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University of Washington Entry Level

Doctor of Physical Therapy Program

Currently, physical therapy students at the University of Washington participate in a graduate professional program and receive a Doctor of Physical Therapy degree. Enrollment is limited to 30 students.  Once accepted into the program, students complete nine consecutive quarters of academic training with two integrated clerkships of two weeks duration each.  The final three quarters are spent engaged in three consecutive eleven-week internships.  Students spend a total of 37 weeks (approximately nine months) in the apprenticeship model of clinical education prior to graduation.

PROGRAM ACCREDITATION

The University of Washington Physical Therapy curriculum was awarded a full 10-year term of accreditation by the Commission on Accreditation in Physical Therapy Education (CAPTE) of the American Physical Therapy Association in April of 2003.

LIABILITY INSURANCE

The University of Washington is self-insured and students are covered for professional liabilities arising from negligent acts and omissions committed in the course and scope of their university duties.
NON-DISCRIMINATION POLICY

The University of Washington is an equal opportunity institution.

REASONABLE ACCOMODATION

The University of Washington is committed to providing access, and reasonable accommodation in its services, programs, activities, education and employment for individuals with disabilities. For information or to request disability accommodation contact:  Disabled Student Services (Seattle campus, matriculated students) at 206.543.8924/V, 206.543.8925/TTY, 206.616.8379 (FAX), or e-mail at uwdss@u.washington.edu.


MISSION STATEMENT

The mission of the Division of Physical Therapy is to promote learning, service provision, research, leadership, and the dissemination of knowledge in the profession of physical therapy and to society.

The Division is committed to providing a quality learning environment for the education of knowledgeable, self-assured, adaptable, reflective, culturally competent physical therapists who are prepared for general practice.  Such practitioners will, by virtue of critical thinking, life-long learning, and ethical values, render independent judgments concerning diverse patient/client needs across the lifespan, promote the health and wellness of the client, and enhance the professional, contextual, collaborative, and inter-disciplinary foundations for practice.  These practitioners will be prepared to contribute to society and the profession through practice, teaching, administration, and the discovery and application of new knowledge about physical therapy.

The Division assumes a special responsibility to people in the Northwest region and is committed to providing access to education for minorities that are under-represented in the profession of physical therapy.  We are dedicated to maintaining the highest ethical standards in all program activities and respecting diversity among clients, faculty members, staff, and students.

PROGRAM PHILOSOPHY

The following assumptions guide the operation and continuing development of the physical therapy curriculum:

1. Each person has a basic worth and dignity and the right to participate in life in the manner they desire and to the fullest extent possible.

2. Each person is embedded in a unique developmental and social context that changes across the lifespan.  The rights, wishes, and priorities of each individual deserve respect and consideration at all times.

3. Physical therapy seeks to improve, restore, or maintain physical function in people through clinical service and education so that they might fully participate in life.

4. Physical therapy and physical therapists must be responsive to and proactive in adapting to changes in health care in general, and specifically to the changing roles of the physical therapy practitioner.

5. It is the duty of all physical therapists to support their profession and to develop and demonstrate behaviors that reflect well on their profession.

6. Physical therapists recognize their impact within a model of disablement, and utilize multiple points of intervention to optimize their effectiveness.

7. The purpose of professional physical therapy education is to prepare a generalist, who has the capacity to become a specialist.

8. The styles, needs, experiences and abilities of learners vary.  Physical therapy education must acknowledge and be responsive to those differences and utilize multiple educational models in order to maximize learning.

9. Both the academic and clinical physical therapy communities share the responsibility to define, implement, evaluate, and deliver physical therapy education.

10. Professional education to the physical therapist culminates with the awarding of the master of physical therapy degree and eligibility to become licensed.

11. The education and practice of physical therapists should be founded in theory and guided by the scientific method, as demonstrated by valid evidence-based practice and functional outcome assessment, critical thinking and inquiry.

12. The physical therapy faculty, students and clinical community share an ongoing responsibility for the evaluation and development of a Physical Therapy Curriculum that is relevant, effective and efficient.

REQUIRED COURSEWORK

DOCTOR OF PHYSICAL THERAPY DEGREE PROGRAM PLAN

	YEAR ONE


	
	YEAR TWO
	
	YEAR THREE

	QUARTER 1 - AUTUMN     CREDITS
	
	QUARTER 5 - AUTUMN
CREDITS
	
	  Q9 AUT     CREDITS

	Medex 452
Pathophys Primary Care     *6

Rehab 403
Exercise Physiology
2
Rehab 444
Musculoskel Anatomy
4

Rehab 451
Functional Anatomy Lab
*1

Rehab 504
PT Procedures I: Assess’t
  2
Rehab 509   PT Proced: Func Skills        1
Rehab 517
PT Seminar I
  *2

