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November 19, 1987

Dear Clinical Sites,

Enclosed are the following:
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1. Schedule and curriculum outline for Physical Therapist
Assisting I.

2. Blackhawk Technical College Physical Therapist
Assistant Brochures.

3. Admission Procedures.

4. American Physical Therapy Association, Physical
Therapist Assistant Supervisor and Information Packet.

5. Wisconsin and Illinois Medical Practice Acts.

6. Wisconsin Medical Assistance Administrative Code.

7. Dress Code.

8. Code of Ethics for Physical Therapist Assistant.

9. Criteria for Clinical Facility Selection.

Stay tuned. More mailings next week.

ne Larson, P.T.
Program Coordinator,
Physical Therapist Assistant Program
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Spring, 1988

BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM

PHYSICAL THERAPIST ASSISTANT I

DATE: SUBJECT:

Jan. 11-13 Lec. Intro, to course, Body
Mechanics, Moving in Bed,
Principles of Positioning

Lab. Body Mechanics, Moving
Patients in Bed

Jan. 18-20 Lec. Therapeutic Positioning

Lab. Structured paractice in and
discussion of positioning
patients: supine, sidelying,
prone, sitting

Jan. 25-27 Lec. Goniometry Principles

Lab. Goniometry: cervical, trunk,
hip, knee, scapula, shoulder,
elbow, forearm

Feb. 1-3 Lec. Muscle Testing Principles
EXAM: Body Mechanics/Positioning

(2/1/88)

Lab. Goniometry: ankle, foot, toes,
wrist, hand, fingers; MFT:
neck, trunk, hip, knee

Feb. 8-10 ec. Intro. to Posture Principles
Normal Posture

Lab. MFT: scapula, shoulder, elbow,
forearm
EXAM: Goniometry (2/8/88)

Feb. 15-17 Lec. General posture concepts, posture
deviations and potential causes

Lab. MET: anklo, foot, toes, wrist,
hand, fingerF, thumb; Posture:
plumbline analysis



Feb. 22-24 Lec. Introduction to principles of
Therapeutic Exercise Techniques

Lab. Posture: Muscle length and
miscellaneous diviation checks
EXAM: Muscle function testing

(2/22/88)

Feb. 29-March 2 Lec. Passive, active, active
assistive, resistive exercise

Lab: Draping, PROM, AROM, AAROM,
Restive ROM

March 7-9 Lec: Factors affecting exercise:
gravity, oxygen intake; static
and dynamic contractions

Lab: Static and dynamic contractions

Narch 14-18 SPRING BREAK

March 21-23 Lee: Power, strength, endurance
exercise, PRE's; progression of
exercise

Lab: PRE; General exercise overview

March 28-30 Lec: Sitting, standing, and lift
transfers

April 4-6

Lab: Transfers

Lec: Special transfers (car, toilet,
tub/shower); introduction to
gait

Lab: EXAM: Posture/exercise (4/6/88)

April 11-13 Lec: Joint/m.:.scle activity during gait

Lab: Normal gait
EXAM: Transfers (4/13/88)

April 18-20 Lee: MeaFuring and gait training
with assistive devices

Lab: Mea:.iring and gait training

with assistive devices



April 25-27

May 2-4

May 9-11

May 16-18

May 23-25

Lec: Vital Signs
EXAM: Exercise, transfers,
normal gait (4/25/88)

Lab: Gait training,
continued; vi..al signs

Lec: Principles of bandaging,
application of slings;
Introduction to principles
of traction

Lab: EXAM: Bandaging, Gait Training
(5/2/88)

Lec: Cervical and lumbar traction
Principles of Tilt Table

Lab: Application of slings; cervical
and lumbar traction

Lee: Tilt Table; Semester Preview

Lab: Traction, Tilt Table
EXAM: Vital Signs,
Bandaging/slings (5/16/88)

Lec: EXAM: Final (5/24/88)

Lab: EXAM: Traction (5/23/88)
EXAM: Tilt Table (5/25/88)

,



BLACKHAWK TECHNICAL COLLEGE
SERVICE OCCUPTIONS DIVISION

PHYSICAL THERAPIST ASSISTANT PROGRAM

524-110 Physical Therazist Assistant_I - 6 credits; 120 hours/semester
This curse prepares the student in body mechanics,
tr4nsfer techniques, thierapeutic exercise, gait training,
and basic ommman1y urom0 treatment and re-assessment
techniques. The appropriate pathophysio1ogy and patLent
response are emphasized. Prerequisite - 524-100.
Pre or cc-requisites 524-105 and 524-115.

Instructor: Christine Milbrandt

Instructor Office Hours: By appointment

Required Texts:

Muscle Testing - Techniques of Manual Examination,
5th Edition
by Daniels/Worthingham

Therapeutic Exercise for Body Alignment and Function,
2nd Edition
by Daniels and Worthingham

Therape,.1tic Exercise - Foundations and Techniques,
by Carolyn Kisner

Manual for Physical Agents,
3rd Edition

Karen Hayes

Patient Evaluation Methods for the Health Professional,
by Duesterhaus Minor

patient Care Skills
by Duesterhaus Minor



III Grading Scale: A 97 - 100

A- 93 - 96

B+ 91 - 92

13 87 - 90

B- 85 - 86

C+ 82 _ 84

C 78 - 81

C- 75 - -7

D+ 74

D 71 73

D- 70
F 0 _ 69

Determination of Course Grade:

Lecture exams 2 @ 10% = 20%

Mid Term 25%

Final 25%

Lab Exams 3 @I 6% = 18%

-goniometry
-MFT
-posture/exercise

Lab Exams 2 @ 3% = 6%

-transfers
-gait training

Lab Exams 3 2% = 6%

-vital signs, bandaging/slings
-traction
-tilt table

Total 100
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PHYSICAL THERAPIST ASSISTAN

Two-Year Associate Degree
Physical Therapist Assistants administer treatments to patients working under

the direction of and as assistant to a Physical Therapist. This would include
administering non-complex active and passive manual therapeutic exercises,
therapeutic massages, and heat, light, sound, water, and electrical modality
treatments such as ultrasound, electrical stimulation, ultraviolet, infared, and hot
and cold packs to treat patients with relativity stable conditions.

Other duties would include administering traction; instructing, motivating and
assisting patients in learning and improving functional activities; observing patients
and analyzing data, fitting patients, adjusting and training them in the use of
orthoses, protheses and supportive devices; and performing clerical tasks.

Although it is extremlly difficult to identify growing or emerging health
occupations, the outlook for Physical Therapist Assistans is positive. With health
care appearing to be an expanding field according to the Bureau of Labor Statistics
and based on the assumption that the over age 65 population will increase by 26% in
the next decade, the occupation of Physical Therapist Assistant is projected to
increase by 68%1

Course No.

524-100
524-105
524-110
524-115
524-120
524-125
524-140
524-130
524-135
524-150
524-145

CORE COURSES

Title

Introduction to Phys. Ther. Asst.
Kinesiology
Physical Therapist Asst. I
Clinical Phys. Ther. Asst. I
Phys. ther. Asst. II
Clinical Phys. Ther. Asst. II
Life-Span Applications
Phys. Ther. Asst. ill
Clinical Phys. Ther. Asst. III
Issues and Trends
Phys. Ther. Asst. IV

Cr.

1

4
6
2
5
6
3
4
6
1

2

Course No.

806-131
809-151
801-151
806-140
809-153
809-170
806-108
801-153
809-120

SUPPORT COURSES

Title

Anatomy & Physiology I
Psychology of Human Relations
Communication Skills 1
Physics
Social Institutions or
Introduction to Sociology
Anatomy & Physiology II
Communication Skills 11
Developmental Psychology
Electives

Cr.

4
3

3

3

3

2

3

3
6

1 0

BoEST COPY AVAILABLE

Note: Program includes a Summer Session

Helpful to successful completion of the Physical Therapist
Assistant program would be a good background in the basic
sciencesphysics, biology and chemistry, plus math courses
such as algebra and trigonometry. Also, prospective students
who have performed volunteer work or worked in a health care
setting and who have a genuine desire to help people would find
this program to their liking.



DID YOU KNOW THAT....

the national professional organization, the
American Physical Therapy Association,
has established that individuals using the
title physical therapist assistant, must be
qualified with an associate degree

because of the high demands on physical
therapists and proposed increased educa-
tional requirements, it is projected that the
utilization of physical therapist assistants
will increase

0
COUNSELING/CAREER ASSESSMENT

Blackhawk Tech offers educational and
occupational counseling. Individuals who may
desire to explore their various options maymake an
appointment with a counselor, In addition, the
Career Planning Program (CPP) offers persons a
chance to lelarn more about how their experiences,
abilities and interests can lead to the best career
choices. The CPP evaluations are offered at

regularly scheduled times. When making a career
choice you may elect to attend Blackhawk Tech as a

full or part-time student.

FINANCIAL AID

Students attending Blackhawk Tech may apply
for financial assistance, but this should be done well
in advance of the start of the semester. In order to
determine eligibility, a Family Financial Statement
(FFS) must be completed and filed. In addition, a
number of special private grants and scholarships
are available through the Blackhawk Tech
Foundation, Inc. and other organizations. Contact
BTI's Financial Aid Office for further information.
Veteran's Assistance can also be obtained through
BTI.

PLACEMENT OPPORTUNITIES

A placement service is offered through
Blackhawk Tech at the Central Campus in the
Student Services area. Every effort is made to locate
employment for graduates in the area they desire to
settle. Blackhawk Tech's overall placement rate
over the past ten years has exceeded 90%, with over
BO% placed in Jobs directly related to what they
trained for.

BLACKHAWK
TECHNICAL
INSTITUTE

Serving ROCk & Green Counties

6004 Prairie Road

1 2
Janesville, Wisconsin 53547

Phone (608) 756-4121

BEST COPY AVAILABLE



Course No.

nlackhawk Technical College
Physical Therapist Assistant

Course Title Credits

First Semester

806-131
809-151
801-151
806-140
809-153
524-100

Anatomy and Psyiology I
Psychology of Hman Relations
Communication Skills I
Physics
Soc!_al Institutions
Introduction to PTA

Second Semester

806-108
524-105
524-110
524-115

Summer

524-120

Third Semester

524-130
809-120
801-153
524-125

Fourth Semester

524-140
524-150
524-145
524-135

Anatomy and Physiology II
Kinesiology
PTA I
Clinical PTA
Elective (Med Term)

PTA II (9 weeks)
Elective

PTA III
Growth and Development
Communication Skills II
Clinical PTA II

(1st 9 weeks)
Life-Span Applications
Issues and Trends (1st 9 weeks)
PTA IV (1st 9 weeks)
Clinical PTA III (2nd 9 weeks)

4

3

3

3

3

1

17

2

4

6

2

3

17

5

3

8

4

3

3

6

16

3

1

2

6

12

Total Credits 70



BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT
ASSOCIATE DEGREE PROGRAM

TECHNICAL CORE

524-100 Introduction to Physical Therapist Assistant 1 cr.

This course introduces the student to the history,

legal and ethical issues, the roles of the team

members, and the professional organizations
involved in physical therapy. An overview of

physical therapy facilities as well as health care

models and systems are included. Medical

terminology, abbreviations, and charting
techniques are discussed. Principles of

psychology, sociology, and communication are applied to

the care of patients with physical disabilities. Co -

or prerequisities - Psychology of Human Relations rld

Communication Skills I.

524-110 Physical Therapist Assistant I - 6 cr.

This course prepares the student in body
mechanics, transfer techniques, therapeutic
exercise, gait training, and basic commonly used

treatment and re-assessment techniques. The

appropriate pathophysiology and patient response

are emphasized. Prerequisite - 524-100.

Pre or co- requisites 524-105 and 524-115.

524-115 physical Therapist Assistant Clinical I - 2 cr.

Students will apply concepts and skills learned in

Physical Therapy Assistant I (524-110) to direct

patinnt care in selected clinical affiliations.
Prerequisites - 524-100, 806-131, 806-140, Pre or

co - requisites: 806-108, 524-105, 524-110.

524-120 Physical Therapist Assistant II 5 cr.

