
CLINICAL SITE INFORMATION FORM

l3ret Swiyard NIP!. OCX. CMPT. cIDF

4

Tnitial Date: I .2 Rr)7

Revision Date: NA

Part I: Infrrmation for the Academic Program

I Information About the Clinical Site — Primary

Person (ompleti rn CSIF

F —‘Tm ii address { ) person I .&Riy nulccirnplcting (STE
Name of Clinical Center Phsio(arc Phsical -l hemp
Street A<idrcs 17644 14W Ave NE. Woodinvillc. WA 9X0’
City Woodinville Slate WA Zip 9S072

Facility Phone 425-402-9772 Lxi,

PT Department Phone 425-402-9772 Ext.

PT Department Fax 425-402-9443

PT Depait men t F -ma N A

Clinicai (enter Web lu
Addrcs
Direclor ol Physica’ Andy I idato MP1 (\IPI. c. \IIYFtherapy
Direcwr o I Physical 1 heiapy E—mai alodato’aphvsiocarept.corn
(enter Coord n ator of C nic a B ret Sw p gard
Ed uca’ i on ((K. ‘C f / Con act PersonQQçfr

. Contact Person Phone 425-402-9772

Q(•Qf Contact Person F—mail :2

AFIA Crcdcntialed (Iinici I3ret Swgard MPT, 0(5, (‘MV!, c. MDI, e, (1Instructors WI I Mary Beth Ackerman PU. e. CfLit name and crcdentials)

Other Cretlentialed ( ‘Is
ç List name and credentials)

Indicate which of he tbi lowi nu are YE Proof It st udcnr healt h clearancerequired by your áciI y prior to he vfl Criminal background checkclinical education experience: fl Child clearance
fl Drug screeninu
YE First Aid and (PR
Y IHPA1\education
Y OS) TA education

Other: Please list
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/
7 //fl --r / - — __/ / —
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lnJhrmation About Mid/i—Center Faci!itiec

F your lica h Care s sI cm or p rae! ice las fli U hip1 C ICS or lica I cen eN. Coin p etC he loll ow rig ahle s ) or cac oF
Ls \ crt torin t ‘n p ‘Ink as Ilk 1fl sln_ ndit ‘ \\tI iII ‘n he. kthis tahic before entering the requesled nlbrmahon. Note that you must eompete an abhre. ated resume hir eachcciE.

Same otUjinical Site S\\IF

Streci Address

City State

Facility Phone Ext.

P 1 Department Phone Ext

Fax Number [:Cility E—mail

)i reel or of Ph ca rlla
I_licrap’

( CIT I E-mai

Name or Clinical Site SAME

Street Address

Facility Phone

tztte Zip

P! Department Phone Ext

F:i Number acihitv F -ma I

Director of Physical I -mal
I_herapv
(C(ii F—niai

\arne nIC inicifi Site S\\IE

Street Address

(it State I /ip

Eaciüv Phone lxi

PT Department Phone Ext.

lix Number F i11> :—fl1ai

Di reeor 0 I Pim si ca F — mail
Therapy

(‘(F I-mad

-. - -



Date of Last
- -

-
-

- AccrcditsduutCrflhrcatiUr1J Jx is ‘. our clinital site cr1 I fled tcrcd,icd If no tO to

1 Ls, h Is your clinical fle been en I lied atcredied K
H H
L CARl

fl (,cicrnnient Aucncv (eg, (OI<F. Y[fl) rehab
stitC, ct.

J Other

Which of the olJO;InQ hesr desci iN.s the o’nerbip tatecoWr yourchnical sitc (check aN that apl)

H orporatc/PrivaIeJ\ Owned
Govemmeni Agency

H I Iospiral’Mcdical (enter Owned
fl Nonprofit Agency
fl PhysicianPhysician Group Owned
XE Vi ()vned
[] p I fRI A U’ ned

Other (please specif)

Clinical .Site Primary (iasxi/harion

lo comp etc ib s sect ion. p lea Sc:
A. Place the numbe I (I) hesi de he category ii at l,est de scribes how your flic iii ty hi net ions the ma Or! ty (j 5(1% ofthe tii,w.
B. Next. if appropriate, check ( up to fijur additicina catcgores thai deserLix he other inic,l cenwrs associatedwith v ‘Or fac hEy