TOTAL CREDITS
18


	
	Rehab 414
Psych Aspects of Rehab
*2

Rehab 476
Prosthetics & Orthotics
*2

Rehab 511
Musc IV: Clinical Mgt
5

Rehab 523
Neurosc III: Applied Neuro
4

Rehab 566   Interdisc Case Studies
*1

TOTAL CREDITS
14
	
	REHAB 591:

Graduate Project       *1
REHAB 595:

Clinical Internship  *10
TOTAL CREDITS    11

	QUARTER 2 - WINTER
 CREDITS
	
	QUARTER 6 - WINTER
CREDITS
	
	  Q10 WIN
CREDITS

	Conj  480
Neurosc for Rehab Pro’s
5
Rehab 400
Medical Sciences
*4

Rehab 445
Musculoskel Anatomy
4

Rehab 452
Functional Anatomy Lab
*1

Rehab 506
PT Procedures II: Assess’t
2
Rehab 517
PT Seminar II
  *2

TOTAL CREDITS
18


	
	Rehab 502
Pediatric PT, Part A
 4
Rehab 512
Musc V: Clinical Mgt
4

Rehab 527
Neuro IV: Adult Rehab
3
Rehab 529   Pro’l/Practice Issues
*2

TOTAL CREDITS
13

	
	REHAB 591:

Graduate Project        *1

REHAB 595:

Clinical Internship  *10

  TOTAL CREDITS    11

	QUARTER 3 - SPRING
CREDITS
	
	QUARTER 7 - SPRING
CREDITS
	
	  Q11 SPR
CREDITS

	Rehab 401
Medical Sciences
*4

Rehab 442
Applied Kinesiology
4

Rehab 448
Applied Kinesiol Lab
*1

Rehab 507
PT Proc III: Modalities
 3
Rehab 517
PT Seminar III
  *2

Rehab 536   Patnt Eval Clin Dec'n         *1

TOTAL CREDITS
15

	
	Rehab 502
Pediatric PT, Part B
 4
Rehab 503
Lifespan III: Geriatrics
*3

Rehab 513
Musc VI: Clinical Mgt
*3

Rehab 566   Interdisc Case Studies
*1

TOTAL CREDITS
11

	
	REHAB 591:

Graduate Project……*2

REHAB 595:

Clinical Internship  *10

TOTAL CREDIAT    12


	QUARTER 4 - SUMMER
CREDITS
	
	QUARTER 8 - SUMMER
CREDITS
	
	

	Rehab 508
PT Proc IV: Ther Ex
4
Rehab 517
PT Seminar IV
  *2

Rehab 537 Funct Mobil Skills                 2

Rehab 538 PT Integ Circ Mgmt              2

Rehab 540 Acute Care Prac PT               2

Rehab 500 Clinical Clerkship
*4
                  (last 4 wks of qtr)
TOTAL CREDITS
16

	
	Rehab 416
PT Admin
*2

Rehab 505  Intro to Pharmacology
*2

Rehab 514  Systems Review for PTs
*3

Rehab 591  Graduate Proj Seminar
*3

TOTAL CREDITS
10

	
	* = credit/no credit

149 program credits


CURRICULUM FACULTY AND STAFF

Division of Physical Therapy 


Bennett, Kimberly, Clinical Assistant Professor


Guthrie, Mark, PT, PhD, Associate Professor and Division Head


Kartin, Deborah, PT, PhD, Associate Professor


Kelly, Valerie, PT, PhD, Assistant Professor


Maitland, Murray, PT, PhD, Associate Professor

Matsuda, Patricia, PT, DPT, Teaching Associate


McCoy, Sarah, PT, PhD, Associate Professor


McQuade, Kevin, PT, PhD, Associate Professor


Robinson, Cynthia, PT, MS, Lecturer and ACCE


Robinson, Laura, MPT, Program Operations Specialist

Other Department of Rehabilitation Medicine Faculty


Esselman, Peter, MD, Professor and Chairman


Jirikowic, Tracy, PhD, OTR/L, Instructor, Division of Occupational Therapy

Kanny, Elizabeth, PhD, OTR/L, Associate Professor and Head, Division of             

Occupational Therapy


Kinney, Gregory, PhD, Assistant Professor


Okumura, Ramona, Senior Lecturer, Division of Prosthetics and Orthotics


Patterson, David, PhD, Professor


Slimp, Jefferson, PhD, Associate Professor


Yamane, Ann, Senior Lecturer and Head, Division of Prosthetics and Orthotics

Other School of Medicine Faculty


MEDEX Northwest
Henry Stoll, Senior Lecturer, PA Program


Neuroanatomy

Kathleen Mulligan, Senior Lecturer 

Medical Sciences
Instruction provided by faculty from the departments of cardiology, neurology, oncology, orthopedics, pediatrics, vascular surgery, rehabilitation and school of nursing.

