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PROGRAM OVERVIEW 

ACKNOWLEDGEMENT 
 

The Physical Therapist Assistant Program of Walters State Community College would like to 
acknowledge the clinical facilities, clinical instructors, and center coordinators of clinical education for 
their dedication in providing quality clinical educational experiences for the PTA students of Walters State 
Community College. It is impossible to provide the learning experiences necessary to become a 
professional physical therapist assistant while only in the classroom. The commitment and contributions 
of many stakeholders involved in developing the professional behaviors and clinical skills of the PTA 
students are recognized and appreciated. 

 
This Clinical Education Handbook is designed to provide the Site Coordinators of Clinical Education 
(SCCE), clinical instructors (CI’s), and students with important information regarding clinical policies and 
procedures, student supervision, clinical education objectives, academic preparation for each affiliation, 
and forms used by both the academic institution and the clinical site throughout the clinical education 
process. 

 
PTA PROGRAM FACULTY 

 
Marisa Miller, MA, PT 
Program Director 
Director of Clinical 
Education 

Associate Professor 
Technical Education Building, Room 242 
Phone: 423-318-2722 
E-mail: Marisa.Miller@ws.edu 

 
Donna Cox, AAS PTA 
Instructor 
Technical Education Building, Room 146 
423-585-6854 
Donna.Cox@ws.edu 

 
Tye M. Ponder, BS, PTA 
Assistant Professor and Director of Clinical Education 
Technical Education Building, Room 144 
Phone: 423-585-2657 
E-mail: tye.ponder@ws.edu 

 
 

ACCREDITATION 
 

 
Walters State Community College is accredited by the Southern Association of Colleges and Schools 
Commission on Colleges to award associate degrees. Contact the Southern Association of Colleges and 
Schools Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097, telephone 404- 
679-4500, website www.sacscoc.org for questions about the accreditation of Walters State Community 
College. 

 
The Tennessee Board of Regents (TBR) is Tennessee’s largest higher education system, governing 40 
post-secondary educational institutions with over 200 teaching locations. The TBR system includes 13 
community colleges and 27 colleges of applied technology, providing programs to students across the 
state, country and world. 

 
TBR has given Walters State Community College the authority to offer the Physical Therapist Assistant 

mailto:Marisa.Miller@ws.edu
mailto:Donna.Cox@ws.edu
mailto:tye.ponder@ws.edu
http://www.sacscoc.org/
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program and to award the Associate of Applied Science degree – Physical Therapist Assistant. 

 
The Physical Therapist Assistant program at Walters State Community College was granted initial 
accreditation in 1990 and reaffirmation in 2015 by the Commission on Physical Therapy Education 
(CAPTE). As an accredited program, adherence of all of the CAPTE Rules of Practice and Procedures 
will be followed by the PTA program and supported by the institution. 

 

The Walters State Community College Physical Therapist Assistant Program is accredited by the Commission on 
Accreditation in Physical Therapy Education (CAPTE). 3030 Potomac Ave., Suite 100 | Alexandria, VA | 22305-3085 | 
800-999-2782; e-mail: accreditation@apta.org. CAPTE website: www.capteonline.org 
 

 
PROGRAM VISION AND MISSION 

 

The Physical Therapist Assistant (PTA) Program is integral to the institutional mission and encourages its 
graduates to practice within the legal, social and ethical context of their careers as physical therapist 
assistants. The vision and mission of the program are consistent with the vision and mission of the 
institution as outlined in the table below. 

 
Table 1.1 
Comparison of Walters State Community College and PTA Department Vision and Mission 

Walters State Community College PTA Department 

Vision Vision 

Walters State will be the leader in transforming our 
community through education. 

The Walters State Community College Physical Therapist 
Assistant Program will be a premier program committed to 
increasing educational attainment and workforce preparedness 
through excellence in teaching. 

Mission Mission 

Offers programs of study that lead to associate degrees 
or certificates 

The Walters State PTA program prepares individuals to 
complete the requirements for an Associate of Applied Science 
degree – Emphasis: Physical Therapist Assistant 

Through a focus on student success and innovative 
teaching, Walters State enriches the lives of our students 
and our community.  
 

The use of multiple teaching styles, classroom technology and 
active learning techniques enhance student engagement, 
success and inspires excellence 

Delivers public service and non-credit programs in 
support of workforce development and personal 
enrichment 

The PTA program offers public service and non-credit CEU 
courses for clinical instructors and other physical therapy 
professionals 

Employs highly qualified faculty and staff.  Core faculty includes one Physical Therapists and two Physical 
Therapist Assistants. The core faculty have a combined 37 
years of experience. Faculty meet CAPTE requirements, are 
engaged in career growth and development and participate in 
promotion/tenure at WS. 

Provides pathways to institutional support services 

that improve student engagement and success 

The use of multiple teaching styles, classroom technology and 
active learning techniques enhance student engagement, 
success and inspires excellence 

Provides affordable, convenient access through 
multiple campuses, innovative technology, and 
distance education 

General education and prerequisite courses are offered on 
each of Walters State’s four campuses. Technological access 
include iPads, high-tech collaboration room, smart classrooms 
and course management system 

Collaborates with other educational institutions to 
promote access, completion, and transfer 

East Tennessee State University’s Bachelor of Science degree 
in Allied Health allows A.A.S graduates the opportunity to 
receive undergraduate credit for PTA program courses 
completed at Walters State 

mailto:accreditation@apta.org
http://www.capteonline.org/


6 
 

Partners with community businesses and organizations 
to meet specific educational and workforce need 

Clinical experiences are diverse in practice settings, located in 
rural and urban areas, encompass multiple styles of teaching 
and learning and prepare the student to function as entry-level 
upon graduation. 

  

Provides resources to support community 

engagement and initiatives. 

Triangulate data from advisory committee, employer survey, 
graduates, clinicians and other stakeholders to assess service 
area needs (CEU courses, job opportunities, etc.) 

Fosters an inclusive campus community through 
cultural awareness, diversity and open dialogue 

Cultural awareness, exploring one's thoughts and identify, bias 
awareness and inclusion of minority groups is taught in the PTA 
curriculum and enhanced by clinical experiences. 

 

Creates a culture of continuous improvement and 
accountability 

Data is obtained and assessed by PTA faculty from stakeholders 
and other sources (graduate surveys, FSBPT content reports, 
employer surveys, students, etc.) to continuously improve the 
program. 

Seeks external sources of support and funding to 
further educational opportunities 

In addition to clinical, learning opportunities are 
arranged/facilitated with clinics, clinicians and hospitals to 
augment class and lab experiences. 
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PHYSICAL THERAPIST ASSISTANT PROGRAM PHILOSOPHY 
 

The purpose of the Physical Therapist Assistant Program is to prepare students to become a licensed 
Physical Therapist Assistant. As an integral program of the Walters State Community College, the 
Physical Therapist Assistant program accepts each student as a unique individual. The faculty endeavors 
to provide learning experiences that will enable each student to develop the knowledge, skills and abilities 
to function effectively and efficiently as a Physical Therapist Assistant and to contribute to the field of 
physical therapy. 

 
The curriculum is a combination of general and technical education courses which is designed to provide 
learning experiences that prepare students to function with professional competence while giving 
individualized care to patients in a variety of healthcare settings and in collaboration with the healthcare 
team. The faculty believes that learning takes place within the learner; therefore, self-awareness, self- 
responsibility and self-evaluation are emphasized. Based on this philosophical belief construct, the faculty 
set forth the following tenants regarding learning: 

 

• Learning occurs best when the learner is actively engaged 

• Embracing multiple learning styles provides opportunities for all learners to be successful 

• Using different sensory processes to address/present information 

• Integrating information from multiple sources enhances the learning process 

• Learning is a multi-factorial process 

• Learning is a process and not one single point in time 

• Setting high expectations, clear goals, providing feedback and diverse learning experiences are 
conditions that lead to student success 

• Learning occurs across the lifespan 

 
The faculty believes that the personal ethics of the physical therapist assistant and all healthcare workers 
require certain inherent elements of character which include honesty, loyalty, understanding, and the 
ability to respect the rights and dignity of others. Personal ethics also requires conscientious preparation 
during one’s academic years for professional duties and responsibilities. 

 
The Physical Therapist Assistant Program at Walters State Community College, upholds the foundational 
beliefs of the American Physical Therapy Association’s Standards of Ethical Conduct for the Physical 
Therapist Assistant (Appendix C). 

 

PHYSICAL THERAPIST ASSISTANT PROGRAM GOALS/OUTCOMES 
 

1. Graduate students who are proficient in interventions and skills identified on the Physical 
Therapist Assistant Clinical Performance Instrument (CPI) 
As evidenced by: Final clinical rotation students will achieve entry level on the CPI 

PTA Program Survey 
Employer Survey 

 

2. Provide opportunities for students to participate in collaborative care. 
As evidenced by: PTA Collaborative Learning Event 

PTA Collaborative Care Reflective Essay 
PTA Assessment of Clinical Experience Survey 

 

3. Graduate students who demonstrate success on the National Physical Therapy Exam for 
Physical Therapists Assistants 
As evidenced by: 1st time pass rate 

Ultimate pass rate 
 

4. Provide a variety of clinical learning experiences to develop PTA skills 

http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/Ethics/StandardsEthicalConductPTA.pdf
http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/HOD/Ethics/Standards.pdf
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As evidenced by: -All students will complete three clinical placements with at least 
one placement in an out-patient facility and one placement in an  in-
patient facility during clinicals. 
-Clinical sites are available in a variety of settings including; 
skilled nursing, transitional care, home health, pediatric, school 
systems, acute care, rehabilitation hospitals, outpatient clinics 
-Clinical sites are available urban cluster and urban areas 

 
5. Ensure delivery of quality PTA program 

As evidenced by: Qualified faculty (CAPTE standards) 

Curriculum Review by stakeholders (faculty, students, advisory 
committee, employers) 
CAPTE Accreditation 
PTA Program Survey 
SOTL Surveys 
Graduate Survey 
Employer Survey 

 

6. PTA Program faculty will have opportunities for career growth, advancement of knowledge and expertise in 
primary areas of instruction and promotion of contemporary physical therapy practice. 

 

As evidenced by:  
Faculty will participate in the Promotion process 
Qualified faculty will be placed on Tenure-track 
Faculty will utilize a faculty development plan to track goals/career development 
Faculty will be assessed annually by Program Director 
Faculty members have opportunities to engage in clinical practice 

 

 
EQUAL EMPLOYMENT AND NONDISCRIMINATION IN EDUCATION AND EMPLOYMENT  

Walters State Community College does not discriminate against students, employees, or applicants for admission or 
employment on the basis of race, color, religion, creed, national origin, sex, sexual orientation, gender identity/expression, 
disability, age, status as a protected veteran, genetic information, or any other legally protected class with respect to all 
employment, programs and activities sponsored by Walters State. The following person has been designated to handle 
inquiries regarding non-discrimination policies: Jarvis Jennings, Jarvis.jennings@ws.edu Walters State, 500 S. Davy 
Crockett Pkwy., Morristown, TN 37813-6899, 423-585-6845 

 

 

CURRICULUM 
 

The PTA program is 5 semesters in length and 70 PTA credit hours. Successful completion leads to an 
Associate of Applied Science Degree (A.A.S.). The curriculum includes general education courses, 
prerequisites, physical therapist assistant technical courses and supervised clinical practice in approved 
clinical facilities. Students are responsible for all costs incurred during clinical affiliations which may 
include: room and board, gas, parking, tolls, uniforms, drug screens, and any incidental expenses such 
as parking/traffic violations. Students will be required to travel to assigned clinical sites which may be 
located an hour or more drive from the home location. 
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WSCC PHYSICAL THERAPIST ASSISTANT PROGRAM SAMPLE CURRICULUM PLAN 
(0.5 + 2 academic years – model) 

Pre-Requisites with a *must be completed before application to PTA program: 
 

Course Number Course Title Credit Hours 

*BIOL 2010/2011 Anatomy and Phys I/Lab I 4 

*BIOL 2020/2021 Anatomy and Phys II/Lab II 4 

*MATH 1530 (or) 1630 Probability and Statistics or 
Finite Math 

3 

^ENGL 1010 Composition I 3 

^COMM 2025 Fundamentals of Speech 
communication 

3 

  Credit Hours 17 

 
Apply to PTA Program by April 15. If accepted: 

Fall Semester 1 
Course Credit Hours Contact Hours 

PTAT 2410 Kinesiology for the 
PTA 

4 3 lec 
3 lab 

PTAT 2440 Biophysical Agents 
for the PTA 

4 2 lec 
6 lab 

PTAT 2250 Patient Care Skills 
for the PTA I 

2 1 lec 
3 lab 

HIMT 1300 Medical 
Terminology 

3 3 

  Credit Hours 13 

 
Spring Semester 1 

Course Credit Hours Contact Hours 

PTAT 2260 Patient Care Skills 
for the PTA II 

2 1 lec 
3 lab 

PTAT 2510 Musculoskeletal 
Conditions and Treatment for the 
PTA 

5 4 lec 
3 lab 

PTAT 2520 Neuromuscular 
Conditions and Treatment for the 
PTA 

5 4 lec 
3 lab 

PSYC 2130 Life Span 
Psychology 

3 3 

  Credit Hours 15 

 
Fall Semester 2 

Course Credit Hours Contact Hours 

PTAT 2530 Medical Surgical 
Conditions and Treatment for 
the PTA 

5 4 lec 
3 lab 

PTAT 2370 Professional 
Development for the PTA 

3 3 lec 
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PTAT 2390 Integrated Clinical 
Education I 

3 160 clinical hours 

Humanities/Fine Arts elective 3  

  14 hours 
 

Spring Semester 2 
Course Credit Hours Contact hours 

PTAT 2320 Special Topics for 
the PTA 

3 3 lec 

PTAT 2391 Integrated Clinical 
Education II 

3 160 clinical hours 

PTAT 2590 Terminal Clinical 
Education I 

5 280 clinical hours 

  Credit Hours 11 

 
 

 
Course Credit Hours 

^ENGL 1010 English Composition I 3 

^Humanities/Fine Arts elective 3 

*BIOL 2010 Anatomy & Physiology I 4 

*BIOL 2020 Anatomy & Physiology II 4 

^PSYC 2130 Life Span Psychology 3 

*MATH 1530 or MATH 1630 3 

^COMM 2025- Fundamentals of 
Speech Communication 

3 

HIMT 1300 Medical Terminology 3 

 
*This course is a pre-requisite for the PTA Program and must be completed by the end of spring semester the student applies to the PTA program.  

^This course does not have to be taken prior to admission to the program. However, completion of all general education requirements with 
 grades of C or better completed by the end of spring semester the student applies to the PTA program will result in additional ranking points. 

 All general education courses excluding prerequisites can be taken in any order, but must be completed prior to beginning the semester of graduation. 
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ESSENTIAL FUNCTIONS/CORE PERFORMANCE STANDARDS HEALTH AND 
PHYSICAL CONSIDERATIONS FOR 
PHYSICAL THERAPIST ASSISTANT STUDENTS 

 
Because the College seeks to provide, in as much as possible, a reasonably safe environment for its health career 
students and their patients, a student may be required during the course of the program, to demonstrate their 
physical and/or emotional fitness to meet the essential requirements of the program. Such essential requirements 
may include the ability to perform certain physical tasks, and suitable emotional fitness. Any appraisal measures 
used to determine such physical and/or emotional fitness will be in compliance with section 504 of the 
Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, so as not to discriminate against any 
individual on the basis of disability. 

 
The practicing PTA must be capable of long periods of concentration in selecting correct techniques, equipment 
and safety measures to assure maximum care and safety of the patient. Therefore, the applicant must be able to 
exercise independent judgment under both routine and emergency conditions. A person abusing alcohol or 
conscious altering drugs could not meet these criteria. The PTA program has adopted the following core 
performance standards. Admission to and progression in the PTA program is not based on these standards but 
should be used to assist the student in determining whether accommodations or modifications are necessary. If a 
student believes that one or more of the standards cannot be met without accommodation or modification, the 
physical therapist assistant program will determine whether reasonable accommodations or modifications can be 
made. The student should contact the Director of the Physical Therapist Assistant Program, and/or the Office of 
Disability Services. 

 
The standards are: 

 
1. Critical thinking ability sufficient for clinical judgment 

• Meet course standards for retention, progression and completion of PTA courses 
• Identify cause-effect relationships in clinical situations, develop and carry out appropriate plan of 

action 
• Read, comprehend and apply materials from textbooks, website, videos, professional journals and 

medical records 
• Observe and monitor patient response to treatment interventions, adjust as needed for safety and 

to meet goals for POC. 
• Perform concurrent tasks within established time constraints 
• Think independently 

 
 

2. Interpersonal abilities sufficient to effectively interact with groups from a variety of social, emotional, cultural, 
and intellectual backgrounds. 