The course focuses on identificatika of common

amputations, amputee exercise routines, and stump

care; the use of deep and superficial heat in

selected patient treatments; application of

therapeutic massage; pathophysiology and treatment

of orthopaedic conditions; the use of intermittent

compression devices in peripheral vascular

disease; therapeutic cold modalities; specialized

exercise regimes; and application of ultraviolet

radiation. Selected medical conditions seen in

physical therapy are discussed. Prerequisites -

524-110, 524-115, and 524-105.



TECHNICAL CORE CONT'D

524-125 Physical Therapist Assistant Clinical II - 6 cr.
Students will apply concepts and skills learned in
Physical Therapy Assistant // (524-120) to direct
patient care in selected clinical settings.
Prerequisites - 524-110, 524-115 and 524-120. Pre
or co- requisite - 524-130.

524-130 lily:goal Therapist Assistant III - 4 cr.
This course covers therapeutic electricity,
functional muscle stimulation, and techniques of
pain management. Pathophysiology and treatment
for central nervous system dysfunction are
studied. Principles of orthotics and seated
positioning mobility are covered, as are
cardiopulmonary pathologies and treatment; an
overview of various medical conditions is
included. Pre-requistes - 524-120. Pre or
co- requisites - 524-125.

524-135 Physical Therapist Assistant Clinical III - 6 cr.
During this terminal full time clinical
experience, students will apply concepts and
skills learned in all previous academic and
clinical coursework. Experiences will be offered
in selected clinical settings; specialty areas are
included. Prerequisites - 524-130 and 524-125.
Pre- or co- requisite - 524-140, 524-145, and
524-150.

524-140 Life-Span ApPlications - 3 cr.
Identification is made of normal and abnormal
growth and development patterns throughout the
life-span. Selected neuromuscular and systemic
pediatric conditions are described and
neuro-physiological and orthopedic pediatric
treatment routines are introduced. The normal
aging process, the pathology of aging, and the
psycho-social aspects of geriatric are emphasized.
Prerequisite 809-120, 524-130, 524-125. Pre or
co- requisites - 524-145, 524-150, and 524-135.

524-105 Kinesiology - 4 cr.
Of normal posture, gait patterns, and body
mechanics. Critical thinking skills are
encouraged so as to analyze the locations,
relationships, and functions of the
musculo-skeletal systems. The central nervous
system's influence on muscle tone and the
integration of muscle action to produce motion are
also examined. Goniometry as an evaluation tool
is also introduced. Prerequisites - 806-131,
524-100, and 806-140. Pre or co- requisite
524-110, 524-115.

7



TECHNICAL CORE - CONT'D.

524-145 Physical Therapist Assistant IV - 2 cr.

This course focuses on the role of the Physical

Therapist Assistant as a facilitator in assisting

the patient to achieve optimum health, mobility

and independence. Interpersonal relationships,

the teaching/learning process and discharge

planning are emphasised. An indepth case study is

required to complete this course. Prerequisites -

524-130, 524-125. Pre or co- requisites - 524-140,

524-150, and 524-135.

524-150 Issues and Trends - 1 cr.

Explore the current trends involving the health

care system, role of the professional
organization, legal and ethical implications, and

legislation. Projections of future directions in

the profession in light of influence from the past

will be explored. Learn to organize departmental

operations, charting procedures, and
responsibilities as a member of the health care

team. Varieties of reimbursement systems and

their impact on health care delivery are included.

Components of job seeking skills are discussed.

Prerequisites - 524-130, 524-125. Fre or co-

requisites - 524-140, 524-345, and 524-135.

*****General Education course descriptions are

available in the school catalogue.



PHYSICAL THERAPIST ASSISTANT PROGRAM

ADMISSION PROCEDURES AND STANDARDS

Introctuction
Procedures and policies for Blackhawk Technical Institute
are as outlined in the school catalog, in the student
handbook, and on program brochures.

Supplementary procedures and standards for admission of
students into the clinical courses of the Physical Therapist
Assistant program are necessary because of the large number
of applicants and limited capacity for clinical experience.

The number of students to be admitted to Introduction to
Physical Therapist Assistant will be determined each year
based on available physical facilities and clinical sites as
well as the needs of the community for Physical Therapist
Assistant graduates. The recommendation of the Advisory
Committee will also be considered.

Re irements for Admission to Physical Therapist Assistant
Program
1. High school graduate or recognized equivalency. (Must

include content in biology and alegbra.)
2. Satisfactory completion of pre-entrance testing.

Procedure
1. Beginning October 1st, students desiring to enroll in

Introduction to Physical Therapist Assistant (524-100)
for the following fall term must file an "Application
for Clinical Physical Therapist Assistant" (if enrolled
in pre-clinical classes) or "Application for Admission"
(if presently not enrolled in pre-clinical classes.)
Qualified applicants will be given priority for
admission based on the date of completed application.
When the class is filled, applicants will be placed on
a waiting list.

2. Transcripts of all high school, GED, technical
institute or college credits must be on file.

3. Interviews will be scheduled to share and clarify
information.

4. Final acceptance into the clinical courses will be
contingent upon receipt of acceptable student health
and insurance forms.

Pre-clinical
The Physical Therapist Assistant program consists of four
semesters and a summer session. Because enrollment in the
clinical physical therapist assistant courses is limited,
students may elect to extend the program to three or more
years.

(' 7



The following courses are offered through the General
Education Department and may be taken prior to enrollmentin clinical physical therapist assistant courses.

Course No. Title Credits

806-131 Anatomy & Physiology I 4
809-151 Psychology of Human Relations 3
801-151 Communication Skills I 3806-140 Physics 3
809-153 Social Institutions or
809-170 Introduction to Sociology 3
806-108 Anatomy & Physiology II 2
801-153 Communication Skills II 3
809-120 Growth & Development 3

Electives 6

Remedial work is available for those applicants who have nothad biology or algebra in high school. Contact a school
counselor for information.
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INFORMATION PACKET ON PHYSICAL THERAPIST ASSISTANT SUPERVISION

Table of Contents

1. Introductory comments on issues of supervision, legal practice and

reimbursement related to the physical therapist assistant.

2. The PTA Role and Function (Reprints from Clinical Management,

Volume 3, No. 3, Fall, 1983)

Part 1: Education
Part 2: Use of the PTA in a General Practice Setting

Part 3: A Job Description

3. References on the Role of the Physical Therapist Assistant.

4. APTA policy statements related to Physical Therapist Assistants.

House of Delegates' policies

5. Standards of Ethical Conduct for the Physical Therapist Assistant

and Guide for Conduct of the Affiliate Member.
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INTRODUCTORY COMMENTS ON ISSUES OF SUPERVISION, LEGAL PRACTICE, AND

REIMBURSEMENT RELATED TO THE PHYSICAL THERAPIST ASSISTANT

Physical therapist assistants work under the direction and supevvision of a

physical therapist. Questions regarding what tasks and functions a physical

therapist assistant may perform must be reviewed from several perspectives,

including the prevailing description of legal practice and ethical guidelines.

Legal perspective

7he practice of physical therapy is regulated in all fifty states and the

Ilstrict of Columbia by legislative action and is defined in statutes, rules and

regulations as a physical therapy practice act. While physical therapists are

licensed in all fifty states and the District of Columbia, physical therapist

assistants are licensed, certified, or registered in 34 states (see attached

information from the 1985 APTA State Licensure Information File). In those 34

states, the occupational category of physical therapist assistants is defined

in the statute, rules or regulations of the physical therapy practice act and

the legal scope of practice of the assistant is set forth. The frequency and

nature of supervision required of the assistant is also described. When

questions arise regarding what tasks a physical therapist assistant may perform,

or how frequently an assistant must be supervised, the first step in answering

the question should be to consult the state practice act. If you have any

difficulty interpreting the rules or regulations, contact a member of the state

licensing agency for an interpretation.

In the remaining 16 states, the practice of the physical therapist assistant is

not defined in state law. The state practice act may mention the physical

therapist assistant as an occupational class of worker and may indicate that

they work under the supervision of a licensed physical therapist.

Ethical perspectives

Another perspective to examine when considering these issues is to identify the

characteristics of ethical behavio .. that have been agreed upon by people in the

field. Physical therapist assistants who are members of the American Physical

Therapy Association are required to abide by the Standards of Ethical Conduct

for the Physical Therapist Assistant and the Guide for Conduct of the Affiliate

Member (enclosed). These standards are not linding on anyone who is not a

member of the Association, but might provide guidance for decision making

regarding physical therapist assistants' work or supervision. Likewise,

policies established by the Association's board of directors or House of

Delegates, applies to physical therapist and assistant members of the

Association. Several of these policies have been included to provide

information on the education and supervision of the physical therapist

assistant.

Reimbursement perspective

Occasionally questions arise regarding the regulations for supervision of

physical therapist assistants for purposes of reimbursement under Medicare

guidelines. Medicare regulations specify different amounts of supervision

required in different types of heal.th care settings. Summary sheets of



information have becl included that list the Medicare regulations regarding

supervision of the physical therapist assistant in various settings.

Medicare Requirements for Supervision of

Under the Medicare program varying degrees of supervision of the physical

therapist assistant are required depending upon the setting in which care is

delivered. The following is designed to delineate these varying requirements in

a concise and summary form:

Skilled Nursing Facility

Rehabilitation Agencies

Home Health Agencies

Physical Therapists in Independent Practice

Hospitals

SNFs

The Conditions specify that specialized rehabilitation services be provided

by qualified therapists or by qualified assistants or other supportive personnel

under the supervision of qualified therapists (Section 405.1126 (a)).

"Supervision" is defined as:

"Authoritative procedural guidance by a qualified person for the

accomplishment of a function or activity within his sphere of competence, with

initial direction and periodic inspection of the actual act of accomplishing the

function or activity. Unless otherwise stated in regulations, the supervisor

must be on the premises if the person does not meet assistant-level

qualifications specified in these definitions."

The conditions do not provide "otherwise;" consequently, there must be

ini:ial direction and periodic inspection and it is required that the physical

therapist be on the premises only if the person requiring supervision is not a

qualified physical therapist assistant.



Rehabilitation Agencies

A qualified physical therapist must be present or readily available to

offer needed supervision to the physical therapist assistant when physical

therapy services are provided on or off the organization's premises. Where a

qualified physical therapist is not on the premises during all hours of

operation, patients are scheduled in such a manner as to ensure the physical

therapist's presence when specific skills are needed. When physical therapy

services are provided off the premises by a qualified physical therapist

assistant, such services are provided unoer the supervision ofa qualified

physical therapist who makes an onsite supervisory visit at least once every 30

days (Section 405.1718 (a)).

"Supervision" is defined as:

"Authoritative procedural guidance by a qualified person for the

accomplishment of a function or activity within such person's sphere of

competence, with initial direction and periodic inspection of the actual act o:

accomplishing the function or activity. Unless otherwise stated in the Part

405, such qualified person must be on the premises if the person performing thi

function or activity does not meet assistant-level qualifications as specified

in this section."

The conditions do not provide "otherwise;" consequently, there must be

initial direction and periodic inspection and it is required that the physical

therapist be on the premises only if the person requiring supervision is not a

qualified physical therapist assistant.

Home Health Agencies

The conditions specifiy that physical therapy services be given by a

qualified physical therapist or by a qualified physical therapist assistant

under the supervision of a qualified physical therapist.

"Supervision" is defined in the conditions as:

"Authoritative procedural guidance by a qualified person for the

accomplishment of a function or activity with initial direction and periodic

inspecti= of the actual act of accomplishing the function or activity. Unles

otherwise provided in this subpart, the supervisor must be on the premise, if

the person does not meet qualifications for assistants specified in the

definitions in this section."

Nowhere in this section of the Conditions are there provisions "otherwise,"

consequently, there must be initial direction, periodic inspection and it is

required that the physical therapist be on the premises only if the person

requiring supervision is not a qualified physical therapist assistant.



Physical Therapists in Independent Practice

0 Physical therapy services must be provided by, or under the supervision
of, a qualified physical therapist (Section 405.1734 (b)).

"Supervision" is defined as:

"The presence, at all times, of a qualified physical therapist when
physical therapy services are rendered in the physical therapist's office
or in the patient's place of residence" (Section 405.1731 (c)).