Community-Based Instructors

Community-based physical therapy practitioners contribute to classroom instruction each year through case studies, lectures on clinical specialties and seminars on clinical management issues.

Physical Therapy Clinical Education

CLINICAL EDUCATION PHILOSOPHY STATEMENT

The University of Washington regards clinical education as an integral portion of the physical therapy curriculum, which serves to enhance and enliven the didactic coursework.  Therefore, in addition to numerous patient interactions in the classroom, students complete two two-week clinical education experiences during the didactic portion of the curriculum and three consecutive eleven-week internships at the completion of the didactic portion of the curriculum.  

The purpose of the physical therapy curriculum is to produce a generalist physical therapist with the capability to become a specialist.  To this end, we require students to complete clinical education experiences in diverse practice settings.  The University highly values the clinical sites throughout the community that provide affiliation experiences as well as the clinicians who serve as clinical instructors.

Close relationships between the University and the affiliating clinical sites promote the success of clinical education.  Good communication and familiarity with the staff and programs at each site facilitate appropriate student placements and problem solving when difficulties arise.  For this reason, the University strives to establish the majority of affiliation sites within a distance that allows on-site visits as needed.

Clinical assignments are arranged through communication between the ACCE, the student and the affiliation site.  Efforts are made to accommodate personal considerations. However, final decision-making authority lies with the ACCE and the University in order for each student to meet the educational goals of the program.

The University believes that affiliation sites should benefit from their participation in the University’s clinical education program.  Direct interaction with respectful and knowledgeable students who are committed to lifelong learning, student inservices and/or projects which contribute to clinic goals, inservices related to clinical education presented by the ACCE, and participation in continuing education programs sponsored by the University are some of the benefits offered. 

CLINICAL CONTRACTS

Prior to assigning any student to a clinical site, an Agreement of Affiliation is signed by the University of Washington and the site.  The agreement includes responsibilities of the school, the student and the facility.  Original agreements are on file in the ACCE’s office, the office of the Dean of the University of Washington School of Medicine and at the facility.

CLINICAL EDUCATION SCHEDULE

Students will participate in two-week clerkships at the beginning of the first spring quarter and at the beginning of the second winter quarter.  They will participate in three consecutive eleven-week internships during autumn, winter and spring quarters of the third year after all didactic coursework is completed.  The clinical education experiences are scheduled as follows:

Rehab 500 Clinical Clerkship
4 weeks at the end of summer quarter of the first year (usually late July through late August).

Rehab 595 Clinical Internship I
11 weeks during autumn quarter of the third year.

Rehab 595 Clinical Internship II
11 weeks during winter quarter of the third year.

Rehab 595 Clinical Internship III
11 weeks during spring quarter of the third year.

CLINICAL EDUCATION TOPICS

Clinical Education topics are presented by the ACCE to inform students about clinical education experiences, to discuss clinical education concerns and to familiarize the students in the procedures of clinical education site selections.  Topics include: 

· Definitions and abbreviations related to clinical education terminology

· A review of the Clinical Education Handbook including policies and procedures

· Objectives of the clinical education experiences 

· Writing individual professional behavioral objectives for clinical education experiences

· Problem solving strategies

· Discussion of the Generic Abilities

· Instruction in the use of the Clinical Performance Instrument

CLINICAL SITE SELECTIONS

CLINICAL EDUCATION SITE CRITERIA

In order to achieve the Program mission of producing generalist physical therapists, each student is required to experience diverse clinical settings.  Students are limited in site selection by the following criteria:

· Students are permitted to participate in clinical education experiences in any setting at all levels of training.

· Each student will complete eleven-week internship experiences in out patient, acute care and rehabilitation settings.  (Rehabilitation includes acute rehab, subacute rehab/ skilled nursing and pediatrics).

· When a site provides a combination of experiences, such as acute in-patient and out patient, the ACCE will determine the primary emphasis of each site in consideration of each student’s entire clinical education program.

· All students are expected to complete one clinical education experience out of the Greater Seattle Metropolitan region (bordered by Everett to the north, Olympia/ Tumwater to the south, Puget Sound to the west and Issaquah to the east).

· Each student will complete a minimum of one clinical education experience in an urban setting. 

· Each student will complete a minimum of one clinical education experience in a rural setting (excludes Greater Seattle, Everett, Tacoma, Olympia, Spokane, Boise and Greater Portland).

· Transportation, living arrangements and expenses incurred during clinical education experiences are the responsibility of the student.

· A clinical education site will not be cancelled once scheduled unless there are extenuating circumstances, such as student injury or illness limiting the ability to fulfill course requirements, family issues or a problem with the internship site as determined by the ACCE or the CCCE.  If the student is required to cancel or change the clinical education experience due to any of the stated reasons, the student must inform the ACCE as soon as possible.

