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For centuries the flame has been a symbol of truth and wisdom. For a Christian 
institution of higher education, the flame’s meaning bears even more import. Besides 
embodying the prior ideals, it also represents the presence of God’s Holy Spirit, without 
which true learning is incomplete. The tongues point to the University motto: corpus, 
mens, spiritus. The three-tiered approach toward education and patient care—body, 
mind, spirit—has been an institutional objective since the University’s founding of our 
physical therapy program. 

 
 

 
• Our Mission is to empower students who dream of becoming excellent physical 

therapists 
 

• Our Core Values are Family Spirit, Servant Heart, Inquisitive Mind, all exemplify 
our Christian values 
 

• Our Faculty share similar Christian values with you and are committed to 
helping you reach your academic and professional goals 
 

• Spiritual growth is fostered and students are encouraged to demonstrate 
personal values of integrity and concern for one another 
 

• Our Goal is to integrate science and the love of God into a highly sought 
service-oriented profession providing healing for a hurting society 

 



 

 
 
 

Table of Contents 
Introduction to Andrews University ....................................................................................... 1 
Introduction to the Department of Physical Therapy ............................................................ 2 
1. MISSION, GOALS AND STANDARDS ......................................................................... 1 

1.1. Andrews University Mission............................................................................................... 1 
1.2. School of Health Professions Mission ............................................................................... 1 
1.3. Department Vision Statement ........................................................................................... 1 
1.4. Department Mission ........................................................................................................... 1 
1.5. Department Core Values ................................................................................................... 1 
1.6. Entry-Level DPT Statement of Philosophy ........................................................................ 1 

1.6.1. The DPT Curriculum Plan Philosophy .................................................................. 2 
1.6.2. The DPT Graduate Philosophy ............................................................................ 2 

1.7. DPT Program Goals .......................................................................................................... 3 
1.8. DPT Faculty Goals ............................................................................................................ 3 
1.9. DPT Student Learning Outcomes ..................................................................................... 3 
1.10. Student Technical Standards of Performance/Essential Functions .................................. 4 

1.10.1. Psychomotor Skills: .............................................................................................. 4 
1.10.2. Cognitive Skills ..................................................................................................... 5 
1.10.3. Communication Skills ........................................................................................... 5 
1.10.4. Behavioral Skills ................................................................................................... 6 

1.11. Clinical Objectives ............................................................................................................. 6 
1.11.1. Part I ..................................................................................................................... 6 
1.11.2. Part II .................................................................................................................... 6 

2. OPERATIONS ............................................................................................................... 8 
2.1. Faculty & Staff ................................................................................................................... 8 
2.2. Clinical Faculty .................................................................................................................. 9 
2.3. Rights and Privileges of Clinical Faculty ........................................................................... 9 
2.4. Individual Rights and Safety .............................................................................................. 9 
2.5. General Complaint Procedure ......................................................................................... 10 
2.6. Student Rights and Responsibilities ................................................................................ 10 
2.7. Risk Situations ................................................................................................................. 10 

2.7.1. Dropping Out ...................................................................................................... 10 
2.7.2. Informed Consent ............................................................................................... 10 

2.8. Student Problem Resolution ............................................................................................ 11 
2.9. Student Clinical Grievance Procedure ............................................................................ 12 
2.10. Clinical Instructor Grievance Procedure .......................................................................... 12 
2.11. Discrimination and Harassment (Including Sexual Harassment) .................................... 12 
2.12. Documented Disability ..................................................................................................... 12 
2.13. Right to Ombudsperson ................................................................................................... 12 
2.14. Use of Protected Information ........................................................................................... 12 
2.15. Human Subjects .............................................................................................................. 12 
2.16. HIPAA .............................................................................................................................. 13 
2.17. Drug-Free Workplace ...................................................................................................... 13 
2.18. Personal Injury Procedure ............................................................................................... 13 
2.19. Universal Precautions ...................................................................................................... 13 

3. ACADEMICS ............................................................................................................... 15 
3.1. Policies and Procedures Review ..................................................................................... 15 
3.2. Accreditation Standards .................................................................................................. 15 
3.3. DPT Course Description Outline ..................................................................................... 15 
3.4. Registration Procedures .................................................................................................. 15 
3.5. Professional Expectations ............................................................................................... 15 

3.5.1. Professional Behaviors ....................................................................................... 15 
3.5.2. Department Core Values .................................................................................... 16 

3.6. Glossary of Terms  .......................................................................................................... 17 
3.6.1. Director of Clinical Education (DCE) .................................................................. 17 
3.6.2. Site Coordinator of Clinical Education (SCCE) .................................................. 17 
3.6.3. Clinical Education ............................................................................................... 17 



 

3.6.4. Clinical Education Agreement ............................................................................ 17 
3.6.5. Clinical Experiences ........................................................................................... 17 
3.6.6. Clinical Education Faculty .................................................................................. 17 
3.6.7. Clinical Education Site ....................................................................................... 18 
3.6.8. Clinical Instructor (CI) ......................................................................................... 18 
3.6.9. Entry Level ......................................................................................................... 18 

3.7. Guidelines for Clinical Education .................................................................................... 18 
3.8. Clinical Facility Requirements ......................................................................................... 19 
3.9. Health Examinations ....................................................................................................... 19 
3.10. Cardiopulmonary Resuscitation ...................................................................................... 19 
3.11. Background Checks, Fingerprinting and Drug Testing ................................................... 19 
3.12. Name Tags ...................................................................................................................... 20 
3.13. Student Photographs....................................................................................................... 20 
3.14. Clinical Site Selection ...................................................................................................... 20 

3.14.1. Student Input ...................................................................................................... 20 
3.14.2. Choosing the Site for Clinical Experiences ........................................................ 20 

3.15. Clinical Site Information Form (CSIF) ............................................................................. 21 
3.16. Clinical Education Goals and Experience Form .............................................................. 22 
3.17. Clinical Conferences ....................................................................................................... 22 
3.18. Pre-Clinical Education Exam ........................................................................................... 22 
3.19. Confidential Student Information ..................................................................................... 22 

4. INSTRUCTION ............................................................................................................ 23 
4.1. Clinical Absences ............................................................................................................ 23 

4.1.1. Excused Clinical Absences ................................................................................ 23 
4.1.2. Unexcused Clinical Absences ............................................................................ 23 

4.2. Evaluation of Student Performance ................................................................................ 23 
4.3. Clinical Performance Instrument (CPI 3.0)...................................................................... 24 
4.4. Physical Therapist Student Evaluation (PTSE) ............................................................... 24 
4.5. Professional Behaviors Self-Assessment ....................................................................... 24 
4.6. Return of the Evaluation Forms ...................................................................................... 25 
4.7. Satisfactory Clinical Performance ................................................................................... 25 
4.8. Unsatisfactory Clinical Performance ............................................................................... 25 
4.9. Interruption of Clinical Experiences ................................................................................. 27 

5. STUDENT EXPERIENCE ............................................................................................ 28 
5.1. PT Student Dress Policy ................................................................................................. 28 
5.2. Conduct in the Clinical Setting ........................................................................................ 29 
5.3. Health Insurance ............................................................................................................. 29 
5.4. Student Expenses ........................................................................................................... 30 
5.5. Registration and Financial Clearance ............................................................................. 30 

DPT Curriculum Outline for the Class of 2022 ..................................................................... 31 
 32 
Clinical Experience Request Form (Slot Request) .............................................................. 35 
 35 
Personal Injury Report .......................................................................................................... 37 
Special Request Form ........................................................................................................... 39 
Clinical Education Student Goals and Experience Form .................................................... 40 
Physical Therapist Student Evaluation Part A&B (PTSE) ................................................... 58 
Generic Abilities /Professional Behaviors ........................................................................... 66 
Professional Behaviors Assessment Form ......................................................................... 68 
Student’s Record of the Clinical Education Experience Information – Practicum ............ 81 
STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE ............................... 85 
STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE – Clinical 
experience III & IV .................................................................................................................. 88 
Master Record of the Clinical Education Experience .......................................................... 91 
Clinical Site Information Form (CSIF) ................................................................................... 93 
Clinical Performance Instrument Form (CPI) ..................................................................... 115 
Sample Student Contact Form............................................................................................ 116 
DPT Course Descriptions .................................................................................................... 117 
 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

1 
 

Introduction to Andrews University 
Andrews University was established over a century ago, in 1874, as Battle Creek College in Battle 
Creek, Michigan—a collegiate program that offered literature, languages, science and mathematics, 
training for teachers, and theology. Its founders, the visionaries of the young Seventh-day Adventist 
denomination, believed they should use every avenue to spread the gospel and serve the world, 
including higher education.  
 
On the brink of a new century, seeking room for expansion and a fresh start, the school moved in 1901 
to a beautiful site near the banks of the St. Joseph River in Berrien Springs and was renamed Emmanuel 
Missionary College. From woods and farmland on which faculty and students built three wooden frame 
buildings to hold their new school, the campus has grown to a property of 1,600 acres and a complex of  
academic buildings, residence halls and apartments, and service buildings. 
 
The vision blossomed still further when, in 1959, the Seventh-day Adventist Theological Seminary and a 
school of graduate studies, together known as Potomac University and located in Washington, D.C., 
were moved to the campus of Emmanuel Missionary College. The following year the three entities united 
under one charter bearing the name Andrews University—with an integrated board of trustees, 
administration and faculty. The name honors John Nevins Andrews (1829–83), pioneer Adventist 
theologian and intellectual and the denomination's first official missionary to serve outside North 
America. 
 
In 1974, the undergraduate division of Andrews was organized into two colleges—the College of Arts 
and Sciences and the College of Technology. The School of Business Administration, which evolved 
from the Department of Business Administration, was established in 1980. In a similar move, the 
Department of Education became the School of Education in 1983. The present organizational structure 
of the School of Graduate Studies was adopted in 1987. In 1993, the Department of Architecture became 
the Division of Architecture, and in 2012 became a school. It is now the School of Architecture & Interior 
Design. In 2011, the School of Distance Education was formed to support distance education and 
educational programs offered at locations across North America and the world. Because of the many 
student physical therapistational partnerships, the school has been renamed as the School of Distance 
Education & Student physical therapistational Partnerships. Also in 2012, five departments housed in the 
College of Arts and Sciences together became the School of Health Professions. All of the colleges and 
schools offer both undergraduate and graduate degrees, except for the Seventh-day Adventist 
Theological Seminary, which maintains graduate and professional programs only. The only Seventh-day 
Adventist doctoral research university, Andrews University is also a comprehensive institution of higher 
learning integrating an exemplary liberal arts and sciences core with six prestigious professional schools 
and a number of excellent graduate programs. 
 
Rooted in a tradition of visionaries who saw what was possible and enriched by an student physical 
therapistational and diverse faculty and student body, Andrews University now offers a wealth of choices 
in degree and certificate programs to prepare its graduates for life in a complex, fast-changing world. The 
goal of this distinguished institution, however, remains the same—to provide excellent academic 
programs in an environment of faith and generous service to God and humankind. 
 
Recognizing that students benefit from studying at an accredited institution, Andrews University is 
accredited by the Higher Learning Commission for programs through the doctoral level, as well as by the 
Adventist Accrediting Association of the General Conference of Seventh-day Adventists. Professional 
organizations have accredited specific degree programs of the University and other programs are 
moving toward accreditation. (Please see the complete listing of university accreditations, approvals, and 
memberships.) 1  
 
The DPT program is also fully accredited by the Commission on Accreditation in Physical Therapy 
Education (CAPTE) to offer the doctoral degree in physical therapist education. On average, 100% of 
those who complete the DPT program pass the licensure exam and 100% of those who seek 
employment are employed within six weeks. 
 
Please consult with the department chair if you have questions relating to this handbook or the Physical 
Therapy Department here at Andrews University.  

 
1 2016-2017 Andrews University Bulletin, Vol. 105, p. 9 
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Introduction to the Department of Physical Therapy 
 
The first MSPT degree was approved by the University Board in 1983. Bill Habenicht was the first 
Department chair and program director of the PT program. The first MSPT class of this three-year 
program began in July of 1985. The MSPT was accredited in April of 1988, with the first cohort of 23 
students graduating in June, 1988.  

PT courses were originally taught in various classrooms on campus. In the Fall of 1988, the program 
moved into the remodeled PT Building, except for the Anatomy Lab, which remained in Halenz Hall in 
the Science Complex.  

Daryl Stuart was hired from Loma Linda in the Fall of 1993 as program director to start the Masters of 
Physical Therapy (MPT) on the Dayton, Ohio, campus. This two-year program especially appealed to 
students who had already earned a Bachelor’s degree. The first class graduated in 1996 with 39 
students.  

Wayne Perry was hired from Loma Linda in the Fall of 1994 to be the program director of the Masters of 
Science in Physical Therapy (MSPT) program on the Berrien Springs Campus.  

Bill Habenicht resigned in 2002, and Wayne Perry and Daryl Stuart became co-chairs of the PT 
Department. In July of 2002, Daryl Stuart resigned, and Wayne Perry became the PT department chair. 
Around this same time, the university consolidated the MPT program in Dayton into the MSPT program 
in Berrien. In October of 2005, the last Dayton MPT class graduated, after graduating 365 students.  

For three years, between 2001 and 2002, the department offered an Advanced Masters of PT (AMPT). A 
total of five students graduated from the AMPT program. The AMPT was the precursor to the current 
Postprofessional Program under the direction of Kathy Berglund. 

In 2002, the PT Department followed the APTA recommendation that all PT programs transition 
curriculum to a Doctor of Physical Therapy degree (DPT). The process to upgrade from a Masters to a 
Doctoral program transitioned smoothly as the last MSPT cohort completed their requirements. The last 
MSPT class graduated in 2004 after graduating 568 students.  

The new DPT three-year program accepted students with a Bachelor’s degree, but also accommodated 
students who had not yet earned a Bachelor’s degree. These students follow a 3+3 curriculum: three 
years undergraduate-level courses to complete prerequisites (Freshman, Sophomore, and Junior years), 
plus three years in the professional phase of the program with upper division and graduate courses 
(Senior plus two years of graduate courses). Students without a Bachelor’s degree earn a Bachelor of 
Health Science: Wellness after two semesters in the DPT program. The first cohort of DPT students 
started classes in 2002, with 12 students.  

Also in 2002, the PT Department was able to remodel existing classroom space in the Johnson Gym 
building. This classroom was equipped with new electric hi/lo tables and is dedicated to the PT 
Department for the use of Postprofessional and Orthopedic courses. The PT Department gained 
valuable lab space in 2008, by remodeling warehouse space from our Custodial Department neighbors. 
The new space provides ample room for Neuro, Peds and General Medicine labs. 

Wayne Perry retired in 2013. Kimberly Ferreira, then the director of clinical education, was hired as the 
new department chair.  

The new Anatomy Lab opened in the Fall of 2014, after remodeling additional space from the Custodial 
Department Warehouse. This brings all PT labs under one roof and the management of one department, 
with 10 state-of-the-art cadaver stations for our current sized cohort of 40 students.  

The PT Department currently offers the following degrees or programs: 

• Entry-level degree (DPT) for college Juniors or graduate students  
• * Transitional DPT (t-DPT) for PTs who have a Bachelor’s or Master’s degree in PT 
• * Doctor of Science (DScPT) for PTs who desire an advanced terminal PT degree 
• * Orthopedic Residency for graduates seeking to advance their professional preparation. 

* degrees offered through the PT Department’s Postprofessional Program 
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1. MISSION, GOALS AND STANDARDS 
1.1. Andrews University Mission 

Andrews University, a distinctive Seventh-day Adventist Christian institution, transforms 
its students by educating them to seek knowledge and affirm faith in order to change the 
world. 2  
 
Seek Knowledge as they  
• Engage in intellectual 

discovery and inquiry 
• Demonstrate the ability to 

think clearly and critically 
• Communicate effectively 
• Understand life, learning, 

and civic responsibility 
from a Christian point of 
view 

• Demonstrate competence 
in their chosen disciplines 
and professions 

Affirm Faith as they 
• Develop a personal 

relationship with Jesus 
Christ 

• Deepen their faith 
commitment and practice 

• Demonstrate personal 
and moral integrity 

• Embrace a balanced 
lifestyle, including time for 
intellectual, social, 
spiritual, and physical 
development 

• Apply understanding of 
cultural differences in 
diverse environments  

Change the World as they 
go forth to 
• Engage in creative 

problem-solving and 
innovation 

• Engage in generous 
service to meet human 
needs 

• Apply collaborative 
leadership to foster 
growth and promote 
change 

• Engage in activities 
consistent with the 
worldwide mission of the 
Seventh-day Adventist 
Church 

 
1.2. School of Health Professions Mission 

To provide excellence in education for health care professions that fosters collaboration, 
research, and service within a Christ-centered environment. 3 
 

1.3. Department Vision Statement 
Uniting Christianity with Healthcare Education.  
 

1.4. Department Mission 
To empower students who dream of becoming excellent physical therapists. 
 

1.5. Department Core Values 
Exemplify Christian values through: 
 
Family Spirit  
• Advocate for the 

vulnerable  
• Maintain a safe 

environment  
• Work together  
• Take responsibility  
• Be accountable  
• Have fun  

Servant Heart  
• Live prayerfully  
• Lead selflessly  
• Listen deeply  
• Display compassion  
• Model humility  
• Show respect  
  

Inquisitive Mind  
• Desire life-long learning  
• Ask relevant questions 
• Integrate knowledge into 

practice  
• Remain contemporary  
• Display intellectual 

courage  
• Analyze, produce & apply 

evidence-based practice 
 

1.6. Entry-Level DPT Statement of Philosophy 
The Entry-Level Doctor of Physical Therapy program affirms the mission and values of 
Andrews University and the School of Health Professions in its desire to educate 
professionals for generous service to others with a faithful witness to Christ.  

 
The Andrews University department of physical therapy is committed to excellence in 
Christian healthcare education by training individuals to become physical therapists that 
provide evidenced-based service throughout the continuum of care. 
 

 
2 2016-2017 Andrews University Bulletin, Vol. 105, p. 98 
3 2016-2017 Andrews University Bulletin, Vol. 105, p. 520 
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1.6.1. The DPT Curriculum Plan Philosophy 
The student’s comprehensive liberal arts and sciences background provide a 
base for the DPT curriculum's foundational and clinical sciences. This 
background will further help students integrate their knowledge into the 
classroom, clinical environments, and their community. 
 
The DPT curriculum is designed to encourage collaborative attitudes while 
fostering independent learning. It begins with the foundation sciences and basic 
assessment and intervention skills and progresses to the more complex systems 
approach with specialty practice areas and research interwoven where 
appropriate. The curriculum culminates with the clinical education component. 
The DPT Program is sensitive to the interests and changing needs of 
practitioners, clients, families, caregivers, healthcare and educational systems, 
and to the society at large. This is especially essential within an uncertain 
healthcare environment, an increasingly accountable higher-education system, 
and an evolving body of physical therapy knowledge. Critical inquiry within the 
academic experience enhances the preparation for evidence-based practice as 
clinicians and contributes to the professional body of knowledge.  
 
It is of utmost importance to instill within the learner the accessibility of the 
power of Christ. The accessibility of His power is important to utilize not only in 
their personal life but also within the delivery of care to the clients they serve. 
The program seeks to prepare the learner to discern the spiritual needs of their 
clients. 
 

1.6.2. The DPT Graduate Philosophy 
Graduates of the Entry-Level Doctor of Physical Therapy program should be 
knowledgeable, self-assured, adaptable, reflective, and service oriented. 
Through critical thinking, and evidence-based practice, graduates render 
independent judgments concerning patient/client needs; promote the health of 
the client; and enhance the professional, contextual, and collaborative 
foundations for practice. 
 
The graduate must master the breadth and depth of knowledge in order to 
address patient needs throughout the life span. These may be manifested as 
acute or chronic dysfunction of movement due to disorders of the 
musculoskeletal, neuromuscular, cardiopulmonary, and integumentary systems. 
The graduate’s focus should be to decrease the deleterious effects of health 
impairments, functional limitations, and disability. 
 
The role of the physical therapist is expanding within a changing healthcare 
system. Graduates must be prepared for all responsibilities and privileges of 
autonomous practice and be the practitioner of choice for clients with a physical 
therapy diagnosis. Graduates will provide culturally sensitive care distinguished 
by trust, respect, and an appreciation for individual differences. 
 
The graduate must also be adaptable and prepared to participate in a broad 
spectrum of activities from health promotion through comprehensive 
rehabilitation while being sensitive to market niches and needs that will arise in 
the healthcare community. 
 
