
 
PHYSICAL THERAPIST ASSISTANT 

PROGRAM 
 
 

 

 
 
 
 
 

Student Handbook 
INTER AMERICAN UNIVERSITY 

HEALTH SCIENCE DEPARTMENT 
 



2 
 

TABLE OF CONTENTS 
 

                                                                                                                                
                                                                                                                                     Page 
SECTION I: ACADEMIC/CLINICAL EDUCATION PROGRAM                              

Introduction     5-6 
Program Overview 7 
Inter-American University Mission Statement 8 
Program Mission and Goals 9 
Graduate Competencies 10-11 
Non-Discrimination Policy 11 
Physical Therapy Assistant 12 
Admission to the Program 13 
Retention Policies 13 
Retention Plan 14 
Conduct 14 
Professional Conduct 14 
Ethical Conduct 14 
Confidentiality 14 
Academic Honesty 15 
Use of Electronic Devices 15 
Due Process 15 
Complains 16 
Off-Campus Educational Experience 16 
Curriculum 17 
Attendance 18-19 
Dress Code 20 
Laboratory Participation 20-21 
Laboratory Examination Policy 21 
Laboratory Safety Policy 22 

 
SECTION II: CLINICAL EDUCATION  

 

Clinical Internship Requirements 23 
Professional Conduct at Clinical Settings 24 
Clinical Education Goals 24 
Clinical Practice Student’s Performance Report 25 
Criterion Referenced Grading 25-26 
Grading Criteria 26 
  



3 
 

 
SECTION III: CLINICAL SITES 
Selection of a Clinical Site 27 
Criteria for selecting Clinical Instructor 28 
Benefits of Participation 28 
Center Coordinator of Clinical Education (CCCE) 29 
Clinical Instructor (CI) 29-30 
Responsibilities of a Clinical Site 30 
Information Provided to a Clinical Site 30 
Information Provided by the Assigned Student 30 
Evaluation of Clinical Student Performance  31 
Clinical Internship Portfolio 31 
Patient’s Informed Consent  32 
 
SECTION IV: STUDENT PHYSICAL THERAPY ASSISTANT 

 

General Requirement 33 
Requisites for Clinical Internships 33-34 
Current CPR Certification 34 
Criminal Background Check 34 
Malpractice Insurance 34 
Professional Behavior 35 
Health Requirements 35 
Dress Code/Hygiene 35-36 
Attendance 36 
Injuries and/or Emergencies at the During the Clinical Practice 36 
Travel/Living Expenses 37 
Problem Resolution 37 
Breach of Program Policy(s) 38 
Clinical Probation 38 
Probation Conditions 38 
Termination of Clinical Probation 38 
Failure to Meet Probation Conditions 38 
Failure of the Clinical Internship 39 
Immediate Removal from the Clinical Experience 39 
Due process 39 
Complaints 40 
Student Evaluation of the Clinical Experience and Clinical Instructor 40 



4 
 

Student Evaluation of the Academic Coordinator of Clinical Education (ACCE) 40 
CCCE and CI Evaluation of the Academic Coordinator of Clinical Education  41 
Student Handbook Acknowledgement Form  
 
Appendices 

 

Laboratory Safety Policy A 
Clinical Practice Student’s Performance Report B 
Clinical Site Information Form (APTA) C 
Report of Onsite/Phone Visit D 
Patient’s Informed Consent E 
Problem Resolution Form F 
 

 

 
  



5 
 

INTRODUCTION  
 

This handbook has been designed to serve as a guide for the student during the Physical 

Therapist Assistant (PTA) Program.  It provides information regarding procedures and 

general practices to be followed while attending the Physical Therapist Assistant Program 

at Inter-American University of Puerto Rico, Ponce Campus. The PTA Program Student 
Handbook should assist you towards your goal of becoming a physical therapist assistant 

based on the PTA Program’s curriculum. 

 

Each student will be held responsible for all parts of the Student Handbook and the Inter 
American University Student Handbook. 
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Congratulations! 
 

The faculty and staff of the Physical Therapist Assistant Program and the Health Sciences 

Department at the Inter American University of Puerto Rico, Ponce Campus, would like to 

welcome you!   

 

As you work towards realizing the aspirations that you have set for yourself, remember that 

we are here to assist you.  Our desire is for you to be successful in all of your endeavors. 

 

The purpose of this handbook is to serve as a reference for the student to use during 

his/her enrollment in the Physical Therapist Assistant (PTA) Program. Please refer to it 

often.  This document contains general information about the program and policies and 

procedures applicable to students in this program. Thus, it should be used as a 

supplement to the IUPR Student Regulations and the IUPR General Catalog. The 

student is required to review the information contained in this Handbook. The student is 

responsible for the information it contains.   

