonne. Microsoft Yahoo, Mapqucst).

Meals

Yec o I Comments
39. Are meals available forstudents on-site? (if no. go to 40)

Breakfast (if yes, indicate
approximate cost)

Lunch (if yes, indicate
approx!rnate cost)

Dinner (jives, indicate
approximate cost)

[ 40. Are facilities available for the storage and preparation offood? Refrigerator at clinic



Stiperni Scholarship

Yes No Commenic

U 41 Is a stipend’salaiy provided for students? If no go to 43.

a) Flow much is tim stipendJsaimy? ($1 week)

fl U 42 h this stipendsalan in lieu of meals or housing?

43. What is die minimum length of time the student needs to he on N/A
‘ the cilnical experience to be eligible for a stipend/salary?

Special Information

Yes No Comments
[ 44. Ic there a faetlit ‘studentdress code? If no, go to 45. 1

; Jf’es. please describe or attach.
a) Specifr dress code for men: Business casual-slacks and a

______________________

— Polo shirt.

h) SpeciS dress code for onien: Business casual-slacks aM a
Polo shirt.

45. Do you require a case study or inservice from all students Depends on the student and
(parPrne and fiill4ime)? the Cl

46. Do you require any additional vTitten or verbal work from the
student (eg. article critiques.journal review. patient/client

. education haudoucbrochure)?
47. Does your site have a written policy for missed days due to Inform CI 24 hours priorto

illness. emergency siwations. nrlier? If yes. please summarize, missing day.

j 48. Will the student have access to the Internet at the clinical site? Business use only

Other Student Information

Yes No

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

(mark X a) P’ease indicate the vp Cal oncinaton content bs marking an ‘V b all items that are included
b1ow) -

Documentation/billing Review of goals/objectives of clinicaj experience

fl Facility-wide or volunteer orientation j Student expectations

U Learning style inventory Supplemental readings
Patient information’assignments J Tour of facility/department
Policies and proccdures (spcificafl’ Other (specify below - ea. blehorne pathoens.
outlined plan for emerencv responses) hazardous materials. etc.) blood borne pathogens and
Quality assurance — hazardous materials

- Reimbursement issues

H Required assignments (eg, case study,
dian/log, inservice)



In appreciation...

Many thanks for your time and coopetation hi completing the CSEF and continuing to serve the pbysical therapy
profession as clinical mentors and role models. Your contributions to leame& professional growth and development
ensure that potientilclients today and tomorrow receive high-quality petientklient care services.

29


