CLINICAL SITE INFORMATION FORM

L informatian About the Clinical Site

Date ( £3/66/08 3

Person Completing Questionnaire

Amber Swedberg DPT, ATC

E-mail address of person compieting questionnaire

aswedberggaprociub.com

Name of Clinical Center

PRO Sports Club Physical Therapy

Street Address 4455 148" Ave. NE

City Bellevue State WA Zip SRO0O7
Facility Phone (425)885-3566 ixt,

PT Department Phone {425) 861-6255 it

PT Department Fax

(423) 861-0277

PT Department E-mail

aswedberg@prociub.com, ctuchyi@proclub.com

Web Address

www. prachib.com

Director of Physical Therapy

Cliris Tuchy

Director of Physical Therapy E-mail

ctuohy@praclub.com

Center Coordinator of Clinical Education (CCCIEE) /

Contact Person

Amber Swedberg

CCCE / Contact Person Phone

{4253 861-6235 or {423) 809-4750

COCE / Contact Person E-mail

aswedbergi@prociub.cons




Complete the following table(s) if there are multiple sites that are part of the same health care system or
practice. Copy this table before entering information if you need more space,

Name of Clinical Site

PRO Sparts Club Physical Therapy-Seattle

Street Address

501 Bastlake Ave. 2% Floor

City Seattle State WA Zip  GBIGY
Facility Phone 206-332-1873 Ext.
PT Department Phone 206-292-3820 Ext.
Fax Nimiber 200-343-4340 Facility E-miail

Director of Physical
Therapy

E-mnail | istralkadiprochab.com

l.eah Siralka

Center Coordinator of
Clhinical Education/comact
(CCCLY

E-mail
Amber Swedberg aswedbergdiprocinb.com

Nume of Clinical Site

Pra Sports Club Physical Therapy- Perfurmance Center

Street Address

9911 Willows Road Building D

City Redmond State WA Zip | 98052
Facility Phone 423-869-4250 Ext.

PT Deparinent Phone 423-869-4730 [xt

Fax Number 4235-869-473] Facility [-mail

Director of Physical
Therapy

F-mait | shacki@proclub.com

Shelly Hack

Caniter Coordinatar of
Clipical Fducation/comtact
{CCCE)

L-mail | aswedbergiipraclub.com

Amber Swedberg

Name of Clinical Site

Street Address

City State Zip
Facility Phone Ext.
PPY Department Phone Ext.

Fax Number

Facility E-mail

Director of Physical
Therapy

[E-mnait

Center Coordinator of
Chiical Education/contact
(CCCE)

[-mail




Clinical Site Accreditation’Ownership

Yes No Date of Last Accreditation/Certificatian
X L. ls your clinical site certified! aceredited? I no, go ta #3.

i 2. Hyes, by whom?

| JCAHO
CARF
Government Agency (eg, CORF, PTIP, rehab agency,
state, e1c.}
Other

3. Whao ar what type of entity owns vour clinical siig?

_PT awned

Haspital Owned
General business / carporation
Other (please specify)

4. Place the number 1 next to your clinical site’s primary classification -~ noled in bakd fype. Next, if
appropriate, mark (X} up to foor additional bold typed categories that describe other clinical centers
assoctated with vour primary classification. Beneath each of the five possible bold typed categories, mark
(X) the specific learning experiences/settings that best describe that facility,

Acute Care/Hospital Faoilty

Funcitonal Capacity Iixane FOE

spipal cord injury

university teaching haspital

industriz rehah

traumatic brain hnjury

pediatric

other {pleasc specify)

ather

cardidpalmonary

Federal/State/Coanty Health

School/Preschoul Program

orthapedic

Veteran™s Adnrinistration

schioul svstem

other

pediatric develop. clr.

preschoal pragram

' 1 Ambulatory Care/Quipatient

adult develap. ctr.

carly interventiun

geriatric uther uther
hospital saellite Home Health Care X | Wellaess/Prevention Program
medicine for the aris agency X sur-site fimess center
X | arthapedic contract service other
pain center haspital based Other

pediatric

other

infernationy! clinical stie

X | podiutric

Rehab/Subacate Rehab

administration

X isports PT

inpatient

research

other putpatient ather
ECF/Nursing Home/SNF pediatric
Ergonomics adult

wurk hordening/canditioning

Beriatric

4a. Which ol these best characterizes vour clinie’s location? Indicate with an *X°.

rural |

Suburban- Bellevue | X

i

Urban -Seattle | X




5. Wyour clinical site provides inpatient care, what are the namber of:

Actie beds
ECF beds
Long term beds
Psyeh beds
Rehab beds
Step down beds

Subacue/transitional care unit
Other beds

{please specifvy:

0 Total Nuwmber of Beds

. Informatian abord the Provider af Physical Therapy Service at the Primary Center

6, P1 Service hoars

Days of the Week From: {(a.m,) To: (p.m.) Comments
Monday 6:00 5:00
Tuesday 730 9:00
Wednesday 6:00 9:00
Thursday 7:60 900
Friday 600 730
Saturday 8:00 5:00
Sunday closed
7. Describe the staffing pattern for your facility: Standard 8 hoar day Varied schedales X
(Enter additivnal remarks in space below, including description of weekend physical therapy staffing pattern)

Weekend- Every 8" Satrrday a therapist will be required to work and will get the Friday before off.