Compassion should be a driving force in the graduate’s work. It is our desire that 
they follow the example of Christ. As He worked with those in need of physical 
healing, it states in Matthew 14:14: “He had compassion on them.” Specifically, 
He felt their hurt. 
 
Entry-level Doctor of Physical Therapy graduates have the requisite knowledge 
and skills to successfully pass the National Licensing Examination, be prepared 
for autonomous practice, and provide contemporary evidenced-based service 
throughout the continuum of care. They will be the practitioners of choice for 
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clients with a physical therapy diagnosis and provide culturally sensitive care 
distinguished by trust, respect and an appreciation for spirituality in healthcare.  
 

1.7. DPT Program Goals 
In order to achieve the Physical Therapy Department mission, the DPT program offers 
professional physical therapy education that: 
1. Attracts students who are interested in pursuing a career in physical therapy 

within a Christian environment. 
2. Empowers students to become primary health care providers ready for 

contemporary professional practice in a variety of settings. 
3. Inspires servant leadership in the area of health promotion and advocacy. 
4. Endorses evidence-informed practice. 
5. Promotes professional behavior consistent with current ethical and legal 

standards. 
6. Develops understanding and respect among individuals from a variety of ethnic, 

cultural and religious backgrounds. 
7. Encourages compassion for the patient/client as a whole person, taking into 

account physical, mental, spiritual and social needs. 
8. Prepares students to communicate effectively with patients/clients, colleagues, 

health care providers and other community members. 
9. Contributes to the physical therapy profession through research and creative 

scholarship.  
10. Facilitates faculty educational and professional development. 
 

1.8. DPT Faculty Goals 
In order to provide professional physical therapy education consistent with the program 
goals, the faculty will: 
1. Integrate Christian values into the physical therapy classroom.  
2. Connect to their profession through licensure and professional membership.  
3. Hold a Postprofessional degree at the doctoral level.  
4. Cultivate contemporary knowledge/practice expertise in assigned teaching area.  
5. Develop, review, and revise the physical therapy curriculum plan collectively.  
6. Admit students into the DPT program who have an appropriate balance of 

prerequisite courses and the ability to successfully complete the DPT program 
and practice in the profession.  

7. Maintain currency in instruction and teaching methods including course content, 
design and assessment methods.  

8. Pursue an on-going scholarship agenda which culminates in the peer-reviewed 
dissemination of original contributions.  

9. Serve the department, university, profession and/or community.  
10. Model professional behavior. 
 

1.9. DPT Student Learning Outcomes 
In accordance with the Physical Therapy Department mission and program goals, DPT 
graduates will: 
1. Model behavior which reflects Christian values, including an understanding of 

the role of prayer and faith in the complete healing process. 
2. Demonstrate in-depth knowledge of the basic and clinical sciences relevant to 

physical therapy, both in their fundamental context and in its application within 
professional clinical practice.  

3. Provide primary care to patients/clients within the scope of physical therapy 
practice.  

4. Demonstrate entry-level competency in clinical skills necessary to perform a 
comprehensive physical therapy examination, and evaluation, establish a 
differential diagnosis, determine an appropriate prognosis, and establish 
intervention and/or prevention activities.  

5. Understand and value the capabilities of other health care providers and 
determine the need for referral to those individuals.  
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6. Participate in practice management including delegation and supervision of 
support personnel, financial management, business planning, marketing and 
public relations activities.  

7. Possess the critical inquiry skills necessary to evaluate professional knowledge 
and competencies in relation to evidence-informed physical therapy practice.  

8. Demonstrate legal and ethical behavior consistent with professional standards.  
9. Demonstrate sensitivity to individual and cultural differences when engaged in 

physical therapy practice.  
10. Demonstrate professional behavior.  
 

1.10. Student Technical Standards of Performance/Essential Functions 
The intent of the Doctor of Physical Therapy program is to graduate individuals who are 
prepared for all responsibilities and privileges of autonomous physical therapy practice. 
Therefore, at the request of the university, students may be required to obtain a criminal 
background check including fingerprinting or a drug and alcohol test while enrolled in the 
program, before entering a clinical facility or during a clinical experience. The results of 
the background check or drug and alcohol test may disqualify certain students from 
successfully completing the program, being eligible to sit for the National Physical 
Therapy Exam or practicing as a Physical Therapist in certain states.  
 
To function as a physical therapist at entry-level, students must be able to complete, 
with reasonable accommodation as necessary, certain psychomotor, cognitive, 
communication and behavioral skills. If a student cannot demonstrate these skills, it is 
the responsibility of the student to request appropriate accommodation. The university 
will provide reasonable accommodation as long as it does not fundamentally alter the 
nature of the program and does not impose undue hardship such as would cause 
significant expenses or be disruptive to the educational process. 
 
The student must be able to perform at least the following skills safely and reliably while 
in the DPT program: 
 
1.10.1. Psychomotor Skills: 

1. Attend lecture, lab and travel to clinical locations, move within rooms as 
needed for changing groups, partners and workstations. 

2. Physically maneuver in required clinical settings, to accomplish 
assigned tasks. 

3. Move quickly in an emergency situation to protect the patient (e.g. from 
falling). 

4. Maneuver another person’s body parts to effectively perform evaluation 
techniques. 

5. Manipulate common tools used for screening tests of the cranial nerves, 
sensation, range of motion, blood pressure, e.g., cotton balls, safety 
pins, goniometers, Q-tips, sphygmomanometers. 

6. Safely and effectively guide, facilitate, inhibit, and resist movement and 
motor patterns through physical facilitation and inhibition techniques 
(including ability to give time urgent verbal feedback). 

7. Move or lift another person’s body in transfers, gait, positioning, 
exercise, and mobilization techniques (lifting weights between 10-100+ 
pounds). 

8. Manipulate evaluation and treatment equipment safely, and accurately 
apply to clients. 

9. Manipulate bolsters, pillows, plinths, mats, gait assistive devices, and 
other supports or chairs to aid in positioning, moving, or treating a 
patient effectively (lifting, pushing/pulling weights between 10-100lbs). 

10. Competently perform and supervise cardiopulmonary resuscitation 
(CPR) using guidelines issued by the American Heart Association or the 
American Red Cross. 

11. Legibly record thoughts in English for written assignments and tests. 
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12. Legibly record/document evaluations, patient care notes, referrals, etc. 
in standard medical charts in hospital/clinical settings in a timely manner 
and consistent with the acceptable norms of clinical settings. 

13. Detect changes in an individual’s muscle tone, skin quality, joint play, 
kinesthesia, and temperature to gather accurate objective evaluative 
information in a timely manner and sense that individual’s response to 
environmental changes and treatment. 

14. Safely apply and adjust the dials or controls of therapeutic modalities. 
15. Safely and effectively position hands and apply mobilization techniques. 
16. Use a telephone. 
17. Read written and illustrated material in the English language, in the form 

of lecture handouts, textbooks, literature and patient charts. 
18. Observe active demonstrations in the classroom. 
19. See training videos, projected slides/overheads, X-ray pictures, and 

notes written on a blackboard/whiteboard. 
20. Receive visual information from clients, e.g., movement, posture, body 

mechanics, and gait necessary for comparison to normal standard for 
purposes of evaluation of movement dysfunctions. 

21. Receive visual information from the treatment environment (e.g., dials 
on modalities and monitors, assistive devices, furniture, flooring, 
structures, etc.). 

22. Receive visual clues as to the patient’s tolerance of the intervention 
procedures. These may include facial grimaces, muscle twitching, 
withdrawal etc. 

23. Hear lectures and discussion in an academic and clinical setting. 
24. Distinguish between normal and abnormal lung and heart sounds using 

a stethoscope. 
 

1.10.2. Cognitive Skills 
1. Receive, interpret, remember, reproduce and use information in the 

cognitive, psychomotor, and affective domains of learning to solve 
problems, evaluate work, and generate new ways of processing or 
categorizing similar information listed in course objectives. 

2. Perform a physical therapy examination of a client’s posture and 
movement including analysis of physiological, biomechanical, 
behavioral, and environmental factors in a timely manner, consistent 
with the acceptable norms of clinical settings. 

3. Use examination data to formulate a physical therapy evaluation and 
execute a plan of physical therapy management in a timely manner, 
appropriate to the problems identified consistent with acceptable norms 
of clinical settings. 

4. Reassess and revise plans as needed for effective and efficient 
management of physical therapy problems, in a timely manner and 
consistent with the acceptable norms of clinical settings. 

 
1.10.3. Communication Skills 

1. Effectively communicate information and safety concerns with other 
students, teachers, clients, peers, staff and personnel by asking 
questions, giving information, explaining conditions and procedures, or 
teaching home programs. These all need to be done in a timely manner 
and within the acceptable norms of academic and clinical settings. 

2. Receive and interpret written communication in both academic and 
clinical settings in a timely manner. 

3. Receive and send verbal communication in life threatening situations in 
a timely manner within the acceptable norms of clinical settings. 

4. Physical Therapy education presents exceptional challenges in the 
volume and breadth of required reading and the necessity to impart 
information to others. Students must be able to communicate quickly, 
effectively and efficiently in oral and written English with all members of 
the health care team. 
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1.10.4. Behavioral Skills 

1. Maintain general good health and self-care in order to not jeopardize the 
health and safety of self and individuals with whom one interacts in the 
academic and clinical settings. 

2. Arrange transportation and living accommodations to foster timely 
reporting to the classroom and clinical assignments. 

3. Demonstrate appropriate affective behaviors and mental attitudes in 
order not to jeopardize the emotional, physical, mental, and behavioral 
safety of clients and other individuals with whom one interacts in the 
academic and clinical settings and to be in compliance with the ethical 
standards of the American Physical Therapy Association. 

4. Sustain the mental and emotional rigors of a demanding educational 
program in physical therapy which includes academic and clinical 
components that occur within set time constraints, and often 
concurrently. 

5. Demonstrate professional behaviors and a commitment to learning as 
outlined in Section 3. 

 
1.11. Clinical Objectives  

1.11.1. Part I 
A. The pre-Clinical Education sessions will prepare the intern to 

successfully participate in clinical education experiences by: 
1. Demonstrating knowledge of the Clinical Education Handbook, including 

policies, procedures, expectations, and responsibilities necessary for 
successful completion of the clinical experience. 

2. Demonstrating understanding of the APTA Clinical Performance 
Instrument (CPI) 3.0, the Professional Behaviors Assessment Tool, and 
the PT Student Evaluation Form for personal performance evaluation 
and future application as a clinical instructor.  

3. Demonstrating knowledge of available clinical experience sites and the 
process for selecting clinical experiences I-III based on educational 
goals, professional interests, and clinical learning needs. 

4. Demonstrating skills necessary for successful participation in the clinical 
environment, including effective communication, interpersonal 
relationships, professionalism, and professional behaviors. 

 
B. The post-clinical individual conference session will: 
5. Participate in an individual conference with the DCE to reflect on the 

clinical experience, evaluate personal performance, discuss feedback 
received, and identify goals for future clinical education experiences. 

 
1.11.2. Part II 

A. The following objectives 1-18 are aligned with the APTA Physical Therapist Clinical 
Performance Instrument (CPI) 3.0 and represent expected behaviors and skills associated 
with developing entry-level physical therapist practice across a variety of clinical 
settings.. 
 

1. Practice in a safe manner that minimizes risk to patient, self, and others. 
2. Demonstrate professional behavior in all situations. 
3. Practice in a manner consistent with established legal and professional standards 

and ethical guidelines. 
4. Communicate in ways that are congruent with situational needs. 
5. Adapt delivery of physical therapy services with consideration for patients’ 

differences, values, preferences, and needs. 
6. Participate in self-assessment, reflection, and incorporation of feedback to improve 

clinical and professional performance.. 
7. Apply current knowledge, theory, clinical judgment, and the patient’s values and 

perspective in patient management. 
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8. Determine with each patient encounter the patient’s need for further examination or 
consultation by a physical therapist or referral to another health care professional. 

9. Perform a physical therapy patient examination using evidence-based tests and 
measures. 

10. Evaluate data from the patient examination (history, systems review, and tests and 
measures) to make clinical judgments. 

11. Determine a diagnosis and prognosis that guides future patient management. 
12. Establish a physical therapy plan of care that is safe, effective, patient-centered, and 

evidence-based. 
13. Perform physical therapy interventions in a competent manner. 
14. Educate others (patients, caregivers, staff, students, other health care providers, 

business and industry representatives, school systems) using relevant and effective 
teaching methods. 

15. Produce quality documentation in a timely manner to support the delivery of physical 
therapy services. 

16. Collect, analyze, and apply outcome measure data to support clinical decision-
making, quality improvement, and patient outcomes. 

17. Participate in the financial management (budgeting, billing and reimbursement, time, 
space, equipment, marketing, and public relations) of the physical therapy service 
consistent with regulatory, legal, and facility guidelines. 

18. Demonstrate the ability to guide, support, and supervise personnel consistent with 
patient goals, legal standards, ethical guidelines, and professional responsibilities. 

 
B. The following objectives reflect the goal of professional growth through reflection, 
feedback, and preparation of student physical therapists to serve as future Clinical 
Instructors. 
 
19. Evaluate personal clinical performance using the CPI 3.0. 

 
20. Evaluate personal professional behaviors using the Professional Behaviors Assessment Tool. 
21. Evaluate the clinical education experience using the PT Student Evaluation Form. 
22. Please see each specific course outline for the required level on the Professional Behaviors 

Assessment Tool as verified by the clinical instructor upon completion of the clinical education 
experience. 

23. Demonstrate commitment to lifelong learning through identification of professional goals, 
utilization of feedback, and engagement in activities that promote continued growth as a physical 
therapist. 
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2. OPERATIONS 
2.1. Faculty & Staff 

Below are the professors and support staff for the PT Department:  
 
  

Department Chair and DPT Program Director: 
Kim Ferreira, PT, PhD 
Associate Professor 
(269) 471-6033 

 
Director of Clinical Education: 

William Scott, PT, PhD 
Assistant Professor 
(269) 471-6034 

 
Orthopedic Coordinator: 

Greg Almeter, PT, DScPT, OCS 
Associate Professor 
(269) 471-6552 

 
Foundation Science Coordinator: 

Ryan T. Orrison, PT, PhD, OCS 
Assistant Professor 
(269) 471-3206 

 
Behavioral Science Coordinator:  

Michelle Allyn, PT, DScPT,COMT 
Assistant Professor          
(269) 471-3160 

 
Research Coordinator: 

Sozina Katuli, MPH, DrPH 
Associate Professor 
(269) 471-3588 

 
Clinical Science Coordinator: 

Gerson DeLeon PT, DPT  
Associate Professor 
(269) 471-6372 

 
Neurology Coordinator: 

Jean Lee  PT DPT 
Associate Professor 
(269) 471-6491 

 
 
 
 
 
 
 
 
 

 
General Medicine Coordinator: 

Letrisha Stallard, PT, DPT 
Assistant Professor 
(269) 471-6073 

 
Professor: 

John Carlos Jr., PT, PhD 
(269)471-6470 

 
Admissions Director & Pre-PT Advisor: 

Monica Cervantes 
(269) 471-6490 

 
Administrative Assistant: 

Heather Trutwein 
(269) 471-6033 

 
 

Operations & Clinical Education Assistant: 
Autumn Ravenscraft 
(269) 471-6061 

 
Postprofessional Program Director: 

Kim Ferreira, PT, PhD 
Associate Professor 
(269) 471-6033 
 

 
Postprofessional Research Coordinator: 

Dael Chung PT DPT 
(269) 471-6301 

 
Postprofessional Operations Coordinator & 
Advisor: 

Michelle Keyes 
(269) 471-6305 
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2.2. Clinical Faculty   
Clinical faculty supervise and mentor students during clinical education experiences 
conducted at affiliated clinical facilities. Clinical education experiences typically utilize a 
1:1 model with one student assigned to one Clinical Instructor (CI) or a 2:1 model with 
two students assigned to one CI. In some instances, a student may be supervised by 
two CIs during a clinical education experience to support continuity of learning and 
achievement of clinical objectives. 
This Clinical Education Handbook outlines the roles, responsibilities, and expectations of 
the Clinical Instructor (CI) and Site Coordinator of Clinical Education (SCCE) in 
facilitating student learning, providing feedback, and evaluating student performance. 
Clinical faculty are responsible for guiding student development, communicating student 
progress, and completing required evaluation instruments, including the Physical 
Therapist Clinical Performance Instrument (CPI) 3.0. 
The final grade for a student's clinical education experience is assigned by the Director 
of Clinical Education (DCE) based on the student's performance and achievement of 
course objectives, with consideration of feedback and evaluation provided by the SCCE, 
CI, and student. 
 
 

2.3. Rights and Privileges of Clinical Faculty  
Andrews University department of Physical Therapy recognizes the clinicians who 
provide clinical experiences for students: 
1. The Site Coordinator of Clinical Education, if acceptable to the university will be 

appointed by the university to an adjunct faculty position with the title Adjunct 
Clinical Instructor in Physical Therapy. See current AU Bulletin for a complete 
listing. 

2. Visits to the university by clinical faculty are encouraged. These visits may 
include use of the libraries, pool, other facilities, and attendance at continuing 
education courses or physical therapy courses. 

3. Many of the continuing education courses and special seminars offered at the 
Department of Physical Therapy are advertised to the clinical faculty and are 
made available at no charge or at a reduced fee. 

4. A Clinical Education Day may be offered to the clinical faculty at two year 
intervals. This day may be cosponsored by other physical therapy educational 
programs in the geographic area in order to provide an outstanding presenter on 
a topic of interest to clinical educators.   

5. The APTA Credentialed Clinical Instructor Program may be sponsored by the 
university and offered to clinical faculty (who are members of the APTA) without 
charge. 

6. Resources are available by mail to the clinical faculty. These include the video 
from the University of Minnesota, “The Art of Clinical Instruction” as well as 
chapters from “Training programs for Clinical Instructors”, from Health 
Directions. 

7. The Western Michigan Clinical Educators Forum and Detroit Area Clinical 
Educators Forums meet regularly throughout the year and offer instructional 
meetings and support to clinical faculty. These forums combine to make up the 
Michigan Physical Therapy Association SIG-CE. 

8. With the MPTA SIG-CE an Outstanding Clinical Instructor Award is offered each 
year to the outstanding clinical instructor(s) nominated by students. This award 
is offered only to clinicians in the state of Michigan but Andrews University 
Department of Physical Therapy also recognizes those nominated who are out-
of-state. The MPTA SIG-CE also awards an Outstanding Center Coordinator of 
Clinical Education Award. 

 
2.4. Individual Rights and Safety 

Safety, privacy, confidentiality, informed consent, and respect for individual rights are 
essential components of the Physical Therapy educational process. These principles 
apply to all individuals involved with the program, including, but not limited to, students, 
faculty, staff, visitors, human subjects participating in classroom demonstrations or 
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research activities, and patients/clients interacting with students during clinical education 
experiences. 
The program is committed to maintaining an educational environment that promotes 
safety, dignity, respect, and ethical treatment of all individuals. Students, faculty, and 
staff are educated regarding professional responsibilities related to patient/client safety, 
confidentiality of protected health information (HIPAA), informed consent, and 
appropriate conduct within academic and clinical settings. 
During clinical education experiences, students are expected to protect patient/client 
rights, maintain confidentiality, obtain appropriate consent, and practice in accordance 
with professional, ethical, legal, and facility-specific policies and procedures. 
 

2.5. General Complaint Procedure 
Any person with a complaint or concern about the Physical Therapy Department or one 
of its policies, programs, faculty, staff or students will be asked to submit their concern in 
writing. Persons with a verbal complaint/concern should be asked to submit their issues 
in writing to the department chairperson or to the dean of the School of Health 
Professions. For the DPT program, if the nature of the concern falls into the possibility of 
a formal complaint to the programs accrediting body, contact the APTA's Department of 
Accreditation to discuss the nature of the complaint and to determine what procedures 
should be taken. This department can be reached by fax at 703-684-7343 or email at 
accreditation@apta.org. 
 

2.6. Student Rights and Responsibilities 
All Physical Therapy students are considered to be full members of the academic 
community. As such, students have rights and responsibilities which are discussed in 
detail in the Andrews University Student Handbook, which is available online: 
https://cmspreview.andrews.edu/services/studentlife/handbook/   These rights include a 
right to learn; to be free from discrimination or harassment; to discuss, inquire and 
express; to petition; to have access to and privacy in educational records; to associate 
with others and to appeal/grievance.  

