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INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM
Clinical education is a vital component of the academic preparation of the physical therapist assistant student
in the Inter American University of Puerto Rico, Ponce Campus. It allows the student to fully integrate and
implement the information and skills learned during basic science coursework, as well as the clinical classroom
and laboratory portions of the program.
This handbook has been developed to provide information, resources and guidelines that will assist to all
involved persons in the clinical education process to deliver a high quality clinical education experience. In
addition, this handbook was created to enhance communication, detail roles & responsibilities of all involved
persons to assist in making each clinical experience successful and valuable. We recognize that the
profession of physical therapy provides diversity among the types of settings in which physical therapy
services are delivered. This is why we will make every effort to ensure that each student has a variety of
experiences through the three clinical education practices within the curriculum.
Finally, if you are a Clinical Instructor or a Center Coordinator of Clinical Education we want to thank you for
your interest in the clinical education of our students, your future physical therapist assistants. You are
respected and valued in the clinical education process of our students; because you will guide them in taking
the academic information they have learned in the classroom and apply it to the real world in your private
clinic, rehabilitation facilities, hospital, etc.
If you have any questions or concerns, please do not hesitate to contact us.
Thank you,

Dr. Neysha Miranda Torres
Academic Coordinator of Clinical Education,
(787) 598-3823 / (787)284-1912 ext. 3307
nmirandadpt@gmail.com / nmiranda@ponce.inter.edu

Dr. Katherine Rivera
Physical Therapist Assistant Program Director
(939) 332-0828 / (787) 284-1912 ext. 3308
krivera@ponce.inter.edu
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Inter American University of Puerto Rico
Ponce Campus
Health Science Department
Physical Therapist Assistant Program

SECTION I: ACADEMIC PROGRAM
Inter American University, Ponce Campus Mission Statement
The Inter American University of Puerto Rico’s Ponce Campus Mission, revised and approved in January
2003, in accordance with the Institution’s mission, establishes as its main purpose to develop the talents of
men and women regardless of their race, color, sex, nationality, social condition, military background, or
physical mental or sensorial impediment. Congruent with this purpose, and committed to democratic and
Christian principles, the Ponce Campus’s mission is to contribute to ethical, social and cultural activities. In
addition, the mission includes occupational and professional preparation of human resources who possess a
sense of civic and social responsibility, who can perform as effective leaders in different fields of human
activity and who can adapt to different scenarios including those of foreign cultures.
Ponce Campus’s specific mission is to offer educational services of the highest quality to students admitted to
undergraduate, graduate, professional and technical programs. The Ponce Campus offers an education of
excellence with interdisciplinary undergraduate and graduate programs related to current market employment
demands and with an emphasis on the preparation of professionals who offer direct services to society in the
areas of education, social sciences, natural sciences, health sciences, and management; as well as technical
personnel for enterprises, government, industry and commerce.
In the preparation of these professionals, a special interest in the development of technological skills, and a
humanistic formation necessary for an active and adequate integration into society exists. A variety of
academic programs are offered in an effective and efficient manner for both young and adult student
populations and in response to student interests and specific needs.
Barriers of time and space have been transcended through the use of technology allowing students to attend
to their educational needs at a distance. The Campus’ fundamental commitment is to the quality of the
education it offers. For this reason, innovative strategies such as non-traditional study modes, and the regular
evaluation of student performance for optimum development of their talents are incorporated into the teaching
learning process.
The Mission Statement allows the Ponce Campus to stay at the vanguard, becoming a living laboratory where
different strategies are implemented for the continuous improvement of education.
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Program Mission and Goals
The Physical Therapist Assistant Program aims to develop competent paraprofessionals who can offer quality
services in their field. It offers a scientific knowledge base, founded on concepts and principles of natural and
social sciences and on the humanities in addition to sciences related to physical therapy. It is designed to
prepare entry-level paraprofessionals who use knowledge and skills for treatment of individuals whose function
is limited or is in danger of being limiting due to some disease or injury.
The Program guides students through the awareness of intervention strategies in the rehabilitation process.
Graduates will work under the supervision of a physical therapist in institutions such as general and
specialized hospitals; rehabilitation and home care centers; clinics and private offices; schools and industries.
In order to practice, graduates must pass the local board exam and obtain a physical therapy assistant license.
The mission of the Physical Therapist Assistant Program means that we will prepare graduates who:
1. Demonstrate the highest levels of knowledge, skills, and competence while providing therapeutic
intervention in the rehabilitation process.
2. Apply critical/creative thinking and analytical skills in the functions delegated and supervised by a
Physical Therapist in a variety of practice settings.
3. Demonstrate legal and professional behaviors consistent with the practice and the ethical standards
established by the American Physical Therapy Association.
4. Act responsibly, contribute actively, and respond efficiently as a member of a health care team under
the direction and supervision of a Physical Therapist.
5. Recognize the value of personal and professional lifelong learning and keep abreast of the
technological advancements.
6. Effectively communicate with patients, supervisors, support personnel and other health care team
members using suitable verbal, non-verbal, and written skills.
7. Demonstrate the application of skills and concepts of the Program by passing satisfactorily the
National Physical Therapy Exam (NPTE) and the local test.
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Graduates from the Physical Therapist Assistant Program will meet the following competencies.
Upon completion of the Physical Therapist Assistant Program, the student will be able to:
Knowledge
1. Apply theoretical and scientific knowledge to provide safe and effective therapeutic interventions in
rehabilitation.
2. Acquire knowledge of basic patient care, therapeutic modalities in physical therapy, and the pathology
of the most common conditions in the population.
3. Possess the knowledge to respond effectively to patient and environmental emergencies in the work
setting.
Skills
1. Provide safe interventions and ADL training as directed in the plan of care and supervised by the
physical therapist.
2. Demonstrate mastery of skills for entry-level practice as a Physical Therapist Assistant.
3. Progress the patient interventions through the plan of care established by the physical therapist, and if
is necessary, discuss the need of modifications.
4. Identify, communicate and respond appropriately to emergency situations of changes in the patient’s
state of health or environmental emergencies in the work setting.
5. Educate others (patients, family, caregivers, staff, students, other health care providers) using relevant
and effective teaching methods commensurate with the needs of the learners.
6. Collect accurately and relevant data to quantify the patient’s response to interventions as directed and
supervised by the physical therapist while maintaining confidentiality.
7. Demonstrate effective, and appropriate verbal, non-verbal, and written communication skills with
patients, family members, colleagues, and health care team members in ways that are congruent with
situational needs.
8. Produces documentation to support the delivery of physical therapy services.
9. Manages resources efficiently (e.g., time, space, and equipment) to achieve goals of the clinical
setting.
10. Perform safely and effectively evidence-based interventions under the supervision of a Physical
Therapist following the Standards of Ethical Conduct of the Physical Therapist Assistant and Guide for
Conduct of the Physical Therapist Assistant.
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11. Uses physical therapy aides and other support personnel according to legal standards and ethical
guidelines.
Attitudes
1. Be culturally sensitive and committed to the physical therapy profession’s core values and ethics.
2. Adjust behavior appropriately out of respect for individual and cultural differences with each patient.
3. Exhibit compassion, caring and empathy in providing services to patients and family members.
4. Demonstrates responsibility and commitment for professional development by completing continuing
education credits, reviewing professional literature and be active members of professionals
organizations.
5. Interact effectively with other health care professionals that reflect the roles and responsibilities of a
Physical Therapist Assistant.

Non-discrimination Policy
Having an Institution free of discrimination is at the core of our value system as stated on our mission
statement which reads:
“Inter American University of Puerto Rico Institution (UIAPR)-Wide Mission- Developing the talents of men and
women, regardless of race, color, creed, sex, age or nationality is IAUPR's main purpose. The Campuses offer
diversified programs including, but not limited to, a liberal undergraduate education as well as graduate,
professional and occupational programs leading to the degrees, diplomas and certificates usually granted by
higher education institutions.”
The Inter American University of Puerto Rico, Ponce Campus strives to have an admissions process that does
not discriminate in any manner against any applicant.
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CLINICAL EDUCATION
The Physical Therapist Assistant Program of the Inter American University of Puerto Rico, Ponce Campus,
provides an environment for integrating the knowledge, skills and attitudes necessary to provide quality patient
care. Clinical Education, as an essential component of the overall curriculum, is scheduled in a variety of
practice settings representing the scope of physical therapy practice. Each clinical education course is
designed to correlate with the student’s academic preparation by increasing the number of skills and
complexity of problem solving. Students must exhibit a satisfactory level of performance for each clinical
education course to progress in the Physical Therapy Assistant Program. Performance expectations for the
experiences and internships are explained and distributed to students and clinical sites in advance. These
performance expectations are described in this clinical education handbook.

The clinical component of the Physical Therapist Assistant Program of the Inter American University of Puerto
Rico, Ponce Campus, is composed in one part-time clinical practice (120 hours) and two full-time clinical
practices (180 hours and 240 hours respectively). For each clinical practice there’s coordination between the
ACCE and the CCCE of the clinical site to determine the student’s assignment. The student is responsible of
report to the facility at the assigned time and completes the CCCE, Clinical Instructor and Student Agreement
(Appendix A). In addition, the student has to provide various documents to the clinical center such as: Student
Information for Clinical Facility (Appendix B), HIPPA Confidentiality Statement for Physical Therapist Assistant
Students in Clinical Practice, Clinical Practice Student’s Performance Report (Appendix C), one photo, health
requirements, etc.

All clinical assignments are based on academic learning needs and input from the student. Geographical
preferences are not a primary factor in deciding student placement. Students are provided an opportunity to
indicate their general interests and priorities for learning experiences; however, learning needs and availability
of student placements take preference in the decision making process. The ACCE make the final decision of
the student’s assignment for each clinical practice.

The clinical faculty is regarded as an integral part of the university environment in which our students are
educated. The Physical Therapist Assistant Program of the Inter American University of Puerto Rico is
committed to a plan for clinical faculty development which is designed to incorporate a variety of elements
leading to professional growth. This exchange of services by the academic and clinical faculty promotes a
cooperative attitude among all involved in the preparation of our future professional colleagues in physical
therapy.
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Clinical Internship Requirements
At the Inter American University of Puerto Rico, clinical education is an important part of the physical therapist
assistant program. Prior to any assignment to a clinical internship, the PTA student must demonstrate the
expected level of competence in data collection and intervention skills. To ensure that students have these
necessary skills, the program has in place laboratory practical exams. Practical exams are found in six
technical education courses: PHTH 1010 (Principles of Patient Care), PHTH 1222 (Therapeutic Modalities),
PHTH 2053 (Cardiopulmonary Physical Therapy), PHTH 2054 (Kinesiology and Functional Anatomy), PHTH
2151 (Orthopedic Rehabilitation), PHTH 2350 (Neurological Rehabilitation).
The Academic Clinical Coordinator of Education (ACCE) will track the grades of each lab practical to ensure
that students successfully demonstrate specific data collection, intervention and safety skills prior to
assignment to any clinical internship. All laboratory practical exams will have a safety/critical skills portion All
laboratory practical exams have a safe score area. The student must score within the safe score areas in the
grading rubric to pass a practical examination and be considered “safe.” Additionally, a minimum score of 75%
must be obtained to pass the practical exam.
In order to be eligible for participation in a clinical internship
(PHTH 2921, 2922 and 2923), the following criteria must be met:
1. The student must demonstrate acceptable academic progression through the program as outlined in the
progression policy.
2. The student must not be on academic probation
3. The student must complete all pre-requisites courses for all clinical internships, as established in the
catalog.
4. Demonstrate clinical competency: The student must complete and pass all skills checks and practical
exams on required pre-requisites courses for all internships. All laboratory practical exams have a safe
score area. The student must score within the safe score areas in the grading rubric to pass a practical
examination and be considered “safe.” Additionally, a minimum score of 75% must be obtained to pass
the practical exam. Students that do not score within the safe scores and/or receive less than 75% are
required to repeat the test. Students are required to receive reinstruction and there is a 5 points deduction
from the final grade for each re-take attempt. There is a maximum of three attempts, students who do not
successfully complete a re-test, fail the course and are not eligible for assignment to a clinical internship.
Laboratory Examinations Policy
Students are allowed a maximum of three trials to obtain a grade of "PASS" on the practical examination.
Missing a scheduled practical for any reason will be counted as one “NO PASS”. Failure to obtain a grade of
"PASS" following three trials will result in a failing grade for the entire course. For all courses that have
laboratory practical exams, a student must pass the lab practical exam(s) in order to pass the course. Students
are allowed three attempts to pass a lab practical exam. Lab practical exams and retakes must be explicitly
scheduled.
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Professional Conduct
Student behavior will be regularly assessed by any program faculty using the standards outlined in the APTA’s
Code of Ethics and Guidelines for Professional Conduct (www.apta.org).
To ensure continuity between didactic education and clinical education in the PTA Program, the PTA Program
Faculty will hold the following responsibilities:
1. Assess student performance and assure that only students who meet academic and other professional
expectations are referred to a clinical site.
2. Require students to comply with, rules and regulations, and policies/procedures of the clinical site in
addition to the Puerto Rico practice law for physical therapist assistants.
3. Instruct students in and require students to maintain confidentiality of all patient information/interactions.
4. Support the clinical site’s decision to dismiss students from the facility for lack of professional behavior or
poor clinical performance.
5. Determine expectations for professional development, skill acquisition, and clinical competence for each
clinical experience.
If unacceptable personal conduct at a clinical site results in the agency's request to remove the student from
that facility, the student will be unable to fulfill the requirements for that clinical rotation, and may serve as
grounds for dismissal of the PTA Program.

Clinical Education Goals
1. To provide hands-on experiences with “real patients and situations” under the supervision of a licensed
physical therapist or another appropriate professional in a variety of settings and locations.


These skills and techniques are taught in the classroom and practiced in the laboratory prior to
applying them to clinical situations with patients/clients.