· It is not acceptable for any student to directly contact a clinical education site to negotiate or cancel a clinical education experience.

· Students will not be allowed to “swap” or exchange clinical education sites.

· Students are strongly discouraged from selecting a clinical education site where they have served extensively as a volunteer or an aide.

· All students are expected to attend clinical education experiences according to the department schedule as predetermined by the University’s academic calendar.  If a student has extenuating circumstances or special needs that may prevent them from participating in the clinical education experiences according to the academic calendar, a formal written request for schedule modification must be submitted to the ACCE and the Department Head for consideration.

· New sites are opened only when the ACCE determines a need for additional sites in a specific area of practice or a specific geographic region.  Needs are based on closure of previous sites, changes in staffing patterns which limit the number of students or other reasons affecting the clinical education component of the program.
STUDENT ACCESS TO CLINICAL SITE INFORMATION

The list of clinical sites and the Clinical Site Information Forms (CSIF) that are submitted by each CCCE are located on the shelves outside the ACCE office.  These documents are available to the students at all times.  Most CSIFs are also available on the UW Clinical Education website.  Site evaluations completed by students who have previously attended during the past three years will be made available during the site selection process.

PROCEDURE FOR SITE SELECTION

1. Availability of Clinical Sites.  

· Availability of clinical sites for each clerkship and internship is determined through a mailing to all sites which the University of Washington School of Medicine Division of Physical Therapy holds an Agreement of Affiliation with.  The ACCE will mail these requests during the first two weeks of March in accordance with the APTA recommended uniform mailing date. 

· Requested reply date from the clinical sites is April 15.

2.   Selecting the Clerkship Site.  

· Students will be provided with a list of sites available for the clerkship experience during winter quarter.  

· Students will have at least one week to review the CSIFs and the former student site evaluations.  

· By the announced deadline, each student will submit five choices for the clerkship experience to the Academic Coordinator of Clinical Education (ACCE) as directed.  

· Clinical clerkship sites will be randomly assigned based upon the students’ choices.  

· The results of the assignment process will be posted within five days.

3. Selecting the Remaining Clinical Education Sites.

· A master list of sites available for the remaining clinical education experiences will be distributed to all students via email during the first week of May of the first year.  

· Students will have at least two weeks to review the available sites using the CSIFs and the former student site evaluations.

· Sites will be selected one at a time, by setting (ie acute, then rehab, then out patient)

· Site selections will take place during spring or summer quarter of the first year. 

· By the announced deadline, each student will submit five to ten choices for the first setting to the Academic Coordinator of Clinical Education (ACCE) as directed.  

· Clinical education sites will be randomly assigned based upon the students’ choices.  

· The results of the assignment process will be posted within five days.

· This process will be repeated for each clinical education experience.

4. ACCE Review and Approval of Clinical Site Placements.

· Once all selections are completed, the ACCE will review the assignments to confirm that each student will experience appropriate diversity of clinical settings.

· If the ACCE determines that any students’ requests will not provide a diverse learning experience, an individual meeting will be scheduled and the site placements modified.

· The final list will be posted on the bulletin board outside the ACCE office and emailed to all students.  

5. Confirmation with Clinical Sites.

· The ACCE will inform the clinical sites in writing of the student placements.

· Each site is asked to confirm the placements by returning a signed copy of their site schedule to the ACCE.

· The ACCE will highlight the site name on the master schedule when written confirmation is received.

6. Late Changes to the Clinical Education Schedule.

We anticipate that there will be some late changes to the clinical site schedule each year.  Changes may be necessitated by changing student needs or by changing clinical staffing needs. The University apologizes in advance for any changes we will need to make, but we hope that each clinical site and each student will realize that these changes are not made lightly and are made for the purpose of fulfilling the students’ educational requirements.

· If the student identifies any issue that may impact their ability to participate fully in any clinical education experience as scheduled, the student is required to notify the ACCE as soon as possible.

· If the clinical site identifies any issue that may impact their ability to fulfill their commitment to the clinical education program, the CCCE should notify the ACCE as soon as possible.

· The student or site will be informed in writing of any changes to the clinical education schedule by the ACCE as soon as the need for change is identified.  

· The ACCE will meet with the student to reschedule the assignment.  

· Reassignment will be based on availability with every effort to reschedule for the same dates.

· The student will be notified in writing when a new site is confirmed. 

STUDENT REQUIREMENTS

PREREQUISITES FOR PARTICIPATION IN CLINICAL EDUCATION

In order to participate in clinical education experiences, the student must:

· Successfully complete all academic coursework to date (or waiver from the Advisory and Evaluation Committee)

· Be in compliance with the Student Conduct Code for the University of Washington, Chapter 478-120 WAC

· Register for the clinical education course prior to its start

· Complete CPR for Healthcare Providers

· Complete WISHA Pathogens Minimization training

· Complete AIDS education as required for physical therapists by Washington state

· Complete a Washington State Patrol criminal history check

· Be in compliance with the University of Washington immunization policy:

TB
A negative tuberculin test within the year, or appropriate TB screening and treatment.