Acul e (a,& Inpatient I los pita I H in d Us na I /Occu pati ona School Presc boo] ProgramFacilits Health Facilityx Ambulatory (arc Out patent fl NI nh pie Le’ el Medical L WelhicssiI’revent,on:FitnesCcntcr Procrarnl-:cu•N-g Ilonie/SNF Private Practice J [ Other; Specify

Clinical Site ;lcerediratian/Owncrslup

1 ede ra Stai ei County lea liii Li Re iaN jim oiiS it h—acute
1< ha h ‘at’ ii

Clinical Site Location

Which olthe tollowinu best describes your clinical fl RuralsHe’s location?
X Suburban
LlLrhan



-

Informacion About the Clinical Teaching Faculty

I
t

I

NAME Bitt Swigard
. Length of time as Ihe CCCE: Ne..

Clinic. CCCE since JI 07.DA FE: (rnm/dd/yv) I l/2K11J7
Length of time as a Cl: 7 years

PRESKN[ POSITION: Siatliheriipi.st, Parnal Owner, ((CI: Mark (X) all that Length ofitIe_ NJaine of I acilit}
apply: time inPhysioCarc Physical Therapy, Woodinvifle. XE Pt clinical
D PTA I practice: N
fl Other. spevif wears

IiCENSURF: (Stat&Numhcr) APTA Creden(ialcd CI Other CI CredentlalingPT 00000(IXIÔO Yes X No D Yes No X
Eligible for licensure: Yes No Certified Clinical Specialist: Yes X No ü
Area of Clinical Specialization: Orthopedics. Manual Therapy. Biomechanics/ (ail! Orthotics
Other credentials: OCS (Orthopedic Specialist APIA), C%IP[ (Certified Manual Iherapist. Level 3N\IOMfy. c. MIII (Certified Mechanical Diagnosis and Treatment, McKenzie Institute)

SIMMARY 0FCOI,LEGE A’%D UNIVERSIlY EDU(’.%IION (Start with n,ot curiunu:

INSTlTUTIO” PERIOI) OF MAJOR DEGREESTUDY

FROM 10astern Washington Uni ersit June 97 Dee 09 Master PT MPl
Eastern Washington University Jan92 June97 Ilunian Biology BS

SIMMAIn OF PRI1AR\ EMPLOYMENT (For current and previous four positions since graduation fromco egg start with most cuireni):

EMPLOYER POSITION PERI(.)D OF
EMPLOYMENT

FROM TOPhysio(arc Physical Iherapy Owner/ PC July07 Current
Eastsidc Sports Re)mbiliuirio’i Clinics Staff PT C(CF Sept 05 iWy 07
Knee Foot Ankle Center

S tail PT Ct CE March (i2 Sept 1)5
Pacific Medical Clinics

Stan PT Dcc QQ AprU 02

i r
7

.

ABBREVIATED RESUME FOR CEN1FR (‘(X)RDENATORS OF CLINiCAl. FDICViIONI’m (SC (ipcJUtc u Ilk h ,,cii ((CE a vunics chLv 04 0



-U—.— —s

CONIINIJING PROFESSIONAL PREPARATION RELATFI) DIRECTlY TO CLINICAL TEACHINGRESPONSIBIliTIES (for cxampL academic hr credit courses mites and tñ es. coni numu educai on courses and,istrLtctor,, research, riicai practice. c\per se. etc in the lasi three (3) ears):

Course Provider/Location r I)atc
( )ral Practical. Leve’ $

I Io to Start Ph ate Practice APYr\ Nov 2006

Periphend ManipuiaUon
\AIt)\l F luiv 2006

lower Quarter, Level 3 NAJOMI [ Sept 2006

( linical Reasoning NAOI\fl june 200’,

Manual Therapy for TX
NAI(fll[ June 2006

STEP thr US
iirnshiJune2?i?E

1 endi n it s osps treat nien t W \, 0 ri ho Special Ire resi March 2006
Group

hip I)vsftmction W.\. Orho Spccia Interest Nov 2005
(:roup

-Upper Quailer A and B NAIOMT June 2005
I ower Quarter A and B SAIOMI May 2005
Clinical Radiolo AI’T:\ Apr 20(15
Differential Diagnosis (leaching Assistant) NAIOMT Jan 2(105