 

Please read this entire document.  Sign the last page of this document indicating 
that you have read, understood, and were given an opportunity to inquire about the 
content contained within. 
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PROGRAM OVERVIEW 

 

PROGRAM FACULTY 
 

 
Katherine Rivera González, PT, MPT, DPT 
Program Coordinator 

Health Science Department 

Office: 24 

Phone: 787-284-1912 Ext 3308 

Email: krivera@ponce.inter.edu 

 

 

Neysha Miranda Torres, PT, MPT, DPT 
Academic Coordinator of Clinical Education (ACCE) 

Health Science Department 

Office: 24 

Phone: 787-284-1912 Ext 3307 

Email: nmiranda@ponce.inter.edu 

 

 

Health Science Department 

Phone: 787-284-1912 Ext 3322 

Fax: 787-841-0003 

Address: 384 Industrial Reparada Carr#2 

                 Ponce, PR, 00717 
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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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PTA 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. 
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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.  

 
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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THE PHYSICAL THERAPIST ASSISTANT 
 

According to the American Physical Therapy Association (APTA), Physical Therapy is a 
health profession whose primary purpose is the promotion of optimal human health and 
function. This purpose is accomplished through the application of scientific principles to the 
process of examination, evaluation, diagnosis, prognosis, and intervention to prevent or 
remediate impairments, functional limitations, and disabilities as related to movement and 
health.  
 
Physical Therapy encompasses areas of specialized competence and includes the 
development of new principles and applications to effectively meet existing and emerging 
health needs. Other professional activities that serve the purpose of physical therapy are 
research, education, consultation and administration.  
 
The Physical Therapist Assistant (PTA) is a technically educated health care provider who 
assists the physical therapist in provision of physical therapy. The Physical Therapist 
Assistant (PTAs) provides physical therapy services under the direction and supervision of 
a physical therapist. 
 
PTA’s help people of all ages who have medical problems, or other health related 
conditions that limit their ability to move and perform functional activities in their daily lives. 
PTA’s work in a variety of settings including, hospitals, privates practices, outpatient 
clinics, home health, nursing homes, schools, sports facilities, and more. 
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ADMISSION TO THE PROGRAM 
 

In addition to the admission requirements established in the Inter American University 
General Catalog 2009 -2011, prospective students must provide a certificate of no criminal 
record issued by the Police of Puerto Rico, a recent health certificate issued by the Health 
Department or an authorized doctor and evidence of vaccination against Hepatitis B. In 
order to be considered for admission to the program a minimum grade point index of 2.50 
and an interview with the Program faculty and a general program orientation are required. 

 
 

RETENTION POLICIES 
 

Students in the PTA program will be expected to make satisfactory academic progress 
toward completion of the associate degree requirements. Satisfactory academic progress 
includes: meeting minimum grade requirements, demonstrating academic integrity, 
exhibiting appropriate professional conduct and adhering to safety standards. Failure to 
comply with these standards may be cause for dismissal. 

 
 

a. Minimum Grade Requirements 
 

PTA students must obtain at least a C in all PHTH courses. Failure to get at least a C 
in these courses will prevent the student from progressing to the next course in 
sequence and may result in a delay of graduation due to the sequential nature of the 
courses. Students must maintain an overall grade point average (GPA) of 2.00 or 
better in each semester and cumulatively throughout the program.  

 
In the event that a student does not obtain a “C” or better after two attempts of the 
same course or in two different courses, the student will be counseled to change 
majors and will be dropped from the PTA Program. 

 
 

b. Substandard Performance 
 

Students failing to meet minimum grade requirements demonstrate academic integrity, 
exhibit appropriate professional conduct or adhere to safety standards may be placed 
on academic probation or the student may be dismissed. 

 
 

c. Academic Probation 
 
Academic probation may be imposed for failure to meet minimum grade requirements, 
breach of academic integrity, inappropriate professional conduct, or non-adherence to 
safety standards. A student on academic probation may be required to complete a 
remediation plan designed by the PTA Program Coordinator. Academic probation will be 
allowed for only one semester during a student’s course of study. 
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RETENTION PLAN 
 
In addition to academic probation, the program has developed a retention plan. This plan 
exists to help decrease the number of students requiring academic probation.  
 

 
CONDUCT 

 
PROFESSIONAL CONDUCT 

 
When choosing a profession, an individual must be willing to assume professional 
behavior inherent to that profession. This begins in the classroom and continues in the 
clinic. Professional behavior includes, but is not limited to:  

 
• Using  behavior  and  language  that  demonstrates  respect  for  all  persons,  

including  other  students, patients, families, and co-workers.  
• Treating  all persons  equally  without  regard  to  religion,  race,  sex,  sexual  

preference,  marital  status, age, beliefs, disability, or cultural differences.  
• Being prompt and ready for all learning experiences.  
• Keeping all patients, clinical facility, and other student information confidential.  
• Dressing appropriately.  
• Taking care of school and facility property.  
• Following all instructions and policies and procedures.  
• Refraining from disorderly conduct and sexual harassment.  
• Not engaging in any illegal or unethical acts.  