Tetanus
Basic series, booster within the past 10 years.

Polio
A series of three doses of polio vaccines, including a booster after age four.

Measles
Measles vaccine without Immune Globulin after 1967.  (2 doses after 12 months of age and at least one month apart or a positive antibody titer).

Mumps
Immunization, positive antibody titer or disease in a lifetime.

Rubella
Proof of one immunization or a positive antibody titer.

Hepatitis B
Immunization is required for all students who have contact with human blood, tissues or body fluids. 

Varicella
History of disease, positive antibody titer or proof of two doses of vaccine at least one month apart is necessary. 

While the curriculum will provide guidance to students concerning required training and clearance opportunities, it will be the responsibility of the student to take advantage of such opportunities or to arrange approved alternatives.

Registration/Tuition

Each student must register for Clinical Education courses prior to the first day of the assignment.  Registration is required prior to arrival at the clinical site for the purpose of liability coverage through the University's policy.  The student will not be permitted to attend the clinical site until registered.  Delayed registration may jeopardize the clinical site placement.

The Program Operations Specialist will provide registration materials to the student.  Tuition and fees will be paid according to the DPT program tuition schedule.

PROFESSIONAL PACKETS FOR CLINICAL EDUCATION

Prior to engagement in clinical education experiences, students are responsible to prepare a “professional packet” comprised of the documents listed below. The professional packet will serve not only as an introduction of the student to the clinical site educators, but will also provide verification that the student has received training in and/or clearance for clinical hazards and legal situations.  The student should present a polished professional packet, as this will be their first impression on each clinical site and the professional community.

· Cover letter, including brief description of objectives

· Resume 

· Immunization compliance form

· CPR for Health Care Providers card

· WISHA Pathogens Minimization certificate

· AIDS Education certificate

· HIPAA Training Certificate

· Washington State Patrol Check/ CAAL Report

· If CPR, WISHA training, AIDS training or any immunizations will be completed less than 6 weeks prior to the start date of any clinical education experience, the student is responsible to submit one copy of the document to the ACCE prior to the start date and to bring one copy to the clinical site on the first day.

Submission to ACCE:

Each student will submit a copy of the complete professional packet to the ACCE at least 9 weeks prior to the first clerkship experience.  Documents requiring updates (as noted below) will be submitted to the ACCE by the deadline noted prior to each subsequent clinical education experience:

Second Clerkship
· cover letter, including brief description of objectives

· resume (includes first clerkship experience)
· Updated immunization record with current TB results
· Updated WISHA Pathogens Minimization certificate

First Internship 
· cover letter, including brief description of objectives

· resume (reflects both clerkships)

· Updated immunization record with current TB results
· Updated WISHA Pathogens Minimization certificate

· Update CPR for Healthcare Professionals card

Second Internship
· cover letter, including brief description of objectives

· resume (reflects all clinical education prior to arrival at the site, including first internship)

Third Internship 
· cover letter, including brief description of objectives

· resume (reflects all clinical education prior to arrival at the site, including second internship)

Student Mailing to Clinical Education Sites:

Each student will mail a copy of the professional packet, including updates as noted above, to the assigned clinical site at least 7 weeks prior to the beginning of each clerkship and internship:

ACCE Mailing to Clinical Education Sites

The ACCE will mail pertinent curriculum information to each student’s clinical education site at least seven weeks prior to each start date (same as student mailing deadlines noted above).  The mailing will include a brief description of the students’ academic preparation; clerkship/internship objectives; student, site and clinical instructor evaluation policies and procedures; and methods of contacting the ACCE.  The CCCE at each site is provided with a current copy of the Handbook of Clinical Education.

CLINICAL EDUCATION COURSE PACKS

Each student will purchase a course pack for Rehab 500 and Rehab 595 at the Health Sciences Copy Center, A-206.  The course packs will consist of:

Rehab 500 (Summer Year 1):

Clinical Education Handbook



Clinical Performance Instrument (CPI) manual



Site Packs  (includes):

1 Cover Page

1 Clinical Performance Instrument (CPI) forms  

1 NIC Student Evaluation of Clinical Instructor form

1 NIC Student Evaluation of Clinical Education Experience form

1 Contact Information form

1 Program Evaluation form

Rehab 595:
3 Site Packs as noted above plus 1 Midterm Check-in form per pack

The student is required to bring the following to each clinical education site:

Clinical Education Handbook



Clinical Performance Instrument (CPI) manual



(1) Site Pack (used jointly with the clinical instructor)

ATTENDANCE DURING CLINICAL EDUCATION

Students are expected to attend all scheduled hours of clinical education experiences.  Excused absences are permitted for illness and emergency only.  Students are required to notify the clinical site and the ACCE of any absence one hour prior to the start of the shift.  The student is also required to submit written notification of the dates of absence and the dates of make up days to the ACCE with the clerkship/internship evaluation forms at the completion of the experience.