2. To obtain mastery of clinical skills and professional behaviors that will prepare the student for entry-level
practice as a physical therapist assistant.
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Curriculum:
3

Contact
Hours
30

First Year: First Semester
PHTH 1000 – Introduction to Physical Therapy

3

45

PHTH 1010 – Principles of Patient Care

3

75

PHTH 1211 – Anatomy and Physiology I

4

90

GEEN 1101 – English as a Second Language I

3

45

GEMA 1000 – Quantitative Reasoning

3

45

First Year 1: Second Semester
PHTH 1222 – Therapeutic Modalities

5

135

R: PHTH 1000,1010,1211
C:PHTH 1223,1212

PHTH 1223 – Pathology

3

45

R: PHTH 1000,1010,1211
C:PHTH 1222, 1212

PHTH 1212 – Anatomy and Physiology II

2

60

R: PHTH 1211

PHTH 2051– Communication Skills in Physical Therapy

2

30

R: PHTH1000, 1010

GESP 1101 – Literature and Communication: Narrative and Essay

3

45

PHTH 2053 – Cardiopulmonary Physical Therapy

3

75

R:PHTH 1222,1223,1212

PHTH 2054 – Kinesiology and Functional Anatomy

3

75

R:PHTH 1222,1223,1212

PHTH 2055 – Life Span Human Growth and Development

2

30

R:PHTH 1212

PHTH 2050 – Emotional Dimension of Incapacity

2

30

R:PHTH 1000

GESP 1102 – Literature and Communication: Poetry and Theater

3

45

GEHS 2010 – Historical Process of Puerto Rico

3

45

PHTH 2151 – Orthopedic Rehabilitation

3

75

R:PHTH 2053,2054,2055

PHTH 2350 – Neurological Rehabilitation

4

135

R:PHTH 2053,2054,2055

PHTH 2921 – Internship in Physical Therapy I
GEEN 1102 – English as a Second Language II

2
3

120
45

R:PHTH 2053,2054,2055

Third Year: First Semester
PHTH 2990 – Integration Seminar in Physical Therapy

2

30

R:PHTH 2151, 2350, 2921

PHTH 2922 – Internship in Physical Therapy II

3

180

R:PHTH 2151, 2351, 2921

PHTH 2923 – Internship in Physical Therapy III

4

240

R:PHTH 2922

GECF 1020 – Introduction to the Christian Faith ***

3

45

Total

74

First Year: August Intensive Session
GEIC 1010 – Information and Computer Literacy

Credits

(R) Requisite
(C) Co-requisite

C: PHTH 1211

Second Year: First Semester

Second Year: Second Semester

***Online Course
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EVALUATION OF CLINICAL STUDENT PERFORMANCE
Clinical Practice Student’s Performance Report
The first clinical practice of the student in the Physical Therapist Assistant Program is a part-time practice, of
120 hours in a semester. These 120 hours are equivalent of one day of 8 hours weekly. The second and the
third clinical practice are full time practices and are in the same semester. The second clinical practice is 180
hours, equivalent of 8 hours daily for 4.5 weeks. The third clinical practice is 240 hours, equivalent of 8 hours
daily for 6 weeks.
The instrument used for the evaluation of the student performance during these three clinical practices is the
Clinical Practice Student’s Performance Report. (Appendix C)
This evaluation report has seven performance criteria, they are: clinical behaviors, safety, accountability,
communication, interventions, clinical problem solving and documentation. Each performance criteria have
related skills that have to be rate in a numeric scale from 1 to 4, where 4 is Excellent, 3 is Good, 2 is Regular,
and 1 is Poor.

Criterion Referenced Grading
Clinical Internship I
 Midterm Evaluation
o The student has to achieve a minimum grade of Good (3) in a 50% of each one of the seven
performance criteria. If there’s a mark at the significant concerns box, the student will begin a
clinical probation.


Final Evaluation
o The student has to achieve minimum grade of Good (3) in 60% of the intervention, documentation
and communication performance criteria.
o The student has to achieve a minimum grade of Good (3) in 70% of the clinical behaviors, safety,
accountability and clinical problem solving performance criteria.
o If the student obtain a grade of Regular (2) or Poor (1), and/or have a mark in the significant
concerns box of any of the seven performance criteria; the student will fail the clinical practice and
begin a clinical probation.
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Clinical Internship II
 Midterm evaluation
o The student has to achieve a minimum grade of Good (3) in a 60% of each one of the seven
performance criteria. If there’s a mark at the significant concerns box, the student will begin a
clinical probation.


Final Evaluation
o The student has to achieve minimum grade of Good (3) in 80% of the intervention, documentation
and communication performance criteria.
o The student has to achieve a minimum grade of Excellent (4) in 60% of the clinical behaviors,
safety, accountability and clinical problem solving performance criteria.
o If the student obtain a grade of Regular (2) or Poor (1), and/or have a mark in the significant
concerns box of any of the seven performance criteria; the student will fail the clinical practice and
begin a clinical probation.

Clinical Internship III
 Midterm evaluation
o The student has to achieve a minimum grade of Good (3) in 80% of each one of the seven
performance criteria. If there’s a mark at the significant concerns box, the student will begin a
clinical probation.


Final Evaluation
o The student has to achieve minimum grade of Excellent (4) in 70% of the intervention,
documentation and communication performance criteria.
o The student has to achieve a minimum grade of Excellent (4) in 90% of the clinical behaviors,
safety, accountability and clinical problem solving.
o If the student obtain a grade of Regular (2) or Poor (1), and/or have a mark in the significant
concerns box of any of the seven performance criteria; the student will fail the clinical practice and
begin a clinical probation.

Grading Criteria
Evaluation of the student’s performance is made by the clinical instructor during the clinical practices using the
Clinical Practice Student’s Performance Report. The final grade will be based on the Clinical Practice
Student’s Performance Report and the Portfolio.
For grading decisions, the ACCE may also consider clinical setting, whether or not “significant concerns” box is
checked, additional assignments (eg, journal, in-service), site visit information, etc.
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SECTION II: CLINICAL SITES
Selection of a Clinical Site
Clinical Education courses in our program start at the first semester of the second year. The academic faculty,
primarily the Academic Coordinator of Clinical Education (ACCE), is responsible for selecting, establishing,
developing and evaluating appropriate clinical sites. The primary consideration is the desire of the clinical
facility to be involved in the education of future physical therapist assistants.
Sites are selected based on the following criteria:


The clinical facility’s philosophy and objectives for patient care and education are compatible with
those of the Inter American University, Ponce Campus’ PTA Program.



Clinical staff members meet the legal requirements to practice in their setting and maintain ethical
standards of practice.



The clinical staff evaluates and reports on the performance of the student as well as provides
consistent and constructive feedback to the student throughout the clinical experience.



The clinical facility has a variety of learning experiences available during the clinical experience.



The clinical facility has an open, stimulating, learning environment that is appropriate for the learning
needs of the student.



The roles of the various types of physical therapy personnel at the clinical facility are clearly defined
and distinguished from one another.



The clinical facility is willing to sign a Legal Agreement (Appendix D) with the Inter American
University, Ponce Campus.

There will be an assessment of the clinical education program as a whole to determine the adequacy of the
program in meeting the needs of the students, as well as, fulfillment of the mission and goals of the Physical
Therapist Assistant Program to guarantee that students will be placed in clinical sites that emphasize their
educational needs.
Sites are classified based on the information provided:



Clinical Site Information Form (CSIF) (Appendix E)
Report of Onsite / Visit (Appendix F)
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General Educational Guides to Maximize the Learning Experience











Engage students in active learning
Promote the self-discovery and creativity
Engage self-assessment, honesty and self-confidence
Establish a truthful professional relationship
Coordinate learning experiences adequate for student level
Establish weekly goals with the student
Increase the complexity of tasks through the clinical experience
Attend/participate in case/team conferences
Ask for feedback rather than asking for information/answers
Get involved in health promotion activities (health fairs, educational activities, etc.)

Criteria for selecting Clinical Instructors:







Highly qualified physical therapists or physical therapist assistants
Clinical and teaching experience
Up to date credentials:
o Short version resume
o Active Puerto Rico’s license and registry
o Continuing education courses
o APTA’s CI credential or equivalent training
(could be provided by the Institution).
Minimum of one year of clinical experience and demonstrate proficiency in patient/client management
Maintain up to date in policies, procedures, guidelines, ethics, and laws and regulations

Benefits of Participation
Clinical faculty members have a special place in the Inter American University, Ponce Campus PTA Program.
The following rights and privileges are available for clinical education faculty members in the institution.
 Complete access to the Learning Resources Center and its collection.
 Access to students for distribution of job placement/recruitment information.
 Access to cultural, education, and social activities at the Campus.
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For the development of the clinical education faculty there the following development opportunities are
available:
 Invitation to an annual Clinical Educators’ meetings, a portion of which will be always devoted to
faculty development. Topics will be related to previously identified development needs
 Survey of the needs of clinical instructors to be performed annually, and with the answers will be
preparing continue educations or bulletins with related topic
 Continuing education courses for clinical instructors
 Available to discuss topics when is necessary
 Article and topic discussions through email

The following privileges are specific to the PTA Program Clinical Instructors, because there are directly related
to field.
 Invitation to an annual Clinical Educators’ meetings, a portion of which will be always devoted to
faculty development. Topics will be related to previously identified development needs.
 Clinical education faculty can request the Program Coordinator or the Academic Coordinator of
Clinical Education to do in-service for their department on topics related to physical therapist assistant
education.
 Consultation on professional matters.
 Sharing of all educational material, i.e., handouts, journal articles, etc. when requested .

Center Coordinator of Clinical Education (CCCE)
The facility is responsible for designating a person who will act as the liaison between the school and the
facility.
Minimum requirements for the CCCE include:
 A current PR license to practice physical therapy or related health discipline, three (3) or more years of
clinical practice.
 Demonstrated competence in the area of practice
 Evidence of continuing education, and formal approval from the facility’s administration for
participation in the program.
The CCCE must be available to the student and the clinical instructors when students are in the clinic. This
person is responsible for coordinating the student’s educational program while in the facility.
Specific responsibilities of the CCCE include:
 Identifying, organizing, developing, coordinating and evaluating the specific learning experiences
within their clinical educational facility.
 Organizing and coordinating the activities of the student(s) assigned to their facility.
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Participating in clinical faculty development programs.
Maintaining communication with the Academic Coordinator of Clinical Education, Clinical Instructor
and the assigned student during the Practicum (i.e., notification of student progress and problems).

Clinical Instructor (CI)
This person may be a PR licensed physical therapist or physical therapist assistant. The clinical instructor will
be required to have a minimum of one year’s full-time experience in clinical practice, show evidence of
continuing education, demonstrate a willingness to be involved in the clinical education program, understand
the goals and philosophy of the physical therapist assistant program, and evaluate each student’s progress
with attention to accuracy and supervise each student appropriately.
The Clinical Instructor is the person to whom the student is directly responsible. In smaller facilities, the CCCE
and the CI may be the same person. It is desirable for the CI to have completed a basic CI Credentialing
Course through the APTA or another agency.

Specific responsibilities of the CI include:
 Assisting with the identification and development of the learning experiences and resources for the
student.
 Directing and supervising the activities of the student(s) assigned to them by the CCCE.
 Participating in clinical education meetings and other clinical faculty development programs.
 Maintaining communication with the Academic Coordinator of Clinical Education (ACCE), Center
Coordinator of Clinical Education (CCCE) and the assigned student.

Responsibilities of a Clinical Site
The legal responsibilities of the clinical site are delineated in the legal agreement (Appendix D). No
accommodations will be offered without the appropriate documentation from the student.
Additional responsibilities include but are not limited to:
 Orienting the student to the appropriate policies and procedures.
 Providing learning experiences appropriate to the learner’s level of knowledge.
 Evaluating the student’s performance.
 Providing appropriate facilities for student learning.
 Providing adequate time for conferences between the student and the CI.
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Information Provided to Clinical Site
1.
2.
3.
4.
5.
6.

Clinical Education Handbook
Syllabus with the course objectives for the specific clinical experience
Clinical Practice Student’s Performance Report (Appendix C)
In-service Evaluation Form (Appendix G)
Student and university liability insurance information
ACCE Assessment Form–Clinical Instructor and Center Coordinator of Clinical Education(Appendix H)

Information Provided by the Assigned Student
1.
2.
3.
4.
5.
6.
7.

2X2 Photo
Proof of health clearance
Criminal Background Check
Evidence of Immunization (include Hepatitis B and Chicken pox vaccination)
Current CPR certification
Student Information for Clinical Facility (Appendix B)
HIPPA Confidentiality Statement for Physical Therapist Assistant Students in Clinical Practice
(Appendix I)

At conclusion of the clinical assignment, the student will complete the student evaluation of the clinical
experience using the Physical Therapist Assistant Student Evaluation of Clinical Experience and Clinical
Instruction (Appendix J).
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EVALUATION OF CLINICAL STUDENT PERFORMANCE
Clinical Practice Student’s Performance Report (60%)
The instrument used for the evaluation of the student performance during the three clinical practices is the
Clinical Practice Student’s Performance Report (Appendix C). The Clinical Instructor (CI) is the person
responsible for evaluating the student’s performance in the clinical education facility and completing this
document. The student is going to be evaluated in midterm and at the end of the clinical practice with the same
instrument. The evaluation of the in-service realized by the student during his/her clinical practice; have to be
considered in the criteria of the report. Students are also expected to evaluate their performance through selfassessment in their copy of their Clinical Practice Student’s Performance Report.
The ACCE will visit the student during the midterm of the clinical practice. Although it could be possible that
the ACCE visit more than once, for example: if the student presents difficulties during the clinical practice, the
CI or CCCE request the presence of the ACCE because of student’s clinical behavior, poor performance, etc.
Portfolio (40%)
The student has to present a clinical internship portfolio for each practice. In addition to the following
documents, the grade of the portfolio also considers the organization, cleanliness, grammatical, redaction, etc.
The portfolio must include the following documents:
 Front page with student’s information
 Introduction
 Table of Contents
 Certification of Clinical Instructor or Mentor (Appendix A)
 Attendance Forms (Appendix K)
 Patient’s consent for treatment (Appendix L)
 Report of Onsite/Phone Visit (Appendix F)
 Weekly Summary (Appendix M)
 In-service’s documents
 In-service evaluation form completed by the CI (Appendix G)
 Clinical notes revised by the clinical instructor (minimum of one daily)
 Case study (if is the second and third clinical practice) (Appendix N)
 Final reflection (minimum of 5 pages, size letter 12, double space)
The purpose of the final reflection is the student’s reflection about his/her learning during the clinical practice,
his/her strengths and weakness, professional evolution, attitude changes, the experiences that enjoyed more
or less, the areas to be improved and change in him/herself, and the plan to achieve those changes.
The student has to provide the ACCE Assessment Form – Physical Therapist Assistant Student (Appendix O)
and the Physical Therapist Assistant Student Evaluation of Clinical Experience and Clinical Instruction
(Appendix J), both in a sealed envelope.
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Patient’s Informed Consent
The Patient's Informed Consent Form is a form developed by the PTA Program Faculty and used by the clinics
to ensure the patient is informed that they are being threaded by a Physical Therapist Assistant Student.
The PTA student must informed the patient that he is going to be treated by a student and gathered the
patient's signature in the "Patient's Informed Consent Form" (Appendix L).
All completed forms must be included and returned to the PTA Program Academic Coordinator of Clinical
Education (ACCE) in the Internship Portfolio. In order to protect patient's information the ACCE will be
responsible to destroyed (shedder) each form, before returning the graded portfolios to the students.
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SECTION III: PHYSICAL THERAPIST ASSISSTANT STUDENT
General Requirements
Students must demonstrate attainment of the necessary knowledge, behaviors and skills for progression in the
physical therapist assistant program.
The following criteria must be met for students to participate in clinical internships:
1. Maintain a 2.00 or higher cumulative grade point average (GPA).
2. Demonstrate acceptable professional development.
3. Demonstrate acceptable skill requirements (practical examinations and prior clinical experiences).
Requisites for Clinical Internships
At the Inter American University of Puerto Rico, clinical education is an important part of the physical therapist
assistant program. Prior to any assignment to a clinical internship, the PTA student must demonstrate the
expected level of competence in data collection and intervention skills. To ensure that students have these
necessary skills, the program has in place laboratory practical exams. Practical exams are found in six
technical education courses: PHTH 1010 (Principles of Patient Care), PHTH 1222 (Therapeutic Modalities),
PHTH 2053 (Cardiopulmonary Physical Therapy), PHTH 2054 (Kinesiology and Functional Anatomy), PHTH
2151 (Orthopedic Rehabilitation) and PHTH 2350 (Neurological Rehabilitation). The ACCE will track the
grades of each lab practical to ensure that students successfully demonstrate specific data collection,
intervention and safety skills prior to assignment to any clinical internship. All laboratory practical exams will
have a safety/critical skills portion. Safety related exam items assessed include overall patient safety and the
safety of the physical therapist assistant student. Some examples are: the proper gait belt usage, locking the
wheelchair breaks and proper guarding techniques. Students that do not pass the safety/critical skills items of
the practical must repeat the exam. Students who do not successfully complete a re-test are not eligible for
assignment to a clinical internship.
In order to be eligible for participation in a clinical internship (PHTH 2921, 2922 and 2923), the following
criteria must be met:
1. The student must demonstrate acceptable academic progression through the program as outlined in the
progression policy.
2. The student must not be on academic probation.
3. The student must complete all pre-requisites courses for all clinical internships, as established in the
catalog.
4. Demonstrate clinical competency: The student must complete and pass all skills checks and practical
exams on required pre-requisites courses for all internships. All laboratory practical exams have a safe
score area. The student must score within the safe score areas in the grading rubric to pass a practical
examination and be considered “safe.” Additionally, a minimum score of 75% must be obtained to pass
the practical exam. Students that do not score within the safe scores and/or receive less than 75% are
required to repeat the test. Students are required to receive reinstruction and there is a 5 points deduction
from the final grade for each re-take attempt. There is a maximum of three attempts, students who do not
successfully complete a re-test, fail the course and are not eligible for assignment to a clinical internship.
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Current CPR certification
Each student must provide documentation of valid CPR certification. CPR training may be obtained from the
American Heart Association or the American Red Cross (BLS, Adult Child Professional Rescuer). It is the
student’s responsibility to maintain CPR certification until graduation.