S

tre3sc1*i.;sV* 4 it r’eIS AaLa’Lae;asaaaaa4aaaaaaaaaawjaasaa——————————---—-
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Clii;icaI Instru chits

What critcriu do you use to scecl ci inical nstruclorsi (Mark X) all that apply):

Information Ahoul the Physical Therap Senice

Number of Inpatient Beth

I-or c in cal sites w iii ijzaIicnt care. p ease p ro\ de ic number 1 beds ava i ah e a cac h the u heat cgt’rics listedhe I ow: (I C th does not app y t your tc I ty. pie a se ski p and move to I hc next lab) C.Acute tare NA Psych nine center
Intensi e care

Rehab I it i on cc nier
Step down

Other specialty centers: SpecifySubacute/transitional care Unit
Extended care

Total Nuniber of Beds

Aiim her qfpatientsJ(7lients

Estimate the average number of pat eniclicnt Isil S per day:
INPATIENT

OUtPATIENTN A mdi v dual P] 0 lndi dual PT
Student PT 5 Sludent PT jh for students that

mdi’ dual JY[\

Individual PTA
Student PEA

St ude ‘ii Pt A
P F/P IA learn

PT-PTA learn
Total paHeni-cient sits per day 5 Total patient ciicrnisits per da

at

at.

Dx ;\PEA Clinical Tnsrructor (icdeiitial nu So criteria
fl Career ladder opportunity Other not APTA ci inical instaictor credential figflx C crti 1k at ion /t ra nm u cou se N [1 icrap ist nit an C- ilu it ecr
DX Clinical competence flx Years of experience Nurnher:5-D Delegated in oh description Other { please spccH\ ):

N I )eiuonstraed strength in clinical
teaching

I ow are ciinicai instn,ctors trained? (Niark X all thaI apply)

DX : individual training (C(CI;:CI) Continuing education by consoilia

Academic br-credit coursework No training

Jx AP] A Clinical Instructor ducation and fl Other (not \PFA ci jical instrnctor eredentialing( redenuahog Program programN L tin cal center inservices Pro!s>ional cmii nuing education i ct!. chapter.
(EU course)D (oni inuing education by academic Other I please specprogram

I0

f/j/\
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F _/
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?/,di
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-

-
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__—__ __ ___ __ __ __ __

- r

Patic,,t/Ciient Lifespan and Gonlin,nsrn of care

Enduatt thu ftuqut ncy of niL typical h spunt ith paticnN cliunts in tach ol tilt cattgorits usln Iht kç bulo’
1 ifl°/1 2 (I 2S ol 26 c 4 Si (‘6

Rating Patient Lifespan Rating Continuum of Care

2 0-12 years Critical care, WI). acute
3 13-2 I years SNF!LCF/sub-aeute
3 22-65 years Rehabilitation
2 0’ er CUts 5 Anhulaior mitral ien

Home health hospicc
Wel nc I idu t i-v

Pallet, i/Client Diagtwxes

hid icate the fiequen c> of time ty p cal ly speii t with patients/cl cii’s in the pnmary diagnostic gi-Oups h Id ed) us iii
the Lev hchnv

0 2 (l—25’o) 3 2&51P’0) 4 (1_:3j 5 76—InO”
2. C heck i-j hose aticri, client d agnostic suh-caicg iics a’ ai ]ahle to thc audent

II

/111r
/___/_,_

-



I/nun tif Opera/fun

Facilit es with multiple sites with different hours must compicie this secUon for each inical center.

aflTWVèk ZmffKin4 L Tafpa.fz: irnimeotr.
M on day 7:01) : 00

luesday 7:01) 7MB

Wedticdav 7:00 7:00

Thursday 7:00 7:00

Friday 7:00 7:00

Sa tu rda v :00 :00 Sat - jo firs are lie i he ha wd on demand
Sunda ia

Student Schedule
Indicate which oil he IN owing best describes the typical studcnt work schedule:

E Standard K hour day
X Varied schedules

Describe rh schcduleR the st udcn is eticctcd to IN lo’ dun n the ci E meal_experience:

lours are de cnn ned In student and (1 dun ig orientalion. We has e some riex hi it’ pni vi ded I he srudcn neers
5540 htirs per ‘cek of ohsera:ion and or i½ical care.