Hospitals

The Conditions of Participation state if physical t'erapy services are
offered, the services are given by or under the supervision of a qualified
physical therapist.

No further mention of "supervision" is made in the hospital conditions of
participation and no definition of "supervision" is offered.



By Fran CtiS A. Lupi-Williann

SuPpon
personnel are not new to phys-

ical therapy. If one surveys the lit-
ersture, one will find that articles
addressing the training and use of such
personnel appeared 30 years ago. Dr.
Worthingham reminded us that physical
therapists were active in teaching ann.
lies to carry out treatment programs.
which included exercise, in treatment
regimens that were followed at the Her-
yard Infantile Paralysis Clinic before 1920
(Physical Therapy 45:112, 1965).

In 1949, the AP'TA House of Delegates
passed the first resolution concerning the
use of nonprofessional personnel (Physi-
cal Therapy 45:124, 1965). Ar. unpub-
lished study done by the APIA in April
1959 revealed that 80 percent of the
physical therapists practicing in the
United States used volunteer or unsalar-
ied nonprofessionals (Physical Therapy
45:118, 1965). In the early 19601 we began
to see a wealth of articles appearing in
the Journal that dealt with the increas-
ins need for physical therapy services and
discussions on how this need could best
be met. The level of consciousness of ?Ts
was being nudged up the ladder. This
campaign to awaken the creative instincts
followed in the wake of a gatement issued
by the ArTA Board of Directors in 1961.
which addressed the concept of formal.
on-the-job tranung for nonprofessional
personnel (Physical Therapy 45.124.
1965). In fact, aide training programs
were in existence long before that. High-
land View Hospital in Cleveland insti-
tuted one in the early 1950s.

The PTA Issue
But the driving force that finally

brought the issue to a head was a small
group of people who had the foresight to
recognize that PT. could no longer be ail
things to all peoplethat the same per-
son could not, because of time con-
straints. evaluate and plan patient pro-
grams, expand services, and pinvide more
inclusive and specialized care while con-
tinuing to provide the total treatment
program. As a result of this vision of what
PTs really should be doing, a resolution
was introduced in the 1964 APTA House
of Delegates. The resolution requested
that a committee be appointed to inves-
tigate the use of nonprofessiona) person-
nel and that they be charged to develop
a policy proposal that would reflect the
APTA's stand ".. . regarding title.
responsibility, education, training,
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supervision. regulation. and all other
areas related to nonprofeseional person-
nel" (Physical Therapy 47:31.1967). Three
years later, in 1967, the House adopted
the first policy statement regarding the
training and use of the physical therapy
assistant. In September. 1967, the first
two PTA schools were opened Two years
later, the first physical therapist assis-
tants entered the work force.

Now. 15 years later. we find that the
basic concepts remain the same. But there
have been some changes:
1. We save moved away from the term

"nonprofessional." and now refer to
PTAs and aides as support personnel.

2. Instead of Physical Therapy Assis-
tant, the official title has become
Physical Therapist Assistant. It was
felt thst this more clearly defined the
function of the prA, by delineating
who PTAs were assisting.

3. The policy statement itself came under
study in 1979. when it was pointed out
that this exercise was long overdue.
The revised policy statement was
adopted by the 1981 House of Dele-
gates. Major revision centered around
the areas of functions and supervision.
and basically reflected more specific-
ity. We had a better handle on who
PTAs were, what they could and should
be doing, and what the responsibilities
of the PT were in regard to them.

4. Curricula, which even in the most sta-
ble of times should never be static,
changed to keep abreast of the myriad
of new techniques that continually crop
up and the suggestions from the
increasing number of physical thera-
pists who were using assistants to their

fullest capabilities.
5. The general philosophy and accep-

tance level on the part of the PTs has
been a most rewarding change. Those
of us who have been involved in the
education of assistants since the ear-
tier years. remember very vividly the
uphill battle. But, there is nothing
more heartwarming than seeing an
"old die-hard, anti-assistant thera-
pist" do an about-face. It is probably
the single most important factor that
has made it all worthwhile.

The greatest growth in the number of
PTA programs occurred in the early years.
Between 1967 and 1972, 32 programs were
developed (Physical Therapy 52:1300-
1307. 19/2). Currently, there are 58
accredited and 5 developing curricula for
the education and training of PT assis-
tants in the United States.

PTA Education Guidelines
The origina1 guidelines for training and

education, as promulgated by el? APTA
in 1967, set forth standards in regard to
faculty, clinical facility, administration,
finances, student selection, academic
facility, and curriculum content. This
became the bible for earlier programs
because it clearly delineated those activ-
ities that the graduate PT assistant should
be prepared to do: activities such as patient
preparation; performance of standard-
ized procedures as delegated by the PT in
the application of heat, cold. light, and
sound modalities, traction, and massage:
training and assisting the patient in pre-
planned exercises, ambulation, func-
tional activities, and application and use
of assistive or supportive devices: arid in
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assistance to the physical therapist in the

MIN of evaluation, gait analysis, com-

plex treatment procedures. and recording

of standardized information.
The 1.967 guidelines made it qu i te clear

that basic knowledge in subjects such as

anatomy, physiology, fiinctional anat-

omy, pathology, concepts and scope of

physical therapy as part of the allied
health pmfession, communications skins,
and delivery of health care be included.
It also mandated that PT sissistants not
only learn skills in regard to treatment
procedures, but that they develop under-
standing of the reasons for the use of these
techniques. This remains, to this day, the
single most distinguishing difference
between the assistant and the on-the-job
trained aide. It is of interest to note, also.

that the suggested percentages set forth

in the technical course work implied that

40 te-46 percent of the time should be
spent in directed clinical experience.

Another area that the first guidelines
addressed remains relatively unchanged,
and that is in regard to supervisory rela-
tionahips. The assistant is responsible to
and supervised by thephysical therapist.
The physical therapist continues to be
responsible for such things as interpre-
tation of referrals; initial. ongoing. and
discharge evaluation of patients; treat-
ment program planning and re vision; and
the selection of those aspects of the treat-
ment program that can and should be
delegated to the assistant
Revised Guidelines

As mentioned earlier, the 1967 policy
statement rezently underwent study and
was somewhat ievised in its 1981 adopted
form. The major change was in the area
of functions. This area was expanded to
include more specific ,iob skills in addition
to an updating of newer PT assistant
responsibilities that have evolved in more

recent years. These include performance
without interpretation of selected mea-
surement procedures such as joint range
demotion, gross strength ofmuscle groups.
and length and girth of body parts.
Another mejor addition is in specifying
that the assistant can modify treatment
procedures if indicated by patient response
and within limits of the planof care. These
additions represent the changes in phi-
l000phy regartling use and more impor-

tantly reflect the standards and cntena
for accreditation of education programs.

PTA Resource Material
Physical therapists who are interested

in expanding their treatment services to
include employment of assistants will find
that there are information sources that
are readily available to them. These
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sources will pro%ide a wealth of infor-
mation not only on what assistants are
being trained to do, but also what they
are doing currently in a variety of work

settings.
Probably the first place to start is with

the HAPTA Policy Statement on the Edu-

cation and Utilization of the Phy.sical
Therapist Assistant" (House of Dele-
gates,1981). This document has been dis-
cussed already, but in brief review, it con-

tains information on education, func-
tions, supervisory relationships, regula-
tion, centinued competence, and
affiliation.

A second and less readily available
source would be the "Standards for
Accreditation of Physical Therapy Edu-

cational Programs" Accreditation
Handbook, APTA, 1979), in particular
Standard VI. This standard lists the cur-
riculum plan criteria and provides a com-
prehensive view of the competencies that
PT assistants should attain by the time
they have completed the academic and
clinical program, These competencies deal

with treatment programs and include
modality and procedure skills: safety;
patient and family interaction; written,
oral and nonverbal communication skills;

patient status recognition ability: and
knowledge of the health care system and
the basic principles ofauthority. region-
sibility, and supervisory processes.

The Red Book
A third and extremely comprehensive

and valuable source to any physical ther-

apy service, with or without P'T assis-

tants, is the publication Competencies in
Physical Therapy An Analysis of Proc.
lice IAPTA and Coursewares, Inc. 19811.
better known as the "Red Book This is
a book that is based on a Department of
Labor study' of physical therapy tasks and
a supplemental survey done by APTA
Information was obtained from more than
800 facilities including home health
agencies, skilled nursing facilities, self-
employed practitioners, hospitals. and
rehabilitation centers. Severai hundred
tasks were identified and subsequently
combined and grouped by AKA into seven
major categories, only four of which have
been analyzed. These four categories are
Planning of' Services. Implementation of

Patient Care Services, lmplementatmn
of Educational Services, and Implemen-
tation of Administrative Services

There are several things that make the
Red Book unique and extremely usei.i
First of all, one should understand that
it is truly an analysis of practice as it
exists in the "real world." It contains
information not on what Ks and PTAs

are educated and trained to do or what
they should be doing; it delineates what
they are doing. One should also bear in
mind that mu& If what physical therapy
is cannot be defined in terms of compe-

tencies, eg, professional at'itude. evolv-

ing skills, and creative pi ,lem-solving
Another unique feature L. that it is an
excellent source book for planning staff
development programs. continuing edu-

cation topics. and self-assessments.
Figure I will give you an idea of hcw

one of the major categoriPs Implemen-
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proficient, sometimes relatively qifickly,
because they already have the necessary
knowledge base. How can we expect
assistants to be adequate in the delivery
of these specialized treatment proce-
dives?
Assisting in a variety of settings

However, physical therapist assistants
are more than adequate for doing what
their name implies. They can assist the
physical therapist in these complex pro-
cedures. While in school, they should be
exposed to a general overview of many,
if not most, of the techniques used in
evaluation. For example, they may learn
what manual muscle testing grades mean
and how this scale applies to positioning
for exercise routines. They are somewhat
familiar with basic philosophy and are
able to recognize, and in some isolated
cases use, some facilitating or inhibiting
techniques that have sprung from the
neurophysiological approaches. The
assistant student who, during the earlier
part of training, becomes upset because
the PT is "slapping the patient around"
learns to recognize that the therapist was
simply facilitating movement. The assis-
tant is extremely skillful in taking vital
signs and recognizing fatigue and dis-
tress, and therefore could be an integral
part of a cardiopulmonary iervice. But
interpreting referralA. evaluating
patients, and designing treatment and
service programs remain the responsibil-
ities of the physical therapist

The PTA schools produce graduates that
are skilled in the general aspects of patient
care. In addition. these graduates have
the ability to transfer that skill from one
work setting to another., to build on a very
firm foundation, to help to design the
superstructure. One need only to refer
back to Physical Therapy to find several
articles on how assistants are being used
in vaAous work settings. A bibliography
of references on the role of assistants is
available from APTA headquarters.
Another useful reference would be the
ArrA guidelines for supervision of the
physical therapist assistant in home
health settings (published in Vol 1, No.
1, Clinical Managernentl,
Conclusion

In conclusion, I'd like to introduce the
issue of postbaccalaureate entry level for
physical therapy and its projected effect
on assistant-level programs. Many peo-
ple have asked me if this means that
assistant education will be raised to the
baccalaureate level, My answer, without
exception, is an emphatic No! To do so
would put the profession right back into
the bag that we struggled so long to find

38

a way out of. Our profession will always
need assistants, and that assistant should
remain basically a technician, or "A
worker who has learned many of the skills
of the craftsman and enough of the theory
of the professional so that he can provide
i.upport to the profession." (Definition
provided by the Commission on Science
Education of the American Association
for the Advancement of Science.) As Viola
Robbins so aptly stated almost 20 years
ago, "To have an assistant is a challenge

. The physical therapist must become
a good leader. This takes self-develop-
ment and a critical evaluation of what
physical therapists do." (Physical Ther.
apy 45:116, 1965).