 
 

ETHICAL CONDUCT 
 

Students are expected to exhibit professional, legal, and ethical behavior at all times, 
including during class, laboratory and clinical experiences.  Additionally, students are 
expected to abide by ethical guidelines set forth in PT ’s Code of Ethics as set forth by the  
American Physical Therapy Association:  http://www.apta.org 
 
 
CONFIDENTIALITY 

  
Students are expected to maintain strict confidentiality with respect to other students, all 
clinical practicum affairs, records, and patient information. Content regarding confidentiality 
guidelines and other appropriate state and federal regulations are presented in several 
PHTH courses.  
 
Students must not discuss any patient related issue in public, including in hospital 
elevators, cafeterias, and hallways. When patients are referred to in the classroom setting, 
do not identify the patient by name.   
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ACADEMIC HONESTY 
 

All students enrolled  in the Inter American University are expected  to  conform to  the 
college's  Academic  Honesty Code,  which  requires that  all students  act with integrity  
in  the performance of  their  academic work.  
 
The lack of honesty, fraud, and plagiarism by students, constitute a mayor infraction as 
stated in the University’s Student General Regulations in force, and can result in 
sanctions that may vary from a written reprimand to a suspension or an expulsion from 
the University. 
 
 
USE OF ELECTRONIC DEVICES  
 
All electronic devices, including cellular phones, that can potentially interrupt the 
teaching and learning process, or alter the atmosphere resulting in academic 
excellence, shall be deactivated. Urgent matters shall be dealt with as required. 
Electronic devices that allow access, storage, or transfer of data during evaluations or 
exams are prohibited. 
 
 
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.  
 
 
 
 
 
 
 
 
 
 
 



16 
 

COMPLAINTS 
 
The policy to attend complaints that fall outside the due process will be available at the 
program student and clinical education handbooks. For the general public the policy will 
be available at the Physical Therapist Assistant program website. 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_in
gles.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 comment-feedback. 
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 improvement records. 

 

OFF- CAMPUS EDUCATIONAL EXPERIENCE 

To ensure that safety in off-campus experience is comparable to that of on-campus, 
activities need to be planned two weeks in advance. 
 
The faculty member in charge of the activity must provide an orientation and establish 
the rules to be followed during the event. All students, faculty and staff involved in an 
official off-campus activity or experience will be covered under the Inter American 
University’s insurance. 
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CURRICULUM 
The PTA Program curriculum is organized in a 2 1/2 years integrated format.  
       

 
First Year: August Intensive Session 

Credits Contact 
Hours 

(R) Requisite 
(C) Co-requisite 

GEIC 1010 – Information and Computer Literacy 3 30  

 
First Year: First Semester 

   

PHTH 1000 – Introduction to Physical Therapy 3 45  

PHTH 1010 – Principles of Patient Care  3 75 C: PHTH 1211 

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  

 
Second Year: First Semester 

   

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  

  
Second Year: Second Semester 

   

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 2 120 R:PHTH 2053,2054,2055 

GEEN 1102 – English as a Second Language II 3 45  

 
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   

***Online Course 
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ATTENDANCE 
 
Lack of student participation in classes and/or clinical experiences may be judged as 
lack of interest for his/her responsibilities and/or unsatisfactory conduct.  Students who 
are unable to attend class regularly, regardless of the reason or circumstance, should 
withdraw from that class before poor attendance interferes with the student’s ability to 
achieve the objectives required in the course.    

 
Physical Therapist Assistant students are expected to attend all classes and all 
assigned clinical internships. 
 
If  the  student  is  unable to  attend  any  PHTH course,  he or  she is  expected  to  
notify  the  class instructor(s) as soon as possible and prior to the class whenever 
possible It is the student’s responsibility  to  directly  contact  the instructor.    It  is 
unacceptable  to have  a  classmate, spouse, friend, or other individual call the 
instructor for the student except in emergency  situations where  the  student  may  be  
unable  to contact  the  instructor. The student is responsible for providing 
documentation of the reason for absence.   

 
If a class is missed, the student is responsible for obtaining all material presented, 
including handouts, lecture notes, instructional videos, etc. Because the content 
covered in each class  is  extensive,  instructors  cannot  repeat  or  review  material  for  
students  who  miss  a lecture or laboratory class.  
 
If a student is not in attendance during lab/class for which an assignment or quiz is 
given, the student will receive 0 for this assignment. Incomplete assignments could lead 
to the issuance of an “I - Incomplete” course grade  
 
Is the instructor’s discretion, he/she may require the student to make up a class that 
involves a field trip or clinical assignment at a time scheduled by the instructor.    
Students who are absent or who come in late may experience difficulty in meeting 
expected outcomes of PHTH coursework and/or may cause disruption of class learning 
experiences.    