 
2.7. Risk Situations 

If a situation shows a potential personal risk to the student (or her unborn child, if 
applicable) the department chair (or DCE if clinic-related) will review known potential risk 
with the student (and SCCE if applicable). 
 
2.7.1. Dropping Out 

If the student chooses to drop out of the program until the situation clears, the 
Academic Policies and Procedures section of this handbook will be followed for 
exiting and reentering the program (the Physical Therapy Faculty Council 
reviews these situations). A statement from the student's physician will be 
necessary to document the reasons. 

 
2.7.2. Informed Consent 

Having been informed of the potential risk, if the student chooses to continue in 
regular standing in the program they will: 
1. Furnish a statement from the student's physician (signed by the 

physician). This document will indicate the physician's 
recommendation(s) with any noted comments or limitations. 

2. Provide a signed Informed Consent Form (the signature of the spouse 
may also be required if pregnancy is involved). This may be required for 
each academic semester or clinical experiences and is obtained from 
the administrative assistant or DCE. 

3. If a student is aware that they have been exposed to an infectious 
disease, for which they have not been immunized, they will share this 
information immediately with the department chair (or the DCE if the 
student is in the clinic). The student may be asked to take a test at the 
student's expense to ascertain if they are a potential carrier of the 
disease. It may be necessary for the student to withdraw from the 

mailto:accreditation@apta.org
https://cmspreview.andrews.edu/services/studentlife/handbook/
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program and arrange makeup time. A clinical experience may require 
rescheduling. A rescheduled or added clinical experience may result in 
a delayed graduation. 

4. Any change noted by a student in their physical condition which 
has the potential of influencing their skills or judgments or 
endangering the safety or well-being of themselves, their unborn 
child, or their clients must be reported to the DCE or the 
department chair immediately. 

 
2.8. Student Problem Resolution 

Several things should be noted: 
1. All problems should be resolved at the lowest administrative level possible. If a 

solution is not attained at any particular level, the next level should be sought. 
The first contact should be with your faculty advisor if academic or DCE if clinical 
related. If possible, the advisor should follow through the various progressive 
administrative steps with the student until the solution is attained. Should the 
student not be comfortable with their first contact, they may go to the next higher 
level for assistance. This person will then follow through with the student. 

2. If the student feels that the problem has not been dealt with fairly up to and 
through the vice president level, they should seek the assistance of the 
president designated ombudsperson prior to proceeding to the university 
president's office. 

3. A petition form may be required. The petition will require approval at the various 
respective levels prior to the final solution. 

4. If a student is dismissed from the PT program and believes there were 
extenuating circumstances that override policy, they may appeal a dismissal 
decision to the CHHS dean.    
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2.9. Student Clinical Grievance Procedure  
Students who feel they have a legitimate grievance concerning a grade or treatment in a 
particular setting may appeal to the clinical instructor or DCE. If a satisfactory solution to 
the problem cannot be reached, students then take their complaint to their academic 
advisor, department chair, the dean of the School of Health Professions, the 
ombudsman, the vice president for academic administration, and the president in that 
order. The department chair may request a written confirmation of each concern before 
appropriate follow through is made. It is then the student’s responsibility to provide the 
requesting party with written verification of their concern.   
 

2.10. Clinical Instructor Grievance Procedure 
The clinical instructor who may feel they have a grievance concerning a student should 
first attempt to address the concern with the student and if the situation remains 
unresolved should then consult with the SCCE and the DCE.  If a satisfactory solution 
cannot be reached the complaint should be taken to the faculty council, department 
chair, dean of the School of Rehabilitation Sciences as outlined above.  If the clinical 
instructor has a grievance concerning the Physical Therapy Department they should first 
address the concern with the DCE and then with the Department Chair. 
 

2.11. Discrimination and Harassment (Including Sexual Harassment) 
Students should contact their faculty advisor, department chair, SHP dean, or vice 
president for student affairs, in that order, unless one of the above is suspect in which 
case start with the one higher up (see University Student Handbook for more specific 
information). 
 

2.12. Documented Disability 
In the event a student has a documented disability, this information must be disclosed to 
the DCE who will disclose the information to the clinical facility prior to assignment to the 
clinical site. Reasonable accommodations will be made for the student in the clinical 
setting.   
 

2.13. Right to Ombudsperson  
The Office of the Ombudspersons is a confidential, independent and neutral dispute 
resolution service for the university community. As such, it facilitates understanding, 
communication and resolution of conflict among students, faculty and staff. The office 
serves as an impartial and confidential means of facilitating dialogue between parties on 
campus and as a means, apart from formal grievance procedures, of resolving 
differences. The office was established as part of the university's Christian commitment 
to foster a courteous and considerate climate conducive to productivity and well-being 
for the university community. 4 
 

2.14. Use of Protected Information 
Information collected from students, lab subjects, patients/clients or from research 
subjects is considered confidential information, and protected by applicable Health and 
Human Services laws (available through: http://www.os.dhhs.gov/). As such, the 
information can only be used for purposes other than direct health care, upon written 
informed consent from the patient/client or designated official. Use of the information 
should still protect the right to anonymity, when possible, and be used for educational 
purposes, either in the classroom or to other professionals. If images are requested, a 
separate consent form must be obtained, prior to obtaining and using such images. 
 

2.15. Human Subjects 
Policies regarding patient/client rights within the clinical setting are established by that 
institution, and should allow clients the right to refuse to participate in clinical education. 
 

 
4 AU Working Policy 2:166 

http://www.os.dhhs.gov/
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Policies and procedures for the use of human subjects in research is under the oversight 
of the Andrews University Institutional Review Board (IRB). Prior to research with human 
subjects, a research proposal and application must be submitted to the IRB, in keeping 
with federal guidelines. Subject information is confidential and must be properly 
protected.  
 
Policies regarding the use of information from the clinical setting, such as intervention 
protocols and forms, are dictated by that institution. Students should ask their CI if they 
wish to duplicate or use any information from the clinic and follow policy and procedure 
established by that institution. 
 
 

2.16. HIPAA 
All students are instructed in the importance of complying with all relevant state and 
federal confidentiality laws, including the Health Insurance Portability and Accountability 
Act (HIPAA). In addition, the university provides students with training in the 
requirements of the privacy and security provisions of HIPAA and advises them of the 
importance of complying with the clinical site’s policies and procedures relative to 
HIPAA. Students are required to successfully pass (85% or greater) a written test over 
the HIPAA information. 
 

2.17. Drug-Free Workplace  
Andrews University is committed to an environment of learning that supports the fullest 
possible human development. To achieve this goal, the university holds that a drug-free 
lifestyle is essential and maintains policies that seek an alcohol-, tobacco-, and drug-free 
campus environment. 5 
 

2.18. Personal Injury Procedure 
If the need arises to seek medical attention for any non-clinical education program 
illness, it is the student’s responsibility to arrange for all medical costs. The university 
provides professional liability coverage for injuries occurring during a clinical education 
program required activity. 
 
If you are injured while practicing at an Andrews University clinical assignment, please 
use the following procedure: 
1. Seek medical treatment if: 

a. You have had contact with blood or body fluids to an open wound, to 
mucous membranes, or during an invasive exposure,  

b. Your on-site supervisor or campus instructor/coordinator asks you to seek 
medical evaluation/treatment,  

c. You feel that medical evaluation/treatment is needed, 
d. You have been injured, i.e. fall, sprain, over-stretch, fracture, etc. 

2. Report the incident to your on-site supervisor. Use the incident report form 
required by your clinical site AND the Andrews University incident report. 

3. Report the incident to the DCE 
4. Follow any instructions given by your on-site supervisor and by the DCE. 
Each student is responsible to take the university’s incident report form to the clinical 
site. One is provided in the appendix. 
 

2.19. Universal Precautions 
Universal precautions, as defined by Centers for Disease Control (CDC), are a set of 
precautions designed to prevent transmission of human immunodeficiency virus (HIV), 
hepatitis B virus (HBV), and other blood-borne pathogens when providing first aid or 
health care. Under universal precautions, blood and certain body fluids of all clients are 
considered potentially infectious for HIV, HBV and other blood-borne pathogens. All 
faculty, staff and students are expected to follow universal precautions, as identified by 
the CDC. 
 

 
5 AU Working Policy 2:153 
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GLOVING, GOWNING, MASKING, AND OTHER PROTECTIVE BARRIERS AS PART 
OF UNIVERSAL PRECAUTIONS  
All health care workers should routinely use appropriate barrier precautions to prevent 
skin and mucous membrane exposure during contact with any client's blood or body 
fluids that require universal precautions. 
 
Gloves should be worn:  
• for touching blood and body fluids requiring universal precautions, mucous 

membranes, or non-intact skin of all clients, and  
• for handling items or surfaces soiled with blood or body fluids to which universal 

precautions apply.  
 
Gloves should be changed after contact with each patient. Hands and other skin 
surfaces should be washed immediately or as soon as patient safety permits if 
contaminated with blood or body fluids requiring universal precautions. Hands should be 
washed immediately after gloves are removed. Gloves should reduce the incidence of 
blood contamination of hands during phlebotomy, but they cannot prevent penetrating 
injuries caused by needles or other sharp instruments. Institutions that judge routine 
gloving for all phlebotomies is not necessary should periodically reevaluate their policy. 
Gloves should always be available to health care workers who wish to use them for 
phlebotomy. In addition, the following general guidelines apply:  
1. Use gloves for performing phlebotomy when the health care worker has cuts, 

scratches, or other breaks in his/her skin.  
2. Use gloves in situations where the health care worker judges that hand 

contamination with blood may occur, e.g., when performing phlebotomy on an 
uncooperative patient.  

3. Use gloves for performing finger and/or heel sticks on infants and children.  
4. Use gloves when persons are receiving training in phlebotomy.  
 
The Center for Devices and Radiological Health, Food and Drug Administration (FDA), 
has responsibility for regulating the medical glove industry. For more information about 
selection of gloves, call FDA at 301-443-8913. 
 
Masks and protective eyewear or face shields should be worn by health care workers to 
prevent exposure of mucous membranes of the mouth, nose, and eyes during 
procedures that are likely to generate droplets of blood or body fluids requiring universal 
precautions. Gowns or aprons should be worn during procedures that are likely to 
generate splashes of blood or body fluids requiring universal precautions. 
 
All health care workers should take precautions to prevent injuries caused by needles, 
scalpels, and other sharp instruments or devices during procedures; when cleaning used 
instruments; during disposal of used needles; and when handling sharp instruments 
after procedures. To prevent needle-stick injuries, needles should not be recapped by 
hand, purposely bent or broken by hand, removed from disposable syringes, or 
otherwise manipulated by hand. After they are used, disposable syringes and needles, 
scalpel blades, and other sharp items should be placed in puncture-resistant containers 
for disposal. The puncture-resistant containers should be located as close as practical to 
the use area. All reusable needles should be placed in a puncture-resistant container for 
transport to the reprocessing area. 
 
General infection control practices should further minimize the already minute risk for 
salivary transmission of HIV. These infection control practices include the use of gloves 
for digital examination of mucous membranes and endotracheal suctioning, hand 
washing after exposure to saliva, and minimizing the need for emergency mouth-to-
mouth resuscitation by making mouthpieces and other ventilation devices available for 
use in areas where the need for resuscitation is predictable. 
 
Although universal precautions do not apply to human breast milk, gloves may be worn 
by health care workers in situations where exposures to breast milk might be frequent, 
e.g., in breast milk banking.  
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3. ACADEMICS 
3.1. Policies and Procedures Review 

Policies and procedures, as presented in the PT Department Policies and Procedures 
Manual, the student handbooks, the Associated Faculty Handbook or the Clinical 
Education Handbook will be reviewed on an annual basis. 
 

3.2. Accreditation Standards 
The DPT program will be administered in a manner consistent with accreditation policies 
and procedures, including: reports of graduation rates, performance on state licensing 
examinations, and employment rates; and submission of reports or materials required by 
CAPTE. The chair or his/her designee is responsible for writing and submitting such 
reports or materials within the required timeframe. 
 

3.3. DPT Course Description Outline 
The course description outline provides an abbreviated course description for each of 
the required courses in the DPT program. This description is meant to provide a better 
understanding of each course offered in the program. A copy is included in the back of 
this handbook. 
 

3.4. Registration Procedures 
Before the close of each semester the operations assistant will inform and orient each 
student to the specific registration procedures and time schedules to follow for 
registration for the successive semester. 
 

3.5. Professional Expectations  
All Physical Therapy program faculty are committed to the concept of adult learning 
where instructors serve as facilitators of the process of learning. Within this environment 
the student holds the ultimate responsibility to determine the quality of his/her 
educational experience.  
 
To assist students’ growth in these behaviors, all are regularly assessed, generally at 
program entry, at the end of each semester, and at program completion. In addition, 
behaviors may be assessed and reported on when students have engaged in specific 
instances of unprofessional behavior. 

 
3.5.1. Professional Behaviors 

The Professional Behaviors document is the result of the University of 
Wisconsin—Madison PT education program and May W., Kotney L., and Iglarsh 
A. The Professional Behaviors reflect the intent of assessing professional 
behaviors which are deemed critical for professional growth and development in 
PT education and practice. These behaviors with their criteria are as follows:  
1. Critical Thinking – The ability to question logically; identify, generate and 

evaluate elements of logical argument; recognize and differentiate facts, 
appropriate or faulty inferences, and assumptions; and distinguish 
relevant from irrelevant information. The ability to appropriately utilize, 
analyze, and critically evaluate scientific evidence to develop a logical 
argument, and to identify and determine the impact of bias on the 
decision making process.  

 
2. Communication – The ability to communicate effectively (i.e. verbal, 

non-verbal, reading, writing, and listening) for varied audiences and 
purposes. 

 
3. Problem Solving – The ability to recognize and define problems, analyze 

data, develop and implement solutions, and evaluate outcomes. 
 
4. Interpersonal Skills – The ability to interact effectively with patients, 

families, colleagues, other health care professionals, and the community 
in a culturally aware manner. 
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5. Responsibility – The ability to be accountable for the outcomes of 
personal and professional actions and to follow through on 
commitments that encompass the profession within the scope of work, 
community and social responsibilities. 

 
6. Professionalism – The ability to exhibit appropriate professional conduct 

and to represent the profession effectively while promoting the 
growth/development of the Physical Therapy profession. 

 
7. Use of Constructive Feedback – The ability to seek out and identify 

quality sources of feedback, reflect on and integrate the feedback, and 
provide meaningful feedback to others. 

 
8. Effective Use of Time and Resources – The ability to manage time and 

resources effectively to obtain the maximum possible benefit. 
 
9. Stress Management – The ability to identify sources of stress and to 

develop and implement effective coping behaviors; this applies for 
interactions for: self, patient/clients and their families, members of the 
health care team and in work/life scenarios.  

 
10. Commitment to Learning – The ability to self-direct learning to include 

the identification of needs and sources of learning; and to continually 
seek and apply new knowledge, behaviors, and skills. 

 
Students will be oriented to the 10 Professional Behaviors during DPT program 
orientation and PTH501-001 and will be made aware that they will be assessed 
on these behaviors multiple times throughout the program.  
 
Each student is expected to demonstrate professional behavior and a 
commitment to learning. This will include, but not be limited to, punctuality and 
preparedness for each class session, and timely completion of assignments. 
Students are expected to participate in class discussions in a manner that 
demonstrates respect for their instructor, fellow classmates, and the department. 
Students also represent the DPT program, Andrews University and Christ 
outside the PT building and therefore are still held to the professional 
expectations policy, particularly #2 and #4-6. This also applies to social media 
communications like Facebook, Twitter, Snapchat, Tik Tok, Instagram, etc.  
 
Students who do not meet these standards are notified in writing. If this behavior 
continues, the student will be required to meet with their advisor to submit a 
corrective plan of remediation which must be approved by the Physical Therapy 
Faculty Council in order to continue in the physical therapy program. If the 
remediation plan is not followed, the student will disqualify themselves from 
continuing in the DPT program. Under certain circumstances, the Physical 
Therapy Faculty Council may deem certain student infractions as serious 
enough to warrant immediate dismissal from the program.  
 
Please see Appendix for Professional Behavior Contact Policy sample form. 
G:\COMMON\Forms\Professional Behavior Contact Policy.pdf 
 

3.5.2. Department Core Values 
The department core values shape the culture of the PT Department and the 
way in which we meet our mission to empower students to become excellent 
physical therapists. These core values and mission align with the School of 
Rehabilitation Sciences and university missions. The faculty, staff and students 
are expected to exemplify Christian values through their family spirit, servant’s 
heart, and inquiring mind. Our desire is for continual growth in our core values, 

file://FILE4/0660$/COMMON/Forms/Professional%20Behavior%20Contact%20Policy.pdf


 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

17 
 

therefore, faculty are encouraged to address any behavior that falls outside of 
these specific expectations. 6 
 
 

3.6. Glossary of Terms 7 
3.6.1. Director of Clinical Education (DCE) 

Individual who is responsible for managing and coordinating the clinical 
education program at the academic institution, including facilitating clinical site 
and clinical faculty development. This person also is responsible for coordinating 
student placements, communicating with clinical educators about the academic 
program and student performance, and maintaining current information on 
clinical sites. 
 

3.6.2. Site Coordinator of Clinical Education (SCCE) 
Individual who administers, manages, and coordinates CI assignments and 
learning activities for students during their clinical education experiences. In 
addition, this person determines the readiness of persons to serve as clinical 
instructors for students, supervises clinical instructors in the delivery of clinical 
education experiences, communicates with the academic program regarding 
student performance, and provides essential information about the clinical 
education program to physical therapy programs. 
 

3.6.3. Clinical Education 
That portion of a physical therapy program that is conducted in the health care 
environment rather than in the academic environment. 
 

3.6.4. Clinical Education Agreement 
A legal contract that is negotiated between academic institutions and clinical 
sites that specifies each party’s roles, responsibilities, and liabilities relative to 
student clinical education.  
 

3.6.5. Clinical Experiences 
That aspect of the curriculum in which students’ learning occurs directly as a 
function of being immersed within physical therapy practice. These experiences 
comprise all of the formal and practical “real-life” learning experiences provided 
for students to apply classroom knowledge, skills, and professional behaviors in 
the clinical environment. These experiences would be further described by those 
of short and long duration (e.g., part-time and full-time experiences, clinical 
experiences that are most often a full-time, post-graduation experience for a 
period of one year), and those that vary how learning experiences are provided 
(e.g., rotations on different units within the same practice setting, rotations 
between different practice settings within the same health care system) to 
include comprehensive care of patients/clients across the lifespan and related 
activities.  
 

3.6.6. Clinical Education Faculty 
Includes all individuals who participate in providing student clinical education 
experiences in the practice environment, including CIs and SCCEs. It is an 
expectation that the clinical faculty be familiar with the DPT clinical course 
objectives as they apply to their particular clinical setting and that each clinical 
faculty has the knowledge and teaching skill necessary to be an effective 
teacher. 
 

 

 
6 See AU PT department vision, mission, core values, and philosophy in Section 1 
7 A Normative Model of Physical Therapist Professional Education, Version 2004. American Physical Therapy 
Association 
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3.6.7. Clinical Education Site 
The physical therapy practice environment in which clinical education occurs; 
that aspect of the clinical education experience that is managed and delivered 
exclusively within the physical therapy practice environment. 
 

3.6.8. Clinical Instructor (CI) 
Individual(s) at the clinical site who directly instructs and supervises students 
during their clinical learning experiences. These individuals are responsible for 
facilitating clinical learning experiences and assessing students’ performance in 
cognitive, psychomotor, and affective domains as related to entry-level clinical 
practice and academic and clinical performance expectations. An effective CI is 
able to build an appropriate relationship with the student and is able to 
accurately assess and document student performance. 
 

3.6.9. Entry Level 
The initial point of entry into the practice of physical therapy, characterized by 
successful completion of an accredited professional education program and the 
acquisition of a license to practice physical therapy. Also, a level of practice 
characterized by little or no experience as a licensed, practicing physical 
therapist. 