• Establish rapport with patients/clients, colleagues, faculty and staff 
• Recognize and respond appropriately to psychosocial and cultural impacts of dysfunction/ 

disability 
• Recognize and respond appropriately to individuals of all ages, genders, races, religious, cultural 

and socio-economic backgrounds 
• Work collaboratively with other students regardless of age, gender, race, religious or social 

background. 
• Respond appropriately to stress of heavy workloads, deadlines, demanding patients and life- 

threatening clinical situations 
• Display maturity, emotional stability and sensitivity in academic, professional and clinical settings 
• Demonstrate the ability to set priorities, concentrate on assigned duties and perform all aspects 

of therapy services in fast paced, highly stimulating environments 
 

3. Communication abilities sufficient for interaction with others in verbal and written form. 
• Clearly and accurately explain treatment procedures 
• Initiate health teaching, written and oral 
• Document physical therapy treatment in a succinct, accurate and timely fashion to meet 

standards of the health care settings. 
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• Review and understand medical records and patient/client responses 
• Utilize active listening 
• Appropriately accept feedback from others 

 
4. Physical abilities sufficient to provide safe and effective physical therapy treatment interventions. 

• Maneuver in small /tight spaces 
• Move throughout the clinical facility(parking lots, hallways, stairs, elevators, etc) 
• Move patients appropriately. (move around in patient’s rooms, work spaces, and treatment 

areas, administers appropriate patient/client care, etc.) 
• Sit, stand, walk up to 2 hours without a break 
• Ability to perform lifting, carrying, pulling, pushing, crouching, reaching, crawling, kneeling, 

climbing and walking using proper body mechanics 
• Move, adjust & position patients or equipment which involves bending, stooping to the floor, 

reaching overhead, lifting, pulling or pushing up to 250 lbs. 
• Perform CPR & emergency care 
• Use equipment that emits electrical, ultrasonic, thermal energy 

• Demonstrate & perform exercise programs without injury to self or patients 
 

5. Gross/fine motor, strength and endurance abilities sufficient to provide safe and effective physical therapy 
care 

• Calibrate and use equipment- electrical, thermal, mechanical 
• Position patients/clients 
• Safely grasp and manipulate small objects and dials 
• Demonstrate bi-manual dexterity sufficient to manipulate equipment used in therapy 

 
 

6. Auditory ability sufficient to monitor and assess health needs 
• Hears alarms, emergency signals, auscultatory sounds, cries for help 

 
7. Visual ability sufficient for observation and assessment necessary in physical therapy care 

 
• Observes patient/client responses 
• Perform accurate equipment readings 
• Read pertinent materials, medical records, equipment specifications for patient care 
• Respond to warning lights, alarms 

8. Tactile ability sufficient for physical assessment 

• Perform palpation and physical assessment (pulses, palpation of bony structures/landmarks, 
apply manual resistance) 

• Perform functions of physical therapy assessment and/or those related to therapeutic 
intervention using hands 

9. Professionalism is present for all interactions with patients, clinicians, colleagues, faculty, staff and other 
students. 

• Abide by the American Physical Therapy Standards of Ethical Conduct for the Physical Therapist 
Assistant (available at apta.org) which includes respect, compassion, integrity, pursuit of lifelong 
learning and observation of legal obligations 

• Demonstrate a work ethic consistent with professional standards 

• Demonstrate respect for self, patients, fellow students, faculty, administration and other health 
care professionals 

• Maintain personal hygiene and professional appearance 

Other essential functions would include: 
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• Appropriate safety and infection control measures according to OSHA recommendations 

• Ability to identify and manage stress in a mature, healthy manner 

• Flexibility in work environment with ability to multitask and prioritize duties 

• Ability to learn and apply new information with regard to technology and physical 
therapy interventions 

• Academic ability to maintain at least a "C" (75%) average in all PTA courses 

 
SERVICES FOR INDIVIDUALS WITH DISABILITIES 

 
Students who have a disability which requires special accommodation should promptly notify the Director 
of the PTA program and the Director of Office of Disability Services at WSCC so assistance can be 
provided whenever possible. Students should refer to the “Health and Physical Considerations for Physical 
Assistant Students” in order to assess personal ability to determine if qualified to meet the physical and 
mental requirements for the PTA program with or without accommodations 

 
COMPLAINT POLICY 

 

CAPTE will take action only when it believes that practices or conditions indicate that the program may 
not be in compliance with the Evaluative Criteria for Accreditation, CAPTE’s Statement on Academic 
Integrity Related to Program Closure, or CAPTE’s Statement on Academic Integrity in Accreditation. A 
copy of these documents may be attained by contacting the Department of Accreditation. 

 
A formal written, complaint may be filed with CAPTE in the format provided by the Department of 
Accreditation. Complaints may not be submitted anonymously. 

 
The Commission on Accreditation in Physical Therapy Education Department of Accreditation American 
Physical Therapy Association 3030 Potomac Ave., Suite 100 | Alexandria, VA | 22305-3085 
800-999-2782 E-mail: accreditation@apta.org CAPTE website: www.capteonline.org 

 

 

CLINICAL OVERVIEW 
 

The clinical education component of the PTA program provides opportunities for each student to work in a 
clinical environment to develop skills necessary to become a competent, entry-level physical therapist 
assistant. The goals of the clinical program are: 1) to attain and maintain sufficient number and diversity 
of clinical sites to meet needs of students enrolled in the PTA program, and 2) to provide clinical learning 
experiences in a progressive sequence, with at least one assignment in an inpatient facility and at least 
one assignment in an outpatient setting for students to develop clinical behaviors and skills of an entry 
level physical therapist assistant. Faculty also work to place students in urban and urban cluster 
communities. The clinical experiences provide structured learning opportunities for students to become 
proficient in physical therapy interventions, data collecting, clinical problem solving skills and professional 
behaviors. The skills are identified on the Clinical Performance Instrument for the PTA. 

 
The clinical education component of the PTA curriculum entails 15 weeks of full time clinical education 
experiences. The clinical experiences planned for each student totals 600 hours of full time clinical work. 
Each student is assigned to a clinical facility to work under the direct supervision of a licensed PT or PTA 
who serves as clinical faculty for the PTA program and clinical instructor for that individual student. 

 
The sequencing of the three clinical experiences across 2 semesters is designed for the PTA student to 
develop clinical behaviors and clinical skills in a progressive manor, with expectations of the student to 
demonstrate growth of behaviors and skills as the clinical experiences occur. Clear benchmarks are set for 
each clinical with the goal of every student demonstrating clinical behaviors and required skills at entry 
level performance by the end of the terminal clinical experience.

mailto:accreditation@apta.org
http://www.capteonline.org/
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Clinical Courses for PTA Students 

 

Clinical I PTAT 2390 Integrated Clinical 
Education 

4 week full time clinical during Fall 3rd semester 

Clinical II PTAT 2391 Integrated Clinical 
Education 

4 week full time clinical during Spring 
4th semester 

Clinical III PTAT 2590 Terminal Clinical 
Education 

7 week full time clinical during Spring 
4th semester 

 
 

PTA students should maintain a good overall fitness level to perform professional duties in the clinical 
setting, including physical health, mental health, and personal hygiene. 

 
The Director of Clinical Education (DCE) and Program faculty will meet with the students throughout the 
program to ensure students are aware of procedures, requirements, expectations, assignments, 
objectives, and goals. 

 
CLINICAL REQUIREMENTS 

 

The requirements for each student to complete in order to participate in clinical program are listed with 
clarification of each item provided in the section below. 
To meet the requirements of the clinical agencies and the Tennessee Department of Health, all students 
must comply with the following requirements for clinical placement. Failure to provide the required 
information will result in the student being unable to complete the clinical course. 

 
1. Current Cardiopulmonary Resuscitation Certification (CPR) – must be American Heart 

Association Basic Life Support for Healthcare Provider 
2. Health Examination (completed on specific school form) 
3. 2-Step TB Skin Test with placement dates, reading dates, and results. First test is placed, read 

with 48-72 hours. Student returns 1-3 weeks later for second placement. Second test is placed, 
read 48-72 hours later. After the initial 2-step TB skin test, students will complete an annual 1- 
step test. Chest x-ray required if TB skin test is positive. 

4. Record of Immunizations: 
a. Hepatitis B series 
b. MMR (measles, mumps, rubella) 
c. Varicella (chicken pox) 
d. Tdap (Tetanus, Diphtheria, Pertussis) or booster current within 10 years 

5. Flu vaccination in the third semester. Record must include date received, name of 
pharmacy, and vaccination expiration date. 

6. Health Insurance (strongly recommended) 
7. Annual Professional Liability Insurance 
8. Annual Criminal Background Check 
9. Drug Testing 

10. Reporting of any change in health status (including medication changes) must be reported to the 
PTA program faculty immediately. 

 
Submit all required clinical documentation during program orientation. All documents and forms are 
found on the WS PTA Website. First year student packets are listed as “New Student Information Packet” 
Second year student packets are listed as “Clinical Passport Update.” It is each student’s responsibility to 
make copies for their own records. Please be advised that PTA program Administrative Assistant or 
faculty may not copy items for students. To help avoid misplacement of documents, submit all 
documentation at the same time. Students are required to submit all required clinical documentation for 
each clinical experience. 

Failure to provide the required information will result in the student not being assigned to a clinical site 
and therefore unable to complete the clinical requirement of the PTA program. 
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A student may be exempt from the immunization requirement under one of the following circumstances: 
1. The vaccine contraindicated for the individual based on guidelines established by manufacturer 

or CDC. 

2. Physician judgment based on the individual’s medical condition and history 

3. Religious belief or practice. Individual must provide written statement affirmed under penalty of 

perjury. 

 
 

Current Cardiopulmonary Resuscitation Certification 
All students must present verification of current CPR certification. 

 
The course must be American Heart Association (AHA) Basic Life Support for Healthcare Provider. This 
certification includes one- and two-person CPR, infant/child CPR, the choking victim, and AED. Contact 
area hospitals, American Heart Association, fire departments or EMT services in the community for 
course offerings. No other forms of CPR are accepted. 

 

Health Examination 
All students are required to complete a health examination upon admission to the PTA program. Health examinations must 
be completed by a physician or nurse practitioner and are current for two years of continuous program enrollment. 
Changes in health status may require evaluation by a healthcare provider. 

 
 

Annual Tuberculosis (TB) Skin Test Screening 
2-Step TB skin test is required for first year of program. Annual TB skin test is required for second year of 
program. Chest x-ray (less than 3 months old) required if TB positive. 

 
Record of Immunizations 
Students enrolled in a health careers program must provide proof of the following: 

 
a. Hepatitis B: 

a complete Hepatitis B vaccine series - need documentation of immunization dates (this series 
of 2 or 3 immunizations will take 7 months to complete) 

or 
laboratory proof of immunity or infection (titer – blood test) 

 
b. MMR (measles, mumps, and rubella): Documentation of two shot dates or titers showing 

immunity status to Rubella, and Rubeola, Mumps. 

 
c. Varicella (chicken pox): 

proof of 2 doses of varicella vaccine 
or 

laboratory proof of immunity (titer – blood test) 

 
d. Tdap: Tetanus, Diphtheria, Pertussis 

or 
booster current within 10 years 

 
Students who fail to provide the above information will not be allowed to participate in clinical and will be 
withdrawn from the program. 

 
 

Personal Health Insurance 
Students are strongly encouraged to maintain a personal health insurance policy throughout the 
PTA program. Many clinical affiliations require that students have health insurance during the affiliation. 
Students who do not have health insurance during the clinical may have limited options for clinical sites 
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and may be required to drive longer distances or be delayed in graduation due to the inability to place the 
student. Students without health insurance must disclose this to the PTA program’s Director of Clinical 
Education. 

 
Link to the TBR Student Health Insurance Exchange 
https://www.ahix.com/?a=6b627a4e52485174784636543963784d5a54326c7a55696c34705641766a6b4  
1 

 

Professional Liability Insurance (renewed annually) 
 

The agreements between WSCC and the clinical facilities require the PTA student to carry professional 
liability insurance prior to entrance into the clinical experience. A student will not be permitted to rotate 
through the clinical sites until proof of the liability coverage has been received by the Program Director. 
When a student receives their policy, the student must provide the Health Programs office with a copy 
and keep a copy for their personal file. 

 
Individual liability insurance is to be purchased through the Health Providers Service Organization 
(HPSO) online at www.hpso.com or by calling 1-800-982-9491. Cost may change without prior notice. 

 
 

Criminal Background Check 
The WSCC Division of Health Programs requires criminal background checks for all students enrolled in 
the PTA program. This process is designed to meet requirements for an assignment to clinical practice in 
affiliating healthcare agencies. Students who fail to submit a criminal background check (CBC) prior to 
the program-specific established deadline may not be eligible for clinical placement and progression in 
the program. Every student MUST complete the criminal background check. If a student is not cleared, 
the determination of eligibility for that student to be placed in that facility, is determined by the clinical 
facility, not WS. Students in this situation will be advised by PTA program faculty. 

 
This criminal background check is required in the third semester the PTA program. Subsequent CBC’s 
may be required by the clinical agencies and state licensing board. Students are required to notify the 
Dean of the Health Programs Division/Program Director immediately upon receiving criminal charges or 
convictions within 5 days of their occurrence as it may impact student practice. All information included 
on students’ criminal background checks remains confidential. 
Criminal background checks may only be ordered from the vendor chosen by Health Programs. Upon 
completion, the results of the background screening will be sent to the student via e-mail and a statement 
about the student’s clearance will be sent to the director of the PTA program. If any information is found 
that is not accurate and that would negatively affect a student’s eligibility for clinical placement in the PTA 
Program, the student will be given an opportunity to challenge the information through the Adverse 
Action process associated with the assigned criminal background check vendor. Students may contact 
the assigned criminal background check vendor with questions as needed. 

 
Drug Testing 
Flu shot is required during the third semester of the PTA Program. Documentation is required to be 
submitted to the Director of Clinical Education. Please speak with DCE to obtain needed documentation. 
Documentation must include date received, name of pharmacy, and vaccination expiration date. 

 
Flu Shot 
Flu shot is required during the third semester of the PTA Program. Must include date received, name of 
pharmacy, and vaccination expiration date. Documentation is required to be submitted to the Director of 
Clinical Education. Please speak with DCE to obtain needed documentation 

 
Reporting of Health Status Change 
Any change in health status (including medication changes) must be reported to the PTA Program 
Director and the Director of Clinical Education. 

https://www.ahix.com/?a=6b627a4e52485174784636543963784d5a54326c7a55696c34705641766a6b41
https://www.ahix.com/?a=6b627a4e52485174784636543963784d5a54326c7a55696c34705641766a6b41
http://www.hpso.com/
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CLINICAL POLICIES 

 

ATTENDANCE POLICY 
 

Student should attend a 40 hour work week in the clinical setting, with the student attending clinical hours 
determined by the clinical instructor. 

 
CLINICAL ABSENCES 

 

Students are expected to attend every day of each clinical experiences, unless the college is closed. 

Students are not to attend clinical if the college is closed. 

 

If a student is absent due to an emergency or illness the student is to contact the clinical instructor and 

the Director of Clinical Education by 8:30 AM to provide notification of absence. 

 

It is the student’s responsibility to complete the Clinical Absence Form and email to the Director of Clinical 

Education within 24 hours of absence. A Doctor’s excuse is required if absent more than one day due to 

illness. The Clinical Absence Form can be found in Appendix K. 

Academic Faculty will determine if clinical absence will need to be made up to ensure student’s 

successful completion of the Clinical Course. The clinical instructor and academic faculty will determine 

how time missed from a clinical experience is to be made up. Time made up because of an absence will 

be scheduled at the convenience of the clinical instructor. 

If classes are cancelled at WSCC or if the college is closed, the student is not to attend the clinical and is 

not expected to make up this time. Examples when this may happen would be due to inclement weather, 

or scheduled college closings. 

Students who plan to take the PTA Licensing Exam during the Final clinical experience are excused from 

attending clinical on the date of the exam and are not required to make up this day. 

The PTA clinical program complies with accreditation and curriculum requirements by providing an 

adequate number of clinical hours for each student to develop the skills required of a physical therapist 

assistant. Each student and clinical instructor are responsible for complying with the attendance policy. 

The Director of Clinical Education for the PTA program monitors absences. 

Failure to show up for a clinical may result in a failure of the clinical course. 