If any clinic days are missed due to illness or emergency, make up days may be scheduled by the student with the CI and/or the CCCE of the facility.  If the current facility is unable to accommodate the make-up days, the ACCE will schedule the student at another facility.  Make up days will be scheduled as soon as possible after the clerkship or internship based on availability and may cause a delay in graduation.

POLICY ON PARTICIPATION

It is assumed that the physical therapy student will be physically, mentally and emotionally capable of fully participating in all academic and clinical activities as described in the Essential Requirements of Physical Therapy Education at the University of Washington School of Medicine, Division of Physical Therapy: Admission, Retention and Graduation Standards.  It is the responsibility of the student to inform the ACCE in writing of any accommodation needed during clinical education due to a condition that may limit the capability of the student to fully participate in the clinical environments.

It is the responsibility of the student to inform the ACCE in writing of any change in physical, mental or emotional health while enrolled in the program that may affect their ability to participate fully.  Observation time does not replace practice.  Time lost due to inability to fully participate in the clinical education assignment will need to be made up.

The student will be asked to provide written consent allowing the Program to contact the physician or health care provider for a written release prior to consideration for rescheduling of a clinical education experience.

WORK SCHEDULES

Students are expected to work the schedule of the facility.  This may include early or late hours, long days, weekends and holidays. 

Students are also reminded that they are still students and, as such, they should expect to spend time outside of their clinic hours reviewing information and completing assignments.  It is appropriate for clinical instructors to assign “homework” and students are expected to meet stated deadlines.

If any student is employed during a clinical education experience, it is the responsibility of the student to resolve schedule conflicts to allow full participation in the clinical education program.  

DRESS CODE

During study in the curriculum, students will participate in numerous patient labs and will be assigned to several different sites for clinical education experiences.  While clinical dress code is specific to each clinical facility, students are expected to abide by several general guidelines when contacting patients. 

Dress must be neat, professional, conservative and non-harmful to patients or self.  Suggestions include dark slacks, button down shirt and dress shoes for men; dark slacks or skirt, conservative blouse or sweater and dark shoes for women.  Exposed midriff, short skirts, shorts and low necklines are not professional.  Open-toed and high-heeled shoes are not safe for clinical work.  Students should be conservative in the use of makeup and should avoid the use of cologne or perfume.  Minimal conservative jewelry may be worn.  Long hair must be tied back.  Fingernails should be kept trimmed short.  While a beard or moustache is acceptable, one to two days of facial hair growth is not acceptable.  Meticulous personal hygiene is required.

Students are expected to abide by the dress code of each facility.  The student is responsible to review the information available in the clinic files regarding facility dress code prior to each clinical education experience.  If no information is available in the file, the student is responsible to contact the site for clarification.

NAMETAGS

The student is required to wear a nametag identifying him/her as a student physical therapist at all times during clinical education experiences.  Washington State Practice Act, WAC 246-915-160:  “Personal Identification.  (1) Each person shall wear identification showing his or her clinical title, and/or role in the facility as a physical therapist, a physical therapist assistant, [or] a physical therapy aide, or a graduate physical therapist as appropriate.  Supportive personnel shall not use any term or designation which indicates or implies that he or she is licensed in the state of Washington.”  The University recognizes the importance of the identification of health care providers to the consumer and requires students to display proper identification in all clinical facilities.

DOCUMENTATION

Students are expected to participate in all documentation activities of the clinical site they are assigned to.  This includes documenting according to facility guidelines and using all standardized forms of the facility.  All documentation must be cosigned by the supervising physical therapist.

MEDICAL INSURANCE

The University of Washington does not require, but does highly recommend, that students have medical insurance while enrolled in the program.  Students will not be considered employees of any clinical site, and, as such, are not covered by workman’s compensation.  Students are therefore responsible for any and all costs related to injury or illness incurred in the clinic.  If a clinic requires proof of medical insurance, the student is responsible to provide proof.  Students are responsible for their own medical insurance.

PERSONAL CONTACT INFORMATION

It is the responsibility of the student to provide the program manager or ACCE with a current address and phone number throughout the curriculum.  If the student is travelling during the break immediately preceding a clinical education assignment, it is recommended that the student provide the phone number and address of a family member or friend who would be able to have contact with him/her.  This allows communication with the student at “home”.  The ACCE may contact the student at home to discuss the clinical education experience, to advise the student of a change in the clinical education schedule or for other reasons.