Staffing
nd i cat c the flu ‘ii her of fri I—i mc and pan—ti me budgeted and ti led posin on 5:

FuD-time budgeted Pan-lime budgeted Current Staffmg

PI<

VMs NA

Aides ILLP. NA

Others.. Specift 2 AT)\IIN1STR AFION 2

12

/7
.

/

—\/c
/ -
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/

/

/

/
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Information About the Clinical Education Experience

Special Programs/A ctititie/1. earnssg Opportunities

t’tre nt i-k tX iaii sCCiU! prwramcacnvrneslealnmg oppornTnrtlas avafishle ro tuflents

\d-ninislration x ndustrid eruonomic P1 x Quahiv

\ssurancc_(QI_IQ\l

J .\ouatic therapy Inser’ cc training lecture, H Radiolou

Athletic venue coverage Neonatal care Research e\pcrtcncc

fl Back school Nursing home E(F SNI Screening plc’ cntioll

I3iomechan cs ah Orthotic Prosthetic hhrcm on x Spoiis pin sical hcrap

H Cardiac rchahliiariun fl Pain iranacincnr program I x Surgen (ohscr;it!ofl

U C ommu a Iv- re-eni n- fl l’ed J at ri c—ge a era I c mp hi si on Tea iii mccl ngs round

activjties

H Critical care inlensi care fl (lassroo,n consul I ion fl Vestibular rehab

x Departinenta I ad in in’ t rat on Develop nell a I program x Women’s lea It Ii C) B—U V N

fl Early intervention H Cognitive irnpairmcnt H Work

I Iardeninileoiiclit toning
x Employee intervention x Musculoskeletal H Wound care

x Employee weilness program x Neurological H Other (specilS’ below)

H Group programs/c asses N Prevention/weliness

fl I lorne health program H Pulmonary reh a hi Ii ‘ti on

Specialty Clinics

Please mark ) al spec alt clinics lvi ahe as s:udcnl icarntn epericncc.

fl Arthritis Orthopedic clinic H Screeniiia chncs

H Balance Pa in- clinic fl Deve lopiiici a

H Id clinic x Prosthetic orthot ic ci Inc fl Scoliosis

E Hand clinic H Scaling mohiliI clinic H Prepartieipaiioii spOIt

H I lemophilia clinic x Sports medicine ci n,c H \Vcl ness

fl Industry x \-\ornens health Other (specil’ hcIov

H Ncuroog’ chnic

- -- // - /____ -7- ‘-</ -
/_/ 5-

-// z -
— /

///
_/ — - / ‘/ -

—

/
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Hca/tI and EduaIionu/ Prnriders Ut the Clinka! Sire

Please mark (XI all beaN care and educational providers at your ci nical site studcns typical R observe and-or v1 b
Ii ni lie> interact.

\ Adminisi tutors Massage herapists H Speech - languuge
pathologi sis

x Alternative therapies: fl Nurses Social -orkers
list: acupuncture
Athletic trainers Occupational therapists H Special education teachers

fl Audiologists x Physicians (list speciahies): fl Students flom other
( )nho surgeon. Physiatrist, etc. discip [ ncs

H T)iciians H Ph>sician assit:nI, H S1LItIens rUm other phsica]
lien, pv ed ucal ion progm us

-

H lunierosiomal wound H Podiatrists fl therapeutic recreation
specialists rherapi sis

H Eerce phvsiologists H Prosiherists onhot,srs H \oca]nai rchab;iiitauon
CO un se I ON

Fitness proiessionals H Psychologists: H Others t spccif below)

fl I lealth jnlbrrnation H Respiratory therapists
technologists

.4ffiuiued PT and PT( Educational Programs
I - i ct all F I arc! P lA educa i on prugra ms lb bet ou current v ia c -

Program Name - City and State PT PTA
Ne Stan up Company. Ianin& contract’ iUi... H H
FW SI” WANE. WA X J H
1 OF WA SPAIn E, WA X H
UPS FAC’OMA. WA X H
U OF MONTANA MISSOULA, ME X H
DES MOINES UNIVIRSITY DES MOINES. F F X H

H
H U
H H
HE
El:
H H
H
H U

— H H
H H
H H

.H H

hi



Availability 4the Clinical ft/near/an Experience

Indicate educational levels at Ii cli you accept PT and PTA students in ci n cal experiences (Mark (N) all that
a ii ply)

Physical Therapist Physical Therapist Assistant
First experienec: Check afl that applv N.\ Fr< experience: (leek all ibm ippN

IlajI days E flaIl da>s
El Full da’s El Full days

Other: Speedvi El Other: iSpccifv)

Intermediate experiences: ( heck al hat apply. NA I ncriueditrc experiences: Check al that appl
fl Haifda’s El lTalIdavs

, X Full das [El Full days
‘ ri Other: {Specih Other: tSpecifyj

X Final experience El Final xpe icnc

X Internship (1 nioiiths or longer)

El Specialty experience

PT P1 A

Indicate the range of week you will accept students for any single
full—time (36 hrs/wk) cliii ical experience.