Criminal Background Check
The student of the physical therapist assistant student program has to present a criminal background check
(Statewide – Criminal).

Malpractice Insurance
The Inter American University will provide liability insurance for each student. The insurance covers the
student for all activities in the clinical site that are a part of the curriculum until the student graduates and/or is
no longer enrolled in the program.

Professional Behavior
Students are expected to exhibit professional behavior at all times while in the clinic.
No gum chewing or tobacco use is permitted.

Health Requirements
The student of the physical therapist assistant student program has to present proof of health clearance.
Students must present documentation of the following health requirements prior to enrolling in the Inter
American University, Ponce Campus, and Physical Therapy Assistant Program:






Evidence of immunity to Measles, Mumps, and Rubella (MMR) by history, immunization, or titer.
Evidence of vaccination against Hepatitis B vaccination.
o Hepatitis B immunization is a series of three (3) injections that are given over a 6-month
period. Students may participate in full-time clinical internships after completing the first
two (2) injections. Students should plan ahead to be sure that they will be able to obtain
the third injection at the due date.
Evidence of immunity against Chicken Pox by history, vaccination or lab test (titer).
Tetanus/Diphtheria (must be current within 10 years)

The student must understand that some clinical facilities to which they may be assigned may have other
requirements that the student will be required to meet at the student’s expense, i.e. drug screen.
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Dress Code/Hygiene
All students and faculty members are required to project a professional image. Students are expected to dress
in a professional manner when in the clinic. Appearance reflects not only upon the individual, but also upon the
Inter American University Physical Therapist Assistant Program and the physical therapy profession.
If a student appears at a clinical site inappropriately attired, the clinical instructor or site’s representative has
the authority to require the student to correct the situation.
Students should follow these guidelines for appropriate clinical attire:
 IUPR Identification – issued by the Inter American University, Ponce Campus. The IUPR ID should be
worn at each off-campus assignment and practical examinations.


PTA Program Clinical Internship Uniform and White Lab Coat– should be kept clean and pressed. Lab
coats/jackets are to be worn at each off-campus assignment.



Personal Hygiene - Students should maintain a high level of personal hygiene, be neatly dressed, be well
groomed and avoid “stylish” modes of attire during all clinical internships.



Hair, including facial hair, should be clean and neatly groomed.



Long hair should be tied back to not interfere with patient/client treatment.



Fingernails should be kept clean, trimmed short and free of brightly colored nail polish. Artificial nails are
not allowed.



Makeup should be light and tasteful.



Students are advised to use unscented or very lightly scented soap, deodorant, shaving and hair products
to avoid causing problems for patient/clients who are allergic to fragrances.



Students should not use heavy perfumes and colognes.



Closed- Shoes – Black or white. Shoes should be kept clean. No tennis, sandals, mules, clogs, flip-flops or
high heels should be worn. Shoes should always be worn with socks or stockings.



Jewelry - One pair of simple earrings, plain neck-chains and wedding bands are permitted.



Avoid large or costume jewelry, as it is a safety hazard. Any jewelry that the student chooses to wear
should be kept to a minimum and tasteful.



Body piercings – Females: limited to 1 earring in each ear.



Visible Tattoos - must be covered by clothing.



Gum chewing – is not permitted for clinical experiences.
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Attendance
Students are expected to attend clinic every day it is scheduled. Students are expected to follow the holiday
policy of the clinic, not the University, when in the clinic.
Illness and personal emergencies are the only excused absences after contacting the CI and the ACCE. The
student is responsible of coordinate with the CI and CCCE for re-schedule the lost hours during the absence.
Under the impossibility of the reposition of those hours, only one day is permitted under discretion of the
ACCE. Absences for other reasons are considered unexcused. The first unexcused absence will place a
student on First Clinical Probation. Students are required to follow the clinical facility policy regarding return to
work after an illness. Students are required to make up all absences. Students are required to make up all
missed assignments due to any absence from the clinic.

Injuries and/or Emergencies at the During the Clinical Practice
If the student is injured during a clinical practice, the facility shall provide emergency medical care to the
student in case of need, but shall not bear the cost of such care. In a non-emergent situation, the student may
seek medical attention at the healthcare provider of his/her choice. The student is responsible for all costs of
medical care received.

Travel/Living Expenses
Students are responsible for providing their own transportation and lodging for all learning experiences
associated with the clinical education component of the curriculum. The students are expected to travel to any
town in Puerto Rico for any of the three clinical experiences. Requests for accommodations for injuries or
illnesses that occur during the clinical rotation must be received by the ACCE within 48 hours of the discovery
of the disability. The ACCE makes the final decision for student placement.
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Problem Resolution
Problems that arise in the clinical setting shall be resolved expediently with respect for all parties involved.
Effort will be made to maximize the learning potential in each situation. The following procedure is
recommended to students, faculty, clinical personnel and/or other outside parties to resolve issues that may
arise.
The Problem Resolution Form (Appendix P) will be used to document the situation.
1. Problem resolution begins with open and confidential discussion between the parties involved as soon as
the problem is identified. (e.g. between the student and the Clinical Instructor)
2. Either or both parties should consult the Center Coordinator of Clinical Education (CCCE) if the problem
requires intervention and/or if not resolved after Step 1.
3. The CCCE or CI, as appropriate, should contact the Academic Coordinator of Clinical Education (ACCE)
when the problem is brought to their attention.
4. A student will be advised to follow the steps outlined above before the student brings the problem directly
to the ACCE.
5. The ACCE will investigate each incident fairly and confidentially.
6. The ACCE will offer suggestions for resolution of the problem to the student and the CCCE/CI.
7. The ACCE, CCCE and/or student may contact the department head if the problem is not solved after step 6
8. If the problem is not resolved at the department level, the process continues as outlined in the
Faculty/Staff Handbook.
9. The “Problem Resolution” form (Appendix P) shall be labeled “confidential” and kept in the Physical
Therapist Assistant Program Office for one (1) year.

Breach of Program Policy(s)
Clinical Probation
A student will be placed on clinical probation at midterm for the following reasons:
1. A significant concerns box is checked on the Clinical Practice Student’s Performance Report (Appendix C)
2. A student’s rating falls below level expectations at mid-term (depends on the Clinical Internship I, II or III).
3. A student has one (1) unexcused absence.
The Academic Coordinator of Clinical Education will issue a letter signed by the Program Director detailing the
conditions of probation and expeditiously deliver it to the student (e.g., Fax, registered mail, etc.).
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Probation Conditions
The conditions of probation may include but are not limited to:
1. Established meetings between the ACCE, CCCE, CI and/or student.
2. Weekly review of progress with ACCE.
3. Written learning contract between the CI and the student.
4. Quarter term (2-week) evaluations by the CI.
5. Additional clinical experience to remediate the areas of concern.
6. Counseling
7. Didactic remediation, etc.
8. Make-up of missed time and assignments from unexcused absence.

Termination of Clinical Probation
Probation will terminate upon successful completion of the conditions defined in the probation letter.

Failure to Meet Probation Conditions
The consequences of unsuccessful completion of the probation conditions are:
1. A failing grade for the clinical practicum.
2. Possible recommendation for dismissal from the program.
 A student is allowed a maximum of one (1) probationary (academic, clinical or disciplinary) during the
curriculum entirety.
Failure of the Clinical Internship
A student may fail a clinical experience when:
1. A student’s rating falls below expected mastery level at the final evaluation and/or the clinical instructor
comments indicate that the student has not reached mastery for that clinical setting.
2. A significant concerns box is checked in the Clinical Practice Student’s Performance Report (Appendix C).
3. A student fails to meet the probation conditions in the probation letter.
4. A student has more than two (2) unexcused absences.
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Immediate Removal from the Clinical Experience:
The student physical therapist assistant will be immediately removed from the clinical experience, receive a
grade of "F" in the course, and may be permanently dismissed from the physical therapist assistant program
for any behavior that is inconsistent with the physical therapist assistant.
Some specific examples of misconduct for which students may be subject to disciplinary action include, but are
not limited to:
1. Unprofessional, unsafe or unethical behavior on the part of the student.
2. Failure on the part of the student to meet any necessary academic requirements.
3. Arrest for a felony or crime involving moral turpitude or theft.
4. Use of alcohol, drugs or other toxic or foreign agents.

Due process
The grievance procedure for all programs at our institution is as follows:
"In case students consider that their rights have been infringed upon by a member of the faculty or they have a
claim of an academic nature, they may channel their complaint through the Director of the Academic
Department which such faculty member belongs. If a student does not agree with the decision, such student
may appeal through the following channels, as appropriate, following this order: Dean of Division, Dean of
Studies, Chief Executive Officer of the academic unit, President of the University."
This policy information is available to the Campus community by reading General Student Regulations Chapter
II - Student Rights and Duties; Article 2 - Relations between Students and Other Members of the University
Community Pages 4 - 5 which is available online by following this link:
http://www.inter.edu/documentos/pdf/student_regulations2010.pdf.
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Complaints
The process to present a complaint will be as follows:
1. Access the PTA Program website at:
http://ponce.inter.edu/nhp/departamento_ciencias/terapia_fisica/terapia_fisica_ingles.html
2. Click on the link titled: Comments and Feedback.
3. Fill out the form including the person’s name, phone number, e-mail address, and detail commentfeedback.
4. Once submitted an automated e-mail is generated and sent to the Health Science Department Director,
the PTA Program Coordinator and the PTA Academic Coordinator of Clinical Education.
5. The PTA Program Director is the person in charge of scheduling a meeting to review and discuss the
feedback.
6. Depending on the nature of the feedback, the committee will establish the steps to follow to solve the
situation or channel it to the appropriate office.
7. The PTA Program Coordinator will contact the person providing the feedback as a follow-up.
The PTA Program Coordinator will keep a file with the feedback information and solutions to have a reference
for future program improvements records.
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Student Evaluation of the Clinical Experience and Clinical Instructor
The student will assess his/her clinical experience at the conclusion of the clinical practice using the Physical
Therapist Assistant Student Evaluation of Clinical Experience and Clinical Instruction form (Appendix J). These
data will assist the PTA Program in assessing the clinical site and the clinical instruction.

Student Evaluation of the Academic Coordinator of Clinical Education (ACCE)
The Academic Coordinator of Clinical Education (ACCE) occupies a unique position in physical therapy
education, often serving as the link between the didactic and the clinical domains of the program. The ACCE
Assessment Form – Physical Therapist Assistant Student form (Appendix O) is designed to allow an
opportunity to provide feedback regarding behavioral skills and to improve the overall quality of the clinical
experience for the student, the clinical faculty and the patients. Use black or blue ink.
The student will assess the performance of the Student Evaluation of the Academic Coordinator of Clinical
Education, (ACCE) at the end of his/her clinical practice using this form, and return it in a sealed envelope.
This data will aid the PTA Program in assessing the clinical education portion of the Physical Therapist
Assistant Program.

Center Coordinator of Clinical Education (CCCE) and Clinical Instructor (CI) Evaluation
of the Academic Coordinator of Clinical Education (ACCE)
The Academic Coordinator of Clinical Education (ACCE) occupies a unique position in physical therapy
education, often serving as the link between the didactic and the clinical domains of the program. The ACCE
Assessment Form – Clinical Instructor and Center Coordinator of Clinical Education (Appendix H) is designed
to allow an opportunity to provide feedback regarding behavioral skills and to improve the overall quality of the
clinical experience for the student, the clinical faculty and the patients. Use black or blue ink.
The Clinical Instructor and Center Coordinator of Clinical Education will assess the ACCE performance at the
end of the clinical practice of the assigned student at his/her clinical site. They can return the form by mail or
give it to the student in a sealed envelope.
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PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
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CCCE, Clinical Instructor and Student Agreement
I’m __________________________________________________________________ and I accept to be the Clinical
Instructor (CI) of the student _____________________________________________________________________with
student’s number ______________________________________ from Physical Therapist Assistant Program, of the Inter
American University at Ponce Campus.