Weekend Policy 

WS PTA program faculty understand that occasionally the Clinical Instructor assigned to a WS PTA 

student may be required to work on a weekend. It is essential that whenever a WS PTA student is at a 

clinical site, they are under the supervision and direction of an assigned clinical faculty member (Clinical 

Instructor) and a WS PTA faculty member be readily available if an emergency situation were to arise. 

Therefore, if a PTA student is asked by their Clinical Instructor to attend clinical on a weekend, a WS PTA 

Faculty member MUST first approve the dates/hours. The WS PTA Student must contact the PTA faculty 

member to ask for permission to provide weekend coverage. 

If a WS PTA Faculty member is not available for coverage, the WS PTA student is NOT allowed to work 

the weekend. The WS PTA student is able to attend regularly schedule clinical hours and if the Clinical 

Instructor is not present (as they are working the weekend) the Clinical Instructor has the responsibly to 

assign the WS PTA student to another PT/PTA during their absence from the clinical site. 
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DRESS CODE 

 

A student’s dress must be appropriate as defined by each clinical site. Students must wear their 
Walters State Health Programs PTA Student photo ID badge or facility specific student photo ID at 
all times. 

 

Students will be expected to: 

• Maintain excellent personal hygiene; 

• Wear clean/appropriate (dress code of facility) clinical clothes; 

• Wear a minimum of makeup, have long hair tied back; 

• Wear a minimum of jewelry, which may include a wedding band, no pronged jewelry, conservative 
earrings (no hoops or dangles), and watch. No jewelry is allowed in any body piercing other than 
earlobes; 

• Cover all visible tattoos during clinical; 

• No artificial fingernails (even tips) are allowed in clinical; 

• Limit offensive odors such as cigarette smoke or perfume that could be compromising to a patient 
with respiratory disease; 

• Students are responsible for following dress code policies that clinical facilities may require. 

 
In a clinical setting, the Clinical Instructor (CI) has the same obligation to ensure safety, informed consent 
and quality care for their patients when students are performing treatments. The Clinical instructor should 
instruct the student to correct any interaction or hygiene problem by the next day. If the problem is not 
corrected to the CI’s satisfaction, it is their responsibility to notify the SCCE, DCE/Program Director to 
resolve the problem. The student may be dismissed from the clinical and ultimately dismissed from the 
PTA program if satisfactory resolution is not obtained. 

 
ELECTRONIC DEVICES 

 

Use of electronic devices including cell phones is prohibited during clinical work hours unless use of the 
device is relevant and authorized by the clinical instructor. 

 
 

DRUG AND ALCOHOL POLICY 
 

Students enrolled in allied health and/or physical therapist assistant postsecondary educational programs 
have placed themselves into a relationship where there is a special concern relative to the possession or 
use of drugs, alcohol or controlled substances. If a student in an allied health and/physical therapist 
assistant program is exhibiting inappropriate behavior in the classroom or clinical, or demonstrating any 
unprofessional conduct or negligence, the faculty or clinical affiliate representative responsible for that 
student, using professional judgment, will remove the student, report the alleged violation immediately to 
the PTA Program Director or Director of Clinical Education and Vice President of Student Affairs and 
document the circumstances. Additional details for Allied Health Program Drug and Alcohol Policy can be 
found in the PTA Student Handbook. 

 
POLICY ON SMOKING/TOBACCO USE ON CAMPUS 
Smoking Policy 
Walters State Community College Policy 08:20:00 was created to help promote a healthier environment 
for all persons on Walters State Community College’s campuses. Smoking in any form will only be 
permitted in personal vehicles. This policy covers all forms of smoking products, including cigarettes, 
pipes and cigars. Smokeless electronic cigarettes “vapors” and all similar devices are also banned under 
the policy. 

 
Other Tobacco Use 
The use of mouth tobacco (to include dipping, chewing, etc.) is prohibited in all buildings owned or 
controlled by Walters State. 
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Clinical Experience 
 

Students will comply with clinical facility policies regarding smoking and other tobacco use. 

 
SITE VISIT 

 

A faculty member of the WSCC PTA program will perform a site visit, zoom call or phone contact to 
discuss student performance with both the student and clinical instructor during each clinical experience. 
The student will contact the faculty after conferring with the clinical instructor during the first week of the 
clinical to schedule a time to meet that is convenient for the clinical instructor. The midterm evaluations 
should be completed and accessible to the academic faculty at the time of the site visit. During this site 
visit, it will be determined if additional follow up contacts or interventions by faculty are needed to assure 
student success. Faculty will complete a site visit form to submit to the DCE after the site visit. See 
Walters State Community College PTA Program Contact with Clinical Site (Appendix K). 

 
INSERVICE 

 

The PTA student is required to deliver a 20-30 minute inservice to the therapy staff during each clinical 
experience. The topic of the inservice should be determined based on input from the clinical instructor. 
The student will provide members of the audience with an evaluation form to provide the student 
feedback on the presentation. The student will return the completed inservice evaluation forms to the 
DCE when returning to campus after completion of the clinical. If the clinical instructor requests the 
student complete an alternate activity instead of an inservice, the student is to contact the DCE for 
approval of the alternate assignment or activity to be completed by the student in lieu of an inservice. 

 
SUPERVISION 

 

The student will be supervised at all times by a clinical instructor who is a licensed PT or PTA with a 
minimum of one year of clinical experience. It is expected that the student will initially be supervised 
closely by the clinical instructor within line of sight of student when treating patients, progressing to 
clinical instructor being immediately available to student when student is treating patients. The 
supervising therapist must always be on site when the student is treating patients. The clinical instructor 
may delegate supervision of the PTA student to another licensed PT or PTA with a minimum of one year 
of clinical experience if the clinical instructor will be off site or not immediately available to the student. 

 
Supervision Resources 
APTA Student Physical Therapist and Physical Therapist Assistant Provision of Services (Appendix A) 

 

APTA Chart: Supervision of Students Under Medicare (Appendix B)  

 Tennessee Practice Act for Physical Therapy 

 

For questions regarding supervision of the student, the CI should contact WSCC PTA Director of Clinical 
Education for clarification. 

 
STUDENT INFORMATION FOR CLINICAL SITE 

 

Each student has liability insurance through Health Providers Service Organization (HPSO), a health and 
physical by physician, MMR and Hepatitis B vaccinations, TB testing, and current CPR training. The 
student will bring a copy of these documents on the first day of their clinical. The clinical site can contact 
Director of Clinical Education (DCE) if the clinical site needs this student information DCE will provide 
clinical site information on specific student assigned to clinical site and student contact information 2-4 

https://www.apta.org/siteassets/pdfs/policies/student-pt-provision-services.pdf
https://www.tn.gov/health/health-program-areas/health-professional-boards/pt-board/pt-board/statutes-and-rules.html
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weeks prior to first day of clinical. 

 
 

EMERGENCY CARE 
 

The student acknowledges that they will be held responsible for any costs associated with emergency 
medical care and treatment that may occur for them while on any clinical rotation/affiliation. Student 
grants permission for emergency medical treatment to occur when necessary. 

 

STUDENT COMPETENCIES PRIOR TO EACH CLINICAL 

Evidence is provided to the DCE to verify that each student has demonstrated identified skill 
competencies before beginning each clinical. All identified skill competencies must be met prior to 
each clinical. Students will not attend clinical if skill competencies are not met. 

 

Skill competencies that must be met are outlined under each clinical course description.  

 
 

STUDENT CLINICAL RESPONSIBLITIES 
 

1 Prior to each clinical experience, students must demonstrate competency in all required 
skills presented in PTA courses to date. Competency is demonstrated to PTA faculty during 
scheduled skill check-offs, laboratory practical, and lecture exams. 

2 Student is to formulate a minimum of five objectives specific to the clinical assignment. 
Submit objectives to faculty for review 2 weeks prior to clinic, and bring copy of these 
objectives to clinical instructor the first day of each clinical assignment. 

3 Student is to keep current copies of Health and physical form, immunization records, TB 
test, HPSO liability insurance certificate, and CPR card. Student to bring copies of these 
documents on the first day of each clinical assignment and resources to access CBC and 
drug test. 

4 Student to contact clinical site by phone or e-mail 2 weeks prior to clinical to obtain detailed 

information related to work hours, dress code, parking and policies specific to that clinical site.  

Student is responsible for meeting flu shot, drug testing, and CBC deadlines. 

5 Student to schedule site visit with academic faculty and clinical instructor for each clinical 
experience (midterm and final evaluations) 

6 Student to complete self-evaluations for each clinical including midterm, final and 
evaluations. 

7 Adhere to policies and procedures for each clinical assignment 

8 Review clinical objectives with clinical instructor. 

9 Maintain professional behaviors, follow Standards of Ethical Conduct for the PTA 
(Appendix D) and Guide for Conduct of the Physical Therapist Assistant (Appendix E). 

10 Assume responsibility for own professional growth. 

11 Maintain open communication with clinical instructor, and academic faculty. 

12 Contact academic faculty if questions or concerns arise during the clinical experience. 

13 Take the initiative to maximize his/her learning in each situation through appropriate 
participation 

14 Maintain safety in all interactions and procedures. 

15 Adhere to Attendance Policy. 

16 Complete clinical de-briefing with assigned Core Faculty member. 
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17 Complete all assessment forms/surveys- PTA Assessment of Clinical Instructor Survey (Appendix 
H), PTA Assessment of Clinical Experience Survey (Appendix I) and complete Clinical Site 
Information Sheet (Appendix N) 

 
 

CLINICAL INSTRUCTOR (CI) RESPONSIBILITIES 
 

1. Provide facility and department orientation for each student 
2. Review clinical objectives from WSCC and specific student clinical objectives, and work to 

achieve objectives. 
3. Maximize student learning, provide frequent feedback to the student, facilitate open 

communication 
4. Provide appropriate level of supervision for student 

5. Contact academic faculty immediately if any red flag safety concerns are noted in student’s 
performance 

6. Contact academic faculty with any questions, suggestions or need for clarification of expectations 
for student performance. 

7. Complete midterm and final evaluations of student performance. (Electronic completion of CPI) 
8. Ensure that the student always introduces themselves appropriately as a student to each patient 

and that the patient provides permission to be treated by the student. 
9. Adhere with regulations of Family Educational Right and Privacy Act of 1974 (FERPA) a federal 

law that protects the privacy of student educational records, including not disclosing any student 
information without the student’s permission. 

10. Adhere to WSCC PTA Program Attendance Policy. 

 
 

EVALUATION OF STUDENT PERFORMANCE BY CLINICAL INSTRUCTOR 
 

The PTA program at WSCC uses the Clinical Performance Instrument (CPI) to assess performance of 
each student. To ensure that this tool be used correctly and accurately, all Clinical Instructors must 
successfully complete the web-based training through CPI New User Training Modules on CPI website. 

The student will be evaluated on all CPI performance dimensions. These criteria include: safety, clinical 
behaviors, accountability, cultural competence, communication, self-assessment and lifelong learning, 
clinical problem solving, therapeutic exercises, therapeutic techniques, physical agents and mechanical 
modalities, electrotherapeutic modalities, functional training and application of devices and equipment, 
documentation, and resource management. These criteria are defined in detail in Appendix N. 

 
 

Each student’s performance during clinical experience will be evaluated by the student’s clinical instructor 
midway through the experience and at the end of the rotation. The Clinical Performance Instrument (CPI) 
is used to evaluate student performance. Students are also required to complete the web-based midterm 
and final evaluations. Students will be familiarized with the evaluation process, clinical objectives, and 
rating scale prior to each clinical experience by the DCE. 
 

 The performance evaluations address both clinical skills as well as professional behaviors. Please document 
 feedback sessions, discussions with the student concerning issues related to professional behaviors or 
 competencies. The clinical instructor is to notify WSCC PTA program academic faculty immediately if any 
 ‘red flag’ areas of concern have been identified.   Please contact program faculty as needed for consultation  
 or guidance. PTA faculty are available to assist the clinical instructor and student during the student evaluation 
 process and to determine if modifications need to be made to assure positive learning experiences for the  
 PTA student.  

 
Although the clinical instructor evaluates and rates the student during the affiliation, the academic 
institution assigns the final grade (Pass/Fail) that the student receives. Clinical instructors are always 
encouraged to rate students fairly and objectively, without fear of negative consequences. Clinical 
Instructors are to comment specifically on any strengths or areas for improvement the student may have. 
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It is in the best interest of the student to receive honest feedback and evaluation in order to maximize their 
learning. 

 
 

Information regarding the PTA Student Clinical Performance Instrument (CPI) is accessed through 
Academic Management Software of Liaison International. 

 
 

The Director of Clinical Education is available to assist the CI at any time in the process of completing the 
training for using the PTA CPI, or to assist the CI to complete the student evaluation using the CPI. Additional 
documents can be found in the appendix to assist the CI in completing the PTA CPI include: 

 
1. PTA CPI Web Instructions for a CI (Appendix E) 
2. PTA CPI Web Instructions for a Student (Appendix F) 

 

 
CLINICAL COURSES 

Clinical I: PTAT 2390 Integrated Clinical I 
 
Course Description:  

 
Integrated clinical education experiences consist of the student’s supervised clinical practice of previously 
learned PTA duties and functions in physical therapy practice setting under the direction of a licensed 
physical therapist or physical therapist assistant. Students are required to achieve the program’s clinical 
performance expectations by the end of the clinical education experience.  

 
 

Student Preparation: 
 

Student has completed first two semesters of PTA curriculum prior to Clinical I. Student has demonstrated 
success in didactic material and skills for the following courses: Bio Physical Agents, Kinesiology for the 
PTA, Patient Care Skills for the PTA I and II, Musculoskeletal Conditions and Treatment for the PTA, and 
Neuromuscular Conditions and Treatment for the PTA. 
 
Student is currently enrolled in PTA courses and per course faculty have made satisfactory progress to 
date.  Progress is determined in part by, written exam scores, homework assignments, class 
discussion/participation, lab activities, Kahoot quizzes, meeting with course faculty for exam review and 
clinical case studies. Course faculty report academic readiness DCE prior to clinical start. 
 
 

 
Student Learning Outcomes: 

 
Students will be able to: 

 
1. Demonstrate expected professional and ethical clinical behaviors including cultural competence, in a 

health care setting in patient-care and non-patient care activities that are reflective of the physical 
therapy profession (Advanced Beginner level per student’s Clinical Performance Instrument).   

 
2. Demonstrate safe and competent clinical problem solving skills, critical thinking skills, and 

organizational skills for the implementation of the physical therapy plan of care (Advanced Beginner 
Level per student’s Clinical Performance Instrument). 

 
3. Exhibit safe and competent practice throughout the performance and application of all specified 

physical therapy interventions (Advanced Beginner Level per student’s Clinical Performance 
Instrument). 

 

https://cpi2.amsapps.com/user_session/new
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4. Communicate with patients, physical therapy personnel, health care members and others in ways that 
are congruent with situational needs, including the production of quality documentation that support 
the physical therapy services (Advanced Beginner Level per student’s Clinical Performance 
Instrument).  

 
Course Objectives Clinical I: 

 
1. Student will perform all patient interventions ensuring the safety of patient, self and others. 

2. Student will recognize and report any changes of the patients’ status to the PT. 

3. Student will perform all duties in a professional manner consistent with the Guide for Conduct of the 

Physical Therapist Assistant (APTA) and Standards of Ethical Conduct for the PTA (APTA).  

4. Student will abide by all policies and procedures of the assigned clinical facility. 

5. Student will maintain patient confidentiality. 

6. Student will adapt delivery of physical therapy services with consideration for patients’ differences, 

values, preferences and needs. 

7. Student will act in a manner that demonstrates professionalism, integrity and values the dignity of all 

patients. 

8. Student will communicate verbally and nonverbally in an effective, respectful and timely manner with 

all stakeholders including patients, family members, interprofessional team members at advanced 

beginner level.  

9. Student will research and seek current knowledge on an assigned topic and present inservice 

education to healthcare team to promote patient care and best practices. 

10. Student will apply knowledge, theory and clinical reasoning skills to determine correct intervention 

based on the PT plan of care at an advanced beginner level. 

11. Student will perform therapeutic exercises including endurance conditioning, balance, coordination, 

flexibility, gait and locomotion training, strength training at advanced beginner level. 

12. Student will perform accurate data collection for muscle performance, pain, range of motion, sensory 

response and vital signs to report patient response to therapeutic technique. 

13. Student will perform selected therapeutic techniques of PROM, soft tissue massage, patient 

positioning and draping at advanced beginner level. 

14. Student will apply physical agents and electro therapeutic modalities in a safe and competent manner 

as indicated. 