Frances A. Lupi-Williams is Executive Head
ot the Physical Therapist Assistant Program
at DeAnza College, 21250 Stevens Creek Blvd,
Cupertino, CA 95014. legnattr10111tzini
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By Sylvia James

'Tighe purpose of this report is to present
an overview of the use of the physical

therapist assistant in a general practice
setting and to present the physical ther-
apist assistant's ideas about their role.
Sources of information for this report
include interviews with physical thera-
pist assistants and physical therapy
department supervisors from acute care
hospitals and private practices. Some of
the supervisors were not working with
PTAs when this report was written I also
interviewed chairmen of the physical
therapist assistant programs in Califor-
nia and reviev. data gathered from a
survey by the ater Los Angeles Dis-
trict Physical Therapist Assistant Task
Force.

Role and Function of the Physical
Therapist Assistant

The role and furction of thP physicbl
therapist assistant in the Los Angeles
area vary widely depending on factors
such as department policy, philosophy,
and previous experience with FrAs as
welt as with the clinical experience of
each PTA. In some centers, the duties of
a physical therapist assistant may be
limited and narrowly defined, while in

n
I

others, the PTA may be assigned a patient
load with full treatment responsibilities
allowed by the scope of practice and the
assistant's educational background.

The following is a list of PTA duties
compiled from interviews and surveys
conducted in the greater Los Angeles area.
Patient-related duties may include
administration of physical therapy as
delegated by the supervising physical
therapist in such areas as:

Heat and cold modalities
Massage
Therapeutic exercise
Gait training and fitting/adjusting
ambulation equipment
Electrical stimulation
Biofeedback
Wound care
Altering patient treatment within
specified goals and boundaries
Patient and family education

In some centers, after more specialized
training, expanded duties may include:

ECG interpretation
Mat classes
Antigravity lumbar traction appli-
cation
Other specific center needs

In all centers, physical therapist assis-
tants work only under a physical thera-
pist's evaluation, treatment plan, and
goals. Charting is limited to progress notes
and treatment summaries.

Non-patient-related duties may include:
Documentation and maintenance of
accurate treatment records
Participation ir quality assurance
studies, peer reviews, chart audits,
or other problem-oriented studies
Attending and reporting at chart
rounds
Preparation of and participation in
in-service training and case studies
Training and supervision of other
PTAs and ?TA students
Scheduling
Preparation of daily charge slips and
billing reports

Quality of Care
The quality of patient care has been

enhanced by the use of the PT-PTA team,
Expense for physical therapy can be con-
trolled by using staff roles to maximum
benefit. For example, the PTA can pro-
vide excellent routine patient care while
the PT is able to provide evaluation, spe-
cialized procedure, case consultation, and
clinical research.

Assistants are educated in professional
ethics and are trained to recognize prob-
lems ar.d warning signs. The physical
therapist assistant is taught to recognize
the signs that a patient is ready to prop
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proficient, sometimes relatively quickly,
because they already have the necessary
knowledge base. How can we expect
assistants to be adequate in the delivery
of these specialized treatment proce-
dures?
Assisting in a variety of settings

However, physical therapist assistants
are more than adequate for doing what
their name implies. They can assist the
physical therapist in these complex pro.
cedures. While in school, they should be
exposed to a general overview of many,
if not most, of the techniques used in
evaluation. For example, they may learn
what manual muscle testing grades mean
and how this scale applies to poaitioning
for exercise routines. They are somewhat
familiar with basic philosophy and are
able to recognize, and in some isolated
cases use, some facilitating or inhibiting
techniques that have sprung from the
neurophysiological approaches. The
assistant student who, during the earlier
part of training, becomes upset because
the PT is "slapping the patient around"
learns to recognize that the therapist was
simply facilitating movement. The assis.
tant is extremely skillful in taking vital
signs and recognizine fatigue and dis-
tress. and therefore a ild be an integral
part of a cardiopulmonary .5ervice. But
interpreting referrals, evaluating
patients, and designing treatment and
service programs remain the responsibil-
ities of the physical therapist.

The PTA schools produce graduates that
are skilled in the general aspects of patient
care. In addition, these graduates have
the ability to transfer that skill from one
work setting to anotht-r. to build on a very
firm foundation, to help to design the
superstructure. One need only to refer
back to Physical Therapy to find several
articles on how assistants are being used
in various work settings. A bibliography
of references on the role of assistants is
available from APTA headquarters.
Another useful reference would be the
APTA guidelines for supervision of the
physical therapist assistant in home
health settings (pubhshed in Vol. 1, No.
I, Clinical Management).
Conclusion

In conclusion, I'd like to introduce the
issue of postbaccalaureate entry level for
physical therapy and its projected effect
on assistant-level p,cgrams. Many pea
ple have asked me if this means that
assistant education wilt be raised to the
baccalaureate level, My answer, without
exception, is an emphatic No! To do so
would put the profession right back Into
the bag that we struggled so long to find
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a way out of Our profession will always
need assistants, and that assistant should
remain basically a technician. or -A
worker who has learned many of the skins
of the craftsman and enough of the theory
of the professional so that he can provide
support to the profession." (Definition
provided by the Commission on Science
Education of the American Association
for the Advancement of Science.; As Viola
Robbins so aptly stated .slmost 20 years
ago, "To have an assistant is a challenge
. . The physical therapist must become
a good leader. This takes self-develop-
ment and a critical evaluation of what
physical therapists do." (Physical Ther-
apy 45:116, 1965).

Frances A. Lupi-Williams is ("NI-cut:ye Head
of the Physical Thrapist Assistant Program
at DeAnza College, 27250 Stevens Creek Blvd,
Cupertino, CA 95014. 1111MV11411

THE

ROLE & FUNCTION

By Sylvia James

The purpose of this report is to present
an overview of the use of the physical

therapist assistant in a general practice
setting and to present the physical ther-
apist assistant's ideas about their role.
Sources of information for this report
include interviews with physical thera-
pist assistants and physical therapy
department supervisors from acute care
hospitals and private practices, Some of
the superNisors were not working with
PTAs when this report was written I also
interviewed chairmen of the physical
therapist assistant programs in Califor-
nia and reviewed data gathered from a
survey by the Greater Los Angeles Dis-
trict Physical Therapist Assistant Task
Force

Role and Function of the Physical
Therapist Assistant

The role and function of the physical
theranst assistant in the LOs Angeles
area vary widely depending on factors
such as department policy, philofophy,
and previous experience with PTAs as
well as with the clinical experience of
each PTA In some centers, the duties of
a physical therapist assistant may be
limited and narrowly defined. while in

others. the PTA may be assigned a patient
load with full treatment responsibilities
allowed by the scope of practice and the
assistant's educational background.

The following is a list of PTA duties
compiled from interviews and surveys
conducted in the greater Los Angeles area.
Patient-related duties may include
administration of physical therapy as
delegated by the supervising physical
therapist in such areas as:

Heat and cold modalities
Massage
Therapeutic exercise
Gait training and fitting/adjusting
ambulation equipment
Electrical stimulation
Biofeedback
Wound care
Altering patient treatment within
specified goals and boundaries
Patient and family education

In some centers, after more specialized
training, expanded duties may include:

ECG interpretation
Mat classes
Antigravity lumbar traction appli-
cation
Other specific center needs

In all centers, physical therapist assis-
tants work only under a physical thera-
pist's evaluation, treatment plan, and
goals. Charting is hmitei to progress notes
and treatment summaries.

Non-patient-related duties may include:
Documentation and maintenance of
accurate treatment records
Participation ir quality assurance
studies, peer reviews, chart audits,
or other problem-oriented studies
Attending and reporting at chart
rounds
Preparation of and pArticipation in
in-service training and case atudies
Training and supervision of other
PTAs and PTA students
Scheduling
Preparation of daily charge slips and
billing reports

Quality of Care
The quality of patient care has been

enhanced by the use of the PT-PTA team.
Expense for physical therapy can be con-
trolled by using staff roles to maximum
benefit. For example, the PTA can pro-
vide excellent routine patient care while
the PT is able to provide evaluation, spe-
cialized procedure. case consultation, and
clinical research.

Assistants are educated in professional
ethics and are trained to recognize prob-
lenu and warning signs. The physical
therapist assistant is taught to recognize
the signs that a patient is ready to prog-
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Fig. 2. Physical Therapist Assistant Competency cher, showing subdivision 01 "IMO.
meat Gait Training Techniquia" (Reprinted from Componlencim n Nii Therspr. ;

An Analysis of Prsetioa.) '

tation of Patient Care Services, has been
divided into subareas. The chart also
shows the intricate way the tasks relate
to one another. Implementat ion of Patient
Care Services is the cat?gorv that all
identified PTA taskt fall in.o The aster-
isks that appear in the lower boxes relate
to the fact that these are tasks that are
performed by PTAs as %eii as by Pi's.
The s indicates that there is a wording
change for assistants. eg, "Design and
Manage Gait Training Program" becomes
"Implement Gait Training Techniques"
under PTA competencies.

Each of the areas identified here is bro-
ken down further (Fig. 2). This gives one
a very specific idea in regard to all of the
cntena that the PTA must be proficient
in to be considered competent in gait
training techniques. These include adjust'
prepare equipment, prepare patient for
treatment, administer gait training tech-
niques, and document treatmentection.
Each of these criteria is then broken down
again so that there is very little doubt
about the skills that are necessary for one
to be competent in the procedure of gait
training.

Physical therapist assistant educators
who are interested in having their cur-
ricula address the "real" tasks of physical
therapy (and I like to think that most of
us are), use the Red Book IA curriculum
evaluation and revision. It is an excellent
compilation, even in its incomplete form,
of what assistants must learn in order to
be successful in practice. Physical ther-
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apists employing assistants should use it
becsuse it can help to form the basis of
job descriptions and enhance the under-
standing of the role of assistants in the
field today.

A fourth resource document is your State
Practices Act, if It has been revised to
incorporate the legal parameters for PTAs
Not all states have come this farat
present, only 26 have. State laws goven-
ing the practice of assistants are as diverse
as are the state cultural and economic
pictures. In 1978, the physical therapy
licensure board of the A PTA conducted a
survey, the results of which provide
interesting comparative information on
passing scores, failure rates, and basic
educational requirements, among other
things. At that time. the area in which
there was most agreement between states
was in basic educational requirements.
All states that currently rego late the
practice of assistants list gi aduation from
a board- or APTA-approvsi school as a
requirement In 1978, only five states had
en equivalency clause. Sons? states have
very specific supervisory regulations and
indicate ratios that must bo adhered to.
Some allow the assistant to supervise
physical therapy aides and others do not
Some even delineate specific require-
ments that the physical therapist must
have in order to qualify for the hiring and
supervising of assistants. The APTA sup-
ports mandatory licensing or registration
of FTAs and recommends that in those
states that have not done so, only grad.

uates of accredited schools be employed.
A fifth source would be the APTA's Code

of Ethics and Guide for Professional Con-
duct. including the "Guide for Conduct of
the Affiliate Member." Certain standards
of this guide address the issues of deri-
sion-making and supervisory relation-
ships. Though rather general in nature,
it clearly points out the assistant's
responsibility regarding patients. peers.
performance of services, and supervision.

What the PTA I. Not
Rather than discuss further what PTAs

are trained in, perhaps it would be more
appropriate to address the issue of what
they are not trained to do. Physical ther-
apist assistants are not junior Ms. The
educational programs are not designed to
prepare these people at a uniform level
that is a certain percentage below that of
the professional curriculum. Physical
therapists should not be dismayed if
assistants have more skill in, for exam-
ple, the areas of heat and cold application
or in the implementation of some thera-
peutic exercise routines, such as estab-
lished total hip protocols or planned knee
rehabilitation programs As products of
a curriculum that is basically skill ori-
ented and that contains many more hours
of laboratory prartice than professional
curricula do. how could they not be better
prepared to perform more routine tasks?

Consider. for a moment. the process of
patient evaluation According to Web
ster's Dictionary. -to evaluate" is to
examine and Judge While the process of
examining could imply simply following
routine procedures. it also implies decid-
ing which procedures .;hould be followed
when faced with a condition containing
many variables (Recall how quickly we
learned that all strokes are not the same.)
And once that decision is made, evalua-
tion requires interpreting the results and
transcribing those results to an appro-
priate treatment plan that eventually will
lead to a realistic goal. Choosing the cor-
rect procedures, interpreting the results
of those procedures, and envisioning a
realistic, long-range goal requires
knowledge, understanding, and most
importantly, judgment that is based in
often complicated scientific theory that
only in-depth study of the basic sciences
will provide. Assistants do not have this
required knowledge base.