I certified that the student presents the appropriate documents to his/her clinical practice, and it was already revised. I
confirm that I know my roles and responsibilities as Clinical Instructor, and/or Center Coordinator of Clinical Education, and I
make a promise to accomplish them, as established in the Clinical Education Handbook of the Physical Therapist Assistant
Program of Inter American University of Puerto Rico, Ponce Campus.
I authorized the student realized his/her clinical practice in the clinical facility under my supervision and guidance:
_____ PHTH 2921 – Physical Therapy Internship I
_____ PHTH 2922 – Physical Therapy internship II
_____ PHTH 2923 – Physical Therapy Internship III
in the clinical facility: _________________________________________________________________________________.
(name of the facility)

Student’s Signature: ___________________________________________ Date: _______________________________
CI’s Signature: ________________________________________________Date: _______________________________
CCCE’s Signature: _____________________________________________ Date: _______________________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

Student Information for Clinical Site

(_____) ______________________
Student’s Name: _____________________________________________ Telephone number: (______) ________________________
Clinical Facility: ______________________________________________________________________________________________
Email: ______________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________
_____ PHTH 2921 – Internship in Physical Therapy I
_____ PHTH 2922 – Internship in Physical Therapy II
_____ PHTH 2923 – Internship in Physical Therapy III
Previous Clinical Practice Scenarios: (Please include only: type of facility, duties performed, skills completed, etc.)
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
List any learning experiences you hope will be offered at this facility:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
List any specific areas of interest in physical therapy:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Indicate any learning style and/or type of supervision that you predict would be helpful to you:
___ Close supervision early in the clinical practice
___ Close supervision in weaker areas
___ Allowed independent performance in areas of strength
___ Given feedback or suggestions daily at the clinical practice
___ Weekly review of the your strengths and weakness
Others
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Emergency Contacts Information
Name: __________________________________________________ Telephone number: (______) ___________________________
Name: __________________________________________________ Telephone number: (______) ___________________________
Student’s Signature: __________________________________________________

Date: _________________________________

Signature of ACCE: __________________________________________________

Date: _________________________________

INTER AMERICAN UNIVERSITY
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Clinical Practice Student’s Performance Report
Instructions to Clinical Instructors
Thank you for your support of and willingness to participate in the clinical education of our Interamerican University, Ponce
Campus students. We appreciate your time and the learning opportunities that you can provide to our students. This is the
first clinical component (part-time practice) of the program. It is the first exposure to an actual physical therapy practice
where the students will have the opportunity to integrate and apply theoretical and lab instruction to an actual clinical
situation, and to begin to develop communication skills with patients and team members. Students may observe or
participate in activities which have not yet been covered in class, but would be expected to need appropriate instruction and
supervision from the clinical instructor.
The Physical Therapist Assistant Program of the Interamerican University of Puerto Rico at Ponce Campus utilizes the
Clinical Practice Student’s Performance Report for the overall assessment of the clinical competence of the student during
the first clinical practice. Please, become familiar with the form before you use it to rate a student, and do it on the basis of
no less than three incidences of the skill or behavior observed. The purpose is to rate the student on his/her typical
performance, not on how the student perform on an isolated incident. Some of the patient intervention items may not apply
to certain clinical scenarios, or the student may not have participated sufficiently to judge their progress. These may be
rated as “not observed” (NO).
Read carefully each item and use the following rating scale. Use black or blue ink.
Rating Scale:
4 – Excellent – The student exhibits the conduct or display clinical skills a minimum of 90% of the time. In terms of
clinical skills, the student performs the skill competently, safely and independently. Occasionally only requires
verbal confirmation.
3 – Good – The student exhibits the conduct or display clinical skills a minimum of 70-89% of the time. In terms of
clinical skills, the student performs the skill competently, safely and independently most of the time, but needs
occasional instructions and visual confirmation.
2 – Regular – The student exhibits the conduct or display clinical skills less than 69% of the time. In terms of
clinical skills, the student frequently needs instructions and visual confirmation.
1 – Poor – The student does not exhibit the conducts. In terms of clinical skills, the student does not display skill
even with specific and constant instructions.
The completed evaluation is to be discussed with the student so that he/she may work toward improvement. Make sure the
student signs the evaluation form.
Note: Present the Clinical Practice Student’s Performance Report during the ACCE visit, or return
the form with the student in a close envelop with your signature outside, at the area where the
envelop is seal.
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Clinical Practice Student’s Performance Report
Student’s Name ______________________________________________________________________________________________
Clinical Facility _______________________________________________________________________________________________
Clinical Instructor’s Name ______________________________________________________________________________________
_____ PHTH 2921 – Internship in Physical Therapy I

Date of Affiliation: _____________________________________

_____ PHTH 2922 – Internship in Physical Therapy II
_____ PHTH 2923 – Internship in Physical Therapy III
Midterm

Clinical Behaviors
Is punctual and responsible.
Maintains patient confidentiality.
Values the dignity of patients as individuals.
Demonstrates initiative (arrives well prepared, offers assistance, seeks learning opportunities, etc.).
Wears attire consistent with expectations of the PTA Program, and display personal hygiene.
Exhibits caring, compassion, and empathy in providing services to patients.
Manages conflicts in constructive ways.
Accepts feedback without defensiveness.
Maintains productive working relationships with CI, patients, families, team members, and others.
Does not utilize personal electronic devices during clinical hours (computers for personal use, iPod, cell phone, etc.)
Seeks feedback from clinical instructor related to clinical performance.
Responds to unexpected changes in patient’s schedule and facility’s requirement.
Demonstrates behaviors that contribute to a positive work environment.
Promotes the profession of physical therapy.

Safety
Performs in a safe manner that minimizes the risk to patient, self and others.
Demonstrates knowledge of facility safety policies and procedures.
Recognizes limitations and requests assistance when necessary
(eg, request assistance from clinical instructor, utilizes and monitors support personnel).

Uses acceptable techniques for safe handling of patients (body mechanics, guarding, level of assistance, etc.).
Recognizes physiological and psychological changes in patients and adjust interventions accordingly within the
plan of care or withholds interventions and consults with clinical instructor and/or supervising physical therapist.
Establishes and maintain safe working environment (eg, maintain hazard free work space).
Ensures the safety of patient, self, and others throughout the clinical interaction
(Universal precautions, responding and reporting emergency situations, etc.).

Implements risk-management strategies (prevention of injury, infection control, etc.).
Uses equipment in an efficient and effective manner assuring that the equipment is safe prior to use.

Final
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Midterm

Accountability
Takes steps to remedy errors in a timely manner.
Strives to exceed the minimum performance and behavioral requirements.
Identifies, acknowledges, and accepts responsibility for actions.
Places patient’s needs above self-interest.
Performs in a manner consistent with established legal standards, standards of the profession, and ethical
guidelines.
Fulfill the policies and procedures of the facility (OSHA, HIPAA, etc.).
Maintains patient confidentiality.
Adhere to ethical standards.
Is aware of own social and cultural biases and does not allow bias to negatively impact patient care.
Read the medical chart and find significant information necessary to treat the patient.
Seeks current knowledge and theory (in-service education, case presentation, journal club, projects) to achieve
optimal patient care.
Seeks out additional learning experiences to enhance clinical performance.
Seeks guidance as necessary to address limitations.
Identifies strengths and limitations in clinical performance, including knowledge, skills, and behaviors.

Communication
Introduce self before treat patients.
Communicates verbally, nonverbally, and in writing in an effective, respectful, and timely manner.
Communicates with the patient using language the patient can understand (level of education, cognitive impairment).
Ask questions of patient, family, or other health care professionals when appropriate.
Question the patient about comfort level before, during and after treatment.
Selects the most appropriate person(s) with whom to communicate.
Initiates communication in difficult situations to promote resolution (conflict with CI, unsatisfied patients, etc.).
Communicates using nonverbal messages that are consistent with intended message.
Self-evaluates effectiveness of communication and modifies accordingly.
Demonstrate good listening skills.
Communicates with clinical instructor and supervising physical therapist to report results of patient intervention
and associated data collection.
Communicates with clinical instructor and supervising physical therapist to report when data comparison
indicates that the patient response to interventions have met the expectations established by the PT.
Communicates with clinical instructor and supervising physical therapist to report instances when patient’s
current condition does not meet the safety parameters established by the physical therapist
(vital signs, level of awareness, red flags).

Instructs members of the health care team, using established techniques and instructional materials,
commensurate with the learning characteristics of the audience.
Communicates effectively and with sensitivity, especially when there are language barriers, by considering
difference in race/ethnicity, religion, gender, age, national origin, sexual orientation, and disability or health status

Final
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Interventions
Reviews plan of care and collects data on patient’s current condition to assure readiness for therapeutic
exercise.
Applies knowledge of contraindications and precautions for selected intervention.
Performs selected therapeutic exercises safely, effectively, efficiently, and in a coordinated and technically
competent manner consistent with the plan of care established by the physical therapist.
Modifies therapeutic exercises or adjusts physical agents and mechanical modalities within the plan of care to
maximize patient safety and comfort.
Progresses physical agents and mechanical modalities as described in the plan of care.
Incorporates an understanding of the implications of individual and cultural differences and adapts behavior
accordingly in all aspects of physical therapy services.
Midterm

Final

Cold Packs
Hot packs
Paraffin bath
Infrared lamp
Ultrasound
Electrical Stimulation
Mechanical devices (CPM, JOBST, etc.)
ADL’s

Positioning and draping
Residual limb wrapping
Body mechanics
Assistive & Adaptive devices
Edema Management

Data Collection: Pain
Data Collection: Posture
Data Collection: Range of Motion
Data Collection: Sensory Response
Data Collection: Arousal, attention
and cognition

Final

Midterm

Final

Hydrotherapy
Light therapy
Diathermy
Fluidotherapy
Traction
Massage
Tilt Table
Bandaging
Midterm

Vitals signs
Sterile techniques
Wound care

Midterm

Final

Breathing techniques
PROM, AAROM, and AROM
Progressive resistive exercises
Isokinetic strengthening exercises
Posture and relaxation exercises
Coordination and balance exercises
Aerobic capacity/endurance conditioning
Balance, coordination and agility training
Flexibility exercises
Gait and locomotion training
Strength, power and endurance training
Performed goniometry correctly
Performed manual muscle testing correctly
Wheelchair operations (use and management)
Patient education
Transfers
Bed mobility
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Midterm
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Clinical problem solving
Demonstrate an awareness of indications and contraindications to treatment procedures.
Seeks clarification of plan of care and selected interventions from CI and/or supervising physical therapist.
Presents comprehensive rationale for clinical problem solving, including review of data collected and ethical and
legal arguments.
Demonstrates comprehensive clinical decisions within the plan of care to assess and maximize patient safety
and comfort while performing selected interventions.
Demonstrates comprehensive clinical decisions within the plan of care to assess and maximize intervention
outcomes, including patient progression and/or intervention modifications.
Collects and compares data from multiple sources (chart review, patient, caregivers, team members, observation) to
determine patient’s readiness before initiating interventions.
Demonstrates the ability to determine when the CI and/or supervising physical therapist needs to be notified of
changes in patient status, changes or lack of change in intervention outcomes, and completion of intervention
expectations (goals have been met).
Demonstrates the ability to perform appropriately during an emergency situation to include notification of
appropriate staff.

Documentation
Selects relevant information to document the delivery of physical therapy care.
Documents all aspects of physical therapy care provided, including interventions, patient response to
interventions, data collection measurements, communication with persons involved in the delivery of care.
Student wrote legibly, neatly, and used correct punctuation.
Student used correct medical terminology and abbreviations.
Produces documentation (electronic, dictation, chart) consistent with guidelines, format, and requirements of the
facility, regulatory agencies, and third-party payers.
Student was able to master documentation style of the department.
Content of documentation was accurate and to the point.

Significant concerns box – If the performance criteria are unacceptable, check the corresponding box.
Midterm
 Clinical Behaviors
 Safety
 Accountability
 Communication
 Interventions
 Clinical problem solving
 Documentation

Final








Clinical Behaviors
Safety
Accountability
Communication
Interventions
Clinical problem solving
Documentation

Remember to call the ACCE, if
you check one of this boxes
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Midterm Comments:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

4

3

2

1

Clinical Behaviors

4 x _______ = ________

Safety

3 x _______ = ________

Accountability

2 x _______ = ________

Communication

1 x _______ = ________

Interventions

Total punctuation: ________ / ________

Clinical problem solving

Grade: _________________

Documentation
Totals

Student’s Signature: ____________________________________ CI’s Signature: _________________________________ Date: ____________
Signature of ACCE: ____________________________________

Date: _________________________________

Final Comments:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

4

3

2

1

Clinical Behaviors

4 x _______ = ________

Safety

3 x _______ = ________

Accountability

2 x _______ = ________

Communication

1 x _______ = ________

Interventions

Total punctuation: ________ / ________

Clinical problem solving

Grade: _________________

Documentation
Totals
Student’s Signature: ____________________________________ CI’s Signature: _________________________________ Date: ____________
Signature of ACCE: ____________________________________

Date: ________________________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

Clinical Practice Student’s Performance Report
Instructions to Clinical Instructors
Thank you for your support of and willingness to participate in the clinical education of our Interamerican University, Ponce
Campus students. We appreciate your time and the learning opportunities that you can provide to our students. This clinical
experience is a full-time clinical practice where the students will have the opportunity to integrate and apply theoretical and
lab instruction to an actual clinical situation. Is a clinical practice with emphasis in goniometry, manual muscle test,
exercises (ROM, tolerance, manual resistance, mechanical resistance, etc.), transferences, bed mobility activities, gait and
assistive device training, documentation, development of communication skills with patients and team members, application
of therapeutic modalities, and other elements in physical therapy. Students may observe or participate in activities which
have not yet been covered in class, but would be expected to need appropriate instruction and supervision from the clinical
instructor.
The Physical Therapist Assistant Program of the Interamerican University of Puerto Rico at Ponce Campus utilizes the
Clinical Practice Student’s Performance Report for the overall assessment of the clinical competence of the student during
the first clinical practice. Please, become familiar with the form before you use it to rate a student, and do it on the basis of
no less than three incidences of the skill or behavior observed. The purpose is to rate the student on his/her typical
performance, not on how the student perform on an isolated incident. Some of the patient intervention items may not apply
to certain clinical scenarios, or the student may not have participated sufficiently to judge their progress. These may be
rated as “not observed” (NO).
Read carefully each item and use the following rating scale. Use black or blue ink.
Rating Scale:
4 – Excellent – The student exhibits the conduct or display clinical skills a minimum of 90% of the time. In terms of
clinical skills, the student performs the skill competently, safely and independently. Occasionally only requires
verbal confirmation.
3 – Good – The student exhibits the conduct or display clinical skills a minimum of 70-89% of the time. In terms of
clinical skills, the student performs the skill competently, safely and independently most of the time, but needs
occasional instructions and visual confirmation.
2 – Regular – The student exhibits the conduct or display clinical skills less than 69% of the time. In terms of
clinical skills, the student frequently needs instructions and visual confirmation.
1 – Poor – The student does not exhibit the conducts. In terms of clinical skills, the student does not display skill
even with specific and constant instructions.
The completed evaluation is to be discussed with the student so that he/she may work toward improvement. Make sure the
student signs the evaluation form.
Note: Present the Clinical Practice Student’s Performance Report during the ACCE visit, or return
the form with the student in a close envelop with your signature outside, at the area where the
envelop is seal.

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

Clinical Practice Student’s Performance Report
Student’s Name ______________________________________________________________________________________________
Clinical Facility _______________________________________________________________________________________________
Clinical Instructor’s Name ______________________________________________________________________________________
_____ PHTH 2921 – Internship in Physical Therapy I

Date of Affiliation: _____________________________________

_____ PHTH 2922 – Internship in Physical Therapy II
_____ PHTH 2923 – Internship in Physical Therapy III
Midterm

Clinical Behaviors
Is punctual and responsible.
Maintains patient confidentiality.
Values the dignity of patients as individuals.
Demonstrates initiative (arrives well prepared, offers assistance, seeks learning opportunities, etc.).
Wears attire consistent with expectations of the PTA Program, and display personal hygiene.
Exhibits caring, compassion, and empathy in providing services to patients.
Manages conflicts in constructive ways.
Accepts feedback without defensiveness.
Maintains productive working relationships with CI, patients, families, team members, and others.
Does not utilize personal electronic devices during clinical hours (computers for personal use, iPod, cell phone, etc.)
Seeks feedback from clinical instructor related to clinical performance.
Responds to unexpected changes in patient’s schedule and facility’s requirement.
Demonstrates behaviors that contribute to a positive work environment.
Promotes the profession of physical therapy.

Safety
Performs in a safe manner that minimizes the risk to patient, self and others.
Demonstrates knowledge of facility safety policies and procedures.
Recognizes limitations and requests assistance when necessary
(eg, request assistance from clinical instructor, utilizes and monitors support personnel).