 
3.7. Guidelines for Clinical Education 

Between 1989 and 1994 two APTA Task Forces on Clinical Education (1989-1991 and 
1992-1994), in concert with clinical educators throughout the nation dedicated their 
energies towards the development and refinement of voluntary guidelines for clinical 
education. Approximately 2500 clinical educators provided substantial feedback on 
these documents through consortia, academic programs, or individual responses directly 
to the Task Force on Clinical Education or through testimony given at a total of five 
hearings held in San Francisco, Denver, and Virginia in 1992. The culmination of these 
efforts was evidenced of three documents: Guidelines for Clinical Education Sites, 
Guidelines for Clinical Education Instructors (CIs), and Guidelines for Site Coordinators 
of Clinical Education (SCCEs). These guidelines were adopted by the APTA Board of 
Directors in November 1992, endorsed by the APTA House of Delegates on June 13, 
1993, and revised in 2004. 
 
The publication, Clinical Education Guidelines and Self-Assessments may be 
obtained from the APTA, Division of Education by telephoning (800) 999 2782 ext. 3203.  
The Guidelines for Clinical Education Sites are available online at:   
 
https://www.apta.org/contentassets/7736d47f2ec642a3962276d9b02503d2/guidelinesan
dselfassessmentsforclined.pdf  
 
The intent of these voluntary guidelines is to provide academic and clinical educators 
with direction and guidance in the development and enhancement of clinical education 
sites, and physical therapist and physical therapist assistant CIs and SCCEs. The 
documents reflect the nature of current practice and also represent the future ideals of 
physical therapy clinical education. The guidelines were designed to encourage and 
direct clinical education in a diversity of settings ranging from single to multiple 
clinicians, public or private clinical education sites, and clinical education sites housed 
within a building or a patients’ home. 
 
It is an expectation of the DPT program that each clinical instructor be familiar with the 
DPT clinical course objectives as they apply to their particular clinical setting and that 
each has the clinical knowledge and teaching skill necessary to be an effective teacher. 
An effective clinical instructor is able to build an appropriate relationship with the student 
and is able to accurately assess and document student performance. The program 
expects that the clinical instructors (CIs) will have a minimum of one year of clinical 
experience and will demonstrate clinical competence in the area of practice in which 
they are providing clinical instruction. The responsibilities of the clinical faculty include 
the provision of clinical education learning experiences which are planned, organized 

https://www.apta.org/contentassets/7736d47f2ec642a3962276d9b02503d2/guidelinesandselfassessmentsforclined.pdf
https://www.apta.org/contentassets/7736d47f2ec642a3962276d9b02503d2/guidelinesandselfassessmentsforclined.pdf
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and administered by qualified staff in accordance with mutually agreed upon educational 
objectives and guidelines. 
 

3.8. Clinical Facility Requirements  
All students are expected to meet certain requirements prior to attending any clinical 
assignment. These requirements include completion of previous coursework, a standard 
physical, CPR, OSHA and HIPAA certification, TB tests, Hepatitis B vaccination (or a 
signed waiver), influenza vaccine, and proof of personal health insurance. Students are 
also expected to meet any additional “special requirements” specifically requested by 
their clinical experience facility. These may include further health services such as 
additional TB tests, immunizations, titers, x-rays, HIV testing, hepatitis B vaccinations (if 
waiver not accepted), or other medical screenings and treatments, criminal background 
checks, drug testing (urine or blood), finger printing, character references, etc. It is the 
responsibility of the student to obtain and pay for requirements while in the DPT program 
prior to the first day of the clinical experience.  
 

3.9. Health Examinations 
Students will have a current Medical Evaluation Form and documentation of Hepatitis B 
vaccination. The Medical Evaluation Form will include a physical examination, 
appropriate vaccinations, and clearance from TB (TB skin test or chest x-ray). The 
Health Form is to be updated on a yearly basis. The student will retain the original for 
use during clinical rotations and a copy is kept on file in the students’ EXXAT Profile. 
Some clinical sites will require additional health-related testing (e.g. COVID-19, HIV or 
drug). If such testing is positive the student may not be able to complete the clinical 
experience. 
 
It is the student’s responsibility to schedule and pay for the required annual physical 
examination and TB blood test (QuantiFERON-TB Gold Plus). Students may complete 
these requirements with a healthcare provider of their choice. Documentation of 
completion must be submitted using the forms provided by the department and must 
meet all program and clinical education requirements. Students are responsible for all 
costs associated with the physical examination, TB blood test (QuantiFERON-TB Gold 
Plus), and any required follow-up documentation or testing. 
 
If a student is known to have a positive TB skin test they may omit the skin test and 
proceed with a chest x-ray. The department will cover the cost of one chest x-ray only.   
 
Payment for further tests, immunizations, titers, x-rays, Hepatitis B vaccinations, or other 
medical treatments is the responsibility of the student. 
 
It is the student's responsibility to search out information on facility health test 
requirements from the DCE, clinical education assistant, or from information provided, 
prior to the selection of the clinical site for a practicum or clinical experiences. Payment 
for any additional health tests, etc. required by a clinical site is the responsibility of the 
student. 
 

3.10. Cardiopulmonary Resuscitation 
Current professional CPR certification is required prior to each clinical experience, and a 
copy of the certificate is to be kept on file in the Department of Physical Therapy office. 
 
An opportunity for certification is scheduled and paid for by the Department of Physical 
Therapy. Students may make their own arrangements at their own expense. The student 
must then provide the Department of Physical Therapy a current certificate at least one 
week prior to any clinical experience so that a copy may be kept on file. In the event the 
student loses his/her CPR card, it is the student’s responsibility to replace the CPR card 
at the student’s expense. 
 

3.11. Background Checks, Fingerprinting and Drug Testing 
Students may be required to have a background check, drug test and or finger printing 
check prior to clinical experiences at the request of the facility. It is the responsibility of 
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the student to obtain the appropriate background check, drug test and or finger printing 
check as required by the facility. This information is available on the special 
requirements list on EXXAT, Clinical Site Information Form (CSIF) and or by contacting 
the facility SCCE. 
 

3.12. Name Tags 
Nametags are to be worn during all clinical education experiences. One nametag is 
supplied free of cost to each student. Nametags for replacement or name changes are 
at the student's expense. It is the responsibility of the student to contact Academic 
Records at Ext. 6229 for a replacement name tag. There is a $34 charge for 
replacement name tags. 
 

3.13. Student Photographs 
Photos are uploaded into EXXAT is emailed to the clinical facilities prior to each clinical 
experience. An opportunity for having a professional photo taken is scheduled and 
funded by the Department of Physical Therapy. 
 

3.14. Clinical Site Selection 
All clinical assignments will be made by the director of clinical education (DCE) or a 
designate. Because of the limited number of facilities available, assignments cannot be 
made on the basis of the student’s family/marital status or personal preference. Although 
the department makes an effort to accommodate the student’s preference, the student 
agrees to accept the clinical assignments made by the department at any of the affiliated 
facilities, whether local or out of state. 
 
Clinical experiences (clinical slots) are arranged for each student from 6 to 12 months 
prior to the scheduled assignment. Once the arrangements become finalized they are 
considered the same as a firm contract, and no changes will be allowed. If the assigned 
clinical site should become unable to provide the clinical experience the DCE will obtain 
an alternate placement for the student. 
 
3.14.1. Student Input 

Andrews University maintains Clinical Experience Agreements with a variety of 
clinical facilities. Files with information about these clinical sites are available for 
student review. These files are the Clinical Site Information Forms (CSIF) or 
“blue files” located in EXXAT.   
 
A student who knows of a clinical site that is interested in establishing a clinical 
experience should give the information to the DCE by the assigned deadline, 
which will be at least 6 months in advance of the selection of the clinical 
experience sites.  The information should be provided by the student to the DCE 
using the Clinical Experience Special Request form. A deadline for special 
requests will be given and noted in the class schedule. 
 
Under no circumstance is a student, parent, family member or friend of a 
student to contact the facility director, site coordinator of clinical education 
(SCCE), clinical instructor (CI) or other staff in any facility on behalf of Andrews 
University for any reason without specific permission of the DCE. All 
communication to request placement for a clinical course must be done by 
the DCE. A student will not be placed in a facility if there is evidence that any 
person other than the DCE has contacted the facility to request clinical 
placement.  
 

3.14.2. Choosing the Site for Clinical Experiences 
1. In March of each year the DCE mails out the following year’s clinical 

request letters called the “Slot Request Form.” Offered slots are 
returned to the university and compiled into the EXXAT database to 
track placements. 

2. A list of possible sites will be available for students prior to each 
selection period. 
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3. The Clinical Site Information Form (CSIF) is also available in the 
resource room for student review, as well as in the PT computers in the 
file titled “CSIF,” which is located in the “Student Lab” folder. 

4. Students should use the following guidelines when selecting clinical 
sites: 
a. Each student should seek a variety of clinical experiences and 

should complete only one rotation at any one site. 
b. Each student is required to complete a clinical experience in 

each of the following settings: outpatient orthopedics, inpatient, 
and a neurology setting. 

c. Unless unusual circumstances exist, students will not be 
assigned to a clinical experience site where they are actively 
employed, or be assigned to a clinical instructor who has 
supervised them in a previous employment situation. A student 
should not have their final clinical experience at a facility where 
they have a commitment of employment. 

d. Students will not be assigned to more than one rotation at a 
new clinical experience site (that is, a site recently established 
that has not had an affiliating Andrews University student 
previously). 

e. Students are not to contact a clinical experience site until they 
have been assigned to that site, have been given specific 
permission by the DCE, or the clinical site has contacted them. 

5. By the set deadline, students will enter their preferred clinical sites into 
the computer. 
a. The computer program randomly assigns the sites according to 

the student’s preferences. 
b. The DCE will hold a clinical education meeting to instruct 

students in the process of entering preferences and to review 
the available clinical slots. 

6. When a student has recommended a site as described above (Section 
3.14.1 Student Input) that student may receive priority for assignment to 
that site. 

7. Special Requests: A student may submit a special request for a specific 
facility on the Special Request form, found in the Appendix, by the 
deadline which is set by the DCE. A special request is for a new facility, 
an inactive facility or an active facility which only accepts special 
requests and does not give clinical slots annually. Only one special 
requests per student during their time in the DPT program will be 
accepted. To make a Special Request, the student must not be on 
academic probation or have any documented professional behavior 
issues. If a students' GPA is below 3.5 the Special Request must be 
approved by the Clinical Education Committee. The DCE reserves the 
right to override this policy. All special requests for clinical experiences I 
- III will be submitted on a date established by the DCE. 

 
3.15. Clinical Site Information Form (CSIF) 

Students should familiarize themselves with the contents of the Clinical Site Information 
Form (CSIF). The CSIF are forms completed by the SCCE of the facility. They include, 
but are not limited to, information about the site including type of setting, PT load, 
staffing, special requirements and housing. The SCCEs are now able to complete the 
CSIF online but this is a new option. So the CSIF may be found in EXXAT 
 
After assignment to a clinical site, but at least six weeks prior to beginning the rotation, 
students must contact the Site Coordinator of Clinical Education (SCCE) to finalize 
details of the rotation. The SCCE contact information can be found in the Clinical Site 
Information Form (CSIF) or from the clinical education assistant or DCE. If assistance 
with housing is offered, arrangements should be made with the SCCE soon after the 
clinical sites are assigned. 
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3.16. Clinical Education Goals and Experience Form 
At least two weeks prior to beginning a clinical experience, students will complete the 
Clinical Education Student Goals and Experience Form and email, fax, or mail it to the 
SCCE and/or CI at the clinical site. 
 

3.17. Clinical Conferences 
Individual pre- and post-clinical conferences are to be scheduled with the DCE. A sign-
up sheet will be made available prior to conferences. Grades are normally assigned 
following post-clinical conferences. It may be necessary to assign a (DG) deferred grade 
until post-clinical conferences are complete and clinical paperwork is reviewed. 
 

3.18. Pre-Clinical Education Exam 
The DCE will review the Clinical Education Handbook with the class as part of 
orientation to Clinical Education. It is the students’ responsibility to know the content of 
the handbook. A Clinical Education Exam covering the handbook and any other items 
designated by the DCE will be given prior to the Practicum and Clinical Experience I. 
Each student must score at least a 95% on the exam prior to beginning the clinical 
experience. A student scoring less than 95% on the exam must retake the exam until a 
95% is achieved. The content of the re-take is at the discretion of the DCE. 
 

3.19. Confidential Student Information 
Students will take a health information form to each clinical facility which documents 
their medical history and current health findings. Information regarding academic 
performance or previous clinical experiences is not shared with the facility by the 
program without consent from the student. 
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4. INSTRUCTION 
4.1. Clinical Absences 

Clinical education is an integral component of Physical Therapy education and students 
are expected to attend all clinical experiences as arranged. It is at the discretion of the 
clinical instructor to decide when excused absences may be permitted, not to exceed 
5% of total clinical time, and it is the responsibility of the student to abide by this 
decision. If there is a question regarding this, the director of clinical education (DCE) 
may be contacted. If it is necessary to be absent it is the student's responsibility to 
notify the CI. For an absence of more than one day per rotation, the student must 
also notify the DCE. Excused absences should be attempted to be made-up if possible 
at the clinical site. 
 
 
4.1.1. Excused Clinical Absences 

1. Illness or injury (up to 5% of total clinical time) provided the student 
notifies the clinical supervisor and the DCE. 
a. Any illness or injury requiring an absence of more than two 

days must be in written order by a physician. 
b. When participating in clinical experiences, students must 

consider the health of those with whom they come in contact. If 
the student has an illness that may be a threat to the health of 
the patients or staff, he/she should not participate in the clinical 
experience for that day. 

c. A student who has to wear a cast or has another condition 
which does not allow participation in physical therapy will 
consult with the DCE, who will attempt to reschedule the 
experience. Observation does not replace practice. 

2. Emergencies. If there is a death or other serious problem in the 
immediate family, the situation should be discussed with the clinical 
instructor. The CI can then determine if time off is excused. 

3. While attendance at professional meetings is encouraged as part of the 
professionalization process, students should be performing satisfactorily 
in the clinic before being excused for conferences. 

4. There will be NO “allowed” absences or “days off” in the clinical 
program. 

5. In the event that a student finds it necessary to be absent for reasons 
other than illness, injury, or an emergency situation, and the CI and 
SCCE approve of this absence, he/she will make arrangements for 
make-up time with the clinical instructor and SCCE. 

 
4.1.2. Unexcused Clinical Absences 

Unexcused absences are absences of which the clinical supervisor or director of 
clinical education (DCE) have not been notified, do not meet the "excused 
absences" criteria, or absences which result in incomplete or unacceptable 
performance at a clinical facility. All unexcused absences require make-up time, 
which may extend beyond the original clinical dates, and in some cases course 
failure may result. 

 
4.2. Evaluation of Student Performance 

Students are evaluated throughout each clinical education experience through ongoing 
formative feedback and formal evaluation processes. Formal student performance 
evaluations are completed at midterm and final using the APTA Physical Therapist 
Clinical Performance Instrument (CPI) 3.0. Students complete self-assessments using 
the CPI 3.0 and the Professional Behaviors Assessment Tool to promote self-reflection, 
professional growth, and development of clinical competence. The Physical Therapy 
Student Evaluation (PTSE) provides students with the opportunity to evaluate the clinical 
education experience, including the effectiveness of clinical instruction and the learning 
environment. 
Prior to beginning clinical education experiences, the Director of Clinical Education 
(DCE) provides instruction regarding evaluation procedures, expectations for successful 
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completion, and the use of required evaluation tools. Clinical education course syllabi 
outline specific requirements, expectations, and criteria for successful completion of 
each clinical experience. 
Clinical Instructors (CIs) provide ongoing feedback, guidance, and assessment of 
student performance throughout the clinical education experience. The CI, Site 
Coordinator of Clinical Education (SCCE), and student communicate regularly with the 
DCE regarding student progress, concerns, or barriers to successful completion of the 
experience. 
If a student experiences difficulty during a clinical education experience, the student 
should first discuss concerns with the Clinical Instructor. If the concern cannot be 
resolved, the student, CI, SCCE, and DCE will collaborate to identify appropriate 
strategies and determine a plan to support student success. The DCE maintains 
responsibility for oversight of the clinical education experience and final determination of 
successful completion. 
 
Site Visits: 
• During each clinical experience the DCE or another faculty member or the 

Department Clinical Education Committee will contact the clinical setting at least 
once by telephone, Teams call, and/or in person. 

• An attempt will be made by the DCE to visit each student during at least one of 
his or her clinical experiences. 

 
4.3. Clinical Performance Instrument (CPI 3.0) 

The APTA Physical Therapist Clinical Performance Instrument (CPI) 3.0 is used by the 
Clinical Instructor (CI) and student to evaluate student clinical performance during each 
clinical education experience. The CI completes a formal CPI 3.0 evaluation at midterm 
and final, and the student completes a CPI 3.0 self-assessment at midterm and final to 
promote reflection and professional growth. Students are required to complete the CPI 
3.0 training and successfully achieve a minimum score of 70% on the post-assessment 
prior to utilizing the CPI 3.0 for clinical education experiences. 
 

4.4. Physical Therapist Student Evaluation (PTSE)  
The The student will complete an evaluation of the clinical education experience and 
clinical instruction prior to completion of each clinical education experience through the 
EXXAT Learning Activities platform. Students are encouraged to communicate openly 
with their Clinical Instructor (CI) throughout the experience and use informal and 
scheduled discussions to address concerns, provide feedback, and promote a positive 
learning environment. Concerns that cannot be resolved at the CI level should be 
communicated to the Site Coordinator of Clinical Education (SCCE) and/or Director of 
Clinical Education (DCE). 
 
The student’s evaluation of the clinical experience and clinical instruction should be 
reviewed with the CI during the midterm conference and during the final conference on 
or before the last day of the clinical education experience. This discussion provides an 
opportunity for reflection, feedback, and identification of strategies to enhance future 
clinical education experiences. 
 
Completed evaluations submitted through EXXAT are reviewed by the DCE and 
maintained as part of the program’s clinical education records. Feedback is used to 
support ongoing clinical site development, evaluate clinical education partnerships, and 
inform future clinical placement decisions. Students are expected to provide honest, 
professional, and objective feedback, recognizing that student input contributes to 
continuous improvement of the clinical education program and future student 
experiences. 
 

4.5. Professional Behaviors Self-Assessment 
This is utilized by the student as a form of self-assessment of professional behaviors 
while in the clinical setting (note hard copy to return and also review with the CI). Forms 
may be completed on EXXAT or uploaded  
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4.6. Return of the Evaluation Forms 
All required clinical education evaluation activities, including the Physical Therapist 
Student Evaluation (PTSE) and Professional Behaviors Assessment Tool, must be 
completed and submitted through the EXXAT platform by the end of each clinical 
education experience. Students are responsible for ensuring that all required EXXAT 
Learning Activities and evaluation requirements are completed by the established 
deadline. 
Students should monitor completion of required evaluation activities and communicate 
with their Clinical Instructor (CI) as needed to ensure all required evaluations are 
completed prior to the conclusion of the clinical education experience. 
Failure to complete required clinical education evaluation activities by the designated 
deadline may result in an unsatisfactory (U) grade for the clinical education experience, 
as outlined in the course syllabus. 
 

4.7. Satisfactory Clinical Performance  
Thirty-six weeks of full-time clinical education experiences are included within the Doctor 
of Physical Therapy program curriculum. Students complete three 12-week clinical 
education experiences designed to provide progressive development of clinical 
competence across a variety of practice settings. Students must satisfactorily complete 
each clinical education experience prior to progressing to the next clinical assignment. 
 
Final grades for clinical education experiences are assigned as Satisfactory (S) or 
Unsatisfactory (U). The Director of Clinical Education (DCE) assigns the final grade 
based on the student’s achievement of course objectives, completion of required 
assignments and evaluation activities, and consideration of feedback provided by the 
Clinical Instructor (CI) and Site Coordinator of Clinical Education (SCCE). 
 
 A Deferred Grade (DG) is assigned for clinical education courses until all required 
course requirements, documentation, and evaluations have been completed and 
reviewed. The DG will subsequently be changed to a Satisfactory (S) or Unsatisfactory 
(U) grade as appropriate. 
 
Following completion of Clinical Experience III, all required clinical education records 
and documentation must be completed and submitted in a timely manner to support 
preparation for graduation. If all required course requirements are not completed within 
the established timeframe, the Deferred Grade (DG) may convert to an Unsatisfactory 
(U) grade, which may result in academic consequences as outlined in university and 
program policies 
 
 
For satisfactory completion of each clinical experience: 
1. The evaluation and reports of the clinical instructor reflect an acceptable level of 

clinical performance. See course outline. 
2. The student completes assignments at the facility to which he/she has been 

assigned. 
3. All required clinical education documentation and evaluation activities are 

completed and submitted through the designated program systems. 
 