Other examples that follow the same
premise concern certain newer neuro-
physiologic, orthopedic, and cardiopul-
monary approaches. Physical therapists
return to the postgraduate arena in order
to gain proficiency in these specialized
techniques, and they are able to become
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the signs that a patient is ready to prog-
ress or that a patient requires motivation
in his program. The PTA knows the jus-
tification for these changes and can read-
ily report these signs to the physical ther-
apist.

Physical therapist assistants are able
to participate in continuing education
courses to increase their knowlefloe and
skills and thereby become assets to the
profession and the individual centers.
There are an increasing number of con-
tinuing education seminars being pro-
vided for Pt As whose emphasis is geared
toward the interest and background of
the PTA.
Supervisory Needs and Problems

Some specific information that the PTA
needs to know from the physical thera-
pist when being assigned a patient is:

The main problem needing treat.
ment
Evaluation findings
Additional problems
Precautions and limitations to treat-
ment
Treatment plan
specifically, what the PT will do and
specifically what the PTA is expected
to do
Treatment goals
short-term goals and expectations
long-term goals and expectations

The precise duties may van, with the
trust in the competency of the physical
therapist assistant. the PTA's experi-
ence, the difficulty of treatment, and lim-
itation of the patient's abilities

Some centers have reported that hav-
ing the physical therapist assistant pres-
ent at the time of the inoial evaluation
has saved time for the PT, the PTA, and
the patient. The PTA may assist the PT
by recording some of the evaluation mea-
surements. The patient is introduced to
the ?TA from the outset, and the PTA
need not take extra time to build rapport
with the patient. The PTA also has a sense
of being brought in on the ground level
with the patient. This method allows for
a continuity of care because the PTA may
assume an immediate takeover of care of
the patient after the PT has fin:shed the
evaluation.
Employee Satisfaction

Interviews with PTAs in the Los Ange-
les area revealed that many assisooits
are satisfied with staying at the assistant
level. Seventy-four percent of assistants
surveyed reported that their present
position was what they expected it to be
and that they were satisfied with their
presentjob. However, when asked whether
they believed that they were overtrained
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for the position, 33 percent responded that
they were overtrained, 32 percent said
that they were undertrained, 14 percent
thought that they were neither over nor
undertrained, and the remainder said that
they felt both under and overtrained at
different times, depending on what they
were doing.

Although most of the assistants sur-
veyed reported being satisfied with their
present positions, some sources of frus-
tration and dissatisfaction were listed.
The items most frequently cited were:

Limited level of promotion at the
assistant level.
Lack of a career ladder.
Limited salary level.
Difficulty of acceptance into PT school
in this area.
Utilization below the level of train-
ing and competence.
Misconceptions and nonacceptance
of the PTA by staff members.

Some of the centers and PTAs inter-
viewed suggested solutions to the above
mentioned sources of frustration and dis-
satisfaction that they found particularly
effective:

Improve the I ines of communication
on all staff levels.
I-Ise more stnicture with the new staff
member role at first.
Encourage the PTA to participate in
all appropriate facets of departmen-
tal responsibility
Provide in-service training by PTAs
and other staff members on the role
and function of the PTA within the
department
Expand knowledge of the role and
utilization of PTAs within the phys-
ical therapist's educational pro
gram.

Successful Integration of New Staff
Level into Existing Center

As the awareness of the PTA's skills
and abilities spreads throughout the
physical therapy department, utilization
of the PTA will expand from narrow pro-
vision of only specific services to full usage
of the role Attitudes of the staff members
and of the assistant determine success or
failure of this integrative process.
Responsibility for role development, clar-
ification, job description, and duties are
best performed as a team process. Pr,or
negative experience with a physical ther-
apist assistant may warrant open discus.
sion of problems and solunons worked
out by both stafT and administrative
members of the center
Conclusion

Ilse of the physical therapist assistant
in the greater Los Angeles area v aries

widely depending on several factors. Lev
of care. supervisory needs, employee s.
isfaction, and successful integration of tt
PTA into a center were reviewed. Solt
tions to some of the sources of frustratio
and dissatisfaction mentioned were dii
cussed. Most physical therapist assis
tants interviewed stated that they wer
satisfied with their positions. Finally, on,
important point is clear: The efficient usi
of the PTA in the general practice settini
necessarily leads to an improved qualit)
of patient care.

Sylvia James is a Physical Therapist 435ist0114
at the Physical Therapy Center, 0838 Pare.
mount Blvd. Downey, CA 90247

THE

ROLE & FUNCTION

By Patrice Murphy

Jefferson County Schools
Physical Therapist Assistant Job
Description
The Physical Therapist Assistant
administers physical therapy to stu-

dents in school system program while
under the direction of and as assistant
to the physical therapist

Typical Duties
administers such noncomplex, active,

and passive manual therapeutic exer-
cises as relaxation positioning. general
handling, and ball and mat exercises.

instructs. motivates, and assists stu-
dents in learning and improving such
functional activities as transfers,
preambulatton and ambulation, feed-
ing, and Atli,.

observes students during treatments,
compiles and evaluates data such as
student's responses to treatment and
progress, and then reports orally or in
writing to the physical therapist,

fits students for, makes adjustments of,
and trains students in use and care of
orthoses, prostheses. and supportive
devices such as crutches, walkers, and
wheelchairs.

assists physical therapist in design and
building of adaptive equipment ieg,
seatingi.

confers with members of physical ther-
apy staff. other health teams. and school
staff members in conference to
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exchange, discuss, and evaluate infor-
mation for planning, modifYing, and
coordinating treatment programs.

gives orientation to new physical ther-
apist assistants and directs and gives
instructions to physical therapy aides.

performs various clerical tasks such as
taking inventory, ordering supplies,
answering telephones, taking mes-
sages, and filling out forms.

may monitor therapy programs admin-
istered by classroom aides and other
school personnel.

assists in and attends other school and
therapy-oriented activities teg, Hand-
icap Awareness Day and Special Olym-
pics).

may assist in the training and evalu-
ation of clinical education of the stu-
dent physical therapist.

may assist in the planning, develop.
ment, and conducting of in-service edu-
cation.

Also note:
school hours are 7:45 AM-3:15 PM with

a 30-minute lunch break.
please assist in classroom wherever

needed, especially during bus arrivals
and departures and at feeding times.

please attend all school and therapy
meetings. in-services, and workshops

please help everyone clear, up from the
usual school day.

4

Special Education Classification
multiply handicapped (MH(includes

severely and profoundly retarded
orthopedically unpaired(01)and other

health impaired (OHI)
educable mentally retarded (EMII)
trainable mentally retarded (TMR)
emotionally conflicted (EC)
learning disabled (LD)
gifted (OF)

Physical and Occupational Therapy
Services Available
screening
evaluation
direct treatmentstudent's therapy

program is provided by a PT or PTA*
(under direction of a PT), usually 1 to
2 times weekly in a 30-minute to 1-
hour session. A classmom teacher, aide,
physical education instructor, or other
support personnel may follow through
on the program daily.

indirect treatment or consultfollow-
ing evaluation if through use of "Cri-
teria for Priority Bases for Service
Delivery" it is determined that student
shall receive therapy services on con-
sult basis only. Consultation services
are usually defined as a presentation
ofevaluation results to student, h ia her
family, and appropnate school person-
nel, and recommendations for home and

classroom program. Therapist usually
makes contact with school andior fam-
ily concerning program follow-through
on monthly basis.
Suggested Caseload for Therapists
in School Setting
PTno more than 10 priority schools'

and student numbers not to exceed 20.
Consult Schools' and students will vary
not to exceed 35 in number.

PTAcaseload will mainly consist of MH
and 01 students in need of direct treat-
ment services. Number of schools will
depend on location of students.

OTno more than 10 priority schools,
and student number not to exceed 50.
Consult schools and students will vary
in number.

COTAcaseload will mainly consist of
MR and LD students in need of direct
treatment services. Number of schools
will depend on location of students.

*Use ofassistants in the school settsng enhances
therapy prograns effectiveness by increas.
mg frequency of treatment available to the
student and assursng the type of program:
follow-through that fishes place.

*Priorsty schools are those schools that the PT
or OT vast on a regular ( weekly, basu.

:Consult schools are schools the PT or OTuu
infrequently (4 - 6 times a year) for eiralu
arson and follow-up

Patrice Murphy. MS. RPT. is Director of the
PrOT Services for the Jefferson County
Schools, Addison Cent& for MN, 413 Morgan
Ad. Bessemer, At. 3502u
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Ell IPTH Arnencan Physical Therapy ASsociation

REFERENCES ON THE ROLE OF 11-1E PHYSICAL THERAPIST ASSISTANT
Compiled by: Phyllis M. Quinn, M.Ed.

1. Aldag 3C, Martin MF: Physical therapist assistant selection and academic
success. Physical Therapy 55:747, 1975

2. American Physical Therapy Association "Policy Statement on the
Education and Utilization of the Physical Therapist Assistant."
House of Delegates, 1981

3, Are any of the physical therapist assistant programs that have been or are
being developed gearing themselves toward evening classes to open the
opportunity for our aides to have upward mobility? Physical Therapy 51:949,
1971

4, Blood, H: Ad HOC Committee to Study the Utilization and
Training of Nonprofessional Assistants. Physical Therapy, Annual
Report, 47(11) part 2:31-39, 1967
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5. Blood H: Supportive personnel in the health-care system. Physical Therapy

50:173, 1970

6. Carly) El: What changes are predicted for the physical therapist assistant
in the 1580's? Physical Therapy 60:312, 1980

7. Gossett RL: Assistant utilization: A pilot study. Physical
Therapy 53:502, 1973

S. Holmes TM: Supportive personnel and supervisory re1ationship4.
Physical Therapy 5n(8):1165-1171, 1970

9. Is the ,-.-ihysical therapist assistant program an effective step for entry into
baccalaureate program? Physical Therapy 52:94, 1972

10. Is there any information on the utilization of assistants who
have Peen employed? Physical Therapy 52:581, 1972

II. Killen \,IB: Supportive personnel in physical therapy. Physical
Therapy 47:483, 1967

12. Kolb ME: Crossr3acis - 196:4. Physical Therapy 44:971-
977, 1964
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Therapy 51:919, 1971
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1 9 . Rutan FM: Implication of assistant - training programi for
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1968
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APTA POLICY STATEMENT ON THE EDUCATION AND

UTILIZATION OF TrE PHYSICAL THERAPIST ASSISTANT

Definition:

ADOPTED BY H OF D 1981

The physical therapist assistant is a technical health care worker who is a
graduate of a program accredited by an agency recognized by the Secretary of
the Ddepartment of Education and/or the Council on Postsecondary Accreditation,
and who performs selected physical therapy procedures and related tasks under
the direction and supervision of a physical therapist.

Education:

1. The educational program for the physical therapist assistant is accredited
by an agency recognized by the Secretary of the department of Education
and/or the Council on Postsecondary Accreditation.

2. The educational program for the physcial therapist assistant is provided by
an institution of higher education accredited by a recognized agency.

3. The associate degree program is the degree program for the physical therapist
assistant. The curriculum includes course work which may be credited toward
requirements leading to a higher degree.

4. The program is administered by a physical therapist who has the responsibility
and authority for its development and direction.

5. The program's curriculum is designed to enable the graduate to meet the entry
level competencies of the physical therapist assistant.

Functions:

The physical therapist assistant's functions, performed under the direction and
supervision of a physical therapist include:

1. Application of nhysical therapy procedures to pattents through:

a. use of therapeutic exercise, mechanical traction, therapeutic massage,
compression, heat, cold, ultraviolet, water, and electricity;

b. measurement and adjustment of crutches, canes, walkers, and_wheelchairs,
and instruction in their use and care;

c. instruction, motivation and assistance to patients and others in: improv-

ing pulmonary function, learning and improving functional activities such
as pre-ambulation, transfer, ambulation, and daily living activities; and

the use and care of orthoses, prostheses, and supportive devices;

d. performance, without interpretation, of selected measurement procedures
such as range of joint rAtion, gross strength of muscle groups, length
and girth of body parts, and vital signs;

e. modification of treatment procedures as indicated by patient response and
within the limits specified in the plan of care, and reporting orally or
in writing to the physical therapist;

ar%
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f. communication with members of physical therapy staff and other health

team members, individually tad in conference, to provide patient

information.