Uses acceptable techniques for safe handling of patients (body mechanics, guarding, level of assistance, etc.).
Recognizes physiological and psychological changes in patients and adjust interventions accordingly within the
plan of care or withholds interventions and consults with clinical instructor and/or supervising physical therapist.
Establishes and maintain safe working environment (eg, maintain hazard free work space).
Ensures the safety of patient, self, and others throughout the clinical interaction
(Universal precautions, responding and reporting emergency situations, etc.).

Implements risk-management strategies (prevention of injury, infection control, etc.).
Uses equipment in an efficient and effective manner assuring that the equipment is safe prior to use.

Final
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Midterm

Accountability
Takes steps to remedy errors in a timely manner.
Strives to exceed the minimum performance and behavioral requirements.
Identifies, acknowledges, and accepts responsibility for actions.
Places patient’s needs above self-interest.
Performs in a manner consistent with established legal standards, standards of the profession, and ethical
guidelines.
Fulfill the policies and procedures of the facility (OSHA, HIPAA, etc.).
Maintains patient confidentiality.
Adhere to ethical standards.
Is aware of own social and cultural biases and does not allow bias to negatively impact patient care.
Read the medical chart and find significant information necessary to treat the patient.
Seeks current knowledge and theory (in-service education, case presentation, journal club, projects) to achieve
optimal patient care.
Seeks out additional learning experiences to enhance clinical performance.
Seeks guidance as necessary to address limitations.
Identifies strengths and limitations in clinical performance, including knowledge, skills, and behaviors.

Communication
Introduce self before treat patients.
Communicates verbally, nonverbally, and in writing in an effective, respectful, and timely manner.
Communicates with the patient using language the patient can understand (level of education, cognitive impairment).
Ask questions of patient, family, or other health care professionals when appropriate.
Question the patient about comfort level before, during and after treatment.
Selects the most appropriate person(s) with whom to communicate.
Initiates communication in difficult situations to promote resolution (conflict with CI, unsatisfied patients, etc.).
Communicates using nonverbal messages that are consistent with intended message.
Self-evaluates effectiveness of communication and modifies accordingly.
Demonstrate good listening skills.
Communicates with clinical instructor and supervising physical therapist to report results of patient intervention
and associated data collection.
Communicates with clinical instructor and supervising physical therapist to report when data comparison
indicates that the patient response to interventions have met the expectations established by the PT.
Communicates with clinical instructor and supervising physical therapist to report instances when patient’s
current condition does not meet the safety parameters established by the physical therapist
(vital signs, level of awareness, red flags).

Instructs members of the health care team, using established techniques and instructional materials,
commensurate with the learning characteristics of the audience.
Communicates effectively and with sensitivity, especially when there are language barriers, by considering
difference in race/ethnicity, religion, gender, age, national origin, sexual orientation, and disability or health status

Final
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Interventions
Reviews plan of care and collects data on patient’s current condition to assure readiness for therapeutic
exercise.
Applies knowledge of contraindications and precautions for selected intervention.
Performs selected therapeutic exercises safely, effectively, efficiently, and in a coordinated and technically
competent manner consistent with the plan of care established by the physical therapist.
Modifies therapeutic exercises or adjusts physical agents and mechanical modalities within the plan of care to
maximize patient safety and comfort.
Progresses physical agents and mechanical modalities as described in the plan of care.
Incorporates an understanding of the implications of individual and cultural differences and adapts behavior
accordingly in all aspects of physical therapy services.
Midterm

Final

Cold Packs
Hot packs
Paraffin bath
Infrared lamp
Ultrasound
Electrical Stimulation
Mechanical devices (CPM, JOBST, etc.)
ADL’s

Positioning and draping
Residual limb wrapping
Body mechanics
Assistive & Adaptive devices
Edema Management

Data Collection: Pain
Data Collection: Posture
Data Collection: Range of Motion
Data Collection: Sensory Response
Data Collection: Arousal, attention
and cognition

Final

Midterm

Final

Hydrotherapy
Light therapy
Diathermy
Fluidotherapy
Traction
Massage
Tilt Table
Bandaging
Midterm

Vitals signs
Sterile techniques
Wound care

Midterm

Final

Breathing techniques
PROM, AAROM, and AROM
Progressive resistive exercises
Isokinetic strengthening exercises
Posture and relaxation exercises
Coordination and balance exercises
Aerobic capacity/endurance conditioning
Balance, coordination and agility training
Flexibility exercises
Gait and locomotion training
Strength, power and endurance training
Performed goniometry correctly
Performed manual muscle testing correctly
Wheelchair operations (use and management)
Patient education
Transfers
Bed mobility

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM
Midterm

Final

Clinical problem solving
Demonstrate an awareness of indications and contraindications to treatment procedures.
Seeks clarification of plan of care and selected interventions from CI and/or supervising physical therapist.
Presents comprehensive rationale for clinical problem solving, including review of data collected and ethical and
legal arguments.
Demonstrates comprehensive clinical decisions within the plan of care to assess and maximize patient safety
and comfort while performing selected interventions.
Demonstrates comprehensive clinical decisions within the plan of care to assess and maximize intervention
outcomes, including patient progression and/or intervention modifications.
Collects and compares data from multiple sources (chart review, patient, caregivers, team members, observation) to
determine patient’s readiness before initiating interventions.
Demonstrates the ability to determine when the CI and/or supervising physical therapist needs to be notified of
changes in patient status, changes or lack of change in intervention outcomes, and completion of intervention
expectations (goals have been met).
Demonstrates the ability to perform appropriately during an emergency situation to include notification of
appropriate staff.

Documentation
Selects relevant information to document the delivery of physical therapy care.
Documents all aspects of physical therapy care provided, including interventions, patient response to
interventions, data collection measurements, communication with persons involved in the delivery of care.
Student wrote legibly, neatly, and used correct punctuation.
Student used correct medical terminology and abbreviations.
Produces documentation (electronic, dictation, chart) consistent with guidelines, format, and requirements of the
facility, regulatory agencies, and third-party payers.
Student was able to master documentation style of the department.
Content of documentation was accurate and to the point.

Significant concerns box – If the performance criteria are unacceptable, check the corresponding box.
Midterm
 Clinical Behaviors
 Safety
 Accountability
 Communication
 Interventions
 Clinical problem solving
 Documentation

Final








Clinical Behaviors
Safety
Accountability
Communication
Interventions
Clinical problem solving
Documentation

Remember to call the ACCE, if
you check one of this boxes
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Midterm Comments:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

4

3

2

1

Clinical Behaviors

4 x _______ = ________

Safety

3 x _______ = ________

Accountability

2 x _______ = ________

Communication

1 x _______ = ________

Interventions

Total punctuation: ________ / ________

Clinical problem solving

Grade: _________________

Documentation
Totals

Student’s Signature: ____________________________________ CI’s Signature: _________________________________ Date: ____________
Signature of ACCE: ____________________________________

Date: _________________________________

Final Comments:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

4

3

2

1

Clinical Behaviors

4 x _______ = ________

Safety

3 x _______ = ________

Accountability

2 x _______ = ________

Communication

1 x _______ = ________

Interventions

Total punctuation: ________ / ________

Clinical problem solving

Grade: _________________

Documentation
Totals
Student’s Signature: ____________________________________ CI’s Signature: _________________________________ Date: ____________
Signature of ACCE: ____________________________________

Date: ________________________________

INTER AMERICAN UNIVERSITY OF PUERTO RICO
PONCE CAMPUS
HEALTH SCIENCES DEPARTMENT
APPEAR
For the FIRST PART: The ____________________ in _____________________,
represented by ____________________, an adult, neighbor of _________________,
Puerto Rico, called the FIRST PART.
For the SECOND PART: Inter American University of Puerto Rico, Ponce campus with
employer's social security 66-017-7776 , represented by Dr. Vilma E. Colón Acosta in its
capacity of Chancellor, an adult, married, and neighbor of Adjuntas, Puerto Rico,
hereinafter referred to the SECOND PART.
STATE THE FOLLOWING
FIRST: The purpose of this Agreement is to provide practical learning and clinical
experiences for the students of the Physical Therapist Assistant Program of the
SECOND PART.
SECOND: The SECOND PART has informed the FIRST PART their need for enable
students in the SECOND PART to exercise their clinical experience at the facilities of
the FIRST PART.
THIRD: SECOND PART certifies that the campus is locates at the Inter American
University of Puerto Rico, Ponce Campus, 104 Turpeaux Industrial Park, Mercedita,
P.R. 00715-1602.
FORTH: Using clinical facilities of the FIRST PART by the SECOND PART is subject
exclusively to provide practical learning and clinical experiences for students of the
SECOND PART, under the following:
CLAUSES AND CONDITIONS
FIRST: The facility of the FIRST PART will be used by the SECOND PART as a Clinical
Center to the practical learning and clinical experiences for the students of the Physical
Therapist Assistant Program of the SECOND PART.
SECOND: The SECOND PART will have the following responsibilities:
2.1 Before realizing any activity related to the services related to this contract,
The Academic Coordinator of Clinical Education (ACCE) of the SECOND PART

will be responsible of establishing communication with the Center Coordinator of
Clinical Education (CCCE) of the FIRST PART in order to plan the experiences
of clinical education for the students. The SECOND PART will have to submit the
Center Coordinator of Clinical Education (CCCE) of the FIRST PART the
following information:
a. Date of commencement and end of every clinical experience.
b. List with the names of every student.
c. The number of students eligible to participate in the clinical internship.
This will be determined by mutual agreement between the ACCE, the
CCCE and the clinical instructors, taking in consideration the information
collected in the Clinical Site Information Form.
d. Calendar of weeks and days during which the students will be in the
clinical practice, according to the academic term in the University
Calendar.
e. Name of the faculty member designated as the Academic Coordinator
of Clinical Education (ACCE) of the SECOND PART to coordinate the
student clinical practice during the academic term.
f. Clinical Education Handbook.
g. Clinical Practice Student Performance Report or the APTA Physical
Therapist Assistant Clinical Performance Instrument.
h. Syllabus with the course objectives for the specific clinical experience.
i. Physical Therapist Assistant Student Evaluation of the Clinical
Experience and Clinical Instruction.
i. List and original documents required by the FIRST PART, including
proof of student health clearance, criminal background check, HIPAA
education, student Id, liability insurance, Hepatitis B Immunization series,
results of a current TB test, and photographs 2x2.
j. Student and University liability insurance information.
The SECOND PART will submit the above mentioned information to the Center
Coordinator of Clinical Education (CCCE) of the FIRST PART, with at least seven (7)
days prior to the beginning of the clinical practice.

2.2 Both the students and any personnel of the SECOND PART will have to
abide at all times with the norms, politics and procedures established in the
clinical center of the FIRST PART where the clinical practice is completed. At all
times, during clinical practice the student will have visibly an identification
provided by the SECOND PART.
2.3 Responsibilities of the Center Coordinator of Clinical Education (CCCE)
a. Notify and orientate the personnel of the Department of the presence,
and objectives of the student’s clinical practice.
b. Identifying, organizing, developing, coordinating and evaluating the
specific learning experiences within their clinical educational facility.
c. Organizing and coordinating the activities of the student(s) assigned to
their facility.
d. Participating in clinical faculty development programs.
e. Maintaining communication with the Academic Coordinator of Clinical
Education, Clinical Instructor and the assigned student during the
Practicum (i.e., notification of student progress and problems).
2.4 Responsibilities of the Clinical Instructor
a. Assisting with the identification and development of the learning
experiences and resources for the student.
b. Directing, supervising and evaluate the clinical performance of the
student(s) assigned to them by the CCCE.
c. Participating in clinical education meetings and other clinical faculty
development programs.
d. Maintaining communication with the Academic Coordinator of Clinical
Education (ACCE), Center Coordinator of Clinical Education (CCCE) and
the assigned student.
2.5 The students will not receive payment for the work that they perform during
clinical practice.
2.6 The responsibility of the SECOND PART remains established as follows:
A. Professional responsibility ("malpractice”)

The SECOND PART will assume the risk of the students for all those
judicial or extrajudicial claims that may arise as a result of the services
given under this contract during the periods of internship at the facilities of
the FIRST PART and it frees from responsibility the FIRST PART.
B. The SECOND PART will maintain a liability insurance policy with limits
not less of $1,000,000.00 combined.
C. The SECOND PART will provide the FIRST PART with a copy of the
insurance policy specified in paragraph (B) and of any other insurance
policy that the FIRST PART acquires in the future that covers the
responsibility specified in the paragraph (A), which will be part of this
contract. Noncompliance of any of the dispositions of this one clause will
be sufficient cause for the FIRST PART to terminate this contract
immediately, without subjection to the Clause of Resolution.
2.7 The SECOND PART will assure of that students are identified properly with
the uniform established by the educational institution.
2.8 The ACCE of the SECOND PART will place calls, realize on-site visit, or both
to maintain the communication, revise student’s performance at the clinical
practice and to ensure that the educational needs are meet.
THIRD: CONFIDENTIALITY: The SECOND PART, as well as the students will
safeguard the confidentiality of the patient’s clinical information that they have access
during the clinical practice in the facilities of the FIRST PART. The SECOND PART will
be responsible for any damage caused as it relates to every clause in the contract. The
noncompliance by the SECOND PART of this clause will be sufficient cause to
terminate de contract immediately.
FOURTH: The FIRST PART will be responsible for the entire care of the patient who is
receiving services in the facility where the student is realizing his/her clinical practice.
Remains understood by BOTH PARTS, that students of the SECOND PART under no
circumstance will replace the personnel of the FIRST PART in the performance of
clinical responsibilities.
FIFTH: The FIRST PART will be responsible of provide services of first aid in case of
accident or emergencies that may occur to students of the SECOND PART, during the
clinical practice. The expenses which they incur for the above mentioned services will
be covered by the individual medical plan of the students or by the SECOND PART.
SIXTH: Personnel of the FIRST PART will be able to intervene with any student of the
SECOND PART that is going to perform or performs incorrect techniques and

procedures and who, to their judgment, interferes or could interfere with the safety of
the patient.
SEVENTH: VALIDITY AND DURATION: This contract will come into effect from the
date the FIRST PART signs the agreement and it will be valid until _______________,
and can be renewed for additional periods through written amendments, signed by
BOTH PARTS.
EIGHTH: RESOLUTION: This contract will be able to be terminated before its
expiration, for any of the parts, by means of written notification with the desired date of
termination.
NINTH: INTERPRETATION: This contract will be subject at all times to the Laws and
Regulations of the Commonwealth of Puerto Rico and it will be interpreted in
accordance with them.
TEN: RESPONSIBILITY FOR DAMAGES: The SECOND PART will be responsible for
any damages caused by the performance, negligence or abandonment of the
obligations assumed under this contract and it frees from any obligation and
responsibility the FIRST PART.
THE CONTRACTING PARTIES sign this contract, formally binding with all his clauses
and conditions.

In Ponce, Puerto Rico, on the ____ day of ___________ of ____________.