15. Student will perform functional training in a safe competent manner. 

16. Student will produce documentation that is accurate, concise, timely, legible, grammatically and 

technically correct. 

17. Student will produce documentation that is consistent with guidelines, format, and requirements of the 

facility, regulatory agencies, and third-party payors. 

18. Student will accurately gather information from patient/clients, caregivers, and family to determine 

patient’s readiness before initiating interventions.  

19. Student will provide accurate education and instruction to patient, family and caregivers regarding 

disease/condition.  

20. Student will communicate an understanding of plan of care developed by the physical therapist  

21. Student will review patient’s health record and gather essential information to carry out physical 

therapy plan of care safely. 

22. Student will modify therapeutic exercises/interventions based on patient’s status and response to 

maximize patient safety.  

23. Student will identify personal strengths and limitations in clinical performance. 

24. Student will demonstrate effective use of time and space. 

25. Student will utilize supportive personal as allowed by law and clinical agency. 
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Student Competencies assessed prior to Clinical I 

 

Evidence is provided to the DCE to verify that each student has demonstrated identified skill 

competencies before beginning each clinical. All identified skill competencies must be met prior to each 

clinical. Students will not attend clinical if skill competencies are not met. Competency is demonstrated to 

PTA faculty during scheduled skill check-offs, laboratory practical exams, and lecture exams. Students 

will not attend clinical if skill competencies are not met. 

 

Skill Competencies assessed prior to Clinical I  

 
Handwashing, Vital signs (Heart Rate, Blood Pressure, Respiratory Rate), Proper body mechanics, 
transfers/advanced transfers, fitting of assistive device, gait training with assistive device on level surface 
and stairs, gait training progression, sensory testing, continuous passive motion equipment, ROM, girth 
measurements, myotome testing, reflex testing, joint mobilization ( Grade 1 and Grade II on peripheral 
joints-shoulder, knee, ankle), PNF diagonal pattern for UE/LE, postural assessment, balance 
assessment, selection and application of neuromuscular facilitation techniques, sling application, hot 
pack, cold pack, ice massage, paraffin application, compression, traction, soft tissue massage, electrical 
stimulation, ultrasound, manual muscle testing UE/LE, palpation of common bony landmarks, goniometric 
measurements for UE, LE and spine.  

Active Cycle Breathing Technique, Forced Expiratory Technique, Postural Drainage, Monofilament testing, 
vibration testing, diaphragmatic and pursed lip breathing, don and doffing sterile gloves, don/doff Personal 
Protective Equipment, body composition lab, lines, tubes and drain identification.  

 

Instructional Methods 
1. Observing professional behaviors and treatment skills of clinical faculty at clinical site. 

2. Performing physical therapy skills for treatment intervention, data collection and documentation with 

verbal and written feedback from on-site clinical instructors. 

3. Review of evidenced based literature for intervention selection. 

4. Developing and delivering an in-service to the staff at the clinical facility. 

5. Participating in site visit with academic faculty.    

6. Participating in post clinical debriefing with academic faculty. 

 
Testing Procedures and Grading Policy 
1. Student will be evaluated by the clinical instructor at the midterm and final period of the clinical 

experience using the electronic Clinical Performance Instrument for the physical therapist assistant 

evaluation tool. 

2. Student will perform self- assessments at midterm and final evaluation periods of the clinical 

experience using the electronic Clinical Performance Instrument for the physical therapist assistant 

evaluation tool. 

3. Student will meet with CI and core faculty to review CPI at midterm site visit. 

4. Student will meet with core faculty post clinical for review of final CPI.  

5. Core faculty will determine final grade for clinical course. 

 
Evaluation of student for Clinical I: 

Student and Clinical Instructor are to complete the Clinical Performance Instrument (CPI) electronically at 

midterm and final assessing student’s performance and discuss.  

Student and Clinical Instructor (CI) are to complete the midterm evaluations prior to site visits by academic 

faculty. Core faculty will complete site visit in person, via zoom or by phone call and complete Clinical Site 

Visit Form.  

Core faculty will communicate with DCE if any area of concerns are noted during the site visit. Should 

goals, objectives or action plans need to be revised for student’s success it will be determined through 
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communication with the CI, student communication, site visit, or the midterm evaluation. Follow-up 

telephone visits with the student and/or the clinical instructor may also occur as a part of this assessment 

process and will be documented. 

The Final evaluation must be completed and signed off by CI and Student on or before the student’s last 

day at the clinical site. It is expected that students will achieve Advanced Beginner or higher on the CPI 

performance criteria at the Final Evaluation for Clinical I. Some students may rate at entry-level on the use 

of Physical Agents and Mechanical Modalities or Electrotherapeutic Modalities. 

 

Clinical II: PTAT 2391 Integrated Clinical Education II 

 
 

Course Description:  
 

Integrated clinical education experiences consist of the student’s supervised clinical practice of previously 
learned PTA duties and functions in physical therapy practice setting under the direction of a licensed 
physical therapist or physical therapist assistant. Students are required to achieve the program’s clinical 
performance expectations by the end of the clinical education experience.   

 
Student Preparation: 
 
Student has completed first three semesters of PTA curriculum prior to Clinical II. Student has 
demonstrated success in didactic material and skills for the following courses: Bio Physical Agents, 
Kinesiology for the PTA, Patient Care Skills for the PTA I and II, Musculoskeletal Conditions and 
Treatment for the PTA, and Neuromuscular Conditions and Treatment for the PTA, Medical Surgical 
Conditions and Treatment for the PTA, and Professional Development for the PTA. Student has 
successfully completed PTAT 2390, Integrated Clinical Education I 
 
Student is currently enrolled in PTA courses and per course faculty have made satisfactory progress to 
date.  Progress is determined in part by, written exam scores, homework assignments, class 
discussion/participation, lab activities, Kahoot quizzes, meeting with course faculty for exam review and 
clinical case studies. Course faculty report academic readiness DCE prior to clinical start. 

 
 
 

Student Learning Outcomes: 
 

Students will be able to: 
 

1.Demonstrate expected professional and ethical Clinical behaviors including cultural 
competence, in a health care setting in patient-care and non-patient care activities that are 
reflective of the physical therapy profession (Intermediate Level per student’s Clinical 
Performance Instrument).   

 
2.Demonstrate safe and competent clinical problem solving skills, critical thinking skills, and 
organizational skills for the implementation of the physical therapy plan of care (Intermediate 
Level per student’s Clinical Performance Instrument). 

 
3.Exhibit safe and competent practice throughout the performance and application of all specified 
physical therapy interventions (Intermediate Level per student’s Clinical Performance Instrument). 

  
4.Communicate with patients, physical therapy personnel, health care members and others in 
ways that are congruent with situational needs, including the production of quality documentation 
that support the physical therapy services (Intermediate Level  per student’s Clinical Performance 
Instrument).  
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Course Objectives: 
 
1.Student will perform in a safe manner that minimizes risk to patient, self and others. 
2.Student will demonstrate professional clinical behaviors that are consistent with the APTA’s value-
based  
behaviors for the physical therapist assistant.             
3.Student adheres to legal practice standards including all federal, state/province, and institutional 
regulations related to patient care and fiscal management. 
4. Student will perform all duties in a professional manner consistent with the Guide for Conduct of the 
Physical Therapist Assistant (APTA) and Standards of Ethical Conduct (APTA).  
5.Students will demonstrate the ability to report suspected cases of abuse of vulnerable populations. 
6.Students will demonstrate the ability to report suspected cases of fraud related to utilization of payment 
for physical therapy and other health care services.   
7.Student will adapt delivery of physical therapy services with consideration for patients’ differences, 
values, preferences and needs 
8.Student will communicate verbally and nonverbally in an effective, respectful and timely manner with all 
stakeholders including patients, family members, and interprofessional team members.  
9.Student will participate in self-assessment and develop plans to improve knowledge, skills and 
behaviors. 
10.Student will demonstrate sound clinical problem-solving skills functioning at the intermediate level or 
above. 
11.Student will perform therapeutic exercises including endurance conditioning, balance, coordination, 
flexibility, strength training, gait and locomotion training, at intermediate level or above. 
12.Student will perform accurate data collection for muscle performance, anthropometric measurements, 
pain, range of motion, sensory response, vital signs, posture, goniometric measurements, balance, 
integumentary integrity, gait, wheelchair management and mobility, posture and circulation at 
intermediate level or above.   
13.Student will apply physical agents and electro therapeutic modalities in a safe and effective manner at 
intermediate level or above.    
14.Student will perform functional training in a competent manner at intermediate level or above.   
15.Student will accurately complete documentation that follows guidelines and specific documentation 
formats required by state practice acts, the practice setting, and other regulatory agencies in a timely 
manner. 
16.Student will effectively educate patients/caregivers based on the needs of the individual. 
17.Student will communicate an understanding of plan of care developed by physical therapist to achieve 
short- and long-term goals and intended outcomes.  
18.Student will gather patient’s health information and essential data required to safely provide physical 
therapy interventions within the PT plan of care. 
19.Student will monitor and adjust interventions in the plan of care in response to patient status.  
20.Student will recognize and report any changes of the patient’s status to the PT.  
21.Student will determine when an intervention should not be performed per clinical contraindications or 
when the intervention is not within scope of practice for the physical therapist assistant. 
22.Student will respond effectively to patient/client and environmental emergencies that occur in a clinical 
setting. 
23.Student will respect patient/client differences in all work-related activities. 
24.Student will participate in discharge planning by documenting and communicating to the PT patient’s 
progress/status towards meeting goals. 
25.Student will participate in patient-centered interprofessional collaborative care to improve patient 
outcomes and meet goals. 
26. Student will abide by all policies and procedures of the assigned clinical facility. 
27. Student will research and seek current knowledge on an assigned topic and present inservice 
education to healthcare team to promote patient care and best practices 
28. Student will maintain patient confidentiality. 
29. Student will perform selected therapeutic techniques of PROM, breathing techniques/interventions, 
soft tissue massage, patient positioning, wound cleansing/dressing and patient draping at intermediate 
level or above. 
30. Student will demonstrate effective use of time and space. 
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31.  Student will utilize supportive personal as allowed by law and clinical agency. 
32. Student will act in a manner that demonstrates professionalism, integrity and values the dignity of all 
patients. 

 

Student Competencies assessed prior to Clinical II 

 
Evidence is provided to the DCE to verify that each student has demonstrated identified skill competencies before 
beginning each clinical. All identified skill competencies must be met prior to each clinical. Students will not attend 
clinical if skill competencies are not met. Competency is demonstrated to PTA faculty during scheduled skill 
check-offs, laboratory practical exams, and lecture exams. Students will not attend clinical if skill competencies 
are not met. 

 
Skill Competencies assessed prior to Clinical II 

 
Handwashing, Vital signs (Heart Rate, Blood Pressure, Respiratory Rate), proper body mechanics, 
transfers/advanced transfers, fitting of assistive device, gait training with assistive device on level surface 
and stairs, gait training progression, sensory testing, continuous passive motion equipment, ROM, girth 
measurements, myotome testing, reflex testing, joint mobilization ( Grade 1 and Grade II on peripheral 
joints-shoulder, knee, ankle), PNF diagonal pattern for UE/LE, postural assessment, balance 
assessment, selection and application of neuromuscular facilitation techniques, sling application, hot 
pack, cold pack, ice massage, paraffin application, compression, traction, soft tissue massage, electrical 
stimulation, ultrasound, manual muscle testing UE/LE, palpation of common bony landmarks, goniometric 
measurements for UE, LE and spine.  

 
Active Cycle Breathing Technique, Forced Expiratory Technique, Postural Drainage, Monofilament testing, 
vibration testing, diaphragmatic and pursed lip breathing, don and doffing sterile gloves, don/doff Personal 
Protective Equipment, body composition lab, lines, tubes and drain identification, lung and heart 
auscultation, wound care measurement, wound care description, wound cleansing, application and 
removal of dressing, LE amputation residual limb wrapping. 

 
Therapeutic exercise selection, instruction and progression for common musculoskeletal conditions, 
neuromuscular conditions, pulmonary conditions, cardiac conditions and other general medical surgical 
conditions. Documentation in SOAP note format. 
 
Instructional Methods 

1. Observing professional behaviors and treatment skills of clinical faculty at clinical site. 
2. Performing physical therapy skills for treatment intervention, data collection and documentation 

with verbal and written feedback from on-site clinical instructors. 
Review of evidenced based literature for intervention selection. 

3. Developing and delivering an in-service to the staff at the clinical facility. 
4. Participating in site visit with academic faculty.    
5. Participating in post clinical debriefing with academic faculty. 

 
Testing Procedures and Grading Policy 

   1. Student will be evaluated by the clinical instructor at the midterm and final period of the clinical 
experience using   the  electronic Clinical Performance Instrument for the physical therapist assistant 
evaluation tool. 

2. Student will perform self- assessments at midterm and final evaluation periods of the clinical 
experience using the electronic Clinical Performance Instrument for the physical therapist assistant 
evaluation tool. 
3. Student will meet with CI and core faculty to review CPI at midterm site visit. 
4. Student will meet with core faculty post clinical for review of final CPI.  
5. Core faculty will determine final grade for clinical course. 
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Evaluation of student for Clinical II: 

Student and Clinical Instructor are to complete the Clinical Performance Instrument (CPI) electronically at 

midterm and final assessing student’s performance and discuss.  

Student and Clinical Instructor (CI) are to complete the midterm evaluations prior to site visits by academic 

faculty. Core faculty will complete site visit in person, via zoom or by phone call and complete Clinical Site 

Visit Form.  

Core faculty will communicate with DCE if any area of concerns are noted during the site visit. Should 

goals, objectives or action plans need to be revised for student’s success it will be determined through 

communication with the CI, student communication, site visit, or the midterm evaluation. Follow-up 

telephone visits with the student and/or the clinical instructor may also occur as a part of this assessment 

process and will be documented. 

The Final evaluation must be completed and signed off by CI and Student on or before the student’s last 

day at the clinical site. It is expected that students will achieve Intermediate Performance or higher on the 

CPI performance criteria at the Final Evaluation for Clinical II. Some students may rate at entry-level on 

the use of Physical Agents and Mechanical Modalities or Electrotherapeutic Modalities. 

 

Clinical III: PTAT 2590 Terminal Clinical Education 
 

Student Preparation: 

 
Student has completed first three semesters of PTA curriculum prior to Clinical III. Student has 

demonstrated success in didactic material and skills for the following courses: Physical Agents, 

Kinesiology, Patient Care Skills for the PTA I and II, Musculoskeletal Conditions and Treatment for the PTA, 

Neuromuscular Conditions and Treatment for the PTA, Medical Surgical Conditions and Treatment for the 

PTA, Professional Development, and Special Topics for the PTA. Student has passed PTAT 2390 and 

PTAT 2391, Integrated Clinical Education I and II. 

 

Student is currently enrolled in PTA courses and per course faculty have made satisfactory progress to 

date.  Progress is determined in part by, written exam scores, homework assignments, class 

discussion/participation, lab activities, Kahoot quizzes, meeting with course faculty for exam review and 

clinical case studies. Course faculty report academic readiness DCE prior to clinical start. 

 

Student Learning Outcomes for Clinical III: 
 

Students will be able to: 

 
1. Demonstrate expected professional and ethical Clinical behaviors including cultural competence, in a 
health care setting in patient-care and non-patient care activities that are reflective of the physical therapy 
profession (Entry Level per student’s Clinical Performance Instrument). 

 
2. Demonstrate safe and competent clinical problem solving skills, critical thinking skills, and 
organizational skills for the implementation of the physical therapy plan of care (Entry Level per student’s 
Clinical Performance Instrument). 

 
3. Exhibit safe and competent practice throughout the performance and application of all specified physical 
therapy interventions (Entry Level per student’s Clinical Performance Instrument). 
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4. Communicate with patients, physical therapy personnel, health care members and others in ways that 
are congruent with situational needs, including the production of quality documentation that support the 
physical therapy services (Entry Level per student’s Clinical Performance Instrument). 

 
Course Objectives  

 
1. Student will perform in a safe manner that minimizes risk to patient, self and others throughout the 

clinical.  
2. Student will demonstrate clinical behaviors in a professional manner including performing duties 

consistent with APTA’s values-based behaviors for the physical therapist assistant. 
3. Student will perform in a manner consistent with established legal standards regarding delivery of 

patient care and billing payment for physical therapy.  
4. Student will abide by all policies and procedures of the assigned clinical facility 
5. Student will perform duties in a manner consistent with established ethical guidelines as described in 

the Guide for Conduct for the Physical Therapist Assistant (APTA) and Standards of Ethical conduct 
(APTA).  