2. Participation in routine administrative procecures
required for a physical

therapy service.

Supervisory Relationships:

1. The physical therapist assistant
works within a physical therapy service

administered by a physical therapist.

2. As a supervisor of the physical therapist assistant, the physical therapist

is responsible for the following activities, regardless of the setting in

which service is given:

a. interpretation of practitioner's referrals

b. initial evaluation of the referred patient

c. development of the treatment plan and program, including the long and

short-elm goals

d. assessment of the competence of the physical therapist assistant to per-

form assigned tasks

e. selection and delegation of the appropriate portions of the treatment

plan and program

f. identification and documentation of precautio;.e, special problems, con-

traindications, goals, anticipated progress, and plans for reevaluation

g. direction and supervision of the physical therapist assistant in the

delegated functions

h. reevaluation of the patient and adjustment of the treatment plan, final

evaluation of the patient and discharge planning

i. designation or establishment of channels of written and oral communication

3. The physical therapist assistant is obligate co:

a. work within a physical therapy service under the direction and super-

vision of a physical therapist

b. obtain, when necessary, the direction and supervision of the physical

therapist

4. Tbere are established guidelines and procedures which define the functions

and responsibilities of the different levels of physical therapy personnel

and the supervisory relationship
inherent to the function of the service.

5. Supervision of the physical therapist assistant by the physical therapist

includes observation of the application of physical therapy procedures,

conferences related to patient progress, verbal reports of progress, and

written reports. The closeness and frequency of supervision depends upon

the:

a. complexity of the needs of the patients under care

b. performance level of the physical therapist assistant

c. proximity of professional supervision
in event of emergencies or

critical events

d. type of setting in which service is provided

- 2
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In a physical therapy service where the physical therapist and the assistant
are not continuously within the same physical setting, greater emphasis must
be placed on supervision through frequent oral and written reports. Frequent
observation of tha care rendered must also be included in order for supervi-
sion to be effective.

6. Direction of the physical therapist assistant consists of communicating the
treatment plan and program which includes: long- and short-term goals, pre-
cautions, special problems, contraindications, identification of physical
therapy procedures delegated to the physical therapist assistant, anticipated
rate of patient progress, and plans for reevaluation of the patient.

Regulation:

1. The physical therapist assistant is individually credentialed by the legal
jurisdiction where employed.

2. In those legal jurisdictions that do not require individual credentialing
of the physical therapist assistant, the physical therapist employs only
those physical therapist assistants who are graduates of accredited programs.

3. The APTA supports mandatory individual credentialing for the physical ther-
apist assistant.

Continued Competence:

1. The physical therapist assistant is obligated to maintain competence at or
above the level determined to assure safe and effective patient practise.

411
2. The nature and quantity of continued education is an individual matter and

depends upon identified needs and goals.

3. As the supervisor of the physical therapist assistant, the physical therapist
Ls responsible for promotion of opportunities !or continued competence of the
physical therapist assistant.

4. The physical therapist assistant is responsible to seek out and to take
advantage of opportunities for continued competence.

Affiliation:

The graduate physical therapist assistant who meets the membership qualifications
prescribed by the Board of Directors is eligible for affiliate membership in the
American Physical Therapy Association.

- 3 -
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Direction and supervision are essential in the provision of quality

physical therapy services. The degree of direction and supervision

necessary for assuring quality physical therapy services is dependent upon

many factors, including the education, experience, and responsibilities of

the parties involved, as well as the organizational
structure in which the

physical therapy services are provided. Supervision whether provided

directly or delegated should be readily available to the individual being

supervieed.

A physical therapy service should be directed by a physical therapist who

has demonstrated
qualifications based on education and experience, and

accepts the inherent responsibilities. The physical therapist director

must 1) establish guidelines and procedures which will delineate the

functions and
responsibilities of all levels of physical therapy personnel

is the service and the supervisory relationships inherent to the functions

of the service and the organization, 2) assure that the objectives of the

service are efficiently and effectively carried out within the framework

of the stated purpose of the omanization and in accordance with safe

physical therapy practice, and 3) interpret administrative policies, act

as a liaison between line staff and administration, and foster the

professional growth of the staff.

Written standards of practice and performance criteria should be available

for all levels of physical therapy personnel in a physical therapy

service. Regularly scheduled performanoe appraisals should be conducted

by the supervisor based on these standards of practice and performance

criteria.

Delegated responsibilities must be commensurate with the qualifications,

including experience, education and training, of the individuals to whom

the responsibilities are being assigned. When the physical therapist

delegates patient care responsibilities to physical therapist assistants

or other supportive personnel the physical therapists holds responsibility

for supervision of the physical therapy program. Regardless of the

setting in which the service is given; the folloding responsibilities must

be borne solely by the physical therapist:

1. Interpretation of referrals when they are available.

2. Initial evaluation, including problem identification.

3.
Development of a plan of care which is based on the initial evaluation

and which includes the physical therapy treatment goals.

4. Determination of the appropriate portions of the program to be

delegated.

5. Delegation and instruction of the services to be rendered by the

physical therapist assistant or other supportive personnel, including,

but not limited to, specific treatment program, precautions, special

problems, or contraindicated procedures.
"



6. Timely review of treatment documentation and re-evaluation of the

patient, treatment goals and revision of the plan of care when

indicated.

7. Accountability
for docomentation of physical therapy treatment and

dissemination of written and oral reports.

When the physical therapist and the physical
therapist assistant are not

continuously within the same physical setting, greater emphasis in

directing the asaistant must be placed upon oral and written reporting.

When supervising the physical therapist assistant in the home health

setting, the following requirements must be observed:

1. A qualified physical therapist must be accesaible by

telecommunications to the physical therapist assistant at all times

while the physical therapist assistant is treating patients.

2. An initial visit must be made by a qualified physical therapist for

evaluation of the patient and establishment of a plan of care.

3. A joint visit by the physical therapist and physical therapist

assistant must be made on the first physical therapist asaistant visit

to the patient.

4. At least once every 6 physical therapist assistant visits, there must

be a joint on-site visit or a treatment visit rendered by the physical

therapist. The physical therapist assistant must be supervised

on-site by the physical therapist at least once every 30 calendar

days. Every 6 physical therapist assistant visits or every 30 days a

documented conference with the physical therapist assistant outlining

current treatment goals and program modifications must occur. The

physical therapist must make the final visit to tenminate the plan of

care.

5. A supervisory visit should include:

a. A complete on-site functional assessment.

b. 0n-site review of activities with appropriate revision or

termination of plan of care.

c. Assessment of utilization of outside resources.
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APTA STATE LICENSURE INFORMATION FILE

METHOD OF REGULATION FOR PRYSICAL TVERAPIST ASSISTANTS

STATE MAME
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

LICENSE
yes
yes
no
yes
00
U0
no
yes

CERTIFY
no
no
no
yes
DO
MO
no
no

REGISTER
no
20
MO
yes
yes
DO
no
MO

District of Columbia U0 tO tO

Florida
yes U0 MO

Georgia
yes tO tO

Navaii
20 MO tO

Idaho
no tO yes

Illinois
110 VO no

Indiana
no yes tO

Iowa
tO to tO

Kansas
no yes yes

Mentucky
no yes no

Louisiana
U0 00 00

Maine
yes tO yes

Maryland
yes DO 110

Massachusetts
yes to U0

Michigan
, U0 tO U0

Minnesota
no no no

Mississippi
no no no

Missouri
U0 00 tO

Montana
U0 CO no

Nebraska
00 yes U0

Nevada
yes yes yes

New Hampshire
no tO yes

New Jersey
yes nO yes

New Mexico
yes tO U0

Nev York
no Ye4 yes

North Corolins
yes no U0

North Dakota
yes nO tO

Ohio
yes nO tO

Oklahoma
yes to DO

Oregon
yes nO DO

Pennsylvania.
tO nO ye:

Puerto Rico
yes nO yes

Rhode Island
DO nO U0

South Caroline
yes DO DO

South Dakota
U0 DO yes

Tennessee
yes yes go

Texas
yes DO 00

Utah
no DO DO

Vermont
yes no no

Virginia
yes no no

Washington
no nO 00

West Virginia
yes no no

Wisconsin no no no

Wyoming tO tO yes
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cause to reprimand the holder or to limit,
suspend or revoke such license or certificate.

History: 1975 c 383, 421; 1977 c. 418 u 845. b46, 929
(41),

Note; Awn 333, lows of 1978, wkielt repos*/ ud rem-
atod dram 448 of the statutes coatidas a stateseal of legis
lathe policy I. melee 1. See the 1915 Nadu Is. mime.

448.02 Authority. (1) LICENSE. The board
may grant licenses, including various classes of
temporary licenses, to practice medicine and
surgery, to practice podiatric medicine and
surgery and to practice physical therapy.

(2) CERTIFICATE. The board may certify
physician's assistants.

(3) INVESTIGATION; HEARING: ACTION. The
board shall investigate allegations of unprofes-
sional conduct by persons holding a license or
certificate granted by thc board. A finding by
a panel established under s. 655.02 or by a
court that a physician has acted negligently is
an allegation of unprofessional conduct. After
thc investigation, if the board finds that there is
probable cause to believe that the person is
guilty of unprofessional conduct. the board
shall hold a hearing on such conduct Thc
board may, when it finds a person guilty of
unprofessional conduct, warn or reprimand
that person, or limit, suspend or revoke any
license or certificate granted by the board to
that person. The board shall comply with rules
of procedure for such investigation, hearing
and action promulgated under s. 440.03 (1).

(a) The board may limit a license or certifi-
cate for a period not to exceed 5 years. A
person whose license or certificate is limited
shall be permitted to continue practice upon
condition that the person will refrain from
engaging in unprofessional conduct; that the
person will appear before the board or its
officers or agents at such times and places as
may be designated by the board from time to
time; that the person will fully disclose to the
board or its officers or agents the nature of the
person's practice and conduct; and that the
person will cooperate with the board during the
entire period of limitation.

(b) Unless a suspended license or ce 'ficate
is revoked during the period of suspension,
upon the expiration of the period of suspension
the license or certificate shall again become
operative and effective. However, the board
may require thc holder of any such suspended
license or certificate to pass the examinations
required for the original grant of thc license or
certificate before allowing such suspended li-
once or certificate again to become operative
and effective.

(4) SUSPENSION PENDING HEARING. The
board may summarily suspend ans license or
certificate granted by the board for a period

MEDICAL PRACTICES 448.03

not to exceed 30 days pending hearing, when
the board has in its possession evidence estab-
lishing probable cause to believe that thc
holder of such license or certificate has violated
the provisions of this chapter and that it is
necessary to suspend such license or certificate
immediately to protect the public health, safety
or welfare. The holder of such license or
certificate shall be granted an opportunity to
be heard during the determination of probable
cause. The board may designate ans. of its
officers to exercise the authority granted by
this subsection to suspend summarily a license
or certificate, but such suspension shall be for a
period of time not to exceed 72 hours.

(5) VOLUNTARY SURRENDER. The holder of
any license or certificate granted by the board
may voluntarily surrender the license or certifi-
cate to the secretary of the board at any time.

(8) RESTORATION OF 1 ICENSE. The board
may restore any license or certificate which has
been voluntarily surrendered or revoked under
any of the provisions of this chapter, on such
terms and conditions as it may deem
appropriate

Mum: 1Q75 c 381. 421. 19'7 c 4111

isconsin medlcal eumning board does not deny ewe
process by both inYesugating and adjudt4:siting charge of pro-
fcssionat rnIsconduct Withrow y Larkin, 421 US 35

448.03 License required to practice; x-
cept' 'se of titles; civil immunity. (1)
1.1crr,,F 4 ,.t:112ED TO PRACTICE. No person
may pr. medicine and surgery, podiatry or
physical therapy, or attempt to do so or makc a
representation as authorized to do so, without a
license granted by the board.