_____________________________

____________________________

Dra. Vilma E. Colón Acosta
Chancellor
InterAmerican University of Puerto Rico
Ponce Campus

Practice Center Representative

CLINICAL SITE INFORMATION FORM (CSIF)
APTA Department of Physical Therapy Education
Revised January 2006

INTRODUCTION:

The primary purpose of the Clinical Site Information Form (CSIF) is for Physical Therapist (PT) and Physical
Therapist Assistant (PTA) academic programs to collect information from clinical education sites to:

Facilitate clinical site selection,

Assist in student placements,

Assess the learning experiences and clinical practice opportunities available to students; and

Provide assistance with completion of documentation required for accreditation.
The CSIF is divided into two sections:

Part I: Information for Academic Programs (pages 4-16)
 Information About the Clinical Site (pages 4-6)
 Information About the Clinical Teaching Faculty (pages 7-10)
 Information About the Physical Therapy Service (pages 10-12)
 Information About the Clinical Education Experience (pages 13-16)

Part II: Information for Students (pages 17-20)
Duplication of requested information is kept to a minimum except when separation of Part I and Part II of the CSIF
would omit critical information needed by both students and the academic program. The CSIF is also designed using a
check-off format wherever possible to reduce the amount of time required for completion.

Department of Physical Therapy Education
1111 North Fairfax Street
Alexandria, Virginia 22314

DIRECTIONS FOR COMPLETION:

To complete the CSIF go to APTA's website at under “Education Programs,” click on “Clinical” and choose
“Clinical Site Information Form.” This document is available as a Word document.
1. Save the CSIF on your computer before entering your facility’s information. The title should be the clinical
site’s zip code, clinical site’s name, and the date (e.g., 90210BevHillsRehab10-26-2005). Using this format for
titling the document allows the users to quickly identify the facility and most recent version of the CSIF from a
folder. Saving the document will preserve the original copy on the disk or hard drive, allowing for ease in
updating the document as changes in the clinical site information occurs.
2. Complete the CSIF thoroughly and accurately. Use the tab key or arrow keys to move to the desired blank
space. The form is comprised of a series of tables to enable use of the tab key for quicker data entry. Use the
Comment section to provide addition information as needed.
3. Save the completed CSIF.
4. E-mail the completed CSIF to each academic program with whom the clinic affiliates (accepts students).
5. In addition, to develop and maintain an accurate and comprehensive national database of clinical education sites,
e-mail a copy of the completed CSIF Word document to the Department of Physical Therapy Education at
kristinestoneley@apta.org.
.
6. Update the CSIF on an annual basis to assist in maintaining accurate and relevant information about your
physical therapy service for academic programs, students, and the national database.

What should I do if my physical therapy service is associated with multiple satellite sites that also provide
clinical learning experiences?
If your physical therapy service is associated with multiple satellite sites that offer a variety of clinical learning
experiences, such as an acute care hospital that also provides clinical rotations at associated sports medicine and longterm care facilities, provide information regarding the primary clinical site for the clinical experience on page 4.
Complete page 4, to provide essential information on all additional clinical sites or satellites associated with the
primary clinical site. Please note that if the satellite site(s) offering a clinical experience differs from the primary
clinical site, a separate CSIF must be completed for each satellite site. Additionally, if any of the satellite sites have
a different CCCE, an abbreviated resume must be completed for each individual serving as CCCE.
What should I do if specific items are not applicable to my clinical site or I need to further clarify a response?
If specific items on the CSIF do not apply to your clinical education site at the time you are completing the form,
please leave the item(s) blank. Provide additional information and/or comments in the Comment box associated with
the item.
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CLINICAL SITE INFORMATION FORM
Part I: Information For the Academic Program
Information About the Clinical Site – Primary

Initial Date
Revision Date

Person Completing CSIF
E-mail address of person
completing CSIF
Name of Clinical Center
Street Address
City

State

Facility Phone

Ext.

PT Department Phone

Ext.

Zip

PT Department Fax
PT Department E-mail
Clinical Center Web
Address
Director of Physical
Therapy
Director of Physical Therapy E-mail
Center Coordinator of Clinical
Education (CCCE) / Contact Person
CCCE / Contact Person Phone
CCCE / Contact Person E-mail
APTA Credentialed Clinical
Instructors (CI)
(List name and credentials)
Other Credentialed CIs
(List name and credentials)
Indicate which of the following are
required by your facility prior to the
clinical education experience:

Proof of student health clearance
Criminal background check
Child clearance
Drug screening
First Aid and CPR
HIPAA education
OSHA education
Other: Please list
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Information About Multi-Center Facilities
If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of
the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy,
and paste additional sections of this table before entering the requested information. Note that you must complete an
abbreviated resume for each CCCE.
Name of Clinical Site
Street Address
City

State

Zip

Facility Phone

Ext.

PT Department Phone

Ext.

Fax Number

Facility E-mail

Director of Physical
Therapy
CCCE

E-mail
E-mail

Name of Clinical Site
Street Address
City

State

Zip

Facility Phone

Ext.

PT Department Phone

Ext.

Fax Number

Facility E-mail

Director of Physical
Therapy
CCCE

E-mail
E-mail

Name of Clinical Site
Street Address
City

State

Zip

Facility Phone

Ext.

PT Department Phone

Ext.

Fax Number

Facility E-mail

Director of Physical
Therapy

E-mail

CCCE

E-mail

2

Clinical Site Accreditation/Ownership
Yes

No

Date of Last
Accreditation/Certification
Is your clinical site certified/ accredited? If no, go to #3.
If yes, has your clinical site been certified/accredited by:
JCAHO
CARF
Government Agency (eg, CORF, PTIP, rehab agency,
state, etc.)
Other
Which of the following best describes the ownership category
for your clinical site? (check all that apply)
Corporate/Privately Owned
Government Agency
Hospital/Medical Center Owned
Nonprofit Agency
Physician/Physician Group Owned
PT Owned
PT/PTA Owned
Other (please specify)

Clinical Site Primary Classification
To complete this section, please:
A. Place the number 1 (1) beside the category that best describes how your facility functions the majority (> 50%) of
the time. Click on the drop down box to the left to select the number 1.
B. Next, if appropriate, check (√) up to four additional categories that describe the other clinical centers associated
with your facility.
Acute Care/Inpatient Hospital
Facility
Ambulatory Care/Outpatient
ECF/Nursing Home/SNF
Federal/State/County Health

Industrial/Occupational
Health Facility
Multiple Level Medical
Center
Private Practice
Rehabilitation/Sub-acute
Rehabilitation

Clinical Site Location
Which of the following best describes your clinical
site’s location?

Rural
Suburban
Urban

3

School/Preschool Program
Wellness/Prevention/Fitness
Program
Other: Specify

Information About the Clinical Teaching Faculty
ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION
Please update as each new CCCE assumes this position.
NAME:
Length of time as the CCCE:
DATE: (mm/dd/yy)

Length of time as a CI:

PRESENT POSITION:
(Title, Name of Facility)

Mark (X) all that
apply:
PT
PTA
Other, specify

LICENSURE: (State/Numbers)

Eligible for Licensure:

Yes

APTA Credentialed CI
Yes
No
No

Length of
time in
clinical
practice:

Other CI Credentialing
Yes
No

Certified Clinical Specialist:

Yes

No

Area of Clinical Specialization:
Other credentials:

SUMMARY OF COLLEGE AND UNIVERSITY EDUCATION (Start with most current): Tab to add additional rows.

INSTITUTION

PERIOD OF
STUDY
FROM
TO

MAJOR

DEGREE

SUMMARY OF PRIMARY EMPLOYMENT (For current and previous four positions since graduation from
college; start with most current): Tab to add additional rows.
EMPLOYER

POSITION

PERIOD OF
EMPLOYMENT
FROM

4

TO

CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO CLINICAL TEACHING
RESPONSIBILITIES (for example, academic for credit courses [dates and titles], continuing education [courses and
instructors], research, clinical practice/expertise, etc. in the last three (3) years): Tab to add additional rows.
Course

Provider/Location
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Date

CLINICAL INSTRUCTOR INFORMATION
Provide the following information on all PTs or PTAs employed at your clinical site who are CIs. For clinical sites with multiple locations, use one form
for each location and identify the location here.
Tab to add additional rows.
Name followed by credentials
(e.g., Joe Therapist, DPT, OCS
Jane Assistant, PTA, BS)

PT/PTA Program
from Which CI
Graduated

Year of
Graduation

Highest
Earned
Physical
Therapy
Degree

No. of
Years of
Clinical
Practice
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No. of Years
of Clinical
Teaching

List Certifications
KEY:
A = APTA credentialed. CI
B = Other CI credentialing
C = Cert. clinical specialist
List others

APTA
Member
Yes/No

L= Licensed, Number
E= Eligible
T= Temporary
L/E/T
Number

State of
Licensure

Clinical Instructors
What criteria do you use to select clinical instructors? (Mark (X) all that apply):
APTA Clinical Instructor Credentialing
Career ladder opportunity
Certification/training course
Clinical competence
Delegated in job description
Demonstrated strength in clinical
teaching

No criteria
Other (not APTA) clinical instructor credentialing
Therapist initiative/volunteer
Years of experience: Number:
Other (please specify):

How are clinical instructors trained? (Mark (X) all that apply)
1:1 individual training (CCCE:CI)

Continuing education by consortia

Academic for-credit coursework

No training

APTA Clinical Instructor Education and
Credentialing Program
Clinical center inservices

Other (not APTA) clinical instructor credentialing
program
Professional continuing education (e.g., chapter,
CEU course)
Other (please specify):

Continuing education by academic
program

Information About the Physical Therapy Service
Number of Inpatient Beds
For clinical sites with inpatient care, please provide the number of beds available in each of the subcategories listed
below: (If this does not apply to your facility, please skip and move to the next table.)
Acute care
Psychiatric center
Intensive care
Rehabilitation center
Step down
Other specialty centers: Specify
Subacute/transitional care unit
Extended care
Total Number of Beds
Number of Patients/Clients
Estimate the average number of patient/client visits per day:
INPATIENT

OUTPATIENT

Individual PT

Individual PT

Student PT

Student PT

Individual PTA

Individual PTA

Student PTA

Student PTA

PT/PTA Team

PT/PTA Team

Total patient/client visits per day

Total patient/client visits per day
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Patient/Client Lifespan and Continuum of Care
Indicate the frequency of time typically spent with patients/clients in each of the categories using the key below:
1=(0%)
2=(1-25%)
3=(26-50%)
4=(51-75%)
5=(76-100%)
Click on the gray bar under rating to select from the drop down box.

Rating

Patient Lifespan

Rating

0-12 years
13-21 years
22-65 years
Over 65 years

Continuum of Care
Critical care, ICU, acute
SNF/ECF/sub-acute
Rehabilitation
Ambulatory/outpatient
Home health/hospice
Wellness/fitness/industry

Patient/Client Diagnoses
1.

2.

Indicate the frequency of time typically spent with patients/clients in the primary diagnostic groups (bolded) using
the key below:
1 = (0%)
2 = (1-25%)
3 = (26-50%)
4 = (51-75%) 5 = (76-100%)
Check (√) those patient/client diagnostic sub-categories available to the student.

Click on the gray bar under rating to select from the drop down box.

(1-5)

Musculoskeletal
Muscle disease/dysfunction
Musculoskeletal degenerative disease
Orthopedic surgery
Other: (Specify)

(1-5)

Acute injury
Amputation
Arthritis
Bone disease/dysfunction
Connective tissue disease/dysfunction
Neuro-muscular

Peripheral nerve injury
Spinal cord injury
Vestibular disorder
Other: (Specify)

(1-5)

Brain injury
Cerebral vascular accident
Chronic pain
Congenital/developmental
Neuromuscular degenerative disease
Cardiovascular-pulmonary

Peripheral vascular dysfunction/disease
Other: (Specify)

(1-5)

Cardiac dysfunction/disease
Fitness
Lymphedema
Pulmonary dysfunction/disease
Integumentary

Other: (Specify)

(1-5)

Burns
Open wounds
Scar formation
Other (May cross a number of diagnostic groups)
Cognitive impairment
General medical conditions
General surgery
Oncologic conditions

Organ transplant
Wellness/Prevention
Other: (Specify)
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Hours of Operation
Facilities with multiple sites with different hours must complete this section for each clinical center.
Days of the Week

From: (a.m.)

To: (p.m.)

Comments

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Student Schedule
Indicate which of the following best describes the typical student work schedule:
Standard 8 hour day
Varied schedules
Describe the schedule(s) the student is expected to follow during the clinical experience:

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

Part-time budgeted

PTs
PTAs
Aides/Techs
Others: Specify
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Current Staffing

Information About the Clinical Education Experience
Special Programs/Activities/Learning Opportunities
Please mark (X) all special programs/activities/learning opportunities available to students.
Administration

Industrial/ergonomic PT

Aquatic therapy
Athletic venue coverage
Back school
Biomechanics lab
Cardiac rehabilitation
Community/re-entry
activities
Critical care/intensive care
Departmental administration
Early intervention

Inservice training/lectures
Neonatal care
Nursing home/ECF/SNF
Orthotic/Prosthetic fabrication
Pain management program
Pediatric-general (emphasis on):

Employee intervention
Employee wellness program
Group programs/classes
Home health program

Classroom consultation
Developmental program
Cognitive impairment
Musculoskeletal
Neurological

Quality
Assurance/CQI/TQM
Radiology
Research experience
Screening/prevention
Sports physical therapy
Surgery (observation)
Team meetings/rounds
Vestibular rehab
Women’s Health/OB-GYN
Work
Hardening/conditioning
Wound care
Other (specify below)

Prevention/wellness
Pulmonary rehabilitation

Specialty Clinics
Please mark (X) all specialty clinics available as student learning experiences.
Arthritis
Balance
Feeding clinic
Hand clinic
Hemophilia clinic
Industry

Orthopedic clinic
Pain clinic
Prosthetic/orthotic clinic
Seating/mobility clinic
Sports medicine clinic
Women’s health

Neurology clinic
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Screening clinics
Developmental
Scoliosis
Preparticipation sports
Wellness
Other (specify below)

Health and Educational Providers at the Clinical Site
Please mark (X) all health care and educational providers at your clinical site students typically observe and/or with
whom they interact.
Administrators

Massage therapists

Alternative therapies:
List:
Athletic trainers
Audiologists

Nurses

Dietitians

Physician assistants

Enterostomal /wound
specialists
Exercise physiologists

Podiatrists

Fitness professionals

Psychologists

Health information
technologists

Respiratory therapists

Occupational therapists
Physicians (list specialties)

Prosthetists /orthotists

11

Speech/language
pathologists
Social workers
Special education teachers
Students from other
disciplines
Students from other physical
therapy education programs
Therapeutic recreation
therapists
Vocational rehabilitation
counselors
Others (specify below)

Affiliated PT and PTA Educational Programs
List all PT and PTA education programs with which you currently affiliate. Tab to add additional rows.
Program Name

City and State
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PT

PTA

Availability of the Clinical Education Experience
Indicate educational levels at which you accept PT and PTA students for clinical experiences (Mark (X) all that
apply).
Physical Therapist
First experience: Check all that apply.
Half days
Full days
Other: (Specify)

Physical Therapist Assistant
First experience: Check all that apply.
Half days
Full days
Other: (Specify)

Intermediate experiences: Check all that apply.
Half days
Full days
Other: (Specify)

Intermediate experiences: Check all that apply.
Half days
Full days
Other: (Specify)

Final experience
Internship (6 months or longer)
Specialty experience

Final experience

PT
From

PTA
To

From

To

Indicate the range of weeks you will accept students for any single
full-time (36 hrs/wk) clinical experience.
Indicate the range of weeks you will accept students for any one parttime (< 36 hrs/wk) clinical experience.