4.8. Unsatisfactory Clinical Performance 
A student is expected to demonstrate safe, ethical, professional, and competent 
performance consistent with the objectives of each clinical education experience. Failure 
to meet clinical education expectations may result in an Unsatisfactory (U) grade, the 
need for remediation, delayed progression in the curriculum, delayed graduation, or 
dismissal from the Doctor of Physical Therapy Program. 
1. Unexcused absences 
2. Excused absences that exceed 10% of the scheduled clinical education 

experience, unless otherwise approved by the Director of Clinical Education 
(DCE). 

3. Unethical and/or unprofessional conduct 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

26 
 

4. Conduct or performance that places a patient, client, student, clinical instructor, 
or others at risk. 

5. Failure to demonstrate achievement of course objectives, clinical education 
objectives, or expected performance standards for the assigned clinical 
education experience. 
 

Process for Addressing Unsatisfactory Clinical Performance 
 
If concerns regarding student performance arise during a clinical education experience, 
the student, Clinical Instructor (CI), Site Coordinator of Clinical Education (SCCE), and 
DCE will communicate to identify areas of concern and develop strategies to support 
successful completion of the experience. The DCE will review available information, 
including CI evaluations, CPI 3.0 assessments, student feedback, and clinical site 
recommendations, to determine an appropriate course of action. 
The Physical Therapy Clinical Education Committee may be consulted when significant 
performance concerns exist, when remediation decisions are required, or when 
progression decisions within the curriculum are being considered.. Following review, one 
or more of the following actions may be required as determined by the DCE and/or the 
Physical Therapy Clinical Education Committee. These actions may result in delayed 
progression in the curriculum or delayed graduation. 
   
6. Completion of additional clinical time to address absences, tardiness, or 

achievement of required clinical objectives. 
7. Additional clinical education experience in the same or a different clinical setting, 

as determined by the DCE, to address identified areas of concern and support 
achievement of clinical competencies. Scheduling of additional clinical education 
experiences is dependent upon availability of appropriate clinical sites. 

8. Completion of additional didactic assignments, remediation activities, or skill 
development prior to continuation in clinical education experiences. 

9. Advising the student to seek additional support or resources to address specific 
concerns affecting clinical performance. 

10. Delay in progression through the curriculum or graduation until all clinical 
education requirements are successfully completed. 

11. Dismissal from the Doctor of Physical Therapy Program following appropriate 
review and consideration of program policies and procedures. 

 
Remediation During Clinical Education Experiences 

 
If a student demonstrates unsatisfactory performance during Clinical Experience I or 
Clinical Experience II, opportunities for remediation may be considered based on the 
nature of the concern and the student’s progress. Successful completion of identified 
remediation requirements and demonstration of improvement may allow the student to 
continue in subsequent clinical education experiences. 
 
Unsatisfactory performance during the final clinical education experience requires 
successful remediation of identified deficiencies prior to program completion and may 
delay graduation. The DCE, in consultation with the Physical Therapy Clinical Education 
Committee, will determine appropriate remediation requirements. 
 
Upon completion of the final clinical education experience, the student must 
demonstrate achievement of program-defined expectations consistent with readiness for 
entry-level physical therapist practice. Failure to demonstrate achievement of required 
clinical competencies and program expectations may result in additional remediation 
requirements or dismissal from the Doctor of Physical Therapy Program. 
 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

27 
 

4.9. Interruption of Clinical Experiences 
If a student is unable to complete clinical experiences in a sequential order due to 
illness, injury, pregnancy, personal problems, etc., the following steps will be taken: 
1. The student (or representative) will notify the DCE and the CI. If the student or 

representative is unable to notify the CI, the DCE will do so. 
2. In case of illness, injury, or pregnancy, the student’s physician should notify the 

DCE in writing of the student’s ability/inability to complete the clinical 
experience. 

3. In case of personal problems, the student should document, in writing, the 
extent of the problem. If the student is receiving counseling, a letter from the 
counselor may also be necessary. 

4. With Department of Physical Therapy Clinical Education Committee approval, 
the student may continue to take classroom courses even though he/she is 
unable to participate in clinical experiences. 

5. It is the student’s responsibility to meet with the DCE to discuss a schedule for 
future completion of the clinical education experience as soon as possible. 

6. The DCE will arrange for the completion of the clinical education experience. If 
this is not possible, the Physical Therapy Clinical Education Committee will meet 
to discuss the situation and make alternate plans for completing the clinical 
experience. 

7. If there is an interruption of more than eight months between the time the 
student finishes his/her classroom course work and the start of the clinical 
education experiences, the student will be required to demonstrate competency 
of didactic work and/or retake courses. This decision shall be made by the 
Department of Physical Therapy Clinical Education Committee. 

8. Before resuming his/her clinical experiences, the student will provide the 
university with a written statement from the physician, counselor, etc., stating 
that in his/her opinion, the student is able to resume the clinical experience. If 
the reason for interruption of the clinical experience is personal, the student will 
submit the written statement in his/her own behalf. 
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5. STUDENT EXPERIENCE 
 

5.1. PT Student Dress Policy 
Student attire for lectures and general school activities is expected to follow the 
conservative standard as outlined in the Andrews University Student Handbook 
https://www.andrews.edu/services/studentlife/handbook. 8 
 
As representatives of Andrews University and members of the physical therapy 
profession, students within clinical facilities are required to be well-groomed and to dress 
in a professional manner. The following guidelines should be observed in the clinic 
unless the facility has provided students with a dress code more suitable for that 
particular setting. 
1. The standard clinical uniform is a white lab jacket worn over slacks or khakis 

(not jeans) unless otherwise stipulated in the clinical facility dress code. In most 
clinics the Andrews University Physical Therapy polo shirt is acceptable (no 
other logos). 

2. No shorts, capris, gauchos, T-shirts, sweatshirts, or sheer tops should be worn 
at any time.  

3. At no time should the midriff or bust/waist line be exposed. 
4. Andrews University student nametags must be worn during clinical education.  

Some facilities also provide a nametag which students are expected to use. 
5. Shoes are to be sturdy with non-skid soles and heels. For safety, sandals and 

open-toed shoes are not to be worn. Athletic shoes are not acceptable unless 
specifically allowed by the facility. 

6. Hairstyles must meet clinical standards. Hair must be neat, clean, well-groomed 
and socially acceptable in a professional physical therapy setting. Long hair 
should be fastened with hair fasteners. Men should keep facial hair neatly 
trimmed (able to be covered with a face mask). 

7. Personal cleanliness and hygiene are to be maintained at all times. Perfume, 
colognes or aftershave lotions should be used with caution as they may be an 
irritant to patients. 

8. Nails need to be trimmed, not extending past the end of fingertips. Colored 
finger nail polish is not permitted. 

9. Accessories, including jewelry should reflect professional clinical standards in 
harmony with the conservative standard of dress outlined in the Andrews 
University student handbook. “Examples of jewelry and Accessories that are not 
appropriate at Andrews University are ornamental rings and bracelets; 
necklaces and chains; ear, tongue, nose and eyebrow rings. Modest symbols of 
marital commitment, such as wedding and engagement rings, are acceptable.” 
Also broaches, if worn, should be small and unobtrusive. 

10. To reflect professional clinical standards in harmony with the conservative 
standard of dress outlined in the Andrews University student handbook, tattoos, 
of any nature and size, should be covered with clothing or tattoo cover-up while 
students are in the clinical setting. 

11. Cell phones are not to be carried or used in patient care areas, and should 
remain in a silenced mode in all other areas of a facility. 

12. Clinical facilities reserve the right to send the student home if their attire or 
appearance are deemed inappropriate. 

 
 
 
 
 
 
 
 
 
 

 
8 2015–2016 Handbook, p. 21-22 
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5.2. Conduct in the Clinical Setting 
Clinical education experiences provide students with the opportunity to apply 
professional knowledge, skills, and behaviors within authentic practice environments. As 
representatives of the Andrews University Doctor of Physical Therapy Program and the 
physical therapy profession, students are expected to demonstrate integrity, 
professionalism, respect, accountability, and ethical behavior at all times. 
 
During all clinical education experiences, students are expected to: 
 
1. Demonstrate knowledge of and comply with the policies, procedures, rules, and 

regulations of both the Andrews University Department of Physical Therapy and 
the assigned clinical facility. This includes, but is not limited to, expectations 
related to work hours, attendance, documentation, billing procedures, dress 
code, preparation of treatment areas, and facility-specific practices. 

2. Practice in accordance with the ethical standards and professional expectations 
of the American Physical Therapy Association (APTA), Andrews University, and 
the assigned clinical facility. 

3. Conduct themselves in a professional manner when interacting with 
patients/clients, caregivers, clinical instructors, staff, and other healthcare 
professionals. 

4. Demonstrate respect for the dignity, privacy, confidentiality, cultural values, and 
rights of all individuals encountered within the clinical setting. 

5. Demonstrate responsibility and accountability for completion of assigned clinical 
responsibilities, including patient care activities, documentation, educational 
assignments, and other responsibilities identified by the Clinical Instructor (CI) 
and/or Site Coordinator of Clinical Education (SCCE). 

 
Failure to comply with these expectations will be considered in the student's clinical 
performance evaluation and may result in remediation, an Unsatisfactory (U) grade for 
the clinical education experience, removal from the clinical site, delayed progression in 
the curriculum, or dismissal from the Doctor of Physical Therapy Program following 
appropriate review.. 
 
While participating in clinical education experiences, students are responsible for 
completing all assignments and responsibilities identified by the SCCE and/or CI. These 
may include, but are not limited to, assigned readings, in-service presentations, 
documentation activities, patient education materials, home exercise programs, clinical 
projects, and other learning activities. Failure to complete required assignments may 
negatively impact successful completion of the clinical education experience. 
 
Students are responsible for becoming familiar with and following all policies and 
procedures of the assigned clinical facility. These may include, but are not limited to, 
procedures related to scheduling, billing, electronic medical documentation, patient 
transportation, discharge planning, use of abbreviations and medical terminology, 
referrals, evaluation and treatment protocols, safety procedures, and facility-specific 
expectations. Students are expected to comply with all applicable regulations, including 
HIPAA, OSHA requirements, infection prevention procedures, and clinical site policies. 
 
Punctuality and attendance are essential professional behaviors in clinical education. 
Tardiness is not acceptable practice. Students are expected to notify their Clinical 
Instructor and follow facility procedures if they will be late or absent. Students may be 
required to make up missed clinical time, and excessive absences or tardiness may 
result in an Unsatisfactory (U) grade or additional remediation requirements. 
 

5.3. Health Insurance 
Students are required to have proof of personal health insurance prior to commencing 
clinical education. The documentation must provide proof of continual coverage for at 
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least one year at a time. This insurance is available through Andrews University at the 
student's expense. 
 

5.4. Student Expenses 
Room and board, and transportation to and from clinical experiences are the student's 
responsibility, and clinical rotations will not be arranged to accommodate these needs. 
While some facilities offer incentives to students this cannot be expected. It is the 
student’s responsibility to find alternative housing if, in their opinion, the facility-provided 
housing is not acceptable. 
 

5.5. Registration and Financial Clearance  
Students must be registered and financially cleared prior to starting any clinical rotation. 
Registration for classes is completed by the operations assistant as part of the block 
registration process and therefore students may be registered for classes prior to 
financial clearance. All students must financially clear themselves for classes through 
Registration Central by the financial clearance deadline (usually the first or second day 
of classes/clinical) to remain registered for classes. Due to the nature of the clinical 
schedule and geographic location of some clinical experiences, students may be 
required to complete financial clearance via the Andrews University website. It is highly 
recommended that students complete financial clearance as soon as registration for the 
following semester is open. Note: Students not financially cleared by the university 
deadline will be dropped from classes and asked to leave the clinic until the student is 
financially cleared and re-registered. 
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DPT Curriculum Outline for the Class of 2022 
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Clinical Experience Request Form (Slot Request) 
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Personal Injury Report 
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Medical Evaluation Form 
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Special Request Form 

   
School of Health Professions 

Department of Physical Therapy 
 

CLINICAL EXPERIENCE SPECIAL REQUEST 
 
 
Request for (Practicum or Clinical Experience #): _________________  

Dates of Clinical Experience: _______________ to _______________ 

Facility: __________________________________________ Phone #: ____________________ 

Address: ______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

Center Coordinator (SCCE):_____________________________________________ Email: ___________________ 
   (If no Center Coordinator, then write in Director’s name) 

Requesting for:  Orthopedic ________ Neuro ________ Peds ________ Acute ________ 

Other (specify) _______________________________________________   

Are you prepared to take this facility if housing is not provided (Circle) Yes No 
 

I understand that if this facility agrees to take me I will be required to go! 
I understand if housing is not provided or becomes unavailable I will still be required to go!  
 
Student Name: _______________________________________________________________ 
 
Phone #:______________________Email:__________________________________________ 
 
Student Signature: __________________________Date: ___________________ 
 

 
*    Reminder – only 2 special requests per student, during the entire time the DPT program, will   be allowed.  Of 

the 2 allowed requests, only 1 of them can be an outpatient orthopedic setting. You must have at least a 3.5 
GPA. 

 
A special request is for a facility which we do not currently affiliate’ an inactive facility or a facility that only takes 
special requests and does not offer annual clinical slots. Special requests will not be taken for local facilities, RIC, 
MFB, Loma Linda or any other site that regularly offers slots.  
 
 
 
 

ALL FIELDS MUST BE FILLED OUT 
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Clinical Education Student Goals and Experience Form 
 
 
 
 

 

Clinical Education Student Goals & Experience Form 
 

Student Name: __________________________________________________ 

Academic Institution: Andrews University 

Name of Clinical Site: _________________________________________________ 

Address  City: ______________________________________ State: ____________________________  

 

Clinical Experience Number: ___________________________  Clinical Experience Dates: ________________ 

Goals:  List four goals you have for this clinical rotation. 
1.  ___________________________________________________________________________________  

2.  ___________________________________________________________________________________  

3.  ___________________________________________________________________________________  

4.  ___________________________________________________________________________________  

Experiences:  List the type of experiences you would like to have for this clinical. 
 
Examination: 

 
 

Program planning: 
 
 

Exercise: 
 
 

Modalities 
 
Supervision: Describe the type and/or amount of supervision and feedback you would like during this clinical 
rotation. 
 
 
Experience: List the types of facilities and/or diagnoses that you have experienced. 
 
 
Strengths: Describe what you consider to be your strengths. 
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School of Health Professions 

Department of Physical Therapy 
 

COURSE SYLLABUS 
 

Course Number  
and Title 

PTH680-001 Clinical Practicum 

  
Course Description: Practice of the knowledge and skills developed in the classroom and laboratory in a 

patient-care setting. This practicum consists of an Integrated Clinical Experiences (ICE) 
each semester where students will have patient encounters under the supervision of a 
clinical faculty. ICE will consist of the student being assessed for clinical skill sets, 
interpersonal skills, and critical thinking progression. Schedule TBD 
 

  
Course 

Prerequisites: 
Satisfactory completion of previous coursework in the DPT program. Physical Therapy 
Faculty recommendation. Attendance to and completion of orientation exercises for all 
pre-practicum clinical education sessions conducted during earlier and current semesters 
is required for participation in the Clinical Practicum. Successful completion, at least 95% 
of the clinical education exam (see handbook 6.13) 

  
Semester and Year: Spring/Summer/Fall Semester 

  
Department 

Offering Course: 
Physical Therapy 

  
Credit Hours: 2 

  
Course Clock Hours 

Per Semester 
(lecture / lab hours): 

36-40 hours per week as agreed upon by the DCE and clinical faculty. 
Monday to Friday for four weeks. 
4 Pre- Practicum Clinical Education Sessions (Dates & times TBA)  
Pre and post-clinical conferences with DCE as scheduled 

  
Instructor(s): Bill Scott PT, MSPT 

Director of Clinical Education  
scottw@andrews.edu 

  
Office Location: Physical Therapy Building, Room 142 

  
Telephone No.: (269) 471-6034 Office  

(231) 342-0401 Cell 
  

Description of 
Teaching Methods 

and Learning 
Experiences: 

Clinical Education Orientation Sessions. 
Individual Pre and Post Clinical Conferences. 
Clinical practicum. 
Hands-on learning experiences under the supervision of a clinical instructor. 

 LEARNING HUB web based interactive discussions. 
Independent Study. 
Reflection. 
 

Professional 
Expectations: 

In keeping with the “Professional Expectations” guidelines in your DPT Student Handbook 
and the professional behavior that all members of a health care team uphold, each 
student enrolled in this course is expected to act in a respectful and professional manner. 
This includes, but is not limited to, being punctual and prepared for every class or clinical 
session; respecting one’s colleagues and the instructor during discussions; working 
independently of others when asked to do so; working in a positive and productive 
manner with others on group projects; respecting oneself by presenting one’s own ideas 
and opinions in a positive and thoughtful manner that demands the attention and respect 
of others; being committed to a positive learning experience. 
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Academic Integrity: Students are expected to exhibit academic honesty in keeping with the policy outlined in 

the University Bulletin. In addition, the student is expected to comply with ethical and 
scientific standards, as recognized by the AMA and the US Office of Human Subjects 
Protection and the US Office of Research Integrity. The consequences of academic 
dishonesty will be determined by the DCE and Clinical Instructor, and may be brought to 
the PT Faculty Council, with consequences ranging from failure for that assignment to 
dismissal from the program. A record of the infraction will be placed in the student’s PT 
file.  

  
Course Procedures: See Student Clinical Education Handbook for guidelines; including the attendance policy. 

  
Additional Course 

Requirements  
(if any): 

1. 4 weeks full-time clinical experience. 
2. By midterm the student will submit to the DCE, via Learninghub, a reflection on the 

clinical experience. Reflections will be approximately ½ -1 page and may be in 
SOAP format. The DCE will acknowledge receipt of the reflection via feedback in 
LEARNING HUB.  

3. Completion of APTA Core Values Self- Assessment document 
4. See Student Clinical Education Handbook for comprehensive guidelines concerning 

Health Form, insurance, CPR, attire, attendance, etc. 
5. Students are responsible for any additional “special requirements” such as criminal 

background checks. See “Special Requirements List” posted on the Clinical 
Education Bulletin Board. 

  
Grading Policy: Grading Rubric: Satisfactory/Unsatisfactory 

 
Methods of Student Evaluation: Students are formally evaluated by the Clinical 
Instructor (CI) a minimum of one time; during the midterm and final points of the clinical 
experience. Satisfactory Completion of PTH 680 requires: 
 

1. Completion of all pre-practicum clinical education requirements including, but not 
limited to, Student Information Form, required medical testing and Student 
Experience and Goal Sheet. Student Experience and Goal Sheet is to be 
emailed, mailed or faxed by the student to the facility at least two (2) weeks prior 
to commencing the practicum. 

 
2. Completion of a self- evaluation using the Clinical Performance Instrument (CPI) 

at final only. 
 
3. The CPI is used by the Clinical Instructor (CI) to assess student performance, and 

also by the student for self- assessment.  All Criteria (1-18) are to be addressed 
on this practicum. Satisfactory performance is demonstrated by receiving a score 
of at least Advanced Beginner on all 5 RED FLAG criteria (1-4,7) and at least 
Advanced Beginner on a minimum of 25% of the remaining criteria by the final 
evaluation. 
 

4. Completion of Self- Assessment on Professional Behaviors; satisfactory 
performance on all of the Professional Behaviors as demonstrated by a rating of 
at least “Beginning Level” on all Professional Behaviors as verified by CI both at 
midterm and final. 

 
5. Completion and submission of a midterm reflection via LEARNING HUB. 

 
6. Completion of Physical Therapist Student Assessment: Part B and Section 2. 
  
7. Completion of assignments required by the facility. 
 
8. Follow all policies and procedures for the clinical practicum as outlined in the 

Entry Level DPT Student Clinical Education Handbook including but not limited to, 
performing safely, responsibly, professionally, legally, and ethically. 
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9. Return of all records, completed and signed, within one week of the conclusion of 
the clinical experience. All documents should be reviewed by the CI and signed 
where indicated prior to the end date of the clinical. 

 
10. Attendance at an individual Post Clinical Conference 

 
Grades are satisfactory (S) or unsatisfactory (U), and are assigned by the DCE after 
reviewing the completed requirements and recommendations of the clinical instructor.  

  
Required Textbook 

 & Recommended 
Readings: 

Student Clinical Education Handbook  
As determined by the clinical faculty. 
 