Indicate the range of weeks you viIl accept students hr any oiie part-
time (< 36 hrs/wk) clinical cperieiice.

vrni,i

6

(3

Ii)
20

20

1itiiii
NA

In

PT PTA
:\verate number vt P F and P lA students afiiiaiina per ‘.ear. \:\, START Fl’

• (lariI multiple sites.

Comments

is vcnir clinical site willina to oiler reast’nuh]e
accomniodations R,r students under ADA?

the rc edure thr n naint! students whose.prfrrmancc is below expectations or unsaV?

Issues are to he deah with at the time of thc incident(s). Documentat ion and ohective goals are Went fled and
reviewed weekly or more licquently. If poor performance persists or unsafe behaviors persist then a meeting is
called with the ACCE. Scverily of incident(s) influences severity of intervention.

Answer if the cIinica center employs only one PT or PTA.

Explain what provisions arc made for students if the clinical instructor is ill or away from the clinical si[Q
Student has the opportunity to work with other (is or perform alternative relevant observations such as surgery.

orthotics lab operation. acupuncture. chiropractic, etc.

5

-
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(‘linica! Site’s Learnin’ Objectives and As.w.v.wnen,

Yes No

‘ l)tcs our LilOhi -, rtlttn tln’tal ctaIlon ohjtri\c. 0 ljcc

Ino. LLfl 0:: 3

. J )o these ohjecrves accommodate:

‘ U • The tudeni obiceti c,?

‘ U • Students prepared at diftrcni e’cis ithn the aczalcmic ctimcti]uni?

D • he academic prograills objeci i yes hr speci tic earning c’perwnces.’
x • St tidenis with disabil es?

x fl ?,Ar e au professional staff members who provide physical therapy services acquainted with i he
ci inical sites learning obiecttvcs?

When do the CCCh andor Cl typically discuss the clinical sites learning objecties with students? (Mark (X) all
that apply)

Beginning ol the cimical experience x At mid-clinical experience

fl Daily At end olelinical experience

‘ ‘s - ( )i her. d eperl d n on ‘ mien perforina I’ cc.

Indicate which iii he hi ou ing methods are pica I ut i i zed o in form si tide ft thnu heir clip; i cal pal ‘rma nec.
(Iark (N) all that appl)

x Written and era niid—cvaiuat ion x Ongoing edhack throueliout the I in cal

x Wrjucn and [al summaii’e final evaluation x As per %itidcnt reqtiest n addition lo ornial
and o nuo nc ru ren & oral cedhac

x Student sci issessilient throughoul he e] mica I E

OPTIONAl..: Please feel free to use the space provided below to share addilional information about our clinical
site (eg, strengths, special learning opportunities, clinical supervision, organizational structure, clinical
philosophies of treatment, pacing expectations of students learly, finalj).

PhysioCare Physical Iherapy is dedicated to pro’ ding the highest quality of student learning. All of flu’.
therapists are compassionate and specialists in their own fields. Students have (he opportunity to learn
horn certified specialists in the niches of: manual therapy, biomechanics. orthotics. gait anaissis. sports
rehab, post surgical relish, women’s health participation dependant on inteniei ith lar Beth
Ackerman PI) and dancer rehab. PhvsioCare emphasizes team learning in a posithe en’ironment. Our
internships are challenging and rewarding. fli nen attempt to help the studeni with job placement afler
the academic and internship completion.

Students also hae the ability to obser’e surgery. orthotics production. acupuncture, chiropractic.
phsiatrist practice. needle FIC. etc. Special intcrcsls of the student will lie fostered.