6. Student will act in a manner that demonstrates professionalism, integrity and values the dignity of all 
patients. 

7. Student will demonstrate caring, compassion and empathy when providing services to all patients. 
8. Student will maintain patient confidentiality. 
9. Student will maintain productive working relationship with clinical instructor, supervising physical 

therapist, and other team members as it relates to patient care. 
10. Student will adapt delivery of physical therapy services with consideration for patients’ differences, 

values, preferences and needs. 
11. Students will communicate verbally and nonverbally in an effective, respectful manner with patients, 

family members and interprofessional team members.  
12. Student will apply entry level PTA knowledge, theory and clinical reasoning skills to determine correct 

intervention based on the PT plan of care.  
13. Student will demonstrate clinical problem solving and sound clinical decision making within the plan of 

care to maximize outcomes, monitor progression and modify interventions as indicated. 
14. Student will produce documentation consistent with guidelines, format, and requirements of the facility, 

regulatory agencies, and third party payors. 
15. Student will participate in self-assessment and develop plans to promote life-long learning. 
16. Student will be punctual and will wear attire consistent with expectations of the work setting and PTA 

program.     
17. Student will perform selected therapeutic techniques of PROM, breathing techniques/interventions, 

soft tissue massage, patient positioning, wound cleansing/dressing and patient draping at entry level. 
18. Student will perform therapeutic exercises including endurance conditioning, balance, coordination, 

flexibility, strength training, gait and locomotion training in a safe and effective manner at entry level 
performance. 

19. Student will perform accurate data collection for muscle performance, anthropometric measurements, 
pain, range of motion, sensory response, vital signs, posture, goniometric measurements, balance, 
integumentary integrity, gait, wheelchair management and mobility, posture and circulation at entry 
level. 

20. Student will adjust physical agents and mechanical modalities within the plan of care to maximize 
patient’s response to the intervention. 

21. Student will perform functional training safely, effectively, and efficiently consistent with the physical 
therapist plan of care. 

22. Student will provide accurate and timely information for documentation, billing and payment purposes. 
23. Student will provide effective education to patient, care giver, or other healthcare personnel to 

minimize risk of injury and enhance function as described in the plan of care. 
24. Student will collect and compare data from multiple sources to determine patients readiness before 

initiating interventions. 
25. Student will communicate an understanding of the plan of care developed by the physical therapist to 

achieve short- and long-term goals and intended outcomes. 
26. Student will participate in the efficient delivery of physical therapy services by effectively using time, 

space and resources of the facility. 



30 
 

27. Student will recognize changes in patient status and report changes of status or progress to 
supervising physical therapist. 

28. Student will utilize supportive personal as allowed by law and clinical agency. 
29. Student will participate in discharge planning by documenting and communicating to the PT patient’s 

progress/status towards meeting goals. 
30. Student will participate in patient-centered interprofessional collaborative care to improve patient 

outcomes and meet goals. 

 

Student Competencies assessed prior to Clinical III 

 
Evidence is provided to the DCE to verify that each student has demonstrated identified skill competencies before 
beginning each clinical. Competency is demonstrated to PTA faculty during scheduled skill check-offs, laboratory 
practical, and lecture exams. Students will not attend clinical if skill competencies are not met. 

 
Skill Competencies assessed prior to Terminal Clinical Education III 

 
Handwashing, Vital signs (Heart Rate, Blood Pressure, Respiratory Rate), Proper body mechanics, 
transfers/advanced transfers, fitting of assistive device, gait training with assistive device on level surface and 
stairs, gait training progression, sensory testing, continuous passive motion equipment, ROM, girth 
measurements, myotome testing, reflex testing, joint mobilization ( Grade 1 and Grade II on peripheral joints-
shoulder, knee, ankle), PNF diagonal pattern for UE/LE, postural assessment, balance assessment, selection and 
application of neuromuscular facilitation techniques, sling application, hot pack, cold pack, ice massage, paraffin 
application, compression, traction, soft tissue massage, electrical stimulation, ultrasound, manual muscle testing 
UE/LE, palpation of common bony landmarks, goniometric measurements for UE, LE and spine.  
 
Active Cycle Breathing Technique, Forced Expiratory Technique, Postural Drainage, Monofilament testing, 
vibration testing, diaphragmatic and pursed lip breathing, don and doffing sterile gloves, lower extremity residual 
limb wrapping, don/doff Personal Protective Equipment, body composition lab, lines, tubes and drain 
identification, lung and heart auscultation, wound care measurement, wound care description, wound cleansing, 
application and removal of dressing. 
 
Therapeutic exercise selection, instruction and progression for common musculoskeletal conditions, 
neuromuscular conditions, pulmonary conditions, cardiac conditions and other general medical surgical 
conditions. Documentation in SOAP note format. 

 
 

Evaluation of student for Clinical III: 

Student and Clinical Instructor are to complete the Clinical Performance Instrument (CPI) electronically at midterm 
and final assessing student’s performance and discuss.  

 

Student and Clinical Instructor (CI) are to complete the midterm evaluations prior to site visits by academic 
faculty. Core faculty will complete site visit in person, via zoom or by phone call and complete Clinical Site Visit 
Form. 

 

Core faculty will communicate with DCE if any area of concerns are noted during the site visit. Should goals, 
objectives or action plans need to be revised for student’s success it will be determined through communication 
with the CI, student communication, site visit, or the midterm evaluation. Follow-up telephone visits with the 
student and/or the clinical instructor may also occur as a part of this assessment process and will be documented. 

 

The Final evaluation must be completed and signed off by CI and Student on or before the student’s last day at 
the clinical site. It is expected that students will achieve Entry Performance or higher on the CPI performance 
criteria at the Final Evaluation for Clinical III.  
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Instructional Methods 
1. Observing professional behaviors and treatment skills of clinical faculty at clinical site. 
2. Performing physical therapy skills for treatment intervention, data collection and documentation 

with verbal and written feedback from on-site clinical instructors. 
Review of evidenced based literature for intervention selection. 

3. Developing and delivering an in-service to the staff at the clinical facility. 
4. Participating in site visit with academic faculty.    
5. Participating in post clinical debriefing with academic faculty. 

 
Testing Procedures and Grading Policy 

   1. Student will be evaluated by the clinical instructor at the midterm and final period of the clinical 
experience using   the  electronic Clinical Performance Instrument for the physical therapist assistant 
evaluation tool. 

2. Student will perform self- assessments at midterm and final evaluation periods of the clinical 
experience using the electronic Clinical Performance Instrument for the physical therapist assistant 
evaluation tool. 
3. Student will meet with CI and core faculty to review CPI at midterm site visit. 
4. Student will meet with core faculty post clinical for review of final CPI.  
5. Core faculty will determine final grade for clinical course. 

 

 
 Academic Grading of Clinical Courses 
 

Final grades for all clinical experiences are determined and assigned by academic faculty. The evaluation process 
includes several elements, including formative and summative evaluations. Formative evaluations provide 
feedback to the student during the clinical experience, and summative evaluations consist of a comprehensive 
performance evaluation which is typically completed at midterm and end of the clinical experience. The 
performance evaluation, which is designed to paint a picture of the student’s current performance in areas of 
specific skills or behaviors, is just one piece of the grading process. 
 
Academic Faculty provide a grade of pass or fail for each clinical course based on several factors including 
assessment relative to expected outcomes for the specific clinical experience, the midterm and final performance 
evaluations by clinical instructor and student; formative evaluations during the clinical process; information gained 
during site visits; student completion of all assignments including inservices; summative comments from CI and 
student and input from clinical and academic faculty.  
 
If it were to occur that a student failed to meet expected threshold for clinical course including entry level 
performance during the final clinical, core faculty and DCE will meet to review and recommend an action plan for 
remediation or failure of the course. Remediation plans will be tailored to focus on areas that student has not met 
established benchmarks. Remediation activities will vary. Examples include, evaluation of PTA program course 
work including skill checks, lab exams, and professional activities. Faculty may consider extension of clinical 
experience to allow students additional time to meet goals for the clinical experience, student to demonstrate 
interventions/skills with PTA core faculty on campus and/or student to engage in learning activities designed by 
PTA Core Faculty to meet deficiencies. In rare circumstances, if the student needs to repeat the clinical 
experience, the DCE will make all efforts to arrange a new clinical experience in a similar healthcare environment. 

 

Unsatisfactory Grade/Program Dismissal 
 

The criteria for an unsatisfactory grade or program dismissal include: 

1. Failure to comply with safe standards of practice in the care of patients and in regard to co-workers and 

self. 

2. Noncompliance with the clinical facilities’ departmental policies, institutional/program policies, or legal or 
ethical standards. 

3. Inability to effectively and safely apply procedural theories and perform procedural skills and interventions 
in the clinical setting as determined by the CPI performance ratings. This pertains to all skills, techniques, 
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and procedures covered in the classroom prior to a given clinical course. 

4. Excessive absenteeism. 
 

HIPAA 
 

The Health Insurance Portability and Accountability Act of 1996 is designed to improve the efficiency and 
effectiveness healthcare by developing a health information system to transfer information while abiding 
by strict standards and requirements. Medical Privacy is mandatory according to this act. Therefore, on 
clinical affiliations, students are prohibited by law from discussing patient information with family or 
friends. Students may not discuss patient information with other healthcare personnel who are not in 
direct care of the patient. This law must be obeyed as both student and licensed professional. There have 
been several lawsuits for the violation of HIPAA. 

 
FERPA 

 

The Family Educational Rights and Privacy Act of 1974 (FERPA) is a federal law that protects the privacy of 
student education records. Clinical instructors are responsible for adhering to the regulations of FERPA, 
including not disclosing any student information without the student’s permission. The clinical facility should 
guard against improper disclosure of information in its possession regarding the students who train at the 
facility. 

 
CHECKLIST FOR CLINICAL EXPERIENCES 

 

This checklist is to make students aware of routine policies and procedures in the clinical setting. 
Students should realize that these may not be mandatory policies, but considerations that students may 
be made aware of during clinical experiences. If a student’s assigned clinic has these policies and 
procedures, the student should ask where they can be found and read them as soon as possible during 
the first days of each clinical experience. 

 
1. Procedures for emergency situations, including but not limited to codes for fire, internal and 

external disasters, bomb threats, tornadoes, etc. 
2. Policies on confidentiality of records and other personal information, including HIPAA 

training. 
3. Appropriate safety regulations, including OSHA regulations, governing the use of equipment, 

storage and use of hazardous materials. 
4. Policies and procedures regarding standard precautions, including blood borne pathogens. 

5. Policies on alcohol and drug abuse. 
6. Guidelines and procedures for obtaining consent to use patient data for educational 

purposes. 

 
 

COMMUNICATION 
 

WSCC PTA program strives to provide the best clinical education program for our students, which 
involves the coordination of many parties. Open, timely communication is the foundation for the 
coordination of all involved in preparing and providing the clinical experiences for the PTA student. It is 
expected that students and clinical instructors have opportunity for communicating successes and failures 
during each day. Timely constructive feedback to students is expected throughout the learning 
experience. Verbal as well as written forms of communication provide the student with the feedback 
needed for optimal learning. Clinical instructors and students are encouraged to contact the DCE at any 
time for additional input, clarification or direction. 
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PROBLEM REMEDIATION 
 

If clinical instructor identifies a problem working with PTA student, the CI and student should first address 
the problem, with documentation of the concern. If the problem is not resolved, the site coordinator for 
clinical education and the WSCC DCE should be notified. A meeting may be scheduled with the student, 
CI and program director to identify problems and strategies for resolution.  

Potential problems that may require intervention could be: evidence of inadequate knowledge and skills, 
poor communication, unprofessional behaviors or actions that present concern for patient and staff 
safety. In extreme situations, consideration may be given for a need to remove student from clinical. 

 
Remediation plans will be tailored to focus on areas that student has not met established benchmarks. 
Remediation activities will vary. Examples include, evaluation of PTA program course work including skill 
checks, lab exams, and professional activities. Faculty may consider extension of clinical experience to 
allow students additional time to meet goals for the clinical experience, student to demonstrate 
interventions/skills with PTA core faculty on campus and/or student to engage in learning activities 
designed by PTA Core Faculty to meet deficiencies. In rare circumstances, if the student needs to repeat 
the clinical experience, the DCE will make all efforts to arrange a new clinical experience in a similar 
healthcare environment. 

 
If a student identifies a conflict within the clinical setting, or if a student disagrees with the way the 
clinical experience is progressing, the student should first discuss this with the clinical instructor and or 
the site coordinator for clinical education, and notify the DCE. A meeting may be scheduled with the 
student and the CI to resolve the issues. The DCE will help formulate a plan to optimize student 
learning. 

 
TIPS FOR SUCCESS 

 

The clinical supervisors/instructors are not paid by Walters State for assisting the PTA faculty in student 
training. Student conduct should be above reproach, for without their assistance the program could not 
exist. 

 
Each clinical supervisor is a licensed physical therapy professional who may have acquired 
specializations in various treatment techniques. Therefore, students learning experiences will be enriched 
by these clinicians. Also, students will have the opportunity to learn from other healthcare professionals. 

 
What can students do to ensure positive learning experiences? Students should: 

 
1. Display an attitude of eagerness to learn and gratitude for the clinical instructor’s help; remember, 

body language conveys a person’s true feelings. 
2. Follow the same rules as employees (i.e., be on time, follow the clinic schedule, dress correctly.) 

Students should not ask for time off unless it is imperative; then they should see attendance 
policy. 

3. Understand that every patient situation is unique. It is the student’s responsibility to seek 
clarification from the clinical instructor when questions concerning appropriate treatment 
interventions arise. 

4. Remember that the patient is the number one priority at all times. If the student does not 
understand what to do or does not feel qualified to perform certain treatments, it is imperative that 
the student consult with the supervising clinical instructor prior to treating a patient. 

5. Remember to be sensitive to the patient’s feelings and ask relevant questions at appropriate 
times. Some questions should be asked after leaving the patient area. 

6. Remember that patient education information/advice should be grounded in evidence- 
based practice, academic preparation, and the physical therapist’s plan of care. 

7. Utilize time wisely. The student will be assigned in different ways at various clinics. If the student 
has “down time,” the student should be alert to the possibility of assisting someone else. The 
student should observe other therapists and assistants as they treat patients and do constructive 
work such as looking at patient charts, researching items, speaking with other professionals. 
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STUDENT ASSESSMENT OF CLINICAL INSTRUCTOR 
 

After each clinical experience students provide the DCE with his/her assessment of the clinical instructor. 
The information gathered from the student assessments is reviewed by the DCE and PTA Core Faculty. 
This data assists with future planning for the clinical program. See Student Assessment of Clinical 
Instructor (Appendix I). 

 
 

STUDENT ASSESSMENT OF CLINICAL EXPERIENCE 
 

After each clinical experience students provide the DCE with his/her assessment of the clinical 
experience. The information gathered from the student assessments is reviewed by the DCE and PTA 
Core Faculty. This data assists     with future planning for the clinical program. See Student Assessment of 
Clinical Experience (Appendix K). 

 

CLINICAL AFFILIATION AGREEMENT 
 

A current clinical agreement, signed by the President of WSCC and signed by the Director of the clinical 
facility is in place with each facility that a PTA student is assigned. The purpose of these agreements are 
to guide and direct a working relationship between the academic institution and the clinical facility in 
providing learning experiences for students of Walters State Community College Physical Therapist 
Assistant program. Students are not placed at a clinical facility without a current signed clinical 
agreement. 

 
CLINICAL ASSIGNMENTS 

 

Clinical education includes a variety of clinical education experiences, from working in urban to rural 
regions; working in regional medical centers, or small community clinics. The PTA program has 
agreements with clinical facilities including hospital settings, skilled nursing homes, inpatient rehab 
centers, outpatient clinics, and school systems settings. Each clinical site has unique learning 
opportunities and it is the goal of the PTA clinical program to match student goals, objectives, and 
learning styles with clinical environments that will provide learning experiences for each student to 
develop skills and behaviors to be successful entry level clinicians. It is critical that each student 
demonstrate competence in foundational skills of a PTA in the clinic. The PTA program strives to attain 
and maintain sufficient number and variety of clinical sites to meet the needs of students enrolled in the 
PTA program. 

 
The DCE is responsible for maintaining accurate clinical site files (including clinical agreements) and for 
determining site availability for each clinical experience. Relevant information for available clinical sites is 
accessible to students, through DCE. Information includes type of facility, types of patients typically 
treated at this facility, location, dress code, and work hours. Clinical requests are sent to each clinical site 
in the spring, asking each site to respond to the request regarding availability to accept students for 
specific dates for the following academic year. A database is maintained along with responses for clinical 
site availability to accept PTA students. 