 
 

 
 
 
 
 

Course Objectives: Part I 
A. The Pre-Practicum clinical education sessions will: 

1. Provide the student physical therapist with the Student Clinical Education 
Handbook including instruction in the policies and procedures necessary for 
successful completion of the Practicum. 

2. Provide instruction in the use of the APTA Clinical Performance Instrument (CPI), 
the Professional Behaviors Assessment Tool, and the PT Student Evaluation 
Form for immediate personal use and in future use as a clinical instructor. 

3. Develop an awareness of clinical instructional skills including effective 
communication with patients, patient’s family/caregiver, clinical instructor and 
support staff. 

4. Develop an awareness of performance evaluation skills including self- 
assessment, peer assessment and reflection. 

 
B. The Post-Practicum individual conference session will: 

1. Provide a forum for the student physical therapist to verbally reflect, with the DCE, 
on the Practicum experience and discuss future expectations for the clinical 
education experiences. 

 
Part II 
A. The following objectives 1-18 are taken from the CPI and are broadly written to cover 

a variety of clinical settings. Upon completion of PTH680 Clinical Practicum the 
student will consistently demonstrate beginning to advanced beginner skills in the 
following performance criteria with supervision. Supervision is defined as needing 
intermittent verbal cueing or physical assistance from the clinical instructor; the 
presence of the instructor in the immediate vicinity is necessary (New England 
Consortium). 
1. Practice in a safe manner that minimizes risk to patient, self, and others.(SLO 

1,2,6,8) 
2. Demonstrate professional behavior in all situations. (SLO 1,2,3,4,8) 
3. Practice in a manner consistent with established legal and professional standards 

and ethical guidelines. (SLO 1,8,9) 
4. Communicate in ways that are congruent with situational needs. (SLO 4) 
5. Adapt delivery of physical therapy services with consideration for patients’ 

differences, values, preferences and needs. (SLO 9) 
6. Participate in self-assessment to improve clinical and professional performance. 

(SLO 3,6) 
7. Apply the current knowledge, theory, clinical judgment, and the patient’s values 

and perspective in patient management. (SLO 1,5,10) 
8. Determine with each patient encounter the patient’s need for further examination 

or consultation by a physical therapist or referral to another health care 
professional.(SLO 6) 

9. Perform a physical therapy patient examination using evidenced-based tests and 
measures. (SLO 1,4,5) 

10. Evaluate data from the patient examination (history, systems review, and tests 
and measures) to make clinical judgments. (SLO 1,3,5,6) 
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11. Determine a diagnosis and prognosis that guides future patient management. 
(SLO 5) 

12. Establish a physical therapy plan of care that is safe, effective, patient-centered, 
and evidence-based. (SLO 3,5,) 

13. Perform physical therapy interventions in a competent manner.  (SLO 1,2,5,8) 
14. Educate others (patients, caregivers, staff, students, other health care providers, 

business and industry representatives, school systems) using relevant and 
effective teaching methods.(SLO 7) 

15. Produce quality documentation in a timely manner to support the delivery of 
physical therapy services. (SLO 4,8) 

16. Collect and analyze data from selected outcome measures in a manner that 
supports accurate analysis of individual patient and group outcomes. (SLO 3) 

17. Participates in the financial management (budgeting, billing and reimbursement, 
time space, equipment, marketing, public relations) of the physical therapy 
service consistent with regulatory, legal and facility guidelines.(SLO 3,7,8) 

18. Directs and supervises personnel to meet patient’s goals and expected outcomes 
according to legal standards and ethical guidelines. (SLO 7,8) 

 
 
B. The following objectives reflect the goal of professional growth through reflection and 

feedback. Upon completion of PTH680 Clinical Practicum the student will: 
1. Evaluate personal core values using the APTA Professionalism in Physical 

Therapy: Core Values Self-Assessment Document 
2. Discuss via LEARNING HUB the APTA Online- Professionalism Module 1 – 

Introduction to Professionalism  
3. Evaluate personal clinical performance using the CPI. 
4. Evaluate personal professional behaviors using the Professional Behaviors 

Assessment Tool. 
5. Evaluate clinical education experience using the PT Student Evaluation Form. 
6. Demonstrate “Beginning Level Behavioral Criteria” on the Professional Behaviors 

Assessment Tool as verified by the Clinical Instructor, by completion of the clinical 
education experience. 

  
Outline of Content: Pre-Clinical Education Sessions including individual Pre Clinical Conferences. Supervised 

clinical experiences with a variety of patients.  Individual experiences will vary according 
to the clinical facility assigned. 
Individual Post Clinical Conferences. 

  
Accommodations: Any student with a documented disability who needs reasonable accommodations in 

order to meet the requirements of this course must see the course instructor, DCE, prior 
to assignment to the clinical site. Requests for accommodation during the course will 
require documentation that the basis for the accommodation is of recent origin. 

  
Emergency 
Protocols: 

Andrews University takes the safety of its student seriously.  Signs identifying emergency  
protocol are posted throughout buildings.  Instructors will provide guidance and direction 
to students in the classroom in the event of an emergency affecting that specific 
location.  It is important that you follow these instructions and stay with your instructor 
during any evacuation or sheltering emergency. While off campus students are to follow 
emergency protocols established by the clinical site. 
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School of Rehabilitation Science 

Doctor of Physical Therapy Program 
 

COURSE SYLLABUS 
 

Course Number  
and Title: 

PTH885 Clinical Experience I  

  
Course Description: Advanced full-time clinical experience, Clinical experience I (Twelve weeks) in a variety of 

professional practice settings. Each student is required to complete a Clinical experience 
in an outpatient orthopedic, inpatient, and a neurology setting. Thirty-six to forty 
hours/week. May be repeated. 

  
Course 

Prerequisites: 
Satisfactory completion of previous coursework in the DPT program. Physical Therapy 
Faculty recommendation. Attendance to and completion of orientation exercises for all 
pre-clinical education sessions conducted during earlier and current semesters is required 
for participation in the Clinical Experience. Successful completion, at least 95% of the 
clinical education exam (see handbook 6.13) 

  
Semester and Year: Fall Semester 

  
Department 

Offering Course: 
Physical Therapy 

  
Credit Hours: PTH885 = 6 Credits 

  
Course Clock Hours 

Per Semester 
(lecture / lab hours): 

36-40 hours per week as agreed upon by the DCE and clinical faculty. 
Monday to Friday for 12 weeks 

  
Instructor(s): Bill Scott PT, MSPT 

Director of Clinical Education  
scottw@andrews.edu 

  
Office Location: Physical Therapy Building, Room 142 

  
Telephone No.: Office: (269) 471-6034 Cell: (231) 342-0401  

  
Description of 

Teaching Methods 
and Learning 
Experiences: 

Clinical Education Orientation Sessions. 
Individual Pre and Post Clinical Conferences. 
Hands-on learning experiences under the supervision of a clinical instructor. 

 Learning Hub web based interactive discussions. 
Independent Study. 
Reflection. 
 

Professional 
Expectations: 

In keeping with the “Professional Expectations” guidelines in your DPT Student Handbook 
and the professional behavior that all members of a health care team uphold, each 
student enrolled in this course is expected to act in a respectful and professional manner. 
This includes, but is not limited to, being punctual and prepared for every class or clinical 
session; respecting one’s colleagues and the instructor during discussions; working 
independently of others when asked to do so; working in a positive and productive 
manner with others on group projects; respecting oneself by presenting one’s own ideas 
and opinions in a positive and thoughtful manner that demands the attention and respect 
of others; being committed to a positive learning experience. 

  

mailto:scottw@andrews.edu
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Academic Integrity: The academic community at Andrews University strives to foster an atmosphere in which 
honesty is the expected norm on campus.  Toward that end, the university has 
established a modified honor code that shares responsibility among students, faculty, and 
administrators.  While the intent of the code is redemptive, violations are taken 
seriously.  Violations of the honor code in any department on campus are reported and 
records of the type and number of offenses are maintained.  Persons involved in a 
violation of a serious nature, in more than one violation, or who dispute a charge or 
sanction will appear before an Integrity Panel with the mandate to resolve the issue.  The 
University Bulletin outlines the specifics of honor code policy and all students are urged to 
read that policy section carefully. 
http://www.andrews.edu/academics/academic_integrity.html  
Students are expected to exhibit academic honesty in keeping with the policy outlined in 
the University Bulletin. In addition, the student is expected to comply with ethical and 
scientific standards, as recognized by the AMA and the US Office of Human Subjects 
Protection and the US Office of Research Integrity. The consequences of academic 
dishonesty will be determined by the DCE and Clinical Instructor, and may be brought to 
the PT Faculty Council, with consequences ranging from failure for that assignment to 
dismissal from the program. A record of the infraction will be placed in the student’s PT 
file.  

  
Course Procedures: See Student Clinical Education Handbook for guidelines, including attendance policy. 

 
 

 

Additional Course 
Requirements  

(if any): 

6. 12 weeks full-time clinical experience. 
7. Midterm reflection- to be submitted by the student only if they receive less than 

Advanced Beginner on the midterm CPI, on any category, as scored by the CI. 
Reflections will be approximately 1 page and must be in SOAP format including 
goals which address areas in which the student was scored less than Advanced 
Beginner. This must be submitted via Learning Hub within 1 week of completion of 
midterm CPI. The DCE will acknowledge receipt of the reflection. 

8. See Student Clinical Education Handbook for comprehensive guidelines concerning 
Health Form, insurance, CPR, attire, attendance, etc. 

9. Students are responsible for any additional “special requirements” such as criminal 
background checks. See “Special Requirements List” posted on the Clinical 
Education Bulletin Board. 

  
Grading Policy:  

Grading Rubric: Satisfactory/Unsatisfactory 
 
Methods of Student Evaluation: Students are formally evaluated by the Clinical 
Instructor (CI) a minimum of two times; during the midterm and final points of the 
clinical experience. Satisfactory Completion of PTH 885 requires: 
 

11. Completion of all pre-clinical education requirements including, but not limited 
to, Student Information Form, required medical testing and Student Experience 
and Goal Sheet. Student Experience and Goal Sheet is to be emailed, mailed 
or faxed by the student to the facility at least two (2) weeks prior to 
commencing the practicum. 

 
12. Completion of a self evaluation using the Clinical Performance Instrument (CPI) 

at midterm and final. 
 
13. The CPI is used by the Clinical Instructor (CI) to assess student performance, 

and also by the student for self assessment.  All Criteria (1-18) are to be 
addressed on this Clinical experience. Satisfactory performance is 
demonstrated by receiving a score of at least Intermediate on all 5 RED FLAG 
criteria (1-4,7) and at least Intermediate on a minimum of 50% of the 
remaining criteria by the final evaluation. The remaining 50% must be at least 
Advanced Beginner. 
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14. Completion of Self- Assessment on Professional Behaviors; satisfactory 
performance on all of the Professional Behaviors as demonstrated by a rating 
of at least “Beginning Level Behavioral Criteria” on the table and Beginning  

15. Level on the VAS final assessment on all Professional Behaviors as verified by 
CI. 

 
16. Completion and submission of a midterm reflection, as required (see additional 

course requirements #2), via Learning Hub. 
 

17. Completion of Physical Therapist Student Assessment: Part B and Section 2. 
  
18. Completion of assignments required by the facility. 
 
19. Follow all policies and procedures for the clinical practicum as outlined in the 

Entry Level DPT Student Clinical Education Handbook including but not limited 
to, performing safely, responsibly, professionally, legally, and ethically. 

 
20. Return of all records, completed and signed, within one week of the conclusion 

of the clinical experience.  All documents should be reviewed by the CI and 
signed where indicated prior to the end date of the clinical. 

 
21. Attendance at an individual Post Clinical Conference 

 
Grades are satisfactory (S) or unsatisfactory (U), and are assigned by the DCE after 
reviewing the completed requirements and recommendations of the clinical instructor.  
 

 

  
Required Textbook 

 & Recommended 
Readings: 

Student Clinical Education Syllabus 
Other readings as determined by the clinical faculty. 

 
 

 

Course Objectives: Part I 
A. The Pre-clinical education sessions will: 

5. Provide the student physical therapist with a review of the Student Clinical 
Education Handbook including instruction in the policies and procedures 
necessary for successful completion of the Clinical experience. 

6. Provide review of instruction in the use of the APTA Clinical Performance 
Instrument (CPI), the Professional Behaviors Assessment Tool, and the PT 
Student Evaluation Form for immediate personal use and in future use as a 
clinical instructor. 

7. Provide the student physical therapist with review of available clinical experience 
sites and instructions on the process of choosing clinical sites for Clinical 
experience I-IV. 

8. Provide the student physical therapist with instruction on maximizing the clinical 
experience.  

 
B. The Post-Clinical experience individual conference session will: 

2. Provide a forum for the student physical therapist to verbally reflect, with the DCE, 
on the clinical  experience and discuss future expectations for clinical education 
experiences. 

 
Part II 
C. The following objectives 1-18 are taken from the CPI and are broadly written to cover 

a variety of clinical settings. Upon completion of PTH885 Clinical Experience I the 
student will consistently demonstrate satisfactory performance according to above 
Grading Policy #3. Intermediate performance is defined as: A student who requires 
clinical supervision less than 50% of the time managing patients with simple 
conditions and 75% of the time managing patients with complex conditions. The 
student is proficient in simple tasks and is developing the ability to consistently 
perform skilled examinations, interventions and clinical reasoning. The student is 
capable of maintaining 50% of a full-time physical therapist’s caseload.  The degree of 
supervision and guidance required may vary with the complexity of the patient, 
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environment or type of clinical setting; even in the student’s final clinical experience. 
 
19. Practice in a safe manner that minimizes risk to patient, self, and others. (SLO  

1,2,6,8) 
20. Demonstrate professional behavior in all situations. (SLO 1,2,3,4,8) 
21. Practice in a manner consistent with established legal and professional standards 

and ethical guidelines. (SLO 1,8,9) 
22. Communicate in ways that are congruent with situational needs. (SLO 4) 
23. Adapt delivery of physical therapy services with consideration for patients’ 

differences, values, preferences and needs. (SLO 9) 
24. Participate in self-assessment to improve clinical and professional performance. 

(SLO 3,6) 
25. Apply the current knowledge, theory, clinical judgment, and the patient’s values 

and perspective in patient management. (SLO 1,5,10) 
26. Determine with each patient encounter the patient’s need for further examination 

or consultation by a physical therapist or referral to another health care 
professional. (SLO 6) 

27. Perform a physical therapy patient examination using evidenced-based tests and 
measures. (SLO 1,4,5) 

28. Evaluate data from the patient examination (history, systems review, and tests 
and measures) to make clinical judgments. (SLO 1,3,5,6) 

29. Determine a diagnosis and prognosis that guides future patient management. 
(SLO 5) 

30. Establish a physical therapy plan of care that is safe, effective, patient-centered, 
and evidence-based. (SLO 3,5) 

31. Perform physical therapy interventions in a competent manner. (SLO 1,2,5,8) 
32. Educate others (patients, caregivers, staff, students, other health care providers, 

business and industry representatives, school systems) using relevant and 
effective teaching methods.(SLO 7) 

33. Produce quality documentation in a timely manner to support the delivery of 
physical therapy services. (SLO 4,8) 

34. Collect and analyze data from selected outcome measures in a manner that 
supports accurate analysis of individual patient and group outcomes. (SLO 3) 

35. Participates in the financial management (budgeting, billing and reimbursement, 
time space, equipment, marketing, public relations) of the physical therapy 
service consistent with regulatory, legal and facility guidelines. (SLO 3,7,8) 

36. Directs and supervises personnel to meet patient’s goals and expected outcomes 
according to legal standards and ethical guidelines. (SLO 7,8) 
 

 
D. The following objectives reflect the goal of professional growth through reflection and 

feedback and the preparation of student physical therapists to serve as future Clinical 
Instructors. Upon completion of PTH885 Clinical Experience I the student will: 
7. Evaluate personal clinical performance using the CPI. 
8. Evaluate personal professional behaviors using the Professional Behaviors 

Assessment Tool. 
9. Evaluate clinical education experience using the PT Student Evaluation Form. 
10. Demonstrate “Developing Level Behavioral Criteria” on the Professional 

Behaviors Assessment Tool as verified by the Clinical Instructor, by completion of 
the clinical education experience 

 
Accommodations: Any student with a documented disability who needs reasonable accommodations in 

order to meet the requirements of this course must see the course instructor, DCE, prior 
to assignment to the clinical site. Requests for accommodation during the course will 
require documentation that the basis for the accommodation is of recent origin. 
 

Outline of Content: Pre-Clinical Education Sessions including individual Pre Clinical Conferences. Supervised 
clinical experiences with a variety of patients.  Individual experiences will vary according 
to the clinical facility assigned. 
Individual Post Clinical Conferences.  
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School of Rehabilitation Science 

Doctor of Physical Therapy Program 
 

COURSE SYLLABUS 
 

Course Number  
and Title: 

PTH886 Clinical Experience II  

  
Course Description: Advanced full-time clinical experience, Clinical Experience II (Twelve weeks) in a variety 

of professional practice settings. Each student is required to complete a clinical 
experience in an outpatient orthopedic, inpatient, and a neurology setting. Thirty-six to 
forty hours/week. May be repeated. 

  
Course 

Prerequisites: 
Satisfactory completion of previous coursework in the DPT program. Physical Therapy 
Faculty recommendation. Attendance to and completion of orientation exercises for all 
pre-clinical education sessions conducted during earlier and current semesters is required 
for participation in the Clinical Experience.  

  
Semester and Year: Fall Semester 

  
Department 

Offering Course: 
Physical Therapy 

  
Credit Hours: PTH886 = 6 Credits 

  
Course Clock Hours 

Per Semester 
(lecture / lab hours): 

36-40 hours per week as agreed upon by the DCE and clinical faculty. 
Monday to Friday for 12 weeks 

  
Instructor(s): Bill Scott PT, MSPT 

Director of Clinical Education  
scottw@andrews.edu 

  
Office Location: Physical Therapy Building, Room 142 

  
Telephone No.: Office: (269) 471-6034 Cell: (231) 342-0401 

  
Description of 

Teaching Methods 
and Learning 
Experiences: 

Clinical Education Orientation Sessions. 
Individual Pre and Post Clinical Conferences. 
Hands-on learning experiences under the supervision of a clinical instructor. 

 LEARNING HUB web based interactive discussions. 
Independent Study. 
Reflection. 
 

Professional 
Expectations: 

In keeping with the “Professional Expectations” guidelines in your DPT Student Handbook 
and the professional behavior that all members of a health care team uphold, each 
student enrolled in this course is expected to act in a respectful and professional manner. 
This includes, but is not limited to, being punctual and prepared for every class or clinical 
session; respecting one’s colleagues and the instructor during discussions; working 
independently of others when asked to do so; working in a positive and productive 
manner with others on group projects; respecting oneself by presenting one’s own ideas 
and opinions in a positive and thoughtful manner that demands the attention and respect 
of others; being committed to a positive learning experience. 

  
Academic Integrity: Students are expected to exhibit academic honesty in keeping with the policy outlined in 

the University Bulletin. In addition, the student is expected to comply with ethical and 
scientific standards, as recognized by the AMA and the US Office of Human Subjects 
Protection and the US Office of Research Integrity. The consequences of academic 
dishonesty will be determined by the DCE and Clinical Instructor, and may be brought to 

mailto:scottw@andrews.edu


 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

51 
 

the PT Faculty Council, with consequences ranging from failure for that assignment to 
dismissal from the program. A record of the infraction will be placed in the student’s PT 
file.  

  
Course Procedures: See Student Clinical Education Handbook for guidelines, including the attendance policy. 

 
 

 

Additional Course 
Requirements  

(if any): 

10. 12 weeks full-time clinical experience. 
11. Midterm reflection- to be submitted by the student only if they receive less than 

Intermediate on the midterm CPI, on any category, as scored by the CI. Reflections 
will be approximately 1 page and must be in SOAP format including goals which 
address areas in which the student was scored less than Intermediate. This must 
be submitted via LEARNING HUB within 1 week of completion of midterm CPI. The 
DCE will acknowledge receipt of the reflection. 

12. See Student Clinical Education Handbook for comprehensive guidelines concerning 
Health Form, insurance, CPR, attire, attendance, etc. 

13. Students are responsible for any additional “special requirements” such as criminal 
background checks. See “Special Requirements List” posted on the Clinical 
Education Bulletin Board. 