 
 

Absences on the day of Scheduled Exams/Quizzes or on the Due Dates of Written 
Projects, Presentations and All Other Assignments: 
 

• Students are expected to be present for class on days that involve exams, 
quizzes, submission of written projects/general assignments and/or performance 
of visual/oral class presentations.  All students are expected to take exams at the 
scheduled time.  Information regarding scheduled exams/quizzes is published on 
the class schedule and/or course information sheets.  Points earned from 
quizzes may be incorporated with other exam scores, or counted as a separate 
assignment, to determine the final course grade.  
 



19 
 

• Students may be required to prepare written reports/projects and make oral 
presentations. Individual instructors will notify students of expectations and 
grading criteria for these assignments.  

 
• If a student has a scheduled appointment for medical, legal, or personal matters 

that conflict with the date for a quiz, exam, written project, assignment 
submission, or presentation, it is the student’s responsibility to notify the 
instructor before the date in question and make arrangements to produce the 
work at an earlier date.  The student must also arrange for any assigned quiz or 
exam to be rescheduled for an earlier date. 

 
• If the student waits until the same day or after the date in question to notify an 

instructor about a scheduled appointment for medical, legal, or personal matters 
that conflict  with the date for an exam, quiz, submission of written 
project/general assignment, or visual/oral presentation then the following will 
apply:  

o Assignments - The student’s assignment(s) will be considered late and 
subject to 50% deduction in value if submitted within 48 hours of the due 
date. No credit will be given after 48 hours. 

o Visual/oral presentations- The presentation will be considered late and 
subject to 50% deduction in value if rescheduled and presented within 
48hours.  No credit will be given after 48 hours.    

o Exams/Quiz - The student will be offered an opportunity to take a make-up 
exam scheduled by the instructor within 48 hours. No credit will be given 
after 48 hours. The faculty has the option of preparing a different test or 
quiz to be used for make-up testing, which may include discussion or 
essay questions.  
 

• At  the discretion  of  the faculty  member,  failure to  abide  by  any  of  the above 
requirements may result in a grade of zero for any of the above items.  
 

• If the student is unable to attend class on a day that involves exams, quizzes, 
submitting  written  projects/general  assignments,  and/or  performing  visual/oral  
presentation assignments  due to emergent  sickness,  hospitalization, or  other  
unplanned emergency: 

o The student must notify the class instructor(s) as soon as possible and 
prior to the class whenever possible.  

o The student must provide appropriate, written documentation that states 
why the student was unable to attend class and when the individual 
providing documentation saw the student.   
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DRESS CODE: 
 
Students are expected  to  dress  appropriately  for  all  courses  including  practicing 
skills in  the lab  and during  clinical  education experiences.  Individual course 
information sheets provide the instructor’s preferred dress code for his/her class   

 
Laboratory  dress requirements:  Dressing  room  and  lockers  are provided  for  
student  use  for changing into lab clothing or to secure personal belonging.  Students 
are required to “dress out” for lab courses. Failure to do so may result in the student 
being asked to leave the lab and return dressed in appropriate lab attire. 
 

• Closed shoes and socks 
• Watch  with  second  hand 
• Hair short or secured so it does not fall in front of the face when leaning forward 

and does not cover the neck or back.  
• Fingernails: 

o  no longer than the ends of fingers  
 must not leave nail marks after palpation 

o free of all polish and decoration 
o No artificial nails are allowed  

• Jewelry:  
o Females: must be limited to small earrings (ears) and plain ring bands 
o Males: No earrings are allowed, plain ring bands  

• Females:  
o PTA Program laboratory  uniform set (3 pieces) 
o Cost: $40.00 

• Males:  
o Gym-type shorts, preferably with elastic legs  
o T-shirt  

 
 

LABORATORY PARTICIPATION: 
 
Students are expected to participate in all class and laboratory activities as a 
demonstrator, model, subject, and in the PTA role.  Each student must also complete 
(sign) The Division of physical therapy inform consent and the Division of physical 
therapy laboratory course and informed consent and return it to the program 
coordinator. If a student is unable to participate in these activities, prior notification must 
be given to the faculty member. The instructor will arrange for the student to receive 
reasonable, alternate means to gain practice/experience if there is a valid reason for 
nonparticipation.  
 
Laboratory Use:  
• The PTA lab is available for class use and independent study and practice. 
• Anyone wishing to work in the lab during a scheduled class time must have 

permission of the class instructor.  
• Open laboratory hours for independent study will be posted on the laboratory bulletin 

board(s).  
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• No equipment may be used unless a faculty member or lab technician is present in 
the lab and after the student has received instruction in their use. 