STUDENT AND SITE REQUIREMENTS

STUDENT SUPERVISION

Physical Therapy students must be supervised by an on-site licensed Physical Therapist with a minimum of one year clinical experience.  The student cannot provide physical therapy services if a supervising therapist is not on-site and available for consultation.  If a student is assigned to a small clinic with only one therapist, the student cannot provide physical therapy services without the therapist on-site as may occur if the therapist calls in sick.  

In the event that there is no supervising therapist available on-site on any day that a student is scheduled to be in the clinic, alternative arrangements must be made for the student’s clinical hours.  Options may include observation of another professional discipline, assignment to another clinic for the day or “make-up” days after the assignment.

Students may participate in co-treatments with other disciplines.  The patient must be actively receiving physical therapy care.  The supervising physical therapist does not have to be in the room, but must be directing the physical therapy care and must be supervising the student.

Students can receive instruction from Physical Therapy Assistants.  In this case, the patient’s care must be directed by the supervising physical therapist.

The University of Washington endorses various models of supervision regarding student to clinical instructor ratios.  We have had positive experiences with many models, including one student with one clinical instructor, multiple clinical instructors with one student and multiple students with one clinical instructor.  

Student Supervision Under Medicare A:

In the skilled nursing setting, line of site supervision must be provided for student provided services to be billable.  For reference, refer to CMS Federal Register Volume 64, Number 213 or visit www.APTA.org/governance. UW will notify students and CCCEs of pertinent updates provided by APTA.

Student Supervision Under Medicare B:

In order to bill for student services provided to Medicare B clients, the supervising PT must be present and actively engaged in all decision making related to the client’s care.  The supervising PT may not be engaged in another activity simultaneously.  This information is in accordance with CMS Transmittal 1753 published May 17, 2002 and current as of October 17, 2002.  UW will notify students and CCCEs of pertinent updates provided by APTA.  For reference, refer to:

http://www.hcfa.gov/pubforms/transmit/R1753B3.pdf  

www.APTA.org/governance).

ILLNESS/INJURY OR EMERGENCIES ON-SITE

If a student becomes ill or is injured while on-site during a clinical education experience, the facility shall provide emergency medical care as necessary to the student.  In a non-emergency situation, the student may seek medical attention at the health care provider of his/her choice.  The facility shall not bear the cost of any medical care to the student.  The student is responsible for all costs of medical care received.

The student shall follow the policies of the facility when an incident report is required.  The ACCE should be notified of any on-site injury or emergency as soon as possible.

WORKLOAD EXPECTATIONS

Toward the end of each eleven-week clinical internship, the student should be able to manage an 80 percent caseload as compared to a staff therapist while maintaining quality of treatment and all supporting work.  Students do require extra time to process information, so may not match the workload of a therapist.  Individuals learn at different rates, so variations in progress will be observed. 

Primary emphasis should be placed on having students achieve competence in clinical evaluation and treatment skills.

INSERVICES AND PROJECTS

The University of Washington does not require that our students present an inservice at each internship site.  We believe that our students are well prepared to present an inservice and we do value these opportunities, but we do not want to impose this if it does not fit a clinic’s structure.  If a student does present an inservice, the UW faculty expects it to be pertinent and beneficial to the specific clinical setting. 

We encourage alternative assignments or assignments in addition to an inservice presentation.  Alternatives may include participation in an administrative project, program development, protocol development, involvement in quality assurance work or research of new equipment and therapeutic interventions.  We feel that all of these options contribute to the student’s professional development.  We will always welcome alternative suggestions.

STUDENT EVALUATION AND GRADING

The clinical instructor should evaluate student performance on an on-going basis.  Feedback, both positive and constructive, should be given frequently.  It is recommended that the student and the clinical instructor dedicate one time period per week to privately review performance and progression toward long-term goals of the clinical education experience.  This type of schedule offers the opportunity to make sure that the student and the instructor are “on the same page”. 

If the student does not feel he or she is receiving sufficient feedback in a way he or she can incorporate into clinical practice for improved performance, it is the responsibility of the student to communicate their needs to the clinical instructor.  The student may also contact the ACCE for strategies to assist this process.

The clinical instructor must formally evaluate the student’s performance using the Clinical Performance Instrument (CPI) at mid-term and final of each clerkship and internship.  Students are required to perform a self-assessment prior to discussing the mid-term and final evaluations with their instructor.  The student and instructor completed CPIs, signed by the student and clinical instructor(s) must be returned to the University of Washington ACCE within five days of completion of the clinical education experience. 

CLINICAL EDUCATION GRADING POLICY

Clinical education coursework is graded on a credit/no credit basis.  University of Washington faculty assign a grade for each student based upon the visual analogue score and comments the clinical instructor(s) documented on the CPI, the student’s ability to self-assess accurately and the student’s adherence to policies, requirements and deadlines.

In order to successfully complete a clinical education course, the student must:

· Fulfill all University requirements as described in the Handbook of Clinical Education.