  
Grading Policy:  

Grading Rubric: Satisfactory/Unsatisfactory 
 
Methods of Student Evaluation: Students are formally evaluated by the Clinical 
Instructor (CI) a minimum of two times; during the midterm and final points of the 
clinical experience. Satisfactory Completion of PTH 886 requires: 
 

22. Completion of all pre-clinical education requirements including, but not limited 
to, Student Information Form, required medical testing and Student Experience 
and Goal Sheet. Student Experience and Goal Sheet is to be emailed, mailed 
or faxed by the student to the facility at least two (2) weeks prior to 
commencing the practicum. 

 
23. Completion of a self-evaluation using the Clinical Performance Instrument 

(CPI) at midterm and final. 
 
24. The CPI is used by the Clinical Instructor (CI) to assess student performance, 

and also by the student for self-assessment.  All Criteria (1-18) are to be 
addressed on this Clinical experience. Satisfactory performance is 
demonstrated by receiving a score of at least Advanced Intermediate on all 5 
RED FLAG criteria (1-4,7) and at least Advanced Intermediate on a minimum 
of 75% of the remaining criteria by the final evaluation. The remaining 25% 
must be at least Intermediate. 
  

25. Completion of Self-Assessment on Professional Behaviors; satisfactory 
performance on all of the Professional Behaviors as demonstrated by a rating 
of at least “Entry Level Behavioral Criteria” on the table and Entry Level on the 
VAS final assessment on all Professional Behaviors as verified by CI. 

 
26. Completion and submission of a midterm reflection, as required (see additional 

course requirements #2), via LEARNING HUB. 
 

27. Completion of Physical Therapist Student Assessment: Part B and Section 2. 
  
28. Completion of assignments required by the facility. 
 
29. Follow all policies and procedures for the clinical practicum as outlined in the 

Entry Level DPT Student Clinical Education Handbook including but not limited 
to, performing safely, responsibly, professionally, legally, and ethically. 
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30. Return of all records, completed and signed, within one week of the conclusion 
of the clinical experience.  All documents should be reviewed by the CI and 
signed where indicated prior to the end date of the clinical. 

 
31. Attendance at an individual Post Clinical Conference 

 
 

 
Grades are satisfactory (S) or unsatisfactory (U), and are assigned by the DCE after 
reviewing the completed requirements and recommendations of the clinical instructor.  
 

 

  
Required Textbook 

 & Recommended 
Readings: 

Student Clinical Education Syllabus 
Other readings as determined by the clinical faculty. 

 
 
 

 

Course Objectives: Part I 
A. The Pre-clinical education sessions will: 

9. Provide the student physical therapist with a review of the Student Clinical 
Education Handbook including instruction in the policies and procedures 
necessary for successful completion of the Clinical experience. 

10. Provide review of instruction in the use of the APTA Clinical Performance 
Instrument (CPI), the Generic Abilities Assessment Tool, and the PT Student 
Evaluation Form for immediate personal use and in future use as a clinical 
instructor. 

 
B. The Post-Clinical experience individual conference session will: 

3. Provide a forum for the student physical therapist to verbally reflect, with the DCE, 
on the clinical experience and discuss future expectations for the clinical 
education experiences. 

 
Part II 
E. The following objectives 1-18 are taken from the CPI and are broadly written to cover 

a variety of clinical settings. Upon completion of PTH886 Clinical Experience II the 
student will consistently demonstrate satisfactory performance according to above 
Grading Policy #3. Advanced Intermediate performance is defined as: A student 
who requires clinical supervision less than 25% of the time managing new patients or 
patients with complex conditions and is independent managing patients with simple 
conditions. The student is consistently proficient and skilled in simple tasks and 
requires only occasional cueing for skilled examinations, interventions and clinical 
reasoning. The student is capable of maintaining 75% of a full-time physical 
therapist’s caseload.  The degree of supervision and guidance required may vary with 
the complexity of the patient, environment or type of clinical setting; even in the 
student’s final clinical experience. 
 
37. Practice in a safe manner that minimizes risk to patients, self, and others. (SLO  

1,2,6,8) 
38. Demonstrate professional behavior in all situations. (SLO 1,2,3,4,8) 
39. Practice in a manner consistent with established legal and professional standards 

and ethical guidelines. (SLO 1,8,9) 
40. Communicate in ways that are congruent with situational needs. (SLO 4) 
41. Adapt delivery of physical therapy services with consideration for patients’ 

differences, values, preferences and needs. (SLO 9) 
42. Participate in self-assessment to improve clinical and professional performance. 

(SLO 3,6) 
43. Apply the current knowledge, theory, clinical judgment, and the patient’s values 

and perspective in patient management. (SLO 1,5,10) 
44. Determine with each patient encounter the patient’s need for further examination 

or consultation by a physical therapist or referral to another health care 
professional. (SLO 6) 

45. Perform a physical therapy patient examination using evidenced-based tests and 
measures. (SLO 1,4,5) 
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46. Evaluate data from the patient examination (history, systems review, and tests 
and measures) to make clinical judgments. (SLO 1,3,5,6) 

47. Determine a diagnosis and prognosis that guides future patient management. 
(SLO 5) 

48. Establish a physical therapy plan of care that is safe, effective, patient-centered, 
and evidence-based. (SLO 3,5) 

49. Perform physical therapy interventions in a competent manner. (SLO 1,2,5,8) 
50. Educate others (patients, caregivers, staff, students, other health care providers, 

business and industry representatives, school systems) using relevant and 
effective teaching methods.(SLO 7) 

51. Produce quality documentation in a timely manner to support the delivery of 
physical therapy services. (SLO 4,8) 

52. Collect and analyze data from selected outcome measures in a manner that 
supports accurate analysis of individual patient and group outcomes. (SLO 3) 

53. Participates in the financial management (budgeting, billing and reimbursement, 
time space, equipment, marketing, public relations) of the physical therapy 
service consistent with regulatory, legal and facility guidelines. (SLO 3,7,8) 

54. Directs and supervises personnel to meet patient’s goals and expected outcomes 
according to legal standards and ethical guidelines. (SLO 7,8) 
 

 
F. The following objectives reflect the goal of professional growth through reflection and 

feedback and the preparation of student physical therapists to serve as future Clinical 
Instructors. Upon completion of PTH886 Clinical Experience II the student will: 
11. Evaluate personal clinical performance using the CPI. 
12. Evaluate personal professional behaviors using the Generic Abilities Assessment 

Tool. 
13. Evaluate clinical education experience using the PT Student Evaluation Form. 
14. Demonstrate “Developing Level Behavioral Criteria” with significant progression 

toward “Entry Level” on the table and at least 90% of Entry Level on the VAS on 
all generic abilities as verified by CI by completion of the clinical education 
experience. 

 
Accommodations: Any student with a documented disability who needs reasonable accommodations in 

order to meet the requirements of this course must see the course instructor, DCE, prior 
to assignment to the clinical site. Requests for accommodation during the course will 
require documentation that the basis for the accommodation is of recent origin. 
 

Outline of Content: Pre-Clinical Education Sessions including individual Pre Clinical Conferences. Supervised 
clinical experiences with a variety of patients.  Individual experiences will vary according 
to the clinical facility assigned. 
Individual Post Clinical Conferences.  
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School of Rehabilitation Science 

Doctor of Physical Therapy Program 
 

COURSE SYLLABUS 
 

Course Number  
and Title: 

PTH887 Clinical Experience III  

  
Course Description: Advanced full-time clinical experience, Clinical Experience III (Twelve weeks) in a variety 

of professional practice settings. Each student is required to complete a clinical 
experience in an outpatient orthopedic, inpatient, and a neurology setting. Thirty-six to 
forty hours/week. May be repeated. 

  
Course 

Prerequisites: 
Satisfactory completion of previous coursework in the DPT program. Physical Therapy 
Faculty recommendation. Attendance to and completion of orientation exercises for all 
pre-clinical education sessions conducted during earlier and current semesters is required 
for participation in the Clinical Experience.  

  
Semester and Year: Summer Semester 

  
Department 

Offering Course: 
Physical Therapy 

  
Credit Hours: PTH887 = 6 Credits 

  
Course Clock Hours 

Per Semester 
(lecture / lab hours): 

36-40 hours per week as agreed upon by the DCE and clinical faculty. 
Monday to Friday for 9 weeks 

  
Instructor(s): Bill Scott PT, MSPT 

Director of Clinical Education  
scottw@andrews.edu 

  
Office Location: Physical Therapy Building, Room 142 

  
Telephone No.: Office(269): 471-6034  Cell: (231) 342-0401 

  
Description of 

Teaching Methods 
and Learning 
Experiences: 

Clinical Education Orientation Sessions. 
Individual Pre and Post Clinical Conferences. 
Hands-on learning experiences under the supervision of a clinical instructor. 

 LEARNING HUB web based interactive discussions. 
Independent Study. 
Reflection. 

Professional 
Expectations: 

In keeping with the “Professional Expectations” guidelines in your DPT Student Handbook 
and the professional behavior that all members of a health care team uphold, each 
student enrolled in this course is expected to act in a respectful and professional manner. 
This includes, but is not limited to, being punctual and prepared for every class or clinical 
session; respecting one’s colleagues and the instructor during discussions; working 
independently of others when asked to do so; working in a positive and productive 
manner with others on group projects; respecting oneself by presenting one’s own ideas 
and opinions in a positive and thoughtful manner that demands the attention and respect 
of others; being committed to a positive learning experience. 

  
Academic Integrity: Students are expected to exhibit academic honesty in keeping with the policy outlined in 

the University Bulletin. In addition, the student is expected to comply with ethical and 
scientific standards, as recognized by the AMA and the US Office of Human Subjects 
Protection and the US Office of Research Integrity. The consequences of academic 
dishonesty will be determined by the DCE and Clinical Instructor, and may be brought to 
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the PT Faculty Council, with consequences ranging from failure for that assignment to 
dismissal from the program. A record of the infraction will be placed in the student’s PT 
file.  

  
Course Procedures: See Student Clinical Education Handbook for guidelines, including the attendance policy. 

 
 

 

Additional Course 
Requirements  

(if any): 

14. 12 weeks full-time clinical experience. 
15. Midterm reflection- to be submitted by the student only if they receive less than 

Intermediate on the midterm CPI, on any category, as scored by the CI. Reflections 
will be approximately 1 page and must be in SOAP format including goals which 
address areas in which the student was scored less than Intermediate. This must 
be submitted via LEARNING HUB within 1 week of completion of midterm CPI. The 
DCE will acknowledge receipt of the reflection. 

16. See Student Clinical Education Handbook for comprehensive guidelines concerning 
Health Form, insurance, CPR, attire, attendance, etc. 

17. Students are responsible for any additional “special requirements” such as criminal 
background checks. See “Special Requirements List” posted on the Clinical 
Education Bulletin Board. 

  
Grading Policy:  

Grading Rubric: Satisfactory/Unsatisfactory 
 
Methods of Student Evaluation: Students are formally evaluated by the Clinical 
Instructor (CI) a minimum of two times; during the midterm and final points of the 
clinical experience. Satisfactory Completion of PTH 887 requires: 
 

32. Completion of all pre-clinical education requirements including, but not limited 
to, Student Information Form, required medical testing and Student Experience 
and Goal Sheet. Student Experience and Goal Sheet is to be emailed, mailed 
or faxed by the student to the facility at least two (2) weeks prior to 
commencing the clinical experience 

33. Completion of a self-evaluation using the Clinical Performance Instrument 
(CPI) at midterm and final. 

 
34. The CPI is used by the Clinical Instructor (CI) to assess student performance, 

and also by the student for self-assessment.  All Criteria (1-18) are to be 
addressed on this Clinical experience. Satisfactory performance is 
demonstrated by receiving a score of at least Entry Level on all 18 criteria by 
the final evaluation. 
  

35. Completion of Self-Assessment on Professional Behaviors; satisfactory 
performance on all of the Professional Behaviors as demonstrated by a rating 
of at least “Entry Level Behavioral Criteria” on the table and Entry Level on the 
VAS final assessment on all Professional Behaviors as verified by CI. 

 
36. Completion and submission of a midterm reflection, as required (see additional 

course requirements #2), via LEARNING HUB. 
 

37. Completion of Physical Therapist Student Assessment: Part B and Section 2. 
  
38. Completion of assignments required by the facility. 
 
39. Follow all policies and procedures for the clinical experience as outlined in the 

Entry Level DPT Student Clinical Education Handbook including but not limited 
to, performing safely, responsibly, professionally, legally, and ethically. 

 
40. Return of all records, completed and signed, within one week of the conclusion 

of the clinical experience.  All documents should be reviewed by the CI and 
signed where indicated prior to the end date of the clinical. 
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41. Attendance at an individual Post Clinical Conference 
 

 
 
Grades are satisfactory (S) or unsatisfactory (U), and are assigned by the DCE after 
reviewing the completed requirements and recommendations of the clinical instructor.  
 

 

  
Required Textbook 

 & Recommended 
Readings: 

Student Clinical Education Syllabus 
Other readings as determined by the clinical faculty. 

 
 
 

 

Course Objectives: Part I 
A. The Pre-clinical education sessions will: 

11. Provide the student physical therapist with a review of the Student Clinical 
Education Handbook including instruction in the policies and procedures 
necessary for successful completion of the Clinical experience. 

12. Provide review of instruction in the use of the APTA Clinical Performance 
Instrument (CPI), the Generic Abilities Assessment Tool, and the PT Student 
Evaluation Form for immediate personal use and in future use as a clinical 
instructor. 

 
B. The Post-Clinical experience individual conference session will: 

4. Provide a forum for the student physical therapist to verbally reflect, with the DCE, 
on the clinical experience and discuss future expectations for the clinical 
education experiences. 

 
Part II 
G. The following objectives 1-18 are taken from the CPI and are broadly written to cover 

a variety of clinical settings. Upon completion of PTH887 Clinical Experience III the 
student will consistently demonstrate satisfactory performance according to above 
Grading Policy #3. Advanced Intermediate performance is defined as: A student 
who requires clinical supervision less than 25% of the time managing new patients or 
patients with complex conditions and is independent managing patients with simple 
conditions. The student is consistently proficient and skilled in simple tasks and 
requires only occasional cueing for skilled examinations, interventions and clinical 
reasoning. The student is capable of maintaining 75% of a full-time physical 
therapist’s caseload.  The degree of supervision and guidance required may vary with 
the complexity of the patient, environment or type of clinical setting; even in the 
student’s final clinical experience. 
 
55. Practice in a safe manner that minimizes risk to patient, self, and others. (SLO  

1,2,6,8) 
56. Demonstrate professional behavior in all situations. (SLO 1,2,3,4,8) 
57. Practice in a manner consistent with established legal and professional standards 

and ethical guidelines. (SLO 1,8,9) 
58. Communicate in ways that are congruent with situational needs. (SLO 4) 
59. Adapt delivery of physical therapy services with consideration for patients’ 

differences, values, preferences and needs. (SLO 9) 
60. Participate in self-assessment to improve clinical and professional performance. 

(SLO 3,6) 
61. Apply the current knowledge, theory, clinical judgment, and the patient’s values 

and perspective in patient management. (SLO 1,5,10) 
62. Determine with each patient encounter the patient’s need for further examination 

or consultation by a physical therapist or referral to another health care 
professional. (SLO 6) 

63. Perform a physical therapy patient examination using evidenced-based tests and 
measures. (SLO 1,4,5) 

64. Evaluate data from the patient examination (history, systems review, and tests 
and measures) to make clinical judgments. (SLO 1,3,5,6) 

65. Determine a diagnosis and prognosis that guides future patient management. 
(SLO 5) 
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66. Establish a physical therapy plan of care that is safe, effective, patient-centered, 
and evidence-based. (SLO 3,5) 

67. Perform physical therapy interventions in a competent manner. (SLO 1,2,5,8) 
68. Educate others (patients, caregivers, staff, students, other health care providers, 

business and industry representatives, school systems) using relevant and 
effective teaching methods.(SLO 7) 

69. Produce quality documentation in a timely manner to support the delivery of 
physical therapy services. (SLO 4,8) 

70. Collect and analyze data from selected outcome measures in a manner that 
supports accurate analysis of individual patient and group outcomes. (SLO 3) 

71. Participates in the financial management (budgeting, billing and reimbursement, 
time space, equipment, marketing, public relations) of the physical therapy 
service consistent with regulatory, legal and facility guidelines. (SLO 3,7,8) 

72. Directs and supervises personnel to meet patient’s goals and expected outcomes 
according to legal standards and ethical guidelines. (SLO 7,8) 
 

 
H. The following objectives reflect the goal of professional growth through reflection and 

feedback and the preparation of student physical therapists to serve as future Clinical 
Instructors. Upon completion of PTH887 Clinical Experience III the student will: 
15. Evaluate personal clinical performance using the CPI. 
16. Evaluate personal professional behaviors using the Generic Abilities Assessment 

Tool. 
17. Evaluate clinical education experience using the PT Student Evaluation Form. 
18. Demonstrate “Developing Level Behavioral Criteria” with significant progression 

toward “Entry Level” on the table and at least 90% of Entry Level on the VAS on 
all generic abilities as verified by CI by completion of the clinical education 
experience. 

 
Accommodations: Any student with a documented disability who needs reasonable accommodations in 

order to meet the requirements of this course must see the course instructor, DCE, prior 
to assignment to the clinical site. Requests for accommodation during the course will 
require documentation that the basis for the accommodation is of recent origin. 
 

Outline of Content: Pre-Clinical Education Sessions including individual Pre Clinical Conferences. Supervised 
clinical experiences with a variety of patients.  Individual experiences will vary according 
to the clinical facility assigned. 
Individual Post Clinical Conferences.  
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Physical Therapist Student Evaluation Part A&B (PTSE)  
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Generic Abilities /Professional Behaviors 
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Professional Behaviors Assessment Form 
 

 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

69 
 

 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

70 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

71 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

72 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

73 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

74 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

75 
 

 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

76 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

77 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

78 
 

 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

79 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

80 
 

 



 
G:\ADMINISTRATION\ADMINISTRATIVE ASSISTANT\Handbooks\Clinical Education\2028 Clin Ed HANDBOOK.docx 

81 
 

Student’s Record of the Clinical Education Experience Information – Practicum  
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STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE  

 
 

ANDREWS UNIVERSITY 
DOCTORATE OF PHYSICAL THERAPY – BERRIEN SPRINGS 

STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE 
 

STUDENT NAME  ____________________________________________________________________________ . 
 

 
INSTRUCTIONS:  Use this form to keep a weekly record of your clinical experience.  It will provide an individual reference and will 
assist in the planning of future Clinical experiences.  Each day record the number of times that you have performed a procedure, the 
number of hours of observation, and the number of patients treated.  At the end of each week, record the totals on this form.  After 
the completion of the Clinical experience, transfer the information from this form to your master record. 
 

A.  TESTS & MEASURES Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Totals 

1. Aerobic capacity          

2. Anthropometric 
characteristics 

         

3. Arousal, mentation, and 
cognition 

         

4. Assistive and adaptive 
devices 

         

5. Community and work 
(job, school, or play) 
reintegration 

         

6. Cranial nerve integrity          

7. Environmental, home, 
and work barriers 

         

8. Ergonomics and body 
mechanics 

         

9. Gait, assisted 
locomotion, and 
balance 

         

 Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Totals 

10. Integumentary integrity          
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11. Joint integrity and 
mobility 

         

12. Motor function          

13. Muscle performance 
(including strength, 
power, and endurance) 

         

14. Neuromotor 
development and 
sensory integration 

         

15. Orthotic, protective, and 
supportive devices 

         

16. Pain          

17. Posture          

18. Prosthetic requirements          

19. Range of motion          

20. Reflex integrity          

21. Self-care and home 
management (including 
activities of daily living 
and instrumental 
activities of daily living) 

         

22. Sensory integration 
(including 
proprioception and 
kinesthesia) 

         

23. Ventilation, respiration, 
and circulation 

         

 



87 

 

B.  INTERVENTIONS Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Totals 
1. Airway clearance techniques          

2. Debridement and wound care          

3. Electrotherapeutic modalities          

4. Functional training in 
community and work (job, 
school, play) reintegration 
(including instrumental 
activities of daily living, work 
hardening, and work 
conditioning) 

         

5. Functional training in self-care 
and home management 
(including activities of daily 
living & instrumental activities 
of daily living) 

         

6. Manual therapy techniques          

7. Patient-related instruction          

8. Physical agents and 
mechanical modalities 

         

9. Prescription, application, and 
as appropriate fabrication of 
adaptive, assistive, orthotic, 
protective, and supportive 
devices and equipment 

         

10. Therapeutic exercise 
(including aerobic 
conditioning) 
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STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE – Clinical experience III & IV 

 
ANDREWS UNIVERSITY 

DOCTORATE OF PHYSICAL THERAPY – BERRIEN SPRINGS 
STUDENT'S RECORD OF THE CLINICAL EDUCATION EXPERIENCE 

 
STUDENT NAME  ____________________________________________________________________________ . 