 
Students meet with the DCE and provide information regarding geographic residence, prior clinical 
experience, clinical objectives, preferences, and any potential conflicts at specific clinical facilities (such 
as being a current employee at a specific clinical site). The DCE, along with PTA faculty determine clinical 
assignments with priority to selecting clinical sites which will provide each student with appropriate 
opportunities to progress development of the skills required of an entry level PTA. Each student will be 
assigned to one inpatient and one outpatient clinical site. Factors influencing assignments include clinical 
site availability, academic performance, previous clinical experience, student preferences, and proximity 
to home address. DCE reviews student information, clinical site availability, input from academic faculty to 
make clinical assignments. Clinical assignment recommendations are reviewed with PTA faculty. 

 

The DCE will make every effort to assign student clinical sites within a maximum of 80 miles from home 
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address. Driving time is not guaranteed. Student should not expect that every clinical assignment will be 
in close proximity to home. Each student is responsible for his/her own transportation to and from the 
clinical site. Inability to arrange child care is not a consideration for clinical placements. 

 
The DCE will provide the student with the name and contact information for the clinical site at least 4 
weeks prior to the assignment. There are situations, which may delay clinical assignments, and situations 
such as staffing at clinical sites, which may result in a change in clinical assignment. 

 

The DCE retains the right to modify site selection for any student due to situations such as a change in 
clinical site availability, or special requirements of the facility that the student does not meet. Additional 
situations that may require a change in clinical assignment is to meet an individual student need or to 
ensure that a student is able to have a variety of clinical experiences. There are situations in which there 
is a conflict of interest between the individual student and a specific clinical facility which would require 
that the DCE modify the clinical assignment for a student. 

 
 

CONFLICTS OF INTEREST 
 

Student will not be assigned to clinical sites that he/she is employed or have been employed in the past. 
Each student is asked to provide information to DCE if there are any special circumstances that may 
need to be considered in making clinical assignments. Transportation or child care needs are not 
considered as conflicts for clinical assignments. 

 

STUDENT SUPERVISION IN THE EVENT OF CLINICAL INSTRUCTOR ABSENCE 
 

It is the responsibility of the clinical instructor to assign another PT or PTA with at least one year 
experience to supervise the PTA student in the event that the clinical instructor is absent. The student 
must be informed of the temporary change of supervising therapist. Students are not allowed to provide 
patient care in the absence of a supervising PT/PTA. Students may only observe other disciplines at the 
facility if a PT/PTA is not on site. 

 
INTERRUPTION AND/OR DISCONTINUING A CLINICAL AFFILIATION 

 

The DCE or the clinical facility may determine at any point in a clinical affiliation that it is necessary to 
interrupt or discontinue the clinical experience. Circumstances that may require a clinical experience be 
discontinued include but are not limited to: illness; physical limitations; determining that positive learning 
is not being accomplished due to behaviors or environmental constraints. 
The DCE holds the primary responsibility for determining if it is necessary to interrupt or discontinue a 
clinical experience. The DCE and academic faculty assign grades for all clinical experiences reviewing 
information obtained through CI evaluation, student self-evaluation, site visit, and other relevant 
documentation. Regardless of how the performance evaluation is graded by the CI, if there is evidence 
through written comments or other assessment and /or communications that the student has not met 
expectations in regard to either clinical skills or professionalism, the student is subject to failure. 

 
CLINICAL INSTRUCTOR RIGHTS AND PRIVILEGES 

 

Physical therapists and physical therapist assistants who serve as a clinical instructor can earn Class II 
continuing education competency in the state of Tennessee. At the completion of each clinical the DCE 
will send clinical instructors a certificate of clinical recognition which will serve as documentation for their 
work as a clinical instructor for a PTA student from WSCC. Class II continuing competence credit is 1 
hour per sixteen contact hours with the student per The Tennessee Board of Physical Therapy General 
Rules Governing the Practice of Physical Therapy, Chapter 1150-1. 

 
WSCC offers clinical instructors access to WSCC library resources. The library offers online data bases 
such as Med Line, EbscoHost, CINAHL, and others. Clinical Instructors should contact DCE for 
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instructions on how to access the library resources of Walters State Community College. 

 
 

PROFESSIONAL DEVELOPMENT FOR CLINICAL EDUCATION FACULTY 
 

WSCC PTA program strives to provide faculty development activities for the clinical faculty. Opportunities 
for faculty development are presented in different formats such as sponsoring workshops on campus, 
sharing of information during site visits, or through mailings or e-mails. Clinical faculty development 
activities are designed to improve the effectiveness of the clinical education faculty, to meet the needs of 
the program, and to provide opportunities for professional education in response to needs identified by 
clinical faculty, students or academic faculty. 
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Supervision of Students Under Medicare Part B 
Date: Wednesday, May 22, 2019 

The purpose of this article is to provide clarification on the circumstances under which physical therapy students 

may participate in the provision of outpatient therapy services to Medicare patients, and whether such services 

are billable under Medicare Part B. 

Background 

On April 11, 2001, CMS issued a program memorandum, (AB-01-56) on the provision of outpatient therapy 

services by therapy students. In this program memorandum, CMS provided answers to frequently asked 

questions regarding payment for the services of therapy students under Part B of the Medicare program. 

Acceptable Billing Practices 

Per CMS’ Medicare Benefit Policy Manual Chapter 15 Section 230: 

Only the services of the therapist can be billed and paid under Medicare Part B. The services performed by a 

student are not reimbursed even if provided under “line of sight” supervision of the therapist; however, the 

presence of the student “in the room” does not make the service unbillable. Pay for the direct (one-to-one) 

patient contact services of the physician or therapist provided to Medicare Part B patients. Group therapy 

services performed by a therapist or physician may be billed when a student is also present “in the room”. 

EXAMPLES: Therapists may bill and be paid for the provision of services in the following scenarios: 

• The qualified practitioner is present and in the room for the entire session. The student participates in 

the delivery of services when the qualified practitioner is directing the service, making the skilled 

judgment, and is responsible for the assessment and treatment. 

• The qualified practitioner is present in the room guiding the student in service delivery when the 

therapy student and the therapy assistant student are participating in the provision of services, and the 

practitioner is not engaged in treating another patient or doing other tasks at the same time. 

• The qualified practitioner is responsible for the services and as such, signs all documentation. (A student 

may, of course, also sign but it is not necessary since the Part B payment is for the clinician’s service, not 

for the student’s services). 

For additional guidance on the use of therapy students in SNFs under Part B, please refer to CMS' MDS RAI 

Manual. 

Conclusion 

It is crucial that physical therapists be aware of and comply with Medicare regulations governing the 

circumstances in which physical therapy students may participate in the provision of physical therapy services. 

CMS has clearly stated its policy that student services under Part B are not billable, and that only services 

provided to Medicare beneficiaries by the PT may be billed. 

 

Supervision of Students in Skilled Nursing Facilities and Inpatient Rehabilitation Facilities Under Medicare 

Date: Friday, June 12, 2020 

CMS supports clinical training as a crucial component of professional development but can sometimes take 

differing approaches to requirements around that training, depending on setting. 

http://www.cms.hhs.gov/Transmittals/downloads/AB0156.pdf
https://www.cms.gov/media/125221
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
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Use of Students in SNFs 

The MDS RAI Manual is the guidebook that lays out exactly what CMS requires around many facets of SNF care, 

including use of students and "clarifications and scenarios concerning complex areas." 

Use of Students in IRFs 

Talks between APTA, the American Occupational Therapy Association, the American Speech-Language Hearing 

Association and CMS in 2018 resulted in the agency creating a definitive statement around its views related to 

therapy students in hospitals. 

Highlights of the letter: 

• CMS believes that clinical training in hospitals is essential for educating future therapists and other 

health care professionals. 

• CMS has not changed its policy regarding the Medicare Hospital Conditions of Participation and the 

provision of services by students in hospitals, including therapy students providing rehabilitative services 

in hospitals and IRFs. 

• There is no Medicare Hospital Condition of Participation, specifically 42 CFR 482.56, or interpretive 

guidance that prohibits therapy students from providing therapy services as part of their training 

program. 

• CMS notes that per 42 CFR 482.56, the director of a hospital's rehabilitation services must have the 

necessary knowledge and expertise to supervise and administer the services, and must ensure the 

services are organized and staffed to ensure the health and safety of patients. The director's 

responsibilities extend to all therapy students providing services in the hospital as part of their training 

program. 

• Therapy student services furnished under the supervision of a qualified therapist or therapy assistant 

may count toward the intensive rehabilitation therapy program requirement. 

• The Medicare Conditions of Participation require hospitals to comply with all federal, state, and local 

laws related to the health and safety of patients, ensure medical staff is accountable to the governing 

body for the quality of care provided to patients, and have an organized medical staff responsible for the 

quality of care provided to patients by the hospital. Students that provide services and care to patients 

in the hospital as part of the training program, their supervisory faculty, and any hospital staff acting as 

student preceptors are subject to these levels of oversight as well as any standards and requirements 

established by their training programs and by any national organizations, such as American Physical 

Therapy Association, American Occupational Therapy Association, and American Speech-Language-

Hearing Association. 

 

 
 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.apta.org/contentassets/c1be1789299443738e7505d287663652/cms-clarification-therapy-students-hospitals_121818.pdf
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        Appendix C 

   

Standards of Ethical Conduct 
for the Physical Therapist Assistant 

 
HOD S06-20-31-26 [Amended HOD S06-19-47-68; HOD S06-09-20-18; HOD 
S06-00-13-24; HOD 06-91-06-07; Initial HOD 06-82-04-08] [Standard] 

 

 

Preamble 
The Standards of Ethical Conduct for the Physical Therapist Assistant (Standards of Ethical Conduct) delineate 
the ethical obligations of all physical therapist assistants as determined by the House of Delegates of the 
American Physical Therapy Association (APTA). The Standards of Ethical Conduct provide a foundation for 
conduct to which all physical therapist assistants shall adhere. Physical therapist assistants are guided by a set 
of core values (accountability, altruism, collaboration, compassion and caring, duty, excellence, integrity, and 
social responsibility). Throughout the document the primary core values that support specific principles are 
indicated in parentheses. Fundamental to the Standards of Ethical Conduct is the special obligation of physical 
therapist assistants to enable patients and clients to achieve greater independence, health and wellness, and 
enhanced quality of life. 

 
No document that delineates ethical standards can address every situation. Physical therapist assistants are 
encouraged to seek additional advice or consultation in instances where the guidance of the Standards of 
Ethical Conduct may not be definitive. The APTA Guide for Conduct of the Physical Therapist Assistant and 
Core Values for the Physical Therapist and Physical Therapist Assistant provide additional guidance. 

 

Standards 

Standard #1: Physical therapist assistants shall respect the inherent dignity, and rights, of all 
individuals. 
(Core Values: Compassion and Caring, Integrity) 
1A. Physical therapist assistants shall act in a respectful manner toward each person regardless of age, 

gender, race, nationality, religion, ethnicity, social or economic status, sexual orientation, health condition, 
or disability. 

1B. Physical therapist assistants shall recognize their personal biases and shall not discriminate against 
others in the provision of physical therapist services. 

 

Standard #2: Physical therapist assistants shall be trustworthy and compassionate in addressing the 
rights and needs of patients and clients. 
(Core Values: Altruism, Collaboration, Compassion and Caring, Duty) 
2A. Physical therapist assistants shall act in the best interests of patients and clients over the interests of the 

physical therapist assistant. 
2B. Physical therapist assistants shall provide physical therapist interventions with compassionate and caring 

behaviors that incorporate the individual and cultural differences of patients and clients. 
2C. Physical therapist assistants shall provide patients and clients with information regarding the interventions 

they provide. 
2D. Physical therapist assistants shall protect confidential patient and client information and, in collaboration 

with the physical therapist, may disclose confidential information to appropriate authorities only when 
allowed or as required by law. 
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Standard #3: Physical therapist assistants shall make sound decisions in collaboration with the 
physical therapist and within the boundaries established by laws and regulations. 
(Core Values: Collaboration, Duty, Excellence, Integrity) 
3A. Physical therapist assistants shall make objective decisions in the patient’s or client’s best interest in all 

practice settings. 
3B. Physical therapist assistants shall be guided by information about best practice regarding physical 

therapist interventions. 
 

 

3C. Physical therapist assistants shall make decisions based upon their level of competence and consistent 
with patient and client values. 

3D. Physical therapist assistants shall not engage in conflicts of interest that interfere with making sound 
decisions. 

3E. Physical therapist assistants shall provide physical therapist services under the direction and supervision 
of a physical therapist and shall communicate with the physical therapist when patient or client status 
requires modifications to the established plan of care. 

 

Standard #4: Physical therapist assistants shall demonstrate integrity in their relationships with 
patients and clients, families, colleagues, students, research participants other health care providers, 
employers, payers, and the public. 
(Core Value: Integrity) 
4A. Physical therapist assistants shall provide truthful, accurate, and relevant information and shall not make 

misleading representations. 
4B. Physical therapist assistants shall not exploit persons over whom they have supervisory, evaluative or 

other authority (eg, patients and clients, students, supervisees, research participants, or employees). 
4C. Physical therapist assistants shall not engage in any sexual relationship with any of their patients and 

clients, supervisees, or students. 
4D. Physical therapist assistants shall not harass anyone verbally, physically, emotionally, or sexually. 4E.
 Physical therapist assistants shall discourage misconduct by physical therapists, physical therapist 

assistants, and other health care professionals and, when appropriate, report illegal or unethical acts, 
including verbal, physical, emotional, or sexual harassment, to an appropriate authority with jurisdiction 
over the conduct. 

4F. Physical therapist assistants shall report suspected cases of abuse involving children or vulnerable adults 
to the appropriate authority, subject to law. 

 

Standard #5: Physical therapist assistants shall fulfill their legal and ethical obligations. 
(Core Values: Accountability, Duty, Social Responsibility) 
5A. Physical therapist assistants shall comply with applicable local, state, and federal laws and regulations. 
5B. Physical therapist assistants shall support the supervisory role of the physical therapist to ensure quality 

care and promote patient and client safety. 
5C. Physical therapist assistants involved in research shall abide by accepted standards governing protection 

of research participants. 
5D. Physical therapist assistants shall encourage colleagues with physical, psychological, or substance- 

related impairments that may adversely impact their professional responsibilities to seek assistance or 
counsel. 

5E. Physical therapist assistants who have knowledge that a colleague is unable to perform their professional 
responsibilities with reasonable skill and safety shall report this information to the appropriate authority. 

 

Standard #6: Physical therapist assistants shall enhance their competence through the lifelong 
acquisition and refinement of knowledge, skills, and abilities. 
(Core Value: Excellence) 
6A. Physical therapist assistants shall achieve and maintain clinical competence. 
6B. Physical therapist assistants shall engage in lifelong learning consistent with changes in their roles and 

responsibilities and advances in the practice of physical therapy. 
6C. Physical therapist assistants shall support practice environments that support career development and 

lifelong learning. 
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Standard #7: Physical therapist assistants shall support organizational behaviors and business 
practices that benefit patients and clients and society. 
(Core Values: Integrity, Accountability) 
7A. Physical therapist assistants shall promote work environments that support ethical and accountable 

decision-making. 
7B. Physical therapist assistants shall not accept gifts or other considerations that influence or give an 

appearance of influencing their decisions. 
 

 

7C. Physical therapist assistants shall fully disclose any financial interest they have in products or services 
that they recommend to patients and clients. 

7D. Physical therapist assistants shall ensure that documentation for their interventions accurately reflects the 
nature and extent of the services provided. 

7E. Physical therapist assistants shall refrain from employment arrangements, or other arrangements, that 
prevent physical therapist assistants from fulfilling ethical obligations to patients and clients 

 

Standard #8: Physical therapist assistants shall participate in efforts to meet the health needs of people 
locally, nationally, or globally. 
(Core Value: Social Responsibility) 
8A. Physical therapist assistants shall support organizations that meet the health needs of people who are 

economically disadvantaged, uninsured, and underinsured. 
8B. Physical therapist assistants shall advocate for people with impairments, activity limitations, participation 

restrictions, and disabilities in order to promote their participation in community and society. 
8C. Physical therapist assistants shall be responsible stewards of health care resources by collaborating with 

physical therapists in order to avoid overutilization or underutilization of physical therapist services. 
8D. Physical therapist assistants shall educate members of the public about the benefits of physical therapy. 