• Media (i.e., DVDs, VHS tapes) located in the laboratories are property of UIPR and 
may not be removed from the lab for any reason.    

 
 

Laboratory Clean-up  
• Each  student  is  responsible for  cleaning  their  immediate area  and helping  to  

maintain  a safe,  clutter-free  lab  environment.     
 
 

Skill Checks and Practical Exams: Passing skills checks and practical exams are 
requirements for successful completion of appropriate PHTH courses. Students must 
demonstrate competency in performing procedures in the laboratory setting prior to 
using physical therapy techniques in the clinic.   
 
• Skill checks are tests of student competency in performing procedures and are done 

on a pass/fail basis. Skill checks may be given during regularly scheduled lab 
sessions.  

• Criteria for skill checks will be available to students prior to the skill check.    
Students  will  be allowed  to  retake skill  checks  until  each  skill  is  completed  at  
an acceptable level within a specified timeframe during allocated lab days.   

• A student must pass all designated skills checks before taking the Practical exam.  If 
student fails to complete the skill checks prior to the scheduled Practical exam, they 
will be ineligible to take the exam.   

• Practical  exams  are formal  tests  of  student  competency  and  may  involve 
performing  a complete treatment  session.   

• Practical exams may be scheduled during, or outside of, regularly scheduled lab 
times.  Lab instructors will inform students of criteria for grading practical exams.    
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 EXAMINATION 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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LABORATORY SAFETY POLICY 
 
The Laboratory Safety Policy is a document to provide guidelines for the safe operation 
and maintenance of Physical Therapist Assistant laboratory equipment. The Laboratory 
Safety Policy is included in Appendix A. 
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SECTION II: CLINICAL EDUCATION 
 
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 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. 
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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 therapy 
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. 
The specific clinical internships policies and procedures applicable are available 
at the PTA Program Clinical Education Handbook. 

 
 
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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Evaluation of 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 B) 
 
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. 

 
 
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  
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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 III: 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 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 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. 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 C)  
• Report of Onsite / Visit (Appendix D) 
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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. 

 
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. 
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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. 

• 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. This 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. 
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• 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 Clinical 

Instructor (CI). 
 
 
Information Provided to Clinical Site 
 

1. Clinical Education Handbook  
2. Syllabus with the course objectives for the specific clinical experience 
3. Clinical Practice Student’s Performance Report 
4. In-service Evaluation Form  
5. Student and university liability insurance information 
6. ACCE Assessment Form–Clinical Instructor and Center Coordinator of Clinical 

Education 
 
 
Information Provided by the Assigned Student 
 

1. 2X2 Photo 
2. Proof of health clearance 
3. Criminal Background Check 
4. Evidence of Immunization (include Hepatitis B and Chicken pox vaccination) 
5. Current CPR certification 
6. Student Information for Clinical Facility  
7. HIPPA Confidentiality Statement for Physical Therapist Assistant Students in 

Clinical Practice  
 

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. 
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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 B).  
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 self-assessment 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 
• Attendance Forms  
• Patient’s consent for treatment  
• Report of Onsite/Phone Visit  
• Weekly Summary  
• In-service’s documents 
• In-service evaluation form completed by the CI  
• Clinical notes revised by the clinical instructor (minimum of one daily) 
• Case study (if is the second and third clinical practice)  
• 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 and the 
Physical Therapist Assistant Student Evaluation of Clinical Experience and Clinical 
Instruction, 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 E).  
 
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 IV: STUDENT PHYSICAL THERAPIST ASSISSTANT 
 
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. 
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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. 

 
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. 
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Professional Behavior 
 
Students are expected to exhibit professional behavior at all times while in the clinic. 
No gum chewing or tobacco use is permitted.  
 
 
 
Proof of health clearance – 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. 
 
 
 
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. 
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• 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. 
 
 
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. 
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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. 
 
 
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 F) 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 F) shall be labeled “confidential” and 
kept in the Physical Therapist Assistant Program Office for one (1) year. 
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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 B) 

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.). 
 
 
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. 
 

4. Written learning contract between the CI and the student. 
 

3. Quarter term (2-week) evaluations by the CI. 
 

5. Additional clinical experience to remediate the areas of concern. 
 

4. Counseling 
 

6. Didactic remediation, etc. 
 

5. 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.  
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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 B). 

 

3. A student fails to meet the probation conditions in the probation letter. 
 

4. A student has more than two (2) unexcused absences. 
 
 
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_in
gles.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 comment-feedback. 
 

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. 
 