· Perform satisfactorily in the clinic as documented on the CPI by the clinical instructor(s).

CPI Minimum Standards 

Clinical Clerkship: 
· No significant concerns 

· Minimum of 50% on the following criteria:

1. Safety

2. Responsible Behavior

3. Professional Behavior

6.   Communication

7.   Documentation

13. Critical Inquiry

14. Screening

15. Examination

16. Evaluation/Diagnosis/

      Prognosis

17. Plan of Care

18. Treatment/ Intervention

19. Education

Clinical Internship I:

· No significant concerns 

· Minimum of 75% on all criteria at midterm
· Minimum of 100% on all red flag criteria at final

· Minimum of 90% on criteria 6-24 at final
Clinical Internship II:

· No significant concerns 

· Minimum of 80% on all criteria at midterm

· Minimum of 100% on all criteria at final

Clinical Internship III:

· No significant concerns 

· Minimum of 85% on all criteria at midterm
· Minimum of 100% on all criteria at final

ACADEMIC COORDINATOR OF CLINICAL EDUCATION

ROLE OF THE ACCE

The ACCE coordinates the clinical education experiences of all students enrolled in the University of Washington Physical Therapy Curriculum.  The ACCE provides guidance to students related to the clinical education aspect of the physical therapy curriculum.  During clerkships and internships, the ACCE provides indirect supervision to the UW students in order to assess student clinical education performance and also supports the clinician(s) who provide direct supervision and clinical education to the UW students.  The ACCE serves as a liaison between the academic faculty and the clinical faculty (CCCEs and CIs).  This relationship offers the UW faculty feedback regarding the academic preparation and clinical performance of the class as a whole from the perspective of the clinical site faculty.

The ACCE provides indirect supervision to each student on clerkship or internship through written and telephone communication with the student, the CCCE and the CI.  Site visits are not routinely scheduled in consideration of the time constraints faced by clinicians.  Site visits can be arranged at the request of the CCCE or the student.

When a University of Washington student encounters difficulty in the clinic, the ACCE’s role is to serve as a neutral “fact finder”, to assist the CCCE and the CI with a remediation plan for the student and to counsel the student.  Communication with the CCCE and the CI may occur via telephone, fax, email or a site visit at a mutually agreeable time.  Student counseling will typically occur via telephone outside of the clinic hours in order to minimize the impact on participation in clinic activities.  The ACCE may request that the student return to campus for this counseling or a site visit may be scheduled.  Since the student may not accept an unsatisfactory performance rating without question, the ACCE can serve as a neutral “fact finder” by asking enough questions to arrive at a conclusion about the merits of the CI’s observations and the student’s perceptions.  The CCCE, the CI and the student can develop a remediation plan for the student with the assistance and the approval of the ACCE.  The remediation plan should be documented and signed by the CI and the student as a gesture of agreement with and commitment to the plan.

In the role of “fact finder”, the ACCE will compare individual student performance to performance of the class as a whole.  This process may allow the identification of trends in student preparation and performance that will be shared with the curriculum faculty.  This link between academic and clinical portions of the curriculum serves to improve the overall preparation of the students for clinical practice.

WHEN TO CONTACT THE ACCE

Feel free to contact the ACCE any time you have a question or concern related to the University of Washington Physical Therapy Curriculum or about clinical education in general.  We definitely want you to call if you encounter any of the following situations:

· You have a question about a student’s performance.

· A student is injured or exposed to a contagious disease at your site.

· A student is accused of ANYTHING.

· You want to give us feedback about your impressions of our program.

· You desire clinical education information or training for yourself or your staff.

· You want the ACCE to make a site visit.

HOW TO CONTACT THE ACCE

Phone/voicemail.  Please feel free to leave a message any time.  I will check my voicemail every business day unless my greeting indicates that I will be unable to do so.  If I will be unable to receive my messages daily, I will provide an alternate phone number in my greeting.



206-598-5366 (ACCE)




206-598-5333 (main office)

Fax.  If there is any documentation you would like me to review urgently, please fax it to me.  As confirmation, please voicemail me regarding when the fax was sent and I will be certain to receive it and to review it.

206-685-3244

Email.  Please feel free to send a message any time.  I will check my email every business day unless you receive an automatic response that indicates that I will be unable to do so.  If I will be unable to receive my messages daily, I will provide an alternate contact in my automatic response.




cyndirob@u.washington.edu

Mail.  Non-urgent issues or lengthy documents can be mailed to my attention.  Standard mail will receive the lowest priority of my incoming messages, so please keep this in mind if you are in need of a response from me.

Cyndi Robinson, MS, PT

University of Washington

Rehabilitation Medicine, Box 356490

1959 NE Pacific Street, Suite CC-902

Seattle, Washington 98195-6490
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