PT

PTA

Average number of PT and PTA students affiliating per year.
Clarify if multiple sites.

Yes

No

Comments
Is your clinical site willing to offer reasonable
accommodations for students under ADA?

What is the procedure for managing students whose performance is below expectations or unsafe?

Box will expand to accommodate response.

Answer if the clinical center employs only one PT or PTA.
Explain what provisions are made for students if the clinical instructor is ill or away from the clinical site.
Box will expand to accommodate response.
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Clinical Site’s Learning Objectives and Assessment
Yes

No
1. Does your clinical site provide written clinical education objectives to students?
If no, go to # 3.
2. Do these objectives accommodate:
 The student’s objectives?
 Students prepared at different levels within the academic curriculum?
 The academic program's objectives for specific learning experiences?
 Students with disabilities?
3. Are all professional staff members who provide physical therapy services acquainted with the
clinical site's learning objectives?

When do the CCCE and/or CI typically discuss the clinical site's learning objectives with students? (Mark (X) all
that apply)
Beginning of the clinical experience
Daily
Weekly

At mid-clinical experience
At end of clinical experience
Other

Indicate which of the following methods are typically utilized to inform students about their clinical performance?
(Mark (X) all that apply)
Written and oral mid-evaluation

Ongoing feedback throughout the clinical

Written and oral summative final evaluation

As per student request in addition to formal
and ongoing written & oral feedback

Student self-assessment throughout the clinical
OPTIONAL: Please feel free to use the space provided below to share additional information about your clinical
site (eg, strengths, special learning opportunities, clinical supervision, organizational structure, clinical
philosophies of treatment, pacing expectations of students [early, final]).

Box will expand to accommodate response.
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Part II. Information for Students
Use the check (√) boxes provided for Yes/No responses. For all other responses or to provide additional detail,
please use the Comment box.
Arranging the Experience
Yes

No

Comments
1. Do students need to contact the clinical site for specific work
hours related to the clinical experience?
2. Do students receive the same official holidays as staff?
3. Does your clinical site require a student interview?
4. Indicate the time the student should report to the clinical site on
the first day of the experience.
5. Is a Mantoux TB test (PPD) required?
a) one step_________ (√ check)
b) two step_________ (√ check)
If yes, within what time frame?
6. Is a Rubella Titer Test or immunization required?
7. Are any other health tests/immunizations required prior to the
clinical experience?
If yes, please specify:
8. How is this information communicated to the clinic? Provide
fax number if required.
9. How current are student physical exam records required to
be?
10. Are any other health tests or immunizations required on-site?
If yes, please specify:
11. Is the student required to provide proof of OSHA training?
12. Is the student required to provide proof of HIPAA training?
13. Is the student required to provide proof of any other training
prior to orientation at your facility?
If yes, please list.
14. Is the student required to attest to an understanding of the
benefits and risks of Hepatitis-B immunization?
15. Is the student required to have proof of health insurance?
16. Is emergency health care available for students?
a) Is the student responsible for emergency health care costs?
17. Is other non-emergency medical care available to students?
18. Is the student required to be CPR certified?
(Please note if a specific course is required).
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Yes

No

Comments
a) Can the student receive CPR certification while on-site?
19. Is the student required to be certified in First Aid?
a) Can the student receive First Aid certification on-site?
20. Is a criminal background check required (e.g., Criminal
Offender Record Information)?
If yes, please indicate which background check is required and
time frame.
21. Is a child abuse clearance required?
22. Is the student responsible for the cost or required clearances?
23. Is the student required to submit to a drug test?
If yes, please describe parameters.
24. Is medical testing available on-site for students?
25. Other requirements: (On-site orientation, sign an ethics
statement, sign a confidentiality statement.)

Housing
Yes

No

Comments
26. Is housing provided for male students? (If no, go to #32)
27. Is housing provided for female students? (If no, go to #32)
28. What is the average cost of housing?
29. Description of the type of housing provided:

30. How far is the housing from the facility?
31. Person to contact to obtain/confirm housing:
Name:
Address:
City:

State:

Phone:

E-mail:
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Zip:

Yes

No

Comments
32. If housing is not provided for either gender:
a) Is there a contact person for information on housing in
the area of the clinic?
Please list contact person and phone #.
b) Is there a list available concerning housing in the area of
the clinic? If yes, please attach to the end of this form.

Transportation
Yes

No

Comments
33. Will a student need a car to complete the clinical experience?
34. Is parking available at the clinical center?
a) What is the cost for parking?
35. Is public transportation available?
36. How close is the nearest transportation (in miles) to your site?
a)
b)
c)
d)

Train station?
Subway station?
Bus station?
Airport?

miles
miles
miles
miles

37. Briefly describe the area, population density, and any safety
issues regarding where the clinical center is located.

38. Please enclose a map of your facility, specifically the location
of the department and parking. Travel directions can be
obtained from several travel directories on the internet.
(e.g., Google Maps, Yahoo, MapQuest, Expedia).

Meals
Yes

No

Comments
39. Are meals available for students on-site? (If no, go to #40)
Breakfast (if yes, indicate
approximate cost)
Lunch (if yes, indicate
approximate cost)
Dinner (if yes, indicate
approximate cost)
40. Are facilities available for the storage and preparation of food?
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Stipend/Scholarship
Yes

No

Comments
41. Is a stipend/salary provided for students? If no, go to #43.
a) How much is the stipend/salary? ($ / week)
42. Is this stipend/salary in lieu of meals or housing?
43. What is the minimum length of time the student needs to be on
the clinical experience to be eligible for a stipend/salary?

Special Information
Yes

No

Comments
44. Is there a facility/student dress code? If no, go to # 45.
If yes, please describe or attach.
a)
Specify dress code for men:
b)

Specify dress code for women:

45. Do you require a case study or inservice from all students
(part-time and full-time)?
46. Do you require any additional written or verbal work from the
student (e.g., article critiques, journal review, patient/client
education handout/brochure)?
47. Does your site have a written policy for missed days due to
illness, emergency situations, other? If yes, please summarize.
48. Will the student have access to the Internet at the clinical site?
Other Student Information
Yes

No
49. Do you provide the student with an on-site orientation to your clinical site?

a) Please indicate the typical orientation content by marking an X by all items that are included.
(mark X
below)
Documentation/billing
Review of goals/objectives of clinical experience
Facility-wide or volunteer orientation

Student expectations

Learning style inventory

Supplemental readings

Patient information/assignments

Tour of facility/department

Policies and procedures (specifically
outlined plan for emergency responses)
Quality assurance
Reimbursement issues

Other (specify below – e.g., bloodborne pathogens,
hazardous materials, etc.)

Required assignments (e.g., case study,
diary/log, inservice)
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In appreciation...
Many thanks for your time and cooperation in completing the CSIF and continuing to serve the physical therapy
profession as clinical mentors and role models. Your contributions to learners’ professional growth and development
ensure that patients/clients today and tomorrow receive high-quality patient/client care services.
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INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

Report of Onsite / Phone Visit
Clinical Site: ________________________________________________________________________________________
CCCI: _____________________________________________________________________________________________
Type of visit:

Site ________ Phone ________

Current Site Information
Date of most recent Clinical Site Information Form (CSIF) ____________________________________________________
Date of last contract renewal ___________________________________________________________________________
Staff Development
How often does your staff attend continuing education courses?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Does your facility perform in-service? _____ Yes _____ No
Comments:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Professional Activities
Are staff members encouraged to be active in the profession at the state and/or national level? _____ Yes _____ No
Support of Clinical Education
Does your department demonstrate support of clinical education through any of the following ways?
Yes

No

In-service
Clinical education conferences
Clinical Instructor Training
What criteria do you use to select your CI’s? Check all that apply
_____ Career ladder opportunity
_____ Number of years of experience
_____ Certification/training course
_____ Mandatory (everyone is required to be a CI)
_____ Clinical Competence
_____ Demonstrated clinical skill and/or professional behavior
_____ Demonstrated strength in clinical teaching
_____ Therapist initiative/ volunteer

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

Opportunities for the Student
Which of the following management practice opportunities can you provide for the student? (Check all that apply)
______ Quality Assurance
______ Reimbursement
______ Scheduling
______ Use of supportive personnel
What level student is your facility able to accommodate?
______ First clinical internship

______ Second clinical internship

______ Third (final) clinical internship

Student Evaluation
What methods are used to evaluate student performance?
_____ Verbal feedback

_____ Written assessments

_____ Mid-term and Final Evaluation

_____ Self-assessment

_____ Other (specify)

When do you feel it is necessary to contact the ACCE regarding a student performance situation?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Do you have a procedure in place to manage students who are not meeting clinical objectives?
____Yes ____ No What is the procedure?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Interviewer Impressions
The philosophy, administration, staff, space, learning opportunities, etc., of this facility is compatible with the PTA Program
of the Interamerican University of Puerto Rico: ________Yes ________No
____ I recommend this site for these reasons
____ I do not recommend this site for these reasons
Areas of concern
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Signature: _____________________________________________________ Date: ______________________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

In-service Evaluation Form
Student’s Name ______________________________________________________________________________________________
Clinical Facility _______________________________________________________

Date of Affiliation: ______________________

Clinical Instructor’s Name _______________________________________________

PHTH _______________________________

Read carefully each item and use the following rating scale. Use black or blue ink.
Strongly
Agree

Agree

Indifferent

Disagree

Strongly
Disagree

The student presented the information in a clear and organized manner.
The student was prepared and knowledgeable about the topic.
The audiovisuals/handouts increased my understanding of the information.
The topic chosen was relevant to my setting and patient population.
The student communicated clearly and concisely during the presentation.
The student was able to answer questions posed about the topic.
Overall – the topic was useful presentation
What suggestions could you make to improve the presentation?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
CI’s Signature: ________________________________________________________ Date: _________________________________
Student’s Signature: ____________________________________________________ Date: _________________________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST AS SISTANT PROGRAM

ACCE Assessment Form – Clinical Instructor and Center Coordinator of Clinical Education
The Academic Coordinator of Clinical Education (ACCE) occupies a unique position in physical therapy education, often
serving as the link between the didactic and the clinical domains of the program. This form is designed to allow an
opportunity to provide feedback regarding behavioral skills and to improve the overall quality of the clinical experience for
the student, the clinical faculty and the patients. Use black or blue ink.
ACCE’s Name ________________________________________________________

Date of Affiliation: ______________________

Date: _____________________________________________________________ PHTH _______________________________

Read carefully each item and use the following rating scale for the next information.
4 – Always

3 – Sometimes

2 – Rarely

1 – Never
Rating

1. The ACCE accurately communicates and coordinates the dissemination of appropriate and necessary
activities, news, and other current information (student information, site visit information, etc.).
2. The ACCE oversees the clinical experience with appropriate guidance/support as needed for students.
3. The ACCE adjusts guidance/support as needed for challenging students while providing strategies and
options for improving the experience for both the student and the CI.
4. The ACCE demonstrates an adequate level of knowledge concerning the clinical education program by
answering questions thoroughly, concisely and timely.
5. The ACCE implements a plan to respond to the needs of clinical sites based on feedback of the CI and CCCE
6. The ACCE promotes the overall development of the clinical sites through providing education and/or
discussing clinical topics.
7. The ACCE is easily accessible for questions and problems with students.
8. The ACCE is accessible and responsive to concerns raised by the clinical site.
9. The ACCE provides information regarding the student‘s assignments to be performed in their clinical
experiences (in-services, case reports, etc.).
10. The ACCE demonstrates active listening skills.
11. The ACCE provides information in a timely manner.
12. The ACCE is open to suggestions or comments by the CI or CCCE regarding the clinical education program.
13. The ACCE displays a positive attitude for clinical education.
14. The ACCE demonstrates enthusiasm for clinical education.
15. The ACCE promotes development of clinical teaching and mentoring skills.
16. The ACCE promotes student’s self-assessment of their clinical performance.
17. The ACCE promotes adherence to policies and procedure of the clinical education program.
18. The ACCE solicits comments, feedback and concerns from the CI and/or CCCE.
19. The ACCE conducts clinical site visits/phone visits.
20. The ACCE demonstrates organization, effective time management and conflict resolution skills.

INTER AMERICAN UNIVERSITY
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Please comment on your overall impression of the ACCE. Include specific examples when possible of overall strengths as
well as areas needing improvement.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please list any suggestions, if any, for improving our clinical education program (for example: manual, student preparation,
administration.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Additional comments
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please return this survey to the ACCE of the PTA Program at the Interamerican University, Ponce Campus. It could be sent
in the enclosed addressed envelope by mail or you can give it to the student at the end of the practice.
Thank you for your time! I appreciate your feedback!
Please select your position: _____PT
_____PTA

_____CI

_____CI and CCCE

_____CCCE

Name: (Optional) _____________________________________________________________________________
Clinical Site: (Optional) _________________________________________________________________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT PROGRAM

HIPAA – Confidentiality Statement for Physical Therapist Assistant Students in Clinical Practice
The Federal Health Insurance Portability and Accountability Act (HIPAA) and related laws and regulations were established
to preserve the confidentiality of medical and personal information, and to specify that such information may not be
disclosed except as authorized by law or unless authorized by the patient. These privacy laws and regulations apply to all
health system personnel including students. All students are required to agree to and sign this confidentiality statement.
I _____________________________________________ understand that during my clinical practice as a physical therapist
assistant student, I may see or hear confidential information (such as, but not limited to: medical information, medical
history, radiological reports, daily treatment information, etc.) about a patient, verbal discussions about patient care, and
electronic communications that include confidential patient information. I acknowledge that it is my responsibility to respect
the privacy and confidentiality of this information. I agree to protect all confidential information to which I have access,
including the information pertinent to employees and their employee records, financial operations and corporate information.
I will not discuss information with others unless it is required for the treatment or care of the patient. Inappropriate sites for
discussing any patient information include: cafeteria, parking, elevators, stairwells, etc. - any area where information may be
overheard. In addition, such information should not be transmitted to or from, or stored within, any form of personal
technology (e.g. personal computers, laptops, cell phones, etc.), nor should it be shared in any form of social media (e.g.
Facebook, YouTube, etc.).
I understand that if I breach any provision of this agreement, I may be subject to civil or criminal liability. In addition, any
violation of the confidentiality statement may result in clinical and/or disciplinary probation, dismissal, or have legal
consequences.
My signature below signifies that I have read, understand, and will adhere to the HIPAA Confidentiality Statement for
Physical Therapist Assistant Students in Clinical Practice, of the Physical Therapist Assistant Program of the Interamerican
University of Puerto Rico at Ponce Campus.
Student’s Signature: __________________________________________________

Date: ________________________

Signature of ACCE: __________________________________________________

Date: ________________________

**For students under 18 years of age, the parent/guardian signature is needed as well.
I am the parent/guardian of the student named above and I agree to be responsible for my child’s inappropriate access, use, or
disclosure of confidential information during his/her clinical practice at the clinical facility that he/she was assigned. .
Parent/Guardian Name (Please Print):_______________________________________________________________________
Parent/Guardian Signature: ______________________________________________________ Date: ____________________