(2) EXCEPTIONS. Nothing in this chapter
shall be construed either to prohibit, or to
require a license or certificate under this chap-
ter for any of the following'

(a ) Any person lawfully practicing within
the scope of a license, permit, registration,
certificate or eertitication granted to practice
professional or practical nursing under ch. 441,
to practice chiropractic under ch. 446, to prac-
tice dentistry or dental hygiene under ch. 447,
to practice optometry under ch. 449 or under
any other statutory provision, or as otherwise
provided by statute.

( b) The performance of official duties by a
physician of any of the armed services or
federal health services of the United Statcs.

(c) The activities of a medical 'student,
podiatry student, physical therapy student or
physician's assistant student required for such
student's education and training; or the activi-
ties of a medical school graduate requited for
training as required in s 44805 (2).

0
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(d) Actual consultation or dem stral n by
licensed physicians, podiatrists 'Meal

therapists of other states or coun with
licensed physicians, podiatrists or physical
therapists of this state.

(e) Any person providing patient services as
directed, supervised and inspected by a physi-
cian or podiatrist who has the power to direct,
decide and oversee the implementation of thc
patient servi red.

t3) Any person assisting a phsi1 therapist
n practice under the direct, immediate, on
premises supervision of sucItihrical

g Ritual circumciiion by a rabbi, or the
practice of Christian Science.

(h) Thc gratuitous domestic administration
of family remedies.

(i) Any person furnishing medical assist-
ance or first aid at the scene of an emergency.

(3) USE OF TITLES. (a) No person not pos-
sessing thc degree of doctor of medicine may
use or assume the title "doctor of medicine" or
append to the person's name thc letters
"M.D.".

(b) No person not possessing thc degree of
doctor of osteopathy ma) use or assume the
title "doctor of osteopathy" or append to the
person's name the letters "D.O.".

(c) No person not a podiatrist may desig-
nate himself or herself as a podiatrist or use or
assume the title "doctor of surgical chiropody"
or "doctor of podiatry" or "doctor of podiatric
medicine" or append to the person's namc the
words or letters "doctor", "Dr.", "D.S.C.".
"D.P.M." or "foot doctor" or "foot specialist"
or any other title, letters or designation which
represents or may tend to represent the person
as a podiatrist.

(d) No person not a physical therapist may
designate himself or herself as a physical thera-
pist or use or assume the title "physical thera-
pig" or "physiotherapist" or "physical therapy
technician" or append to thc person's namc the
letters "P.T.". "P.T.T." or "R.P.T." or any
other title, letters or designation which repre-
sents or may tend to represent the person as a
physical therapist.

(e) No person may designate himself or
herself as a "physician's assistant- or use or
assume the title "physician's assistant" or ap-
pend to the person's name the words or letters
"physician's assistant" or "P.A." or any other
titles, letters or designation which represents or
may tend to represent the person as a physi-
cian's assistant unless certified as a physician"-
assistant by the board.

(4) DEFINITION. In this section, "the scene
Of Pn emergency" means areas not within the
confines of a hospital or other institution which

8

has hospital facilities or the office of a person
licensed or certified under this chapter.

(5) CIVIL LIABILITY; CERTAIN MEDICAL PRO-
CEDURES. No person licensed or certified under
this chapter shall bc liable for any civil dam-
ages resulting from such person's refusal to
perform sterilization procedures or to remove
or aid in the removal of a human embryo or
fetus from a person if such refusal is based on
religious or moral precepts.

Maws: 1975 c 383. 41, 1977 c 164.

448.04 Classes of Remain crtIfIcat of
Ilconsurs. (1) CLASSES OF LICENSE. (a) Li-
cense to practice medicine and surgery A per-
son holding a license to practice medicine and
surgery may practice as defined in s. 448.01
(9).

( la) Temporary license to practke medicine
and surgery. 1. An applicant for license to
practice medicine and surgery who has passed
an examination satisfactors to the board, or
who is a graduate of a medical school in this
state, and who more than 30 days prior to the
date set by the board for thc holding of its next
examination has complied with all the require-
ments of s. 448.05 (2) and (7) may, at the
discretion of the board, be granted a temporary
license to practice medicine and surgery. Such
temporary license shall expire 60 days after the
next examination for license is given or on the
date following the examination on which the
board grants or denies such applicant a license
whichever occurs first. but the temporary li-

cense shall automatically expire on the first
day thr board begins its examination of appli-
cants after granting such license, unless its
holder submits to examination on such date.
The board may require an applicant for tempo-
rary licensure under this subdivision to appear
before a member of the board for an interview
and oral examination A temporary license
shall be granted under this subsection only
once to the same person.

2. An apphcant who is a graduate of a
foreign medical school and who, because of
noteworthy professional attainment, is invited
to serve on the academic staff of a medical
school in this state as a visiting professor, may
be granted a temporary license to practice
medicine and surgery if found by the board to
be of good professional character. Such license
shall remain in force only while the holder is
serving full-time on the academic staff of a
medical school, and the holder's entire practice
is limited to thel duties of the academic posi-
tion Such license shall expire 2 years after itS
date of granting and may be renewed at the
discretion of the board. The board may require
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(5) NON-COVERED SERVICES. Consultations between providers regard-
ing a diagnosis or treatment are not covered services.

Nate: For acre information on noct-comed servicsu e I. IISS 107.03.

Histoty: Cr. Register, February, 1966, No. 362, s-i-ss.

HSS 107.16 Pbyskal therapy. (1) COVERED =VIM. (a) General. Cov-

ered physical therapy services are those medically necessary modalities,

procedures and evaluations enumerated in pars. (b) to (d), when pre-

scribed by a physician and performed by a qualified physical therapist
(PT) or a certified physical therapy anistant under the direct, immedi-

ate, on-premises supervision of a physical therapist. Specific services per-

formed by a physical therapy aide under par. (e) are covered when pro-

vided in accordance with supervision requirements under par. (e) 3.

(1)) EVG1t4411iOnS. Covered evaluations, the results of which shall be set

out in a written report to accompany the test chart or form in the recipi-
enrs medical record, are the following:

1. Stress test;

2. Orthotic check-out;

3. Prosthetic check-out;

4. Functional evaluation:

5. Manual muscle test;

6. Isokinetic evaluation:

7. Range-of-motion measure;

8. Length measurement;

9. Electrical testing:

a. Nerve conduction velocity;

b. Strength duration curve chronasie:

c. Reaction of degeneration;

d. Jolly test (twitch tetanus); and

e. "H" test;
10. Respiratory assessment;

11. Sensory evaluation;

12. Cortical integration evaluation;

13. Reflex testing;

14. Coordination evaluation;

15. Posture analysis;

16. Gait analysis;

17. Crutch fitting:

18. Cane fitting;
Reirisur. February, 1966, No. 362
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19. Walker fitting;

20. Splint fitting;

21. Corrective shoe fitting or orthopedic shoe fitting;

22. Brace fitting assessment;

23. Chronic-obstructive pulmonary disease evaluation;

24. Hand evaluation;

25. Skin temperature measurement;

26. Oscillometric test;

27. Doppler peripheral-vascular evaluation;

28. Developmental evaluation:

a. Millani-Comparetti evaluation;

b. Denver developmental;

c. Ayres;

d. Gessell;

e. Kephart and Roach;

f. Haze lton scale;

g. Bailey scale; and

h. Lincoln Osteretsky motion development scale;

29. Neuro-muscular evaluation;

30. Wheelchair fitting evaluation, prescription, modification, adap-
tation:

31. Jobst measurement;

32. Jobst fitting;

33. Perceptual evaluation;

34. Pulse volume recording;

35. Physical capacities testing;

36. Home evaluation;

37. Garment fitting;

38. Pain; and

39. Arthrokinematic.

(c) Modalities. Covered modalities are the following:

1. Hydrotherapy:

a. Hubbard tank, unsupervised; and

b. Whirlpool;

Refuter. February, 1906, No. 862
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2. Electrotherapy:

a. Biofeedback; and

b. Electrice. stimulation transcutaneous nerve stimulation, medco-
lator:

3. Exercise therapy:

a. Finger ladder;

b. Overhead pulley:

c. Restorator;

cl. Shoulder wheel;

e. Stationary bicycle;

f. Wall weights;

g. Wand exercises;

h. Static stretch;

i. Elgin table;

j, N-k table;

k. Resisted exercise;

1. Progressive resistive exercise;

m. Weighted exercise;

n. Orthotron;

o. Kinetron;

p. Cybex;

q. Skate or powder board;

r. Sling suspension modalities; and

5. Standing table;

4. Mechanical apparatus:

a. Cervical and lumbar traction; and

b. Vasoneumatic pressure treatment;

5. Thermal therapy:

a. Baker;

b. Cryotherapy ice immersion or cold packs;

c. Diathermy;

d. Hot pack hydrocollator pack;

e. Infra-red;

f. Microwave;

Register, February, 1966. No. 362
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g. Moist air heat; and

h. Paraffin bath.
(d) Procedures. Covered procedures are the following:

1. Hydrotherapy:

a. Contrast bath;

b. Hubbard tank, supervised;

c. Whirlpool, supervised; and

d. Walking tank;

2. Electrotherapy:

a. Biofeedback;

b. Electrical stimulation, supervised;

c. lontophoresis (ion transfer);

d. Transcutaneous nerve stimulation (TNS), supervised;

e. Electrogalvanic stimulation;

f. Hyperstimulation analgesia; and

g. lnterferential current:

3. Exercise:

a. Peripheral vascular exercises (Beurger-Allen);

b. Breathing exercises;

c. Cardiac rehabilitation immediate post-discharge from hospital;

d. Cardiac lehabilitation conditioning rehabilitation program;

e. Codmans's exercise;

f. Coordination exercises;

g. Exercise therapeutic (active, pamive, active assistive, resistive);

h. Frenkel's exercise;

i. In-water exercises;

j. Mat exercises;

k. Neurodevelopmental exercise;

1. Neuromuscular exercise:

m. Post-natal exercise;

n. Postural exercises;

a. Pre-natal exercises;

p. Range-of-motion exercises:

q. Relaxation exercises;
Register. February, ISIK No.1162
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r. Relaxation techniques;

s. Thoracic outlet exercises;

t. Back exercises;

u. Stretching exercises;

v. Pre-ambulation exercises;

w. Pulmonary rehabilitation program; and

x. Stall bar exercise;

4. Mechanical apparatus:

a. Intermittent positive premure breathing;

b. Tilt or standing table;

c. Ultra-sonic nebulizer;

d. Ultra-violet; and

e. Phonophoresis;

5. Thermal:

a. Cryotherapy -- ice massage, suprvised;

b. Medcosonulator; and

c. Ultra-sound;

6. Manual application:

a. Acupressure, also known as shiatsu;

b. Adjustment of traction apparatus;

c. Application of traction apparatus;

d. Manual traction;

e. Massage;

f. Mobilization;

g. Perceptual facilitation;

h. Percussion (tapotement), vibration:

i, Strapping taping, bandaging;

j. Stretching;

k. Splinting: and

I. Casting;

7, Neuromuscular techniques:

a. Balance training;

b. Muscle reeducation;
Register, February, 1986, No. 362
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c. Neurodevelopmental techniques PNR, Rood, Temple-Fay, Do-
man-Delacato, Cabot, Bobath;

d. Perceputual training;

e. Sensori-stimulation; and

f. Facilitation techniques;

S. Ambulation training:

a. Gait training with crutch, cane or walker;

b. Gait training for level, incline or stair climbing; and
c. Gait training on parallel bars; and

9. M iscellaneous:

a. Aseptic or sterile procedures;

b. Functional training, also known as activities of daily living Bell-
aire training, transfers and wheelchair independence;

c. Orthotic training;

d. Positioning;

e. Posture training;

f. Preprosthetic training desensitization;

g. Preprosthetic training -- strengtheningz

h. Preprosthetic training wrapping;

i. Prosthetic training;

j. Postural drainage; and

k. Home program.