6



Part IL Infitrinalku, for Students

Arranging the Experience

Lix

vi

4

/ / 7
/

—
/

/ 7
—/ —/

// i

I
I
I
I

1•

Use The check (vi hoses provided br Ves’No rerporices. Fi,r all o(Iier resnon,es or to nrosule additionI detail.olease use the Comment box,

Yes o
Comments

x Do studeni s need to contact the clinical site for sped tic work J Physio( are is flexible n workflours rdaed to the ci inictil expenence? i hours.H 2. Do ciudenis reeei e the Sanle olticial ho days as stall?

fl 3. Does our d inical site require student mIen icw?

N

th. frsi d i o . cx crt “ct.
nor 0 atlc.n LrL

h two step
-

- jchcck
If es. wi h n what ii ne frame?

‘ H 6. Is a Rube I In T tot Test or mmu n i zatio n required?

fl 7. Arc any ([her health tests,imrnunizations required prior to theclinical experience!
lives, please sply

— —-8 How s tIn, norm ion comnitinicated to thc J n Pro ,& 42 S—402 944a’ numnt r rcquJ rtd

9 I low current are studcnl phvsi ii c urn] rccords req aired to Wi kin it 2 vc irshe’

- x - - -- I 0 - Arc any oilier hea t h tests or iitirni n /a Ofl% req ci rc d on —s te?If Y CS. please speei tV:

fl I - k the <tudeni required to pm ide prool of ( )Sl A raining?

x 12. [s the student required to provide proof otIIIPAA training?

fl I 3. Is lie si tide n req u red in provide proof of any other train ng
pru’r to orientat on at your tci lily?
If yes, please I is!.

x 14. Is the student required to attest 10 all understand ng of the
benefits and risks oi 1 lepatitis—li iminunizat on.’

-

—

x 5. Is the sT udeni required to have proof of health insurance!
Li 16. Is emeruency health care a’ ailahie br tudents!

x a) Is the student responsible tbr emergency health care costs? j
x 7. Is other non-eniergency medical cure availahle to students?

IX. Is the student required ti be CPR certified? (PR cert,$kd hieh1v
- (Please note if a specific course is required). suggested, cc:1flcant,n

jythJablcherefadll.
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—

a ( an the ,tuden reccl\ e C PR ccii ic alion bile on-Ic

F I Q. Is hc studeni required It’ be cerl I tied n I-rs( \id I

r x 1
a ( an the student receive First kd tern fication On-site?

Lu
x 20 Is a crilnuia! backrnund check requircd c. C nininal I

( )ffcndcr Record Iniormation)? IIf\ cs. pIcac indicau. hlch haL kcri und chctk I requred md
tulle lame.

} x J 21 Is a ch Id abuse clearance r quircd”

b fl 2: Is the tudcnt cponihle br thc coI or cLjulrtd ieirances? ] F—
——-——————--— -4-L r 2 Is the student rcu,red ‘Linnit to a drug c,t’

I ‘es pl case dc n be rmrLtc teN.

:4 Is ncthca ‘est!ng n milihk on-sHe oi student I

1 25 Oilier requircnlcnts: (On—site oritni anon. sign an ethics [ Confidentiality statement.
\

slatcmcni. gi a conndLnhl 1111’. chilement.

L
I!ou’ing

Yes No
Comments

E x 26. is housing provided for male students? f no, go to si32)

L x 27. F. housing pro dcii for fimmie students? (If no go In g3
/

28. What is the average cost of housing? NA
20. IJeseri pu on oil he I voc of Ii ous 1 a pJi i ded:

30. How lhr is the housing Iron, the faci lily? NA
3 I Person to contact to obtain confirm lious i rig: N A

Name:

Address:

City: Niale: /ijr

, Phone: F -mail:

t I105 0

comments

IS

inn —



— — — p i — — —

LI

If housing is not provided for either gender
al Is here a contact person icr nftrina rn on housing, in.the-un of flic clinic”

Please list contact pcrsori and phone
-

bj Is there a list available concermng housing in the areu nibc clinic? 1f’.es. p’ease attach the end of this [brm.

‘9 \r ,riis aail ih1e to su&nts on s tt ‘(H no o to 40)

40 Arc frciiiiic ava p laNe for the storage and preparation ot fliod?

r.J4Sfl-a L ;-tntnttflt.fl jnaanhsdfl’’

I
I

I
II
ii

1
ii

I
I

iret Swh2ard CC CF
425-402-9772

Transpo hutmu
Yes 1%o

Commentsx f 3 Will a sludent need r to LornpletL the clinical epcricnce4 - Is parkina a ailaNe at the ci mcii center?
a; ‘A h at t he co’t or park! ‘S’

ICCx 5 Is puhi iL tranportat ion n aiiahle’
cs)Iov,’ursiIeI a fran stat oIl?