INTER AMERICAN UNIVERSITY
PONCE CAMPUS
HEALTH SCIENCE DEPARTMENT
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Physical Therapist Assistant Student Evaluation of Clinical Experience and Clinical Instruction
The purpose of this document is to evaluate your clinical experience and clinical instruction. The information below is
collected to facilitate accreditation requirements for clinical instructor qualifications. I understand that this information will not
be available to other students. Use black or blue ink.
Student’s Name ________________________________________________________

Date of Affiliation: _____________________

Clinical Facility ________________________________________________________

PHTH ______________________________

Clinical Instructor’s Name ____________________________________________________

Clinical Setting:
____ Private Practice

____ Acute care (inpatient)

____ Rehabilitation
Sub-acute Rehabilitation

____ Outpatient (hospital)

____ Skilled nursing facility

____ Other:

____ School and/or
Pre-school Program

Read carefully each item and use the following rating scale for the next information.
4 – Often

3 – Occasionally

2 – Rarely

1 – Never

Patient Population:
____ 0 – 12 years

____ 13 – 21 years

____ 22 – 65 years

____ over 65 years

Diversity of cases:
____ Musculoskeletal

____ Neuromuscular

____ Cardiopulmonary

____ Integumentary

____ Other:

Evaluation of Clinical Education Site:
Rating
1. The CCCE and other personal are involved in professional development (continuing education, in-services, etc.).
2. The CCCE and other personal demonstrate high morale and harmonious working relationships.
3. The CCCE and other personal at the clinical site are sensitive to individual differences (race, age, ethnicity, etc.)
4. The CCCE and other personal at the clinical site provide a helpful and supportive attitude for me as physical
therapist assistant student.
5. The CCCE and other personal at the clinical site provide effective role models for problem solving,
communication, and teamwork.
6. The clinical education site’s objectives for this learning experience were clearly communicated.
7. The clinical education site has adequate space and equipment for student development at his/her clinical
practice.
8. There was an adequate orientation to the clinical education program, personnel, policies, and procedures of
the clinical facility.
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Identify at least one or two strength of this clinical education site
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
Identify at least one change, if any, which would improve this experience for future students.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
Identify the ratio of students to CI:
____ 1 student to 1 CI

____ 2 students to 1 CI

____ more than 2 students to 1CI

____ Other:

How the clinical supervision ratio (student to CI) influence your clinical experience?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________

Select, if any, in what types of special learning experiences did you participate during this clinical practice?
____ Attended in-services/educational programs

____ Attended team meetings/conferences

____ Presented an in-service

____ Observed surgery

____ Attended special clinics (amputee, hand, etc.)

____ Family conferences

____ Used physical therapy aides and other support
personnel

____ Participated in administrative and business
management

____ Participated in providing patient/client interventions
collaboratively with other disciplines
(specify disciplines: ________________________)

____ Other; Please specify

Overall, how would you assess this clinical experience? (Check only one)
_____ Excellent clinical learning experience; would not hesitate to recommend this clinical education site to another student.
_____ Good, I would recommend this clinical education site to another student.
_____ Regular, I had some learning experiences, but the student program needs further development.
_____ Student clinical education program is NOT adequately developed at this time.
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Read carefully each item and use the following rating scale for the next information.
1 - Strongly Disagree

2 - Disagree

3 - Neutral

4 - Agree

5 - Strongly Agree

Evaluation of Clinical Instruction:
Rating
1. The clinical instructor (CI) was familiar with the academic program’s objectives and expectative for this
experience.
2. The CI clearly explained your student responsibilities.
3. The CI provided constructive feedback on student performance.
4. The CI provided timely feedback on student performance.
5. The CI demonstrated skill in active listening.
6. The CI provided open, clear and concise communication.
7. The CI provided communicated in a non-threatening manner.
8. The CI taught in an interactive manner that encouraged problem solving.
9. The CI provided support and empathy for the student.
10. The CI was accessible when needed.
11. The CI provided adequate supervision for this experience.
12. The CI served as a positive role model in physical therapy practice.
13. The CI provided responsibilities that were within your scope of knowledge and skills.
14. The CI skillfully used the clinical environment for planned and unplanned learning experiences.
15. There was a clear understanding of who were directly responsible and accountable of you.
16. There was adequate time with the CI to discuss patient/client interventions.
17. The CI encouraged you to evaluate your own performance.
18. The CI made the midterm and final evaluation process a constructive one.
19. The CI integrated knowledge of various learning styles into student clinical teaching.
20. Overall effectiveness of your CI as a clinical educator.
Identify some strengths of the clinical instructor:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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Based on your concept of “ideal” clinical practice, rate your overall experience at this facility.
(includes the clinical experience and clinical instruction)
______Excellent

______Good

______Average

______Fair

______Poor

Rate the effectiveness of the academic program in preparing you for this clinical practice.
______Excellent

______Good

______Average

______Fair

______Poor

What curriculum changes would you suggest in your academic program to better prepare students for this affiliation?

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What new information, not included in your previous academic preparation, were you introduced during this clinical practice?

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Student’s Signature: ________________________________________________ Date: _____________________________
Signature of ACCE: ________________________________________________

Date: _____________________________

Inter American University of Puerto Rico – Ponce Campus
Physical Therapist Assistant Program

Attendance Form
PHTH 2921 – Internship in Physical Therapy I

Student’s Name: ____________________________________________________________________

Clinical Instructor’s Name: __________________________________________________

Clinical Site Name: ____________________________________________________________________________________________________
Sunday

Tuesday

Monday

Wednesday

Friday

Thursday

Saturday

Total
Hours

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Month: __________ Year: ______
Student’s
Initials

Clinical Instructor
Initials

Comments: _________________________________________________________________________________________ Total of hours completed: _______________________________
___________________________________________________________________________________________________________________________________________________________
Student Signature: ____________________________________________________________________________

Date: _____________________________________________________________

CI Signature, Title, Lic.#: _______________________________________________________________________

Date: _____________________________________________________________
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Attendance Form
PHTH 2921 – Internship in Physical Therapy I

Student’s Name: ____________________________________________________________________

Clinical Instructor’s Name: __________________________________________________

Clinical Site Name: ____________________________________________________________________________________________________
Sunday

Tuesday

Monday

Wednesday

Friday

Thursday

Saturday

Total
Hours

Month: __________ Year: ______
Student’s
Initials

Clinical Instructor
Initials

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Comments: _________________________________________________________________________________________ Total of hours completed: ________________________________
____________________________________________________________________________________________________________________________________________________________
Student Signature: ____________________________________________________________________________

Date: _____________________________________________________________

CI Signature, Title, Lic.#: _______________________________________________________________________

Date: _____________________________________________________________
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Attendance Form
PHTH 2921 – Internship in Physical Therapy I

Student’s Name: ____________________________________________________________________

Clinical Instructor’s Name: __________________________________________________

Clinical Site Name: ____________________________________________________________________________________________________
Sunday

Tuesday

Monday

Wednesday

Friday

Thursday

Saturday

Total
Hours

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Month: __________ Year: ______
Student’s
Initials

Clinical Instructor
Initials

Comments: _________________________________________________________________________________________ Total of hours completed: ________________________________
____________________________________________________________________________________________________________________________________________________________
Student Signature: ____________________________________________________________________________

Date: _____________________________________________________________

CI Signature, Title, Lic.#: _______________________________________________________________________

Date: _____________________________________________________________

Inter American University of Puerto Rico – Ponce Campus
Physical Therapist Assistant Program

Attendance Form
PHTH 2921 – Internship in Physical Therapy I

Student’s Name: ____________________________________________________________________

Clinical Instructor’s Name: __________________________________________________

Clinical Site Name: ____________________________________________________________________________________________________
Sunday

Tuesday

Monday

Wednesday

Friday

Thursday

Saturday

Total
Hours

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Month: __________ Year: ______
Student’s
Initials

Clinical Instructor
Initials

Comments: _________________________________________________________________________________________ Total of hours completed: ________________________________
____________________________________________________________________________________________________________________________________________________________
Student Signature: ____________________________________________________________________________

Date: _____________________________________________________________

CI Signature, Title, Lic.#: _______________________________________________________________________

Date: _____________________________________________________________

Inter American University of Puerto Rico – Ponce Campus
Physical Therapist Assistant Program

Attendance Form
PHTH 2921 – Internship in Physical Therapy I

Student’s Name: ____________________________________________________________________

Clinical Instructor’s Name: __________________________________________________

Clinical Site Name: ____________________________________________________________________________________________________
Sunday

Tuesday

Monday

Wednesday

Friday

Thursday

Saturday

Total
Hours

Month: __________ Year: ______
Student’s
Initials

Clinical Instructor
Initials

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Comments: _________________________________________________________________________________________ Total of hours completed: ________________________________
____________________________________________________________________________________________________________________________________________________________
Student Signature: ____________________________________________________________________________

Date: _____________________________________________________________

CI Signature, Title, Lic.#: _______________________________________________________________________

Date: _____________________________________________________________
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Patient Informed Consent for Treatment Form
My signature in this form, affirm that I understand and authorized to receive treatment by a physical therapist assistant
student under the supervision of a Clinical Instructor.
Date

Patient’s name

Patient’s signature

Clinical Instructor’s
Initials
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Weekly Summary
Student’s Name: ________________________________________________________ PHTH _______________________________
Clinical Facility: ________________________________________________________________ Week: ________________________
Clinical Instructor’s Name ________________________________________________________
Modalities or interventions applied during this week
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Diagnosis treated during this week
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Review of past learning goals:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Student’s Perceived Strengths

Student’s Perceived Weaknesses

Clinical Instructor Observations:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Goals for next week:
1. ____________________________________________________________________________________________________
2. ____________________________________________________________________________________________________
Student’s Signature: __________________________________________________

Date: _________________________________

CI’s Signature: __________________________________________________

Date: _________________________________
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Case Study Instructions
During the second and third clinical practice is a student’s requirement with the assistance of the clinical instructor the
selection of a patient to present a case study. The case selection should be during the first days of clinical practice. The
patient of the case study has to give consent, before the student takes any information about him/her.
DON’T include the patient’s name because of her\/him confidentiality. If you plan to take pictures, you need patient’s
consent. The patient’s face can’t be included.
The following parts have to be included on the Case Study in the Portfolio at the end of the Clinical Practice.
I.

Patient’s Information
a. Diagnosis, age, gender, primary language, education level, medical and surgery history, employment (if
applicable), family history, architectonic barriers at home, etc.
b. Actual history (actual conditions, major complains, symptoms, level of function, physical activity level,
medications, other test, etc.)

II. Pathology
a. Information of the actual diagnosis that is affecting the patient (etiology, signs and symptoms, diagnostics
tests, medical treatment, treatment in physical therapy, and any other relevant information of the condition).
III. Initial Evaluation
a. Include copy of the physician evaluation (physiatrist or physician that refers to physical therapy).
b. Include copy of the physical therapy evaluation.
IV. Findings
a. Summary of the findings of the initial evaluation of the physician and the physical therapist.
i. If the patient was evaluated more than a week ago, make an actualization of those findings with
your clinical instructor. It could be manual muscle test, goniometry, transference, bed mobility,
observation of gait, etc.
V. Goals and Plan of Care
a. Write the short and long term goals established by the physical therapist and/or the physician.
b. Write the plan of care that was established by the physical therapist and/or the physician.
VI. Clinical Notes
a. Include copy of the clinical notes.
VII. Final Analysis
a. Include a detail analysis of the case and the patient’s progression.
i. Efficacy of the treatment, mention the changes that occur as result of the physical therapy
intervention, explain if the goals were accomplished, the resolution of the case, etc.
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Patient’s Consent for the Case Study
I’m ______________________________________________________________________, and I authorized to the student
_________________________________________________________ with the student’s number ____________________
of the Physical Therapist Assistant Program of lnter American University of Puerto Rico to use mi case as a case study, with
education purposes.

Patient’s selection:
___________ YES, I authorize the student to take me pictures for the case study. (No face)
___________ NO, I don’t authorize the student to take me pictures for the case study. (No face)

Patient’s Name: ____________________________________________________________________________________
Patient’s Signature: _________________________________________________________________________________

Student’s Signature: ________________________________________________________________________________
Cl Signature: ______________________________________________________________________________________

Date: ____________________________________________________________________________________________
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ACCE Assessment Form – Physical Therapist Assistant Student
The Academic Coordinator of Clinical Education (ACCE) occupies a unique position in physical therapy education, often
serving as the link between the didactic and the clinical domains of the program. This form is designed to allow an
opportunity to provide feedback regarding behavioral skills and to improve the overall quality of the clinical experience for
the student, the clinical faculty and the patients. Use black or blue ink.
ACCE’s Name ________________________________________________________

Date of Affiliation: ______________________

Date: _____________________________________________________________ PHTH _______________________________

Read carefully each item and use the following rating scale for the next information.
4 – Always

3 – Sometimes

2 – Rarely

1 – Never
Rating

1. The ACCE is easy to approach regarding clinical placements.
2. The ACCE satisfactorily answered questions regarding my clinical placement.
3.
4.
5.
6.

The ACCE considered the student needs for each clinical placement.
The ACCE provided information about the clinical practices.
The ACCE was available for clinical education advising during the semester (clinics and office).
The ACCE provided information regarding the assignments to be performed in the clinical experiences
(in-services, case reports, etc.).
7. The ACCE displays a positive attitude for clinical education.
8. The ACCE demonstrates enthusiasm for clinical education.
9. As student, I understood my clinical responsibilities.
10. As student, I was informed regarding the clinical grading criteria
11. As student, I understood the clinical objectives for the clinical experiences
12. As student, I was able to speak openly and candidly during the clinical site visit or phone visit.
13. The ACCE demonstrated active listening skills and interest during the site visit
14. The ACCE followed up situations when there was a problem.
15. The ACCE helped to resolve conflicts during the clinical experience
16. The ACCE promotes student’s self-assessment of their clinical performance.
17. The ACCE promotes adherence to policies and procedure of the clinical education program.
18. The ACCE conducted clinical site visits/phone visits.
19. The ACCE demonstrates organization, effective time management and conflict resolution skills.
20. The ACCE demonstrates an adequate level of knowledge concerning the clinical education program by
answering questions thoroughly, concisely and timely.
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Please comment on your overall impression of the ACCE. Include specific examples when possible of overall strengths as
well as areas needing improvement.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please list any aspects of the clinical education program, if any, are positive and/or you like to see changed.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Additional comments
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please return this survey to the ACCE or to the Program Director in the enclosed envelope at the end of the practice. Thank
you for your time, I appreciate your feedback!

Student’s Name: (Optional) ______________________________________________________________________________
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Problem Resolution Form
Communication made by: _______ phone _______ fax

_______ e-mail

_______ visit

Parties involved:
1. ___________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
4. ___________________________________________________________________________________________
5. ___________________________________________________________________________________________
Nature of the Problem:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Fact Finding:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Data verification:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Info provided to: ____________________________________________________________________________________
On: (date) ___________________________________________ by: _____ phone _____ fax _____ e-mail ____ visit
Name of the person filing the form: ______________________________________________________________________
Signature of person filing form: ______________________________________ Date: _____________________________
Results (include date of resolution):
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Signature of person initiating form: _________________________________________ Date: ________________________
Signature of person completing form: _______________________________________ Date: ________________________
PTA Program Coordinator: _______________________________________________ Date: ________________________