(e) Physical therapy aide serrices. 1. Services which are reimbursable
when performed by a physical therapy aide meeting the requirements of
subds. 2 and 3 are the following:

a. Performing simple activities required to prepare a recipient for
treatment, assist in the performance of treatment, or assist at the conclu-
sion of treatment, such as assisting the recipient to dress or undress,
transferring a recipient to or from a mat, and applying or removing or-
thopedic devices;

Note. Transportation of the recipient to or from the area in which therapy services are Pro-vided is not reimbursable.

b. Assembling and disassembling equipment and accessories in prepa-
ration for treatment or after treatment has taken place;

Note. Examples of activities are adjustment of restorator. N.K. table. eyhes. weights and
weight boots for the patient, and the filling, cleaning and emptying of whirlpools.

Regurter. February, 1986. No, 862

r""
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c. Assisting with the use of equipment and performing simple modali-

ties once the recipient's program has been established and the recipient's

response to the equipment or modality is highly predictable; and

rote: Examples of actirlea are application of hot re cold packs, application of Paragn, as-

dating recipient with whirlpool, tilt table, weights and pulleys.

d. Providing protective assistance during exercise, activities of daily

living, and ambulation activities related to the development of strength

and refinement of activity.

Nate: Examples of activities are improving recipient's gait safety and functional distance

technique through repetitious gait training and increasing recipient's strength throulh the

use of such techniques as weights, pulleys, and cane exercises.

2. The physical therapy aide shall be trained in a manner appropriate

to his or her job duties. The supervising therapist is responsible for the

training of the aide or for securing documentation that the aide has been

trained by a physical therapist. The supervising therapist is responsible

for determining and monitoring the aide's competency to perform as-

signed duties. The supervising therapist shall document in writing the

modalities or activities for which the aide haa received training.

3. a. The physical therapy aide shall provide services under the direct,

immediate, one-to-one
supervision of a physical therapist. In this subdi-

vision, "direct immediate, one-to-one supervision" meansone-to-one su-

pervision with face-to-face contact between the physical therapy aide

and the supervising therapist during each treatment session, with the

physical therapy aide assisting the therapist by providing services under

subd. 1. The direct immediate one-to-one supervision requirement does

not apply to non-billable physical therapy aide !services,

b. The department may exempt a facility providing physical therapy

services from the supervision requirement under subpar. a if it dewr-

mines that direct, immediate one-to-one supervision is not required for

specific assignments which physical therapy aides are performing at that

facility. If an exemption is granted, the department shall indicate specific

physical therapy aide services for which the exemption is granted and

shall set a supervision ratio appropriate for those services.

Note: For earn*, facilities providing significant amounts of hydrotherapy may be elig:ble

for an exemption to the direct, immediate one-to-one auPervnion requirement foe Physical

therapy aides who ill or clean tubs.

4. Physical therapy aides may not bill or be reimbursed directly for

their services.

(2) SERVICES REQUIRING PRIOR AUTHORIZATION. ta.)
Definition. In this

subsection, "spell of illness" means a condition characterized by a dem-

onstrated loss of functional ability to perform daily living skills, caused

by a new disease, injury or medical condition or by an increase in the

severity of a pre-existing medical condition. For a condition to be claasi-

fied 23 a new spell of illness, the recipient must display the potential to

reachieve the skill level that he or she had previously.

(b) Requiremou. Prior authorization is required under this subsection

for physical therapy services provided to an MA recipient in excess of 45

treatment days per spell of illness, except that physical therapy services

provided to a MA recipient who is a hospital inpatient or who is receiving

Raisin'. February, 1986, No, 362

1
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physical therapy services provided by a home health agency are not sub-
ject to prior authorization under this subsection.

Noe: Physkal therapy Services provided by a bow Wahl aigebey ale subject to prior au-
thorisation under a. HSS 107.11 (2).

(C) Conditions justifying spell of illness designation. The following con-
ditions may justify designation of a new spell of illness:

1. An acute onset of a new disease, injury or condition such as:

a. Neuromuscular dysfunction, including stroke-lemiparesis, multiple
sclerosis, Parkinson's disease and diabetic neuropathy;

b. Musculoskeletal dysfunction, including fraeture, amputation,
strains and sprains, and complications associated with surgical prom-
dures; or

c. Problems and complications emaciated with physiologic dysfunc-
tion, including severe pain, vascular conditions, and cardio-puhnonary
conditions.

2. An exacerbation of a pre-existing condition, including but not lim-
ited to the following, which requires physical therapy intervention on an
intensive basis:

a. Multiple sclerosis;

b. Rheumatoid arthritis; or

c. Parkinson's disease.

3. A regremion in the recipient's condition due to lack of physical ther-
apy, as indicated by a decrease of functional ability, strength, mobility
or motion.

(d) Onset and termination of spel of illness. The spell of illness begins
with the first day of treatment or evaluation followag the onset of the
new disease, injury or medical condition or increased severity of a pre-
existing medical condition and ends when the recipient improves so that
treatment by a physical therapist for the condition causing the spell of
illnem is no longer required, or after 45 treatment days, whichevercomes
first.

(e) Documentation. The physical therapist shall documeat the spell of
illness in the patient plan of care, including measurable evidence that the
recipient has incurred a demonstrated functional loss of ability to per-
form daily living skills.

(f ) Non-transferability of treatment days. Unused treatment days from
one spell of illnem may not be carried over into a new spell of illness.

(g) Other coverage. Treatment days covered by medicare or other third-
party insurance shall be included in computing the 45-day per spell of
illness total.

( h ) Department expertise. The department may have on its staff quali-
fied phyri;a1 therapists to develop prior authorization criteria and per-
form other consultative activities.

New For more informative on prior outhormwoo. ese a. HSS 107.02 (3).

Register. Tebruery. 1906, No. I62
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(3) OTHER LIMITATIONS. (a) Plan of Care for therapy WOW-2. SerViCes
shall be furnished to a recipient under a plan of care established and peri-
odically reviewed by a physician. The plan shall be reduced to wnting
before treatment is begun, either by the physician who makes the plan
available to the provider or by the provider of therapy when the provider
makes a written record of the physician's oral orders. The plan shall be
promptly signed by the ordering physician and incorporated into the
provider's permanent record for the recipient. The plan shall:

1. State the type, amount, frequency and duration of the therapy ser-
vices that are to be furnished the recipient and shall indicate the diagno-
sis and anticipated goals. Any changes shall be made in writing and
signed by the physician, the provider of therapy services or the physician
on the staff of the provider pursuant to the attending physician's oral
orders; and

2. Be reviewed by the attending physician in consultation with the
therapist providing services, at whatever intervals the severity of the
recipient's condition requires, but at least every 90 days. Each review of
the plan shall be indicated on the plan by the initials of the physician and
the date performed. The plan for the recipient shall be retained in the
provider's ale.

(b) Restorative therapy services. Restorative therapy services shall be
covered services, except as provided in sub. (4) (b).

( c) Maintenance therapy services. Preventive or maintenante therapy
services shall be covered services only when one of the following condi-
tions are met;

1. The skills and training of a therapist are required to execute the
entire preventive and maintenance program;

2. The specialized knowledge and judgment of a physical therapist are
required to establish and monitor the therapy program, including the
initial evaluation, the design of the program appropriate to the individ-
ual recipient, the instruction of nursing personnel, family or recipient,
and the necessary re-evaluations; or

3. When, due to the severity or complexity of the recipient's condition,
nursing personnel cannot handle the recipient safely and effectively.

d ) Evaluations. Evaluations shall be covered services. The need for an
evaluation or re-evaluation shall be documented in the plan of care.
Evaluations shall be counted toward the 45-day per spell of illness prior
authorization threshold.

(e) Extension of therapy services. Extension of therapy services shall
not be approved beyond the 45-day per spell of illness prior authorization
threshold in any of t he following circumstances;

1. The recipient has shown no progress toward meeting or maintaining
established and measurable treatment goals over a 6-month period, or
the recipient has shown no ability within 6 months to carry over abilities
gained from treatment in a facility to the recipient's home;

2. The recipient's chronological or developmental age, way of life or
home situation indicates that the stated therapy goals are not appropri-
ate for the recipient or serve no functional or maintenance purpose;
Ronster. February, 19$6. No, 362
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3. The recipient has achieved independence in daily activities or can be
supervised and assisted by restorative nursing personnel;

4. The evaluation indicates that the recipient's abilities are functional
for the person's present way of life;

5. The recipient shows no motivation, interest, or desire to participate
in therapy, which may be for reasons of an overriding severe emotional
disturbance;

6. Other therapies are providing sufficient services to meet the recipi-
ent's functioning needs; or

7. The procedures requested are not medical in nature or are not cov-
ered services. Inappropriate diagnoses for therapy services and proce-
dures of questionable medical necessity may not receive departmental
authorization, depending upon the individual circumstances.

(4) NON-COVERED SERITIM. The following services are not covered
services:

(a) Services related to activities for the general good and welfare of
recipients, such as general exercises to promote overall fitnem and ilexi-
bility and activities to provide diversion or general motivation;

( b ) Those services that can be performed by restorative nursing, as
under s. HSS 132.60 (1) (b) through (d):

(c) Activities such as end-of-the-day clean-up time, transportation
time, consultations and required paper reports. These are considered
components of the provider's overhead costs and are not covered as sepa-
rately reimbursable items;

(d) Group physical therapy services; and

(e) When performed by a physical therapy aide, interpretation of phy-
sician referrals, patient evaluation, evaluation of procedures, initiation
or adjustment of treatment, assumption of responsibility for planning
patient care, or making entries in patient records.

Nat. For more information on non-covered services. see s. HSS 107.93.

History. Cr. &muter. February, 1986, No 362. es. 3-146.

HSS 107.17 Occupational therapy. (1) CovEliED sERvlcEs. Cnvered oc-
cupational therapy services are the following medically necessary ser-
vices when prescribed by a physician and performed by a certified occu-
pational therapist (OT ) or by a certified occupational therapist assistant
(COTA) under the direct, immediate, on-premises supervision ofa certi-
fied occupational therapist or, for services under par. (d), by a certified
occupational therapist assistant under the general supervision of a certi-
fied occupational therapist pursuant to the requirements of s. HSS
105.28 (2);

(a) Motor skills, as follows:

1. Range-of-motion;

2. Grossiftne coordination;

3. Strengthening;
Rea-ister. February, 1966, No. 362
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Pakd in 1079 by Authority of the Stat. of Illinois I

PRYSICAL TURAPY 1110111TRAT10# ACT

(The numbers appearing heraisholow is paleethesis precediss secties
numbers are references to suttees of Chapter 111 of Ill. Rev. Stat.
1977.)

An Act is relation to Physical Manly (Approved has. SI 1151), is
ameedsd.

(4201.) Section 1. Definitions.) As seed iethiliActs

(1) "Physical Therapy" mesas the svalustion or trestmeet of a plasm by
the use of therapeutic exercise, the physical properties of beat,
cold, water, tidiest energy, electricity, 'mud, air, sassages ad
the rehabilitative procedures with or without essistive devices,
for the purposes of peevestieg, correctims, or alleviatiss a

physical or mental disability. Physical thecaPY taeludes: (a)

performances of specialised tests if aeuromuscular fuettbm, (b)
adoisistratii of specialised trestmest procedures, (c) iStAr.

pretatioe of referrals from physicians as4 dentists, (d)

establishment and modificaLies of physical therapy treatment

programa, sad (e) expervisice or teaching of physical therapy.
Physical therapy does slot baud* radiology or electrosurgary.

(2) "Physical Therapists means a person who practices physical therapy
and who delegates patiest cars activities to supportive personael.

(3) "Department" mesas the Department of Registrativo end Education.

(4) "Director" means the Director of the Department of Registration sad
&duration.

(5) "Assistant Director" means the Assistant Director of the Department

of Registration and Educatioa.

(6) "Superintendent" means the Superistendeet of Registration of the
Department of Rrgistratios sod Iducatioe.

(7) "Committee" means the bard of Parket Therapists examiners

approved by the Director. Amended by Act off. Oct. 1, 1975.

(4202.) Section 2. Practice without registration forbiddenException.)
Ho person shall After the date of August 31, 1965 begin to practice

physical therapy ia this State or hold himself out s being able to

practice this profession, miles