8. Indicate the riumber of full-time and part-time budgeted and filled positions:

Full-tiuie hudgeted Part-thine budgeted
Pls 9 4
PTAs ; ]
Atdes/Techs 8 3

9. Estimate an average number ol patients per therapist treated per day by the provider of
physical therapy,

INPATIENT OUTPATIENT
fudividoat PT I3 lodivideat PT
Individual PTA 10 Indsviduat PTA




% Total PT service per day

} i3 [ Total PT service per day

I Available Learning Experiences

10. Please mark (X) tte diagnosis related learning expericnces available al your clinical site:

Amputations

Critical eare/Intensive care

Neurelagic conditions

x Arthrinis

Degenerative discases

Spinal cord injury

X Athletic injurices

General medical conditionhs

Traumatic hrain injury

3urns

Generid surgery/Ovgan Transplant

Other neuralogic conditions

Cardizc conditions

Hand/Upper extromity

Oncologic conditions

Cerebral vascular accident

Industrial injuries

Orthopedic/Musculoskeletal

X Chronic pain/Pain

ICU {intensive Care Unit)

Pulmanary condittons

Connective tissue discases

Mentad retardation

Wound Care

Cangential/Developmental

Other (specify below)

H. Please mark (X) allspecial programs/activities/learning opportunities available to stadents durin g eliicn]
experiences, or as part of an indepeudent study.

Adntinistration Industnial/firgonontic PT Prevention/Wellness
X Agnatic therapy X inservice training/Lecihires Pitlmonary rehabilitation
X Back school Neanatal care Quality Assuronee/CQETOM
X Biomechames lab Nursing home/BECE/SNF Radielagy
Cardiae rehabilitation On the field athletic injury Rescarch experience
Communtty/Re-entry activities Orthotic/Prosthetic Tabrication X | Screeming/Prevention
Critical care/Intensive care Pain management program X | Sparts physical therapy
Departmental administration Pediatric-General (emphasis en}: Surgery (abservation)
Early intevvention Classroom consuliation Teon mectings/Rounds
X Emplovee intervention Developmental pragram Women's Health/QBR-1¥N
X Emplovee wellness program Mental retardation Work Hardening/Conditiontng
Group programs/Classes Musculoskeletal Wound care
Hame kealth progrom Newurological Other {specify below)
X Bike/cychng assessment X Podiatry/orthotic fabrication
12. Please mark (X) all Specialty Clinics available as student learnting expericnces.
Amputee ¢linic Neurcology clinic Screening clinies
Arthritis Orthopedic clinic Developriental
iFeeding clinic Pain clinic Scoltosis
Hand clinie Preparticipation in sparts Sports medicine elinfe
Henrophilia Clinic Prosthetic/Orthotic chinie Other (spectly below)
Industry Scating/Mability clinic x infury Screcnings T




13. Please mark (X3 all health professionals at your clinical siie with whom students might observe and/or interact.

Admiisirators

Health information technologists

Psvchologists

Alternative Therapies

Nurses

Respiratory therapists

X
X
X

Athletic frainers

Occupational therapists

Therapeutic recreation
therapists

Andiologists Physieians (list speciajties) Social warkers
Dietitians Physician assistants Special educatian teachers
Enterostomnal Therapist X Podiatrisis Vocational rehabilitation

counselars

Exercise physialogists

Prosthetists /Orthotists

X

Cthers (specify helow)

14, Listall PT and PTA education programs with which you currently affiliate.

Personal Trainers, acupunctarist

Washingion University
£ 3

Lastern Washington University

Northeastern University

Untversity of Washington

Pacific University

Duike University

13. What criteria do you use ta select clinieal instructors? (mark (X} all that apply):

APTA Clinical Instructor Credentialing | X Demonstrated strength in clinical teaching

Career fadder opportunity

Mo criteria

Centification/Training caurse

X Therapist initiative/voluuteer

Chnical competence

X Years of experience

Delegated in job description

Other {please specity)

16. How are clinical instructors trained? (mark (X) all that apply)

b} individual training (CCCE:CH

Countinuing education by consortia

Academic {or-credit coursework X No training

APTA Clinical Instructor Credentialing

COUrse)

Professional coutinuing education {eg, chapter, CEL

Clinical center inservices

Cther {please specify)

program

Continuing edecation by academic

17. On pages 9 and 10 please proyide information about individual(s) serving as the CCCE(s), and on puges 11 and
12 please provide information about individual(s) serving as the Ci{s) at your clintical site.



ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL
EDUCATION

Please update as each new CCCE assumes this posificn.
JZ

NAME: Amber Swedberg Length of thne as the CCCE: | yr
DATE: (mam/dd/vy)y 06/28/2007 Length of time as ihe Ch 1 yr
PRESENT POSITION: Mark (X} all that apply: | Length of tine in clinical practice:
(Hitle, Namme of Facitiy) X PT
................. PTA 2.5 years

PT. PRG Sports Club PT- Bellevee 1 {ther, specify
LICENSURE: (Siate/Numbers) Credentinled Clinical Instructor:
WA-0985] Yes Ne X
Eligitde for Licensure:r  Yes Certified Clinieal Specialist:

Area of Clinical Specialization:

Other credentials:

SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (start with most current}:

INSTITUTION FERIOD OF STUDY MAJOR DEGREE
FROM TO
University of Washingion 2002 2085 T 1PT
Western Washingror Universivy 199% 2006 Atlletic iraining BS

SUMMARY OF PRIMARY EMPLOYMENT (For cutrent and previous four positions since gradiation from
college; start with mast current):

EMPLOYER POSITION PERIOD OF
EMPLOYMENT

FROM TO

PRO Sports Chib Physical Therapy Physical Therapisy
7106 present

Redmond Physical therapy Physical therapist 8403 706




CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO CLINICAL TEACHING
RESPONSIBILITIES (for example, acadenmic for credit coarses [dates and titles], continuing education
[eourses and instnictors], research, clinical practice/expertise, etc. in the last five years):
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I8. Indicate professional educational levels at which vou accept PT and PTA students for clinical

expericnces (mark (X) all that apply).

Physical Therapist Physical Therapist Assistant
X First experience First expericiice
X Intermediate experiences Inermediale experiences
X Final experience Final experience
X hilernship
PT PTA
From To From Ta
19, Indicate the range of weeks you will accept students for any single | any
full-time (36 hrs/wk) clinical experience.
20. Indicate the range of weeks you will accept students for any one any
part-time (< 36 hrs/wk) clinical experience.
R 1 R R PT PTA
21. Average namber of PT and PTA stidents affiliating per vear. 4

22. What is the procedure for managing students with exceptional gualities that m ight affect clinical
performance (eg, oatstanding students, stadents with learning/perfiormance deficits, learning disability,

physically challenged, visnally impaired)?

Qur department and facibity will try to adapt to any changes that may be needed in order for the stadeni gel the most our
of thelr learning experience. We would like to discuss with the schiool and the student the typesol accanunadations thw
wonld be needed in order for the student to complete their clinical experience so that we can he sure that we can provide

the mnsl effective learning experience.

23. Answer if the clinical center employs only one PT ar PTA. Explain what provisions are made for
stadents if the clinieal instructor is il or away from the clinical site.




Yes No

X 24, Does yonr clinical site provide written clinical education abjectives tu students?
If no, gota# 27,

. Do these objectives accommouodate:

the student’s objectives?

students prepared at different levels within the academie curriculum?

academic pragram’s abjectives far speeific learning experiences?

students with disabilities?

26. Are all professional staff members who provide physical therapy services acquainted with the
site's fearning objectives?

27. When do the CCCE and/ar C1 discuss the clinical site’s learning objectives with students?
{mark (X) all that apply)

X Begimning of the clinical experience X At mid-elinical experience
Daily X Atend of clinical experience
Weekly Other

28, How da you provide the student with an evaination of his/her performance? (nark (X) alt that apply)
Written and aral mid-evaination X Ongaing feedback throughout the clinieal

X | Written and oral summative final evaluation | X As per student request in additian to formal and
angoing written & aral feedback

Student self-assessment throaghaut the
clinical

Yes | No

X129, Dayou require a specific student evahatian instnnnent other than that of the affiliating
academic program? 1f yes, please specify;

OPTIONAL: Pleasc feel free to use the space provided below to share additienal information abont your
clinical site (eg, strengths, special learning opportunities, clinieal supervision, organizational structure,
clinical philosophies of treatnent, pacing expectations of students [early, final]). B

Our tacitity is unique in that it iv located within a health club, We have an abundance of equipment available for us
lo use, including deep and shallaw water pooly and a designated prefabricated PT pool with an underwater treadmitl
aud jet system. We also work direetly with ather heatthcare professionats within our club, inchnding a podiatrist wha
warks on the same floor, persanal trainers (who may be working with the PT patient), scupuncturist and nassage
therapisis. Each therapist ias a designated aide with whow they work, x0 paticris receive a canstant E:1 care. Onr
patient papulatinn includes a signifieant amount of athletic injuries so students wit! have the opportunily to work
with patients through the various stages of their condition, incinding acite injuries during our free injury screcnings
that our staff provides,




Information for Students . Part 11

1. Information Akout the Clinical Site

ay onestep
by twostep

Sa. [ ves, within what time frame?