 
 

Explanation of Reference Numbers: 

HOD P00‐00‐00‐00 stands for House of Delegates/month/year/page/vote in the House of Delegates minutes; 

the "P" indicates that it is a position (see below). For example, HOD P06‐17‐05‐04 means that this position can 

be found in the June 2017 House of Delegates minutes on Page 5 and that it was Vote 4. 

 
P: Position | S: Standard | G: Guideline | Y: Policy | R: Procedure 

 
 

Last Updated: 8/12/2020 
Contact: nationalgovernance@apta.org 

 
 

mailto:nationalgovernance@apta.org
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   Appendix D 
 

APTA Guide for Conduct of the 
Physical Therapist Assistant 
 
Purpose 

 

The APTA Guide for Conduct of the Physical Therapist Assistant (Guide) is intended to serve physical therapist assistants in 

interpreting the Standards of Ethical Conduct for the Physical Therapist Assistant (Standards of Ethical Conduct) of the 

American Physical Therapy Association (APTA). The APTA House of Delegates in June of 2009 adopted the revised 

Standards of Ethical Conduct, which became effective July 1, 2010. 

 
The Guide provides a framework by which physical therapist assistants may determine the propriety of their conduct. It also is 

intended to guide the development of physical therapist assistant students. The Standards of Ethical Conduct and the Guide 

apply to all physical therapist assistants. These guidelines are subject to change as the dynamics of the profession change 

and as new patterns of health care delivery are developed and accepted by the professional community and the public. 

 
Interpreting the Standards of Ethical Conduct 

 
The interpretations expressed in this Guide reflect the opinions, decisions, and advice of the Ethics and Judicial Committee 

(EJC). The interpretations are set forth according to topic. These interpretations are intended to assist a physical therapist 

assistant in applying general ethical standards to specific situations. They address some but not all topics addressed in the 

Standards of Ethical Conduct and should not be considered inclusive of all situations that could evolve. 

 
This Guide is subject to change, and the Ethics and Judicial Committee will monitor and revise the Guide to address 

additional topics and standards when and as needed. 

 
Preamble to the Standards of Ethical Conduct 

 
The Preamble states as follows: 

The Standards of Ethical Conduct for the Physical Therapist Assistant (Standards of Ethical Conduct) delineate the ethical 

obligations of all physical therapist assistants as determined by the House of Delegates of the American Physical Therapy 

Association (APTA). The Standards of Ethical Conduct provide a foundation for conduct to which all physical therapist 

assistants shall adhere. Fundamental to the Standards of Ethical Conduct is the special obligation of physical therapist 

assistants to enable patients/clients to achieve greater independence, health and wellness, and enhanced quality of life. No 

document that delineates ethical standards can address every situation. Physical therapist assistants are encouraged to seek 

advice or consultation in instances where the guidance of the Standards of Ethical Conduct may not be definitive. 

 
Interpretation: Upon the Standards of Ethical Conduct for the Physical Therapist Assistant being amended effective July 1, 

2010, all the lettered standards contain the word “shall” and are mandatory ethical obligations. The language contained in the 

Standards of Ethical Conduct is intended to better explain and further clarify existing ethical obligations. These ethical 

obligations predate the revised Standards of Ethical Conduct. 

Although various words have changed, many of the obligations are the same. Consequently, the addition of the word “shall” 

serves to reinforce and clarify existing ethical obligations. A significant reason that the  

 

Standards of Ethical Conduct were revised was to provide physical therapist assistants with a document that was clear 

enough to be read on its own without the need to seek extensive additional interpretation. 

 

The Preamble states that “[n]o document that delineates ethical standards can address every situation.” The Preamble 

also states that physical therapist assistants “are encouraged to seek additional advice or consultation in instances where 

the guidance of the Standards of Ethical Conduct may not be definitive.” 
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Potential sources for advice or counsel include third parties and the myriad resources available on the APTA website. Inherent 

in a physical therapist assistant’s ethical decision-making process is the examination of his or her unique set of facts relative to 

the Standards of Ethical Conduct. 

 
Topics 

 
Respect 

Standard 1A states as follows: 

 
1A. Physical therapist assistants shall act in a respectful manner toward each person regardless of age, gender, race, 

nationality, religion, ethnicity, social or economic status, sexual orientation, health condition, or disability. 

 
Interpretation: Standard 1A addresses the display of respect toward others. Unfortunately, there is no universal consensus 

about what respect looks like in every situation. For example, direct eye contact is viewed as respectful and courteous in some 

cultures and inappropriate in others. It is up to the individual to assess the appropriateness of behavior in various situations. 

 
Altruism 

Standard 2A states as follows: 

 
2A. Physical therapist assistants shall act in the best interests of patients/clients over the interests of the physical 

therapist assistant. 

 
Interpretation: Standard 2A addresses acting in the best interest of patients and clients over the interests of the physical 

therapist assistant. Often this is done without thought, but, sometimes, especially at the end of the day when the clinician is 

fatigued and ready to go home, it is a conscious decision. For example, the physical therapist assistant may need to make a 

decision between leaving on time and staying at work longer to see a patient who was 15 minutes late for an appointment. 

 
Sound Decisions 

Standard 3C states as follows: 

 
3C. Physical therapist assistants shall make decisions based upon their level of competence and consistent with 

patient/client values. 

 
Interpretation: To fulfill 3C, the physical therapist assistant must be knowledgeable about his or her legal scope of work as 

well as level of competence. As a physical therapist assistant gains experience and additional knowledge, there may be areas 

of physical therapy interventions in which he or she displays advanced skills. At the same time, other previously gained 

knowledge and skill may be lost due to lack of use. To make sound decisions, the physical therapist assistant must be able to 

self-reflect on his or her current level of competence. 

Supervision 

Standard 3E states as follows: 

 
3E. Physical therapist assistants shall provide physical therapy services under the direction and supervision of a 

physical therapist and shall communicate with the physical therapist when patient/client status requires 

modifications to the established plan of care. 

 
Interpretation: Standard 3E goes beyond simply stating that the physical therapist assistant operates under the supervision 

of the physical therapist. Although a physical therapist retains responsibility for the patient or client throughout the episode of 

care, this standard requires the physical therapist assistant to take action by communicating with the supervising physical 

therapist when changes in the individual’s status indicate that modifications to the plan of care may be needed. Further 

information on supervision via APTA policies and resources is available on the APTA website. 
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Integrity in Relationships Standard 4 states as follows: 

4. Physical therapist assistants shall demonstrate integrity in their relationships with patients/clients, families, 

colleagues, students, other health care providers, employers, payers, and the public. 

 
Interpretation: Standard 4 addresses the need for integrity in relationships. This is not limited to relationships with patients 

and clients but includes everyone physical therapist assistants come into contact with in the normal provision of physical 

therapist services. For example, demonstrating integrity could encompass working collaboratively with the health care team 

and taking responsibility for one’s role as a member of that team. 

 
Reporting 

Standard 4C states as follows: 

 
4C. Physical therapist assistants shall discourage misconduct by health care professionals and report illegal or 

unethical acts to the relevant authority, when appropriate. 

 
Interpretation: Physical therapist assistants shall seek to discourage misconduct by health care professionals. Discouraging 

misconduct can be accomplished through a number of mechanisms. The following is not an exhaustive list: 

 

• Do not engage in misconduct; instead, set a good example for health care professionals and others working in their 

immediate environment. 

• Encourage or recommend to the appropriate individuals that health care and other professionals, such as legal 

counsel, conduct regular (such as annual) training that addresses federal and state law requirements, such as billing, 

best practices, harassment, and security and privacy; as such training can educate health care professionals on what 

to do and not to do. 

• Encourage or recommend to the appropriate individuals other types of training that are not law based, such as 

bystander training. 

• Assist in creating a culture that is positive and civil to all. 

• If in a management position, consider how promotion and hiring decisions can impact the organization. 

• Access professional association resources when considering best practices. 

• Revisit policies and procedures each year to remain current. 

 
Many other mechanisms may exist to discourage misconduct. The physical therapist assistant should be creative, open-

minded, fair, and impartial in considering how to best meet this ethical obligation. Doing so can actively foster an environment 

in which misconduct does not occur. The main focus when thinking about misconduct is creating an action plan on prevention. 

Consider that reporting may never make the alleged victim whole or undo the misconduct. 

 
If misconduct has not been prevented, then reporting issues must be considered. This ethical obligation states that the physical 

therapist assistant reports to the “relevant authority, when appropriate.” Before examining the meaning of these words it is 

important to note that reporting intersects with corporate policies and legal obligations. It is beyond the scope of this 

interpretation to provide legal advice regarding laws and policies; however, an analysis of reporting cannot end with 

understanding one’s ethical obligations. One may need to seek advice of legal counsel who will take into consideration laws 

and policies and seek to discover the facts and circumstances. 

 
With respect to ethical obligations, the term “when appropriate” is a fact-based decision and will be impacted by requirements 

of the law. If a law requires the physical therapist assistant to take an action, then, of course, it is appropriate to do so. If there 

is no legal requirement and no corporate policy, then the physical therapist assistant must consider what is appropriate given 

the facts and situation. It may not be appropriate if the physical therapist does not know what occurred, or because there is no 

legal requirement to act and the physical therapist assistant does not want to assume legal responsibility, or because the 

matter is being resolved internally. There are many different reasons that something may or may not be appropriate. 

 
If the physical therapist assistant has determined that it is appropriate to report, the ethical obligation requires him or her to 

consider what entity or person is the “relevant authority.” Relevant authority can be a supervisor, human resources, an attorney, 

the Equal Employment Opportunities Commission, the licensing board, the Better Business Bureau, Office of the Insurance 

Commissioner, the Medicare hotline, the Office of the Inspector General hotline, the US Department of Health and Human 
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Services, an institution using their internal grievance procedures, the Office of Civil Rights, or another federal, state, city, or 

local agency, or a state or federal court, among others. 

 
Once the physical therapist assistant has decided to report, he or she must be mindful that reporting does not end his or her 

involvement, which can include office, regulatory, and/or legal proceedings. In this context, the physical therapist assistant may 

be asked to be a witness, to testify, or to provide written information. 

 
Sexual Harassment 

Standard 4F states as follows: 

 
4F. Physical therapist assistants shall not harass anyone verbally, physically, emotionally, or sexually. 

 
Interpretation: As noted in the House of Delegates policy titled “Sexual Harassment,” “[m]embers of the association have an 

obligation to comply with applicable legal prohibitions against sexual harassment….” This statement is in line with Standard 4F 

that prohibits physical therapist assistants from harassing anyone verbally, physically, emotionally, or sexually. While the 

standard is clear, it is important for APTA to restate this point, namely that physical therapist assistants shall not harass anyone, 

period. The association has zero tolerance for any form of harassment, specifically including sexual harassment. 

Exploitation 

Standard 4E states as follows: 

 
4E. Physical therapist assistants shall not engage in any sexual relationship with any of their patients/clients, 

supervisees, or students. 

 
Interpretation: The statement is clear—sexual relationships with their patients or clients, supervisees, or students are prohibited. 

This component of Standard 4 is consistent with Standard 4B, which states: 

 
4B. Physical therapist assistants shall not exploit persons over whom they have supervisory, evaluative, or other 

authority (eg, patients and clients, students, supervisees, research participants, or employees). 

 
Consider this excerpt from the EJC Opinion titled Topic: Sexual Relationships With Patients or Former Patients 

(modified for physical therapist assistants): 

 
A physical therapist [assistant] stands in a relationship of trust to each patient and has an ethical obligation to act in 

the patient's best interest and to avoid any exploitation or abuse of the patient. Thus, if a physical therapist 

[assistant] has natural feelings of attraction toward a patient, he or she must sublimate those feelings in order to 

avoid sexual exploitation of the patient. 

 
One’s ethical decision making process should focus on whether the patient or client, supervisee, or student is being 

exploited. In this context, questions have been asked about whether one can have a sexual relationship once the 

patient or client relationship ends. To this question, the EJC has opined as follows: 

 
The Committee does not believe it feasible to establish any bright-line rule for when, if ever, initiation of a 

romantic/sexual relationship with a former patient would be ethically permissible. 

 
The Committee imagines that in some cases a romantic/sexual relationship would not offend ... if initiated with a 

former patient soon after the termination of treatment, while in others such a relationship might never be 

appropriate. 

 
Colleague Impairment 

Standard 5D and 5E state as follows: 

 
5D. Physical therapist assistants shall encourage colleagues with physical, psychological, or substance-related 

impairments that may adversely impact their professional responsibilities to seek assistance or counsel. 
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5E. Physical therapist assistants who have knowledge that a colleague is unable to perform their professional 

responsibilities with reasonable skill and safety shall report this information to the appropriate authority. 

 
Interpretation: The central tenet of Standard 5D and 5E is that inaction is not an option for a physical therapist assistant when 

faced with the circumstances described. Standard 5D states that a physical therapist assistant shall encourage colleagues to 

seek assistance or counsel while Standard 5E addresses reporting information to the appropriate authority. 

5D and 5E both require a factual determination on the physical therapist assistant’s part. This may be challenging in the sense 

that the physical therapist assistant might not know or easily be able to determine whether someone in fact has a physical, 

psychological, or substance-related impairment. In addition, it might be difficult to determine whether such impairment may be 

adversely affecting someone’s work responsibilities. 

 
Moreover, once the physical therapist assistant does make these determinations, the obligation under 5D centers not on 

reporting, but on encouraging the colleague to seek assistance, while the obligation under 5E does focus on reporting. But note 

that 5E discusses reporting when a colleague is unable to perform; whereas, 5D discusses encouraging colleagues to seek 

assistance when the impairment may adversely affect their professional responsibilities. So, 5D discusses something that may 

be affecting performance, whereas 5E addresses a situation in which someone clearly is unable to perform. The 2 situations 

are distinct. In addition, it is important to note that 5E does not mandate to whom the physical therapist assistant reports; it 

provides discretion to determine the appropriate authority. 

 
The EJC Opinion titled Topic: Topic: Preserving Confidences; Physical Therapist's Reporting Obligation With Respect to 

Unethical, Incompetent, or Illegal Acts provides further information on the complexities of reporting. 

 
Clinical Competence 

Standard 6A states as follows: 

 
6A. Physical therapist assistants shall achieve and maintain clinical competence. 

 
Interpretation: 6A should cause physical therapist assistants to reflect on their current level of clinical competence, to identify 

and address gaps in clinical competence, and to commit to the maintenance of clinical competence throughout their career. The 

supervising physical therapist can be a valuable partner in identifying areas of knowledge and skill that the physical therapist 

assistant needs for clinical competence and to meet the needs of the individual physical therapist, which may vary according to 

areas of interest and expertise. 

Further, the physical therapist assistant may request that the physical therapist serve as a mentor to assist him or her in 

acquiring the needed knowledge and skills. Additional resources on Continuing Competence are available on the APTA website. 

 
Lifelong Learning 

Standard 6C states as follows: 

 
6C. Physical therapist assistants shall support practice environments that support career development and lifelong 

learning. 

 
Interpretation: 6C points out the physical therapist assistant’s obligation to support an environment conducive to career 

development and learning. The essential idea here is that the physical therapist assistant encourages and contributes to his or 

her career development and lifelong learning, whether or not the employer provides support. 

 
Organizational and Business Practices Standard 7 

states as follows: 

7. Physical therapist assistants shall support organizational behaviors and business practices that benefit patients/clients 

and society. 

Interpretation: Standard 7 reflects a shift in the Standards of Ethical Conduct. One criticism of the former version 

was that it addressed primarily face-to-face clinical practice settings. Accordingly, Standard 7 addresses ethical 

obligations in organizational and business practices on both patient and client and societal levels. 

http://www.apta.org/EJCOpinions/2002/4/12/
http://www.apta.org/EJCOpinions/2002/4/12/
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Documenting Interventions Standard 7D states as follows: 

7D. Physical therapist assistants shall ensure that documentation for their interventions accurately 

reflects the nature and extent of the services provided. 

 
Interpretation: 7D addresses the need for physical therapist assistants to make sure that they thoroughly and 

accurately document the interventions they provide to patients and clients and document related data collected 

from the patient or client. The focus of this Standard is on ensuring documentation of the services rendered, 

including the nature and extent of such services. 

 
Support - Health Needs Standard 8A states as follows: 

8A. Physical therapist assistants shall support organizations that meet the health needs of people who 

are economically disadvantaged, uninsured, and underinsured. 

 
Interpretation: 8A addresses the issue of support for those least likely to be able to afford physical therapist 

services. The standard does not specify the type of support that is required. Physical therapist assistants may 

express support through volunteerism, financial contributions, advocacy, education, or simply promoting their 

work in conversations with colleagues. When providing such services, including pro bono services, physical 

therapist assistants must comply with applicable laws, and as such work under the direction and supervision of a 

physical therapist. Additional resources on pro bono services are available on the APTA website. 