 
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 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. 
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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 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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STUDENT HANDBOOK ACKNOWLEDGEMENT FORM 

  

I, __________________________________, have read and understand the content of 

the PTA Program Student Handbook and have been given the opportunity to inquire 

about the content.  I agree to abide by all the policies of IUPR Catalog and the IUPR, 

Ponce Campus, PTA Program Student Handbook. I understand that policies may 

change during the course of the 2 1/2 years program and that I will abide to the changes 

(I will be given notice of the changes).   

 

 

 

 

           _____________________________________         __________________________ 
                                Student Signature                                                    Date 
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LABORATORY SAFETY POLICY 
 
PURPOSE: 
The purpose of this document is to provide guidelines for the safe operation and 
maintenance of Physical Therapist Assistant laboratory equipment. 
 
POLICY: 
Laboratory equipment safety is a collaborative effort between the Health Science 
Department Director, PTA program faculty, PTA program students and the Inter 
American University, Ponce Campus Administration. The PTA Program faculty and 
students are all responsible to ensure safe operation of equipment by complying with 
the safety policy at all times. 
 
EQUIPMENT USE  
1. Visually inspect of equipment for damage and current Preventive Maintenance (PM) 
sticker (some equipment may not require a PM sticker). 
2. Pre-check equipment prior to use. 
3. If PM sticker is not current, or the equipment has a visible damage, do not use the 
equipment, inform faculty member or program coordinator. 
 
When a piece of equipment fails or malfunctions: 
 
1.  Report the incident to the faculty member or program coordinator and assist in the 
preparation of an incident report.  
3. Remove the equipment from the area and label it as “out of service”. 
4. The program Coordinator will contact AX Medical. 
 
LAB USE 

 
The use of PTA equipment is restricted to the PTA Program faculty and students 
enrolled in the Program. 
 
The faculty will post lab schedules each semester announcing when faculty will be 
present to assist students with interventions and data collection skills. Students may 
also use the laboratory but must coordinate with the Program Coordinator or ACCE.   
 
The following norms must be followed: 
 

1. Students must NOT use equipment in the laboratory they are not familiar with 
through a lecture or demonstration.  
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2. Students shall always act in a safe, responsible manner and immediately alert a 
faculty member if an injury or unsafe situation arises.  
 

3.  Students are expected to conduct themselves as though they are in a clinical 
setting. Inappropriately loud conversations, inappropriate jokes, use of foul 
language, or other disruptive behavior will be sufficient cause to dismiss the 
student from the lab session and will result in disciplinary action. 

4. Students will only be authorized to use modality equipment or work with 
volunteers in the presence of a faculty member. It is preferable for students to 
schedule lab sessions in accordance with faculty members’ presence in the labs. 

5. Food and beverage is NOT allowed in the laboratories. 
 
USE OF LEARNING RESOURCES 
Students have access to all learning resources in the lab. Learning resources are there 
to enhance the educational experience. 
. 
1. Lab doors will be locked. Students must coordinate with a faculty member to gain 
access to the material. Access to the lab will give students open access to all learning 
resources. 
2. If a class is in progress, the student may ask the faculty member for permission to 
enter and utilize material without disrupting the class. 
3. All material is to be used in the lab. Removal of material from the lab will result in loss 

of lab privileges. 

LABORATORY PARTICIPATION: 
 
Students are expected to participate in all class and laboratory activities as a 
demonstrator, model, subject, and in the PTA role.  Each student must also complete 
and sign The Division of Physical Therapy Informed Consent and the Division of 
Physical Therapy Laboratory Course and Informed Consent and return it to the 
program coordinator.  
 
If a student is unable to participate in lab activities, must give prior notification to a PTA 
faculty member. The instructor will arrange for the student to receive alternative 
reasonable accommodations to gain practice/experience. Reasonable accommodations 
will be granted only for valid reasons.  
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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 Final 
 
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.   
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Accountability 

Midterm Final 

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 
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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  Midterm Final 
Cold Packs      Hydrotherapy   
Hot packs      Light therapy   
Paraffin bath      Diathermy   
Infrared lamp      Fluidotherapy   
Ultrasound      Traction   
Electrical Stimulation      Massage   
Mechanical devices (CPM, JOBST, etc.)      Tilt Table   
ADL’s      Bandaging   
      
 

 Midterm Final  Midterm Final 
Vitals signs     Breathing techniques   
Sterile techniques     PROM, AAROM, and AROM    
Wound care     Progressive resistive exercises   
     Isokinetic strengthening exercises   
     Posture and relaxation exercises   
Positioning and draping     Coordination and balance exercises   
Residual limb wrapping     Aerobic capacity/endurance conditioning   
Body mechanics     Balance, coordination and agility training   
Assistive & Adaptive devices     Flexibility exercises   
Edema Management     Gait and locomotion training   
     Strength, power and endurance training   
      
Data Collection: Pain     Performed goniometry correctly   
Data Collection: Posture     Performed manual muscle testing correctly   
Data Collection: Range of Motion     Wheelchair operations  (use and management)   
Data Collection: Sensory Response     Patient education   
Data Collection: Arousal, attention 
and cognition 