5 ml esIi) Suhvay station!
NA‘ c B US stat ion

C )ne h lockdl \irpoil’
20 miles7 Briefly des nbc ih area. popUlaEion density, and any aiëtvsUes rcoard;nu heie the clinical center is located.W001,15 U W \. ts a en sa I: uhurh.in ocalion USL north ciiBLHc ue XV \ short distance to Statue. WA.

38. Plcase cnelo,e a map of your lac’ spec heal ly the locationoi ‘h d-partrnent and p kin’. Tra’eI directions can beobtained from se era) trawl directories on the Internet,(e’ ) \h-o N i (3, %‘Iipqut’sl).

lIea!c

I
Comments

l5reaktàst (if yes, indicate

Clinic located close to many
restaurants and jrc,ccrv stores.

[ u neh if yes, indic ate

Dinner ( if yes, indicate



-

____ ____

I

Special baJitrrnatwn

rLE.17
—

—

comments
x 44 is therL a fiit dit student dress ode> Il no. us to 45

flxcsjicawdetriheo attach
— —

-
I I a) Sp ei I dress code or men No shorts n Link ops or tip

I toe ,l’Oes \ti tin
h; SpLC!Iv chess cock tor ornen. No shori sktrts or r caiiri

lfuscs_Nowajm____Jfl 45 Do son Icquire a cisc wd’ oi nsLrsIcc from aN students I)eicr,i,ined b> (i dorm:(parl—fltc nd 1iñIt,ite)? j OflentaIiOfl.
x 46. Do you require any additionai written or verbal work horn the Verbal discussions throuulioutstudent I eg article critiques, t’urna re ess. patient client internship. determined by (1educat on handout brochure diii ng oil eni anon.H 47. Does your site have a written policy thr missed days due to Make up hours wi heF

- Uness. emergency situations ol her? If ‘cc please summarize, pro’ ‘Jed and geterminco h

48. WiN the student have access to the Internet at the c[inical site?1 Onippropriatesites7l

Or/icr Stude,, t Jnfirni ark”.

Yes No

x fl 19. I )o y- on pro de the sw dent with an 0 tisi C or, enta( i on 0 your cii n cal s Ic’?
matk i) Plc 1st indit itt lit Isptcai OrItntttion Contc!iI l’s marking an \ 1w iii Lips that alt tnthudtdbelow)

x Documenlationihilling x Review of goas/ohjectives of climeal experience
x T Facility-wide or vohurucer orienlation Sludern cxpectation
D I.etrnnu style in’ entory fl Suppiemental rcading,
x Patient i nlormation/assignnients x jour of facility department
x Pol ices and procedures spcci ficaliv x ( )ther I specify heIos — eg. hltodhurnc pathugens,out lined plan hr emeruency responses) hazardous nial trials, etc.)D Quality assurance

x Reimbursement We wU place emphasis n the clinical interests 01 the
si udeni as discussed in the orientation, We will lacil tatex Required assignments (eg. case study, the earning syIe of the student as discussed in thed a rv ‘log. In service)
0’ cm it iOn.

21)

inaewse .aaraarsiaiusiuwsuarsatiisen.

Stipend/Srhoiarxhip

Yes Nn

I Comments
I - Is a supend saUry proided for ude,it H no. to ‘43.

) I lo much i, the sI I pend.salarv S cek

fl 42. 1. his s pend alan in en ot ntal s or housing

43. W hat t the mu! mum lcngth o I’ lime he student netils to he onthe thlnital e\pt rience to he el gihlt Ihi a stpeid salai

j
(1.

- H- :*



r

In appreciation...

Many thanks fhr your tinw and coopci4juijmconipiaing Lhe.CSWandcoF+tmIing to thcphysicalme?apYp iii fesio ii as clinic a! mentors and role models. Your con ri bul ions to eaRle rs - pro Issi ona I gro” ib and de’ c lop menensure that patienis clients {oda and toniorrow rcceivc high—qual iiy patient. client care en lees.

i a