 
Issued by the Ethics and Judicial Committee American Physical Therapy Association October 1981 

 

Last Amended: March 2019 
Contact: ejc@apta.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:ejc@apta.org
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Appendix E 

PTA CPI Web Instructions for a Clinical Instructor 

Are located in the Clinical Assessment Suite Help Center for the Clinical 
Performance Instrument at: 

 
https://help.liaisonedu.com/Clinical_Assessment_Suite_Help_Center 

 
 
 

Click on PTA CPI Web 
Click on Cl Clinical Instructor 
From here click on APTA training if CI has completed the training 
Click on Logging in to the PTA Web as a CI 

 
Instructions for other tasks are listed as separate links in this Clinical Assessment Suite Center 

 
 

View from the Clinical Assessment Suite Help Center in which the CI would select links under CI (Clinical Instructor) 

 

https://help.liaisonedu.com/Clinical_Assessment_Suite_Help_Center
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Appendix F 

 

 
PTA CPI Web Instructions for a Student 

Are located in the Clinical Assessment Suite Help Center for the Clinical 
Performance Instrument at: 

 
https://help.liaisonedu.com/Clinical_Assessment_Suite_Help_Center 

 
 
 

Click on PTA CPI Web Click on Student 
Click on Logging in to the PTA Web as a Student 

 
Instructions for other tasks are listed as separate links in this Clinical Assessment Suite Center 

 
 

View from the Clinical Assessment Suite Help Center in which the CI would select links under Student 

 

https://help.liaisonedu.com/Clinical_Assessment_Suite_Help_Center
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Appendix G 
 
 

 

EXPOSURE POLICY 
 

Policy Regarding Exposure of a WSCC Health Programs’ Student During a Clinical Experience 
 

Students should be familiar with all pertinent policies and procedures of the assigned clinic. If an exposure incident 
occurs during a clinical experience, the student will follow the clinical site’s policies and procedures. Any medical 
procedures required will be at the student’s expense. 

 
Policy Regarding Student Exposure on Campus 

 

If an exposure incident occurs on campus, the campus police will be contacted and WSCC post exposure policies 
and procedures will be initiated. 
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Physical Therapist Assistant Program 

Student Assessment of Clinical 
Instructor 

Appendix H 

 

Clinical Instructor: Clinical Instructor Title: A   PTA B PT 

Clinical Facility:     
 
 

Instructions: Consider each item separately and rate each item independently of all others. Bubble the rating that 
indicates the extent to which you agree with each statement. Please do not skip any rating. If you do not know 
about a particular area, please bubble N/A. 

 
1– Strongly Disagree 2– Disagree    3– Agree    4– Strongly Agree N– Not Applicable 

 

1. The clinical instructor (CI) was familiar with the academic program's 

objectives and expectations for this experience. 

2. The CI provided constructive feedback on my performance. 
3. The CI provided timely feedback on my performance.  

4. The CI communicated with effective verbal and non-verbal 

methods.  

5. The CI encouraged clinical problem solving. 
6. The supervising CI was accessible when needed. 
7. The CI provided opportunities for me to perform skills and  

interventions within my scope of knowledge. 
8. Time was available with the CI to discuss patient/client interventions. 

9. The CI served as a positive role model in physical therapy practice 

10. setting. 

11. The CI skillfully used the clinical environment for planned and 

Unplanned learning experiences.  

12. The CI participated with informal and formal evaluation of my  

clinical experience. 

13. The CI encouraged self-assessment.  

14. There was a clear understanding to whom I was directly 

responsible and accountable. 

15. The clinical education site had clear learning objectives.  

1 2 3 4  N 

1 2 3 4  N 

 

   1 

 

2 

 

3 

 

4 

 

 

 

N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 

1 2 3 4  N 
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Appendix I 
 
 

 
https://www.surveymonkey.com/r/LFRCH8L 
 

 

 
 

 

  
 

  
 

 
 

 
 
 
 
 
 
 

https://www.surveymonkey.com/r/LFRCH8L
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 Appendix J 
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Appendix K 
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Appendix L 
 

Consent to Drug/Alcohol Testing 
Statement of Acknowledgment and 

Understanding 
                 Release of Liability 

 
I, am enrolled in the Allied Health and/or Nursing program at 
Walters State Community College. I acknowledge receipt and understanding of the institutional 
policy with regard to drug and alcohol testing, and the potential disciplinary sanctions which may 
be imposed for violation of such policy as stated in the Walters State Community College Student 
Handbook. 

 
I understand the purpose of this policy is to provide a safe working and learning environment for 
patients, students, clinical and institutional staff; and property. Accordingly, I understand that prior 
to participation in the clinical experience, I may be required to undergo drug/alcohol testing of my blood 
or urine. I further understand that I am also subject to testing based on reasonable suspicion that I am 
using or am under the influence of drugs or alcohol. 

 
I acknowledge and understand the intention to test for drugs and/or alcohol and agree to be bound 
by this policy. I hereby consent to such testing and understand that refusal to submit to testing or 
a positive result of the testing may affect my ability to participate in a clinical experience, and may also 
result in disciplinary action up to and including dismissal from Walters State Community College. 

 
If I am a licensed health profession, I understand that the state licensing agency will be contacted 
if I refuse to submit to testing or if my test results is positive. Full reinstatement of my license would be 
required for unrestricted return to the Walters State Community College Allied Health and/or 
Nursing Program. 

 
My signature below indicates that: 

 

1.) I consent to drug/alcohol testing as required by clinical agencies or as directed by the Office 
of Student Affairs. 

2.) I authorize the release of all information and records, including test results relating to the 
screening or testing of my blood/urine specimen, to the Office of Student Affairs, the Dean 
of the Allied Health and/or Nursing Program, and others deemed to have a need to know. 

3.) I understand that I am subject to the terms of the general regulation on student conduct and 
disciplinary sanctions of Walters State Community College, and the Drug-Free 
Campus/Workplace Policy of Walters State Community College, as well as, federal, state 
and local laws regarding drugs and alcohol. 

4.) I hereby release and agree to hold harmless Walters State Community College and the 
Tennessee Board of Regents, their officers, employees and agents from any and all 
action, claim, demand, damages, or costs arising from such test(s), in connection with, 
but not limited to, the testing procedure, analysis, the accuracy of the analysis, and the 
disclosure of the results. 

 
My signature indicates that I have read and understand this consent and release, and that I have 
signed it voluntarily in consideration of enrollment in the Allied Health and/or Nursing Program at 
Walters State Community College. 

 
 
 

 

Student’s Signature Date
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Appendix M 
 
 

Components of the Clinical Performance Instrument 

 
 

Performance Criteria 
The 14 performance criteria describe the essential aspects of the clinical work of a physical 
therapist assistant performing at entry-level. The performance criteria are grouped by the 
aspects of clinical work that they represent. Items 1-6 are related to behavioral expectations, 
items 7-13 address patient interventions*, and item 14 addresses resource management*. 

 
Red Flag Item A flag to the left of a performance criterion indicates a ―red-flag item. 

The five ―red-flag‖ items (numbered 1, 2, 3, 5, and 7) are considered foundational elements in 
clinical work. Students may progress more rapidly in the ―red flag areas than other 
performance criteria. A significant concern related to a ―red-flag performance criterion item 
warrants immediate attention, more expansive documentation*, and a telephone call to the 
ACCE/DCE*. Actions taken to address these concerns may include remediation, extension of 
the experience with a learning contract, and/or dismissal from the clinical education experience. 

 
Procedural Interventions and Related Data Collection Techniques 
Performance criteria 8 – 12 address categories of procedural interventions commonly performed 
by the entry-level PTA. 
Common procedural interventions associated with each category are provided. Given the 
diversity and complexity of the clinical environment, it must be emphasized that the procedural 
intervention skills provided are not meant to be an exhaustive list. 
Those data collection skills most commonly utilized to measure patient progress relative to the 
performance of the procedural interventions are provided. Given the diversity and complexity of 
the clinical environment, it must be emphasized that the associated data collection skills 
provided are not meant to be an exhaustive list. 
Drop down boxes provide the following options for documenting the student’s exposure to the 
listed skills 

 

Essential Skills 
The essential skills (denoted with bullets in shaded boxes) for each criterion are used to guide 
the evaluation of students’ competence relative to the performance criteria. 
Given the diversity and complexity of the clinical environment, it must be emphasized that the 

essential skills provided are not meant to be an exhaustive list. 
There may be additional or alternative skills relevant and critical to a given clinical setting and all 
listed essential skills need not be present to rate student performance at the various levels. 
Essential skills are not listed in order of priority, but most are presented in logical order. 

 

Mid-experience and Final Comments 
The clinical instructor must provide descriptive comments for all performance criteria.   For 
each performance criterion, space is provided for written comments for mid-experience and final 
ratings. Each of the five performance dimensions (supervision/guidance*, quality*, complexity*, 
consistency*, and efficiency*) are common to all types and levels of performance and should be 
addressed in providing written comments. The performance dimensions appear above the 
comment boxes on each page for quick reference. 

 

 

Performance Dimensions Supervision/guidance refers to the level and extent of assistance 

required by the student to achieve entry-level performance. As a student progresses through 
clinical education experiences*, the degree of supervision/guidance needed is expected to 
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progress from 100% supervision to being capable of independent performance with customary 
direction and supervision by the physical therapist and may vary with the complexity of the 
patient or environment. 

 

Quality refers to the degree of knowledge and skill proficiency demonstrated. As a student 
progresses through clinical education experiences, quality should range from demonstration of 
limited skill to a skilled or highly skilled performance of an intervention. 

 
Complexity refers to the number of elements that must be considered relative to the patient*, 
task, and/or environment. As a student progresses through clinical education experiences, the 
level of complexity of tasks, patient care, and the environment should increase, with fewer 
elements being controlled by the CI. 

 
Consistency refers to the frequency of occurrences of desired behaviors related to the 
performance criterion. As a student progresses through clinical education experiences, 
consistency of quality performance is expected to progress from infrequently to routinely. 

 
Efficiency refers to the ability to perform in a cost-effective and timely manner. As the student 
progresses through clinical education experiences, efficiency should progress from a high 
expenditure of time and effort to economical and timely performance. 

 
 

Anchor Definitions 
Beginning performance 

A student who requires direct personal supervision 100% of the time working with patients with 
constant monitoring and feedback, even with patients with simple conditions. At this level, 
performance of essential skills is inconsistent and clinical problem solving* is performed in an 
inefficient manner. Performance reflects little or no experience in application of essential skills 
with patients. The student does not carry a patient care workload with the clinical instructor (a 
PTA directed and supervised by a physical therapist or a physical therapist). 

 

Advanced beginner performance 
A student who requires direct personal supervision 75% – 90% of the time working with patients 
with simple conditions, and 100% of the time working with patients with more complex 
conditions. At this level, the student demonstrates consistency in developing proficiency with 
simple tasks (eg, medical record review), clinical problem solving, interventions (eg, monitoring 
therapeutic exercise), and related data collection (eg, single angle goniometry), but is unable to 
perform more complex tasks, clinical problem solving, interventions/data collection without 
assistance. The student may begin to share the patient care workload with the clinical 
instructor. 

 
Intermediate performance 
A student who requires direct personal supervision less than 50% of the time working with 

patients with simple conditions, and 75% of the time working with patients with complex 
conditions. At this level, the student is proficient with simple tasks, clinical problem solving, and 
interventions/data collection and is developing the ability to consistently perform more complex 
tasks, clinical problem solving, and interventions/data collection. The student is capable of 
maintaining 50% of a full-time physical therapist assistant’s patient care workload. 
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Advanced intermediate performance 
A student who requires clinical supervision less than 25% of the time working with new patients 
or patients with complex conditions and is independent working with patients with simple 
conditions.   At this level, the student is consistent and proficient in simple tasks, clinical 
problem solving, and interventions/data collection and requires only occasional cueing for more 
complex tasks, clinical problem solving, and interventions/data collection. The student is 
capable of maintaining 75% of a full-time physical therapist assistant’s patient care workload 
with direction and supervision from the physical therapist. 

 
 

Entry-level performance 
A student who is capable of completing tasks, clinical problem solving, and interventions/data 
collection for patients with simple or complex conditions under general supervision of the 
physical therapist. At this level, the student is consistently proficient and skilled in simple and 
complex tasks, clinical problem solving, and interventions/data collection. The student 
consults with others to resolve unfamiliar or ambiguous situations. The student is capable of 
maintaining 100% of a full-time physical therapist assistant’s patient care workload in a cost 
effective* manner with direction and supervision from the physical therapist. 

 
Significant Concerns Box 
Checking this box ( ) indicates that the student’s performance on this criterion is unacceptable 

for this clinical experience. 
When the Significant Concerns Box is checked, written comments to substantiate the concern, 
additional documentation such as a critical incident form and learning contract are required with 
a phone call ( ) placed to the ACCE/DCE. 
The significant concerns box provides an early warning system to identify student performance 
problems thereby enabling the CI, student, and ACCE/DCE to determine a mechanism for 
remediation, if appropriate. The CI should not wait until the mid-experience or final evaluation* 
to contact the ACCE/DCE regarding student performance. 

 
With Distinction Box 
Checking this box ( ) indicates that the student’s performance on this criterion is beyond that 
expected of entry-level performance. 
The marking on the rating scale must indicate entry-level performance. 

The student may have additional degrees or experiences that contribute to the advanced 
performance of the specific criterion. The rationale for checking this box must be provided in 
the mid-experience or final comment section. 

 

Summative Comments 
Summative comments should be used to provide a global perspective of the student’s 
performance across all 14 criteria at mid-experience and final evaluations. 
The summative comments, located after the last performance criterion on pages 34 and 35, 
provide a section for the rater to comment on the overall strengths, areas requiring further 
development, other general comments, and any specific recommendations with respect to the 
learner’s needs, interests, planning, or performance. Comments should be based on the 
student’s performance relative to stated objectives* for the clinical experience. 
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Appendix N 
 

 
Walters State Community College 

Division of Health Programs 
Physical Therapist Assistant Program  

Clinical Site Info Sheet 
 
 

This information will be shared with future students who will be assigned to this clinical site. 
Please share any information that would be helpful to future students.  
 
 
 
Clinical Site: 
 
 
Dress  Code: 
 
 
 
Types of patients treated: 
 
 
 
 
Any topics to study to prepare for this clinical site:  
 
 
 
 
Number of therapists at this clinic: 
 
 
 
 
Any specialty areas or specialized equipment 
(ie aquatics, vestibular, lymphedema treatment, BWSS ) 
 
 
 
 
 
 
Other information that would be helpful for future students to prepare for a clinical at this site: 
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Handbook Revised 5/2022 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Walters State is one of 46 institutions in the Tennessee Board of Regents system, the sixth largest system of 
higher education in the nation. The Tennessee Board of Regents is the governing board for this system which is 
comprised of six universities, 13 community colleges, and 27 colleges of applied technology, providing programs 
in 90 of Tennessee’s 95 counties to more than 200,000 students. 

Walters State Community College is accredited by the Southern Association of Colleges and Schools Commission 
on Colleges (1866 Southern Lane, Decatur, Georgia 30033-4097; telephone number 404-679-4500) to award the 
associate degree. SACSCOC should be contacted regarding only questions about the accreditation status of the 
institution, to file a third-party comment at the time of the institution’s formal, scheduled review, or to file a 
complaint against the institution for alleged non-compliance with a standard or requirement. Normal inquiries 
about Walters State such as admission requirements, financial aid, educational programs, etc. should be 
addressed directly to the institution and not to SACSCOC. 

Walters State Community College does not discriminate on the basis of race, sex, sexual orientation, gender 
identity, color, religion, national origin, age, disability or veteran status in provision of educational programs and 
services or employment opportunities and benefits pursuant to the requirements of Title VI of the Civil Rights Act 
of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the 
Americans with Disabilities Act (ADA) of 1990 and the Age Discrimination in Employment Act of 1967 (ADEA). 
Inquiries and charges of violations of any of the above referenced policies should be directed to the Assistant Vice 
President for Human Resources/Affirmative Action Officer, 500 S. Davy Crockett Pkwy., Morristown, TN 37813-
6899, 423-585-6845 or email: jarvis.jennings@ws.edu Requests for accommodation of a disability should be 
directed to Office of Disability Services at Walters State, 500 S. Davy Crockett Pkwy., Morristown, TN 37813-6899. 

 

mailto:jarvis.jennings@ws.edu