    Transfers   

     Bed mobility   
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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 Final  
� Clinical Behaviors 
� Safety 
� Accountability 
� Communication 
� Interventions 
� Clinical problem solving 
� Documentation 

� 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  x  _______ = ________ 
           3  x  _______ = ________ 
           2  x  _______ = ________ 
           1  x  _______ = ________ 
                 

            Total punctuation:   ________ / ________   
           Grade:   _________________ 
 
 

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

Final Comments: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

 
 
 
 

           4  x  _______ = ________ 
           3  x  _______ = ________ 

2  x  _______ = ________ 
           1 x  _______ = ________ 
 

     Total punctuation:   ________ / ________   
          Grade: _________________ 
 

 
 

 

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

 4 3 2 1 
Clinical Behaviors     

Safety     

Accountability     

Communication     

Interventions     

Clinical problem solving     

Documentation     

Totals     

 4 3 2 1 
Clinical Behaviors     

Safety     

Accountability     

Communication     

Interventions     

Clinical problem solving     

Documentation     

Totals     



 

 

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 
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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 long-

term 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.  

mailto:kristinestoneley@apta.org
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CLINICAL SITE INFORMATION FORM 
 

 

 

 

Initial Date       

Revision Date       

Person Completing CSIF       

E-mail address of person 

completing CSIF 

      

Name of Clinical Center        

Street Address       

City       State 

 

      Zip       

Facility Phone       Ext. 

 

      

PT Department Phone       Ext. 

 

      

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        

 

Part I:  Information For the Academic  Program 

Information About the Clinical Site – Primary  
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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 

      

 

E-mail        

CCCE 

 

      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        

 

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   
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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 

    Industrial/Occupational 

Health Facility 

    School/Preschool Program 

 

    Ambulatory Care/Outpatient      Multiple Level Medical 

Center 

    Wellness/Prevention/Fitness 

Program  

    ECF/Nursing Home/SNF     Private Practice     Other: Specify 

 

    Federal/State/County Health     Rehabilitation/Sub-acute 

Rehabilitation 

  

 

Clinical Site Location 

 

Which of the following best describes your clinical 

site’s location? 

 

  

  Rural 

    Suburban 

    Urban 
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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 

 

Length of 

time in 

clinical 

practice:  

      

LICENSURE: (State/Numbers) 

      
APTA Credentialed CI  

Yes       No   

 

Other CI Credentialing 

Yes      No   

 

Eligible for Licensure:     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.  

 

 

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 TO 

                        

                        

                        

                        

                        

INSTITUTION 

 

PERIOD OF 

STUDY 

MAJOR DEGREE 

 FROM TO   
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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 Date 
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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 

 

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 
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Clinical Instructors 

 

What criteria do you use to select clinical instructors? (Mark (X) all that apply): 

   

 APTA Clinical Instructor Credentialing  No criteria 

 Career ladder opportunity  Other (not APTA) clinical instructor credentialing 

 Certification/training course  Therapist initiative/volunteer 

 Clinical competence  Years of experience: Number:        

 Delegated in job description  Other (please specify):        

 Demonstrated strength in clinical 

teaching 

  

 

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 

 Other (not APTA) clinical instructor credentialing 

program 

 Clinical center inservices  Professional continuing education (e.g., chapter, 

CEU course) 

 Continuing education by academic 

program 

 Other (please specify):        

 

 

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 Continuum of Care 

 

  0-12 years   Critical care, ICU, acute 

  13-21 years   SNF/ECF/sub-acute 

  22-65 years   Rehabilitation 

  Over 65 years   Ambulatory/outpatient 

    Home health/hospice 

    Wellness/fitness/industry 

 

Patient/Client Diagnoses 

 

1. 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%) 

2. 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  

 

    Acute injury     Muscle disease/dysfunction 

    Amputation     Musculoskeletal degenerative disease 

     Arthritis     Orthopedic surgery 

    Bone disease/dysfunction     Other: (Specify)        

    Connective tissue disease/dysfunction   

(1-5) Neuro-muscular 

 

    Brain injury     Peripheral nerve injury 

    Cerebral vascular accident     Spinal cord injury 

    Chronic pain     Vestibular disorder 

    Congenital/developmental      Other: (Specify)        

    Neuromuscular degenerative disease   

(1-5) Cardiovascular-pulmonary 

 

    Cardiac dysfunction/disease     Peripheral vascular dysfunction/disease 

     Fitness     Other: (Specify)        

    Lymphedema   

    Pulmonary dysfunction/disease   

(1-5) Integumentary 

 

    Burns    Other: (Specify)        

    Open wounds   

    Scar formation   

(1-5) Other (May cross a number of diagnostic groups) 