 
PTH887 Clinical Experience III 
PTH884 Clinical Experience IV 

 
INSTRUCTIONS:  Use this form to keep a weekly record of your clinical experience.  It will provide an individual reference and will 
assist in tracking your progression.  Each day record the number of times that you have performed a procedure, the number of 
hours of observation, and the number of patients treated.  At the end of each week, record the totals on this form.  After the 
completion of the Clinical experience, transfer the information from this form to your master record. 
 

A.  TESTS & MEASURES Week 
1 

Week 
2 

Week 
3 

Week 
4 

Week 
5 

Week 
6 

Week 
7 

Week 
8 

Week 
9 

Week 
10 Totals 

1. Aerobic capacity            

2. Anthropometric 
characteristics 

           

3. Arousal, mentation, 
and cognition 

           

4. Assistive and adaptive 
devices 

           

5. Community and work 
(job, school, or play) 
reintegration 

           

6. Cranial nerve integrity            

7. Environmental, home, 
and work barriers 

           

8. Ergonomics and body 
mechanics 

           

9. Gait, assisted 
locomotion, and 
balance 
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 Week 
1 

Week 
2 

Week 
3 

Week 
4 

Week 
5 

Week 
6 

Week 
7 

Week 
8 

Week 
9 

Week 
10 Totals 

10. Integumentary 
integrity            

11. Joint integrity and 
mobility 

           

12. Motor function            

13. Muscle performance 
(including strength, 
power, and 
endurance) 

           

14. Neuromotor 
development and 
sensory integration 

           

15. Orthotic, protective, 
and supportive 
devices 

           

16. Pain            

17. Posture            

18. Prosthetic 
requirements 

           

19. Range of motion            

20. Reflex integrity            

21. Self-care and home 
management 
(including activities of 
daily living and 
instrumental activities 
of daily living) 

           

22. Sensory integration 
(including 
proprioception and 
kinesthesia) 

           

23. Ventilation, 
respiration, and 
circulation 

           

24.             
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B.  INTERVENTION Week 
1 

Week 
2 

Week 
3 

Week 
4 

Week 
5 

Week 
6 

Week 
7 

Week 
8 

Week 
9 

Week 
10 Totals 

1. Airway clearance techniques            

2. Debridement and wound 
care 

           

3. Electrotherapeutic modalities            

4. Functional training in 
community and work (job, 
school, play) reintegration 
(including instrumental 
activities of daily living, work 
hardening, and work 
conditioning) 

           

5. Functional training in self-
care and home management 
(including activities of daily 
living & instrumental 
activities of daily living) 

           

6. Manual therapy techniques            

7. Patient-related instruction            

8. Physical agents and 
mechanical modalities 

           

9. Prescription, application, and 
as appropriate fabrication of 
adaptive, assistive, orthotic, 
protective, and supportive 
devices and equipment 

           

10. Therapeutic exercise 
(including aerobic 
conditioning) 
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Master Record of the Clinical Education Experience  
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Clinical Site Information Form (CSIF)  
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Clinical Performance Instrument Form (CPI) 
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Sample Student Contact Form 
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DPT Course Descriptions 
 
All course work (lectures and laboratories) scheduled for each semester must be successfully completed 
prior to advancing to the next semester.   
 
PTH501                                                                   (0) 
DPT Orientation                                                  Ferreira/Scott                                                                                               
The orientation course reviews the principle and practices underlying the Curriculum and Instruction of 
DPT Program. Mandatory for all incoming DPT students. 
 
PTH505 (4) 
Anatomy Orrison 
A comprehensive study of human anatomy with emphasis on the nervous, skeletal, muscle, and 
circulatory systems. Introduction to basic embryology and its relation to anatomy and the clinical 
sciences concludes the course. Provides a solid morphological basis for a synthesis of anatomy, 
physiology, and the physical therapy clinical sciences. Co requisite: PTH515. 
 
PTH510 (3) 
PT Assessment Skills DeLeon 
Introduction to assessment principles and examination skills utilized in all areas of physical therapy. The 
PT Guide to Physical Therapy Practice is referenced for the basic skills required in the assessment, 
intervention and documentation guidelines. Co requisite: PTH520. 
 
PTH515 (3) 
Anatomy Lab Orrison 
Dissection and identification of structures in the cadaver supplemented with the study of charts, models, 
prosected materials and radiographs are utilized to identify anatomical landmarks and configurations. Co 
requisite: PTH505. 
 
PTH516 (3) 
Pathokinesiology Stallard 
The study of human movement including an introduction to the basic concepts of biomechanics with an 
emphasis on human joint/muscle structures and function, advancing to analysis of body mechanics, 
normal gait analysis, and pathological movement analysis. Joint abnormalities will be identified using 
radiographs, related to the resultant movement dysfunction. Prerequisites: PTH505 and 515. Co 
requisite: PTH526. 
 
PTH518 (2) 
General Medicine Green 
Clinical techniques applied to the examination, evaluation, treatment, and discharge planning of patients 
in general medical and acute-care. Emphasis on physical therapy intervention with relevant factors, 
management of pain and physical complications during medical treatment, and examination and 
treatment of special populations including wound and burn care. Co requisite: PTH528. 
 
PTH520 (3) 
PT Assessment Skills Laboratory DeLeon 
Basic examination skills including surface palpation of specific underlying muscle and bone structures, 
joint motion (goniometry), manual procedures for testing muscle strength, sensation, vital signs, limb 
girth and volumetric measurement will be practiced. Clinical application in basic physical therapy care 
procedures will be introduced. Co requisite: PTH510. 
 
PTH525 (3) 
Therapeutic Interventions Allyn 
Basic principles, physiologic effects, indications and contraindications, application and usage of 
equipment, and intervention rationale for hydrotherapy, thermal agents, wound care, massage, 
electrotherapy and mechanotherapy (traction) and other therapeutic interventions. Co requisite: PTH535. 
 
PTH526 (2) 
Pathokinesiology Laboratory Stallard/Hess 
Biomechanical and observational analysis of normal and abnormal human movement. Integration of 
basic examination skills with gait and movement analysis. Prerequisites: PTH505 and 515. Co requisites: 
PTH516. 
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PTH528                (1)  
General Medicine Laboratory                                                                                                             Green  
Practice in assessment modified for the acute-care environment. Applications include home-and work-
place evaluation for architectural barriers, functional evaluation tools, casting, and modification of 
treatment for acute care including goal setting and professional note writing. Co requisite: PTH518. 
 
PTH530 (3) 
Pathophysiology I Orrison 
Sequence studying disease processes affecting major body systems and the resulting anatomical and 
pathophysiological changes. Clinical presentations and pharmacological treatment of patients with those 
disease processes are presented, as well as diagnostic tests and laboratory values used to identify 
pathological conditions. Prerequisites: PTH505 and 515. 
 
PTH535 (2) 
Therapeutic Interventions Lab Hess 
Supervised practicum includes patient positioning and application of the therapy to obtain desired 
physiological response. Techniques of hydrotherapy, thermal agents, wound care, and massage, as well 
as specific electrotherapy and mechanotherapy treatments and assessment of physiological responses 
to those treatments. Co requisite: PTH525. 
 
PTH540 (2) 
Pathophysiology II Orrison 
Sequence studying disease processes affecting major body systems and the resulting anatomical and 
pathophysiological changes. Clinical presentations and pharmacological treatment of patients with those 
disease processes considered, as well as diagnostic tests and laboratory values used to identify 
pathological conditions. Prerequisites: PTH505 and 515. 
 
PTH560 (2) 
Topics in Comparative Religion Tompkins 
This course surveys the major religious traditions of the world. Study includes an overview of origins; 
major philosophical and theological underpinnings; typical aspects of worship and ethics; and major 
social, cultural, and political influences. Study is done from a consciously Christian framework.  
 
PTH565 (2) 
Neuroscience & Motor Control Orrison 
An examination of the basic anatomy and function of the central and peripheral nervous system with an 
emphasis on those structures involved in the control of human movement.  Students are introduced to 
terminology and concepts associated with normal and abnormal function of selected areas of the 
neuaxis.  This course provides the foundation for the neurology sequence.  
Prerequisites: PTH505 and 515.  
Co requisite: PTH575. 
 
PTH575 (1) 
Neuroscience & Motor Control Lab Lee 
Study of the prosected central and peripheral nervous tissues, models, and charts. Imaging will be used 
to compare normal to abnormal CNS presentation. Portions of lab will concentrate on making 
connections between neurologic structures and their role in controlling human movements. 
Prerequisites: PTH505 and 515. Co requisite: PTH565.  
 
 
 
 
 
PTH580 (1) 
Introduction to Orthopedic Physical Therapy Almeter 
Medical lectures covering selected topics in orthopedics, including common orthopedic diseases and the 
use of diagnostic testing and imaging in the orthopedic field.  History taking and the subjective 
examination are taught.  
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PTH601                  (2) 
Orthopedics I                   Almeter          
Presentation of fundamental physical therapy knowledge in the assessment and intervention of a patient 
with both acute and chronic conditions of the extremities. Screening of the cervical and lumbar spine as 
well as progressing to complete assessment and treatment of extremity joint pathologies. Diagnostic 
tests and results pertinent to the orthopedic patient are related to a physical therapy differential 
diagnosis. Co requisite: PTH611. 

 
PTH602 (2) 
Orthopedics II Allyn 
A continuation of the presentation of information regarding orthopedic pathology of the spine with 
emphasis on treatment techniques for the different pathologies from a physician and physical therapist’s 
perspective. A decision making model focusing on a differential diagnosis is incorporated throughout the 
course. Co requisite: PTH612. 
 
PTH610 (2) 
Therapeutic Exercise Stallard 
Examines the systemic responses to exercise as related to both an acute nature and in response to 
training. Specific pathological conditions are discussed in relation to exercise testing and prescription, 
and a clinical decision making process is presented for working with additional pathological conditions. 
Co requisite: PTH620. 
 
PTH611 (2) 
Orthopedics I Laboratory Almeter 
Clinical application and practice in the special techniques to assess and treat acute and chronic 
orthopedic pathologies of the extremities and spine.  Taught by working through the evaluation process, 
by using case studies and occasionally actual patients. Co requisite: PTH601. 
 
PTH612 (2) 
Orthopedics II Laboratory Allyn 
Designed for practice of the special techniques required in the assessment of intervention of acute and 
chronic orthopedic pathologies of the cervical, thoracic, and lumbar spine. Co requisite: PTH602. 
 
PTH616 (1) 
Scholarly Inquiry and Dissemination Katuli 
Introduction to the principles and practice of research including: research and null hypothesis, research 
questions, research design, research ethics and IRB protocol, sampling, validity and reliability, 
methodology, hypothesis testing and critical evaluation of physical therapy literature. Knowledge of the 
concepts needed for writing a graduate research proposal is interwoven throughout this course to 
prepare students for the Capstone Project. 
 
PTH617 (1) 
Scholarly Inquiry and Dissemination Katuli 
Application of the principles and practice of research, including designs, IRB, ethics, hypothesis testing 
and critical evaluation of clinical literature as they relate to preparation of the Capstone Research 
Project. Preparation and development of a graduate research proposal is interwoven throughout this 
course. 
 
PTH620 (2) 
Therapeutic Exercise Laboratory Stallard 
Practical demonstration and experience with responses to exercise, testing procedures, and exercise 
prescription, focusing on activities appropriate for clinical situations. Tests and interventions noted in the 
PT Guide to Practice are highlighted. Co requisite: PTH610. 
 
PTH622 (1) 
Research Statistics Katuli 
Fundamental procedures in collecting, summarizing, presenting, analyzing, and interpreting statistical 
data. Statistical tests applied to medical specialties. Prerequisite: Co requisite: PTH632. 
 
PTH625                  (2) 
Cardiopulmonary                                 Orrison 
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Lectures covering selected topics in cardiopulmonary medicine, focusing on clinical presentation, 
diagnostic tests, and medical and physical therapy interventions. Co requisite: PTH635. 

PTH627 (1) 
Orthotics and Prosthetics Stallard 
Prosthetic management of upper- and lower-limb amputee, orthotic management of patients with 
disabilities requiring orthotic intervention, and application/management of orthotic-traction devices. Co 
requisite: PTH637. 
 
PTH632 (1) 
Research Statistics Laboratory Katuli 
Practice in the computation of statistical data using appropriate formulas. Practical applications of 
techniques in research and statistical computations including probability, normal distribution, Chi Square, 
correlations, and linear regressions. Co requisite: PTH622. 
 
PTH635 (1) 
Cardiopulmonary Laboratory Orrison/Green 
Emphasis on physical therapy assessment and intervention with cardiac and pulmonary patients.  
Practice of relevant techniques, such as stress testing, percussion, pulmonary function tests and 
breathing techniques, as well as other techniques identified in the Physical Therapy Guide to Practice. 
Co requisite: PTH625. 
 
PTH637 (1) 
Orthotics and Prosthetics Laboratory Stallard 
Practice of the physical therapy techniques required in the application of orthotic and prosthetic devices. 
Special attention given to gait and function. Selected topics such as wheelchair modifications, 
miscellaneous ortho-rehab apparatus, and other assistive/adaptive devices included. Co requisite: 
PTH627. 
 
PTH640 (2) 
Pediatrics Pawielski 
An overview of embryologic development, followed by normal infant/child development to 5 years of age 
with an emphasis on motor development. Identification of assessment techniques for infants and children 
with normal and abnormal development. Description of various pediatric pathologies encountered in 
physical therapy with appropriate corresponding assessment and treatment approaches. Co requisite: 
PTH650. 
 
PTH645 (3) 
Physical Therapy Administration and Leadership Aerts/Birmingham 
A study of the organizational structures, operations, and financing of healthcare delivery institutions and 
an examination of the organization and interrelationship of their professional and support elements. 
Application of current health care management strategies and theory are related to the acute-care facility 
and independent practice. 
 
 
 
 
PTH646 (2) 
Spirituality in Healthcare Dent 
A discussion of spiritual values from a Christian perspective, how faith and spirituality facilitate the 
healing process, and how these can be incorporated into patient care. Attention will be given to 
discerning and addressing the spiritual needs of patients/clients, family members, and ancillary medical 
staff in a professional environment. 
 
PTH647 (2) 
Differential Diagnosis Allyn 
Analysis of the decision-making process, with special focus on clinical guidelines, Physical Therapy 
Guide to Practice, and differential diagnosis. Differential diagnosis is addressed through comparison of 
systemic signs and symptoms, as well as appropriate diagnostic tests which may indicate involvement of 
a problem outside of the scope of PT practice. 
 
PTH650 (2) 
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Pediatrics Lab Pawielski 
Practice of physical therapy assessment of the infant/child that address different developmental 
domains. Practice in the special techniques required in assessment and treatment of pediatric patients 
diagnosed with selected pathologies. Introduces current treatment approaches, such as 
Neurodevelopmental Treatment (NDT), with their effects on treatment goals. Co requisite: PTH640. 
 
PTH651 (2) 
Neurology I Lee 
Review of basic neurophysiological mechanisms specific to nervous system dysfunction, related to 
clinical concepts in treatment of conditions affecting the nervous system, such as spinal cord injury, head 
injury, stroke, and selected peripheral pathologies. Emphasis on comparing and contrasting facilitation 
techniques. Co requisite: PTH661. 
 
PTH652 (2) 
Neurology II Lee 
Continuation of Neurology I, focusing on assessment of and intervention in selected neurologic 
conditions. Common treatment techniques are compared, with rationale for use of each. 
Co-requisite: PTH662. 
 
PTH661 (2) 
Neurology I Laboratory Lee 
Clinical application, rehabilitation practice, and techniques applied to nervous system dysfunction. 
Intervention techniques for conditions affecting the nervous system, such as spinal cord injury, head 
injury, stroke, and selected peripheral pathologies. Co requisite: PTH651.  
 
PTH662 (2) 
Neurology II Laboratory Lee 
Clinical application, rehabilitation practice, and techniques applied to basic physiological and 
neurophysiological mechanisms specific to nervous system dysfunction. Focus on techniques 
appropriate for use with neurologic patients and evaluation of patient response to treatment. 
Prerequisite: PTH662. Co requisite: PTH652. 
 
PTH680-001 (2) 
Clinical Practicum Scott 
Practice of the knowledge and skills developed in the classroom and laboratory in a patient-care setting. 
This practicum consists of an Integrated Clinical Experiences (ICE) each semester where students will 
have patient encounters under the supervision of a clinical faculty. ICE will consist of the student being 
assessed for clinical skill sets, interpersonal skills, and critical thinking progression. Schedule TBD 
. 
 
PTH711 (1) 
Clinical Reasoning I, Musculoskeletal Almeter 
A course intended to enhance the skills associated with clinical reasoning within the Physical Therapy 
setting. It will address the thought process that enter into every aspect of patient care in the practice of 
physical therapy, from the history to the physical exam; the differential diagnosis to the development of 
the prognosis; the plan of intervention to the eventual discharge. Corequisite: PTH721 
 
PTH712 (1) 
Clinical Reasoning II, Neuromuscular Lee 
A continuation of PTH711 Clinical Reasoning I. Prerequisite: PTH711 Corequisite: PTH722 
 
PTH721 (1) 
Clinical Reasoning I Laboratory, Musculoskeletal Almeter 
A continuation of PTH721 Clinical Reasoning I. Labs are designed to reinforce specific skills (evaluative 
or therapeutic) applicable to each lecture topic and add advanced exercises and treatments not 
previously covered. Corequisite: PTH711 
 
 
PTH722 (1) 
Clinical Reasoning II, Neuromuscular Lee  
A continuation of PTH712 Clinical Reasoning I Laboratory. Prerequisite: PTH712 Corequisite: PTH721 
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PTH726                  (2) 
Geriatrics                     Stallard 
Study of the unique characteristics of the geriatric patient, especially the physiological, psychological and 
social aspects, related to special needs in the physical therapy assessment, plan of care, and 
intervention. 

 
PTH736 (3) 
Psychosocial Issues in Healthcare  Baltazar 
An introduction to psychosocial responses to illness and disability, especially the interpersonal 
relationships between the therapist, the family and the patient. Common psychiatric disorders are 
discussed along with their clinical diagnosis, treatment regimes, projected outcomes and methods for 
handling these responses in clinical situations. 
 
PTH 743                (3)  
Health Promotion & Wellness                  DeLeon  
An exploration of the role of the physical therapist in teaching, learning and leadership in the classroom, 
clinical setting and community. Examination and application of education theory and skills. Analysis and 
application of prevention, health promotion, wellness and fitness for individuals, groups and 
communities. Identification of personal strengths and preferred leadership styles, and applications of 
personal and interpersonal principles of leadership. Synthesis of the role of Physical Therapist's in 
teaching, learning and leadership through design and integration of a community assessment and 
prevention of disability service project. 
 
PTH765 (1) 
Ethical & Legal Issues in Healthcare TBD 
Contemporary ethical issues are examined, including the relationships among peers, superiors, 
subordinates, institutions, clients, and patients. Illustrations include actual cases related to Christian 
biblical principles.  
 
PTH768 (1) 
Professional Compendium TBD 
Summarization of previous or added learning experiences relative to contemporary issues in physical 
therapy. An overview of the new graduate’s role and responsibility to his/her patients and their families, 
employer, and community in the expanding physical therapy profession. 
 
PTH770 (0) 
Oral Comprehensive Examination Almeter 
 
PTH799 (1,1,1) 
Research Project (topic) Katuli  
Provides students with guidelines and supervision for data collection, analysis, thesis preparation and 
oral presentation. To be repeated to 3 credits. 
 
 
PTH870 (0) 
Written Comprehensive Examination Orrison 
 
 
PTH880 (1) 
PT Seminar Ferreira 
Preparation of a personal portfolio, assessment of the clinical experiences and preparation for 
professional licensure. 
 
PTH885 886,887                              (6,6,6) 
Clinical Experience I, II, III,          (Scott) 
Advanced full-time clinical experience (12 weeks each) in a variety of professional practice settings. One 
of the clinical experiences must be in outpatient orthopedics, inpatient, and a neurology setting. Thirty-six 
to forty hours per week. May be repeated. 
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