Yes Neo
X I. Do students need to contact the clinical site for specific work hours related to the clinical
experience?
X 2. Do students receive the same official holidays as staff?
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: varies
Medical Information
Yes Na Comnrents
X 5. Isa Mantoux TB test required?

6.

Is a Rubella Titer Test or immunization required?

7.

Are any other health tests/immunizations required prior to the
clinical expenience?

ay if yes, please specify:

How cnrrent are student physical exam records reguired to
he?

Are any other health tests or immunizations required on-site?

a) f yes, picase specify;

- Is the student required to provide proof of OSHA traiming?

- Is the student required to attest to an understanding of the

benrefits and risks of Hepatitis-B immunization?

X 12. Is the student required to have proof of health insurance?

X a) Can proof be on file with the academic program or health
center?

X 13. fs emergency health care available for stadents?

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

X [4. is other non-emergency medical care available 1o students?




X

I5. Is the student required ta be CPR certified?
{Please note if a specific course is required),

a) Can the student receive CPR certification while on-site?

l6. Is the student required 1o be certified in First Aid?

ay Can the student receive First Aid certification on-site?

Yes

No

Cammerts

1715 a criminal backgrcrund check required (eg, Criminal
Offender Recard Information)?

a} ls the student responsible for this cast?

I8. Is the student required ta submit to a drug test?

19, s medical testing available on-site for students?

Housing

Yes

Na

Commeuts

. Is housing provided for male students?

for female stdents? (1 no, go to #26)

. What is the average cost of housing?

2. IThousing is not provided for either gender:

a) Is there a contact person for infermation on housing in the
area of the clinic? (Please list contact person and phone #).

Contactvhe CCCE, we are in the
process of generaling a list

b) Is there a list available concerning housing in the area of
the clinic? If ves, please attach to the end of this form.

3. Description of the type of housing provided:

4. How far is the housing from the facility?

. Person Lo contact to obtain/confirm housing:

Naine:
Address:
City: | State: [ Zip:
Transportalion
Yes No SRR
X 26. Will a student need a car 1o complete the clinical experience?
X 27. Is parking available at the clinical center?
§ none a) What is the cost?
X 28, Is public transportation available?

- How close is the nearest bus stop {in miles) to your site?

Outside the enfrance

a) train station?

b} subway station?

. Briefly describe the area, population density, and any safety

issues regarding where the clinical center is lpcated.

Suburban facility located near
Microsah corporation, no safery

16



155Hes

Travel directions can be ehtained from several travel
directories on the internet. (eg, Delorme, Microsoft, Yahoo).

31. Please enclose printed directions and/or a map to your [acility,

Meauls
_ SRR TS Camments
X 32, Are meals avatlable for students on-site? (1 no, go to #33
Breakfast (il ves, indicate approximate cast) S5
Luneh (if ves, indicate approximate cost) £
Dinner (il yes, indicate approximate cost) $ 310
X a} Are facilitics available for the storage and preparation of | Microwave, refridgerator
foad?
SMipend Scholarship
Yes No R Comments
X 33. Is a stipend/salary provided for students? {f no, go to #36
$ a} How much is the stipend/salary? {$ / week)
34. 1s this stipend/salary in licu of meals or housing?
o135, What is the minimam length of time the stadent needs to be on
the clinical experience to be eligible for a stipend/salary?
Special Information
Yes No e Comments
& 36. 1s there a stadent dress code? [f no, go fo # 37.

a) Specify dress code for men:

white polo with club emblem,
Not Provided: Black shoes and
white socks

b) Specify dress code for women:

: sqme
A 37. Do you require a case study or inservice from alf students? The student may be asked (o
____ provide an inservice
X 38. Does your site have a writteu policy for missed days due to This is up (o the schoal's
Hlness, emergency situations, other? discretion and policies
Other Student Information
X 39. Do you provide the student with an an-site orientation to yonr cfinical site?

a) What does the orientation include? (mark (X) all that apply)

X Documentation/bitling X | Regnired assigmnents {(eg, case study, diaryflog, inservice)
Learning stvle inventory X | Review of goals/objectives of clinical experience

17



X Patient information/assignments X Student expectations

X Policies and procedures Supplewental readings
Onalify assurance X | Towr of facihty/department
Reimbursement issues Other (specity below)

In appreciation...

Many tharks for vour time and coaperation in completing the CSIF and continuing to serve the physical therapy
profession as clinical teachers and role models. Your contributions 1o students’ professianal growth and
develapment ensnre that patients today and tomorrow receive high-quality patient care services.
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