 

    Cognitive impairment     Organ transplant 

    General medical conditions     Wellness/Prevention 

    General surgery     Other: (Specify)       

    Oncologic conditions   
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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 Current Staffing 

 

PTs                   

PTAs                   

Aides/Techs                   

Others: Specify 
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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  Quality 

Assurance/CQI/TQM 

 Aquatic therapy  Inservice training/lectures  Radiology 

 Athletic venue coverage  Neonatal care  Research experience 

 Back school  Nursing home/ECF/SNF  Screening/prevention 

 Biomechanics lab  Orthotic/Prosthetic fabrication  Sports physical therapy 

 Cardiac rehabilitation  Pain management program  Surgery (observation) 

 Community/re-entry 

activities 

 Pediatric-general (emphasis on):  Team meetings/rounds 

 Critical care/intensive care      Classroom consultation  Vestibular rehab 

 Departmental administration      Developmental program  Women’s Health/OB-GYN 

 Early intervention      Cognitive impairment  Work 

Hardening/conditioning 

 Employee intervention      Musculoskeletal  Wound care 

 Employee wellness program      Neurological  Other (specify below) 

 

 Group programs/classes  Prevention/wellness       

 Home health program  Pulmonary rehabilitation       

 

Specialty Clinics  

 

Please mark (X) all specialty clinics available as student learning experiences. 

 

 Arthritis  Orthopedic clinic  Screening clinics 

 Balance   Pain clinic  Developmental 

 Feeding clinic  Prosthetic/orthotic clinic  Scoliosis 

 Hand clinic  Seating/mobility clinic  Preparticipation sports 

 Hemophilia clinic  Sports medicine clinic  Wellness 

 Industry  Women’s health  Other (specify below) 

      

 Neurology clinic     
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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  Speech/language 

pathologists 

 Alternative therapies: 

List: 

 Nurses  Social workers 

 Athletic trainers  Occupational therapists  Special education teachers 

 Audiologists  Physicians (list specialties)  Students from other 

disciplines 

 Dietitians  Physician assistants  Students from other physical 

therapy education programs 

 Enterostomal /wound 

specialists 

 Podiatrists  Therapeutic recreation  

 therapists 

 Exercise physiologists  Prosthetists /orthotists  Vocational rehabilitation 

counselors 

 Fitness professionals  Psychologists 

 

 Others (specify below) 

      

 Health information 

technologists 

 Respiratory therapists 
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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 PT PTA 
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 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 Physical Therapist Assistant 

 First experience: Check all that apply. 

   Half days 

   Full days 

   Other: (Specify)        

 

 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     Final experience 

    Internship (6 months or longer)   

    Specialty experience   

 

 PT PTA 

From 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  part-

time (< 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  At mid-clinical experience 

 Daily  At end of clinical experience 

 Weekly  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:  

      

Zip:           

 Phone:         E-mail:        
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Yes No 

 

 Comments  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 

 

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?       

  

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)   Train station?        miles 

 b)   Subway station?        miles 

 c) Bus station?        miles 

 d) Airport?        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). 

 

http://maps.google.com/
http://maps.yahoo.com/#env=F
http://www.mapquest.com/
http://www.expedia.com/Map?rfrr=-357
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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?  

(mark X 

below) 

a) Please indicate the typical orientation content by marking an X by all items that are included. 

 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) 

 Other (specify below – e.g., bloodborne pathogens, 

hazardous materials, etc.)        

 

 
 Quality assurance  

 Reimbursement issues  

 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. 

 

 
 



INTER AMERICAN UNIVERSITY 

PONCE CAMPUS 

HEALTH SCIENCE DEPARTMENT 

PHYS ICAL  THE RA PI ST  AS SI ST ANT PROG RA M  
 

 
 

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 

PHYS ICAL  THE RA PI ST  AS SI ST ANT PROG RA M  
 

 
 

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      _____ Self-assessment  

_____ Mid-term and Final Evaluation       _____ 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: ______________________________   
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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 

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 



INTER AMERICAN UNIVERSITY 

PONCE CAMPUS 

HEALTH SCIENCE DEPARTMENT 

PHYS ICAL  THE RA PI ST  AS SI ST ANT PROG RA M  
 

 
 

Problem Resolution Form 
 
Communication made by:   _______ phone    _______ fax     _______ e-mail      _______ visit  
 
Parties involved:  

1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

4. ___________________________________________________________________________________________ 

5. ___________________________________________________________________________________________ 

 
Nature of the Problem: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Fact Finding:  
 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 
 



INTER AMERICAN UNIVERSITY 

PONCE CAMPUS 

HEALTH SCIENCE DEPARTMENT 

PHYS ICAL  THE RA PI ST  AS SI ST ANT PROG RA M  
 

 

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: ________________________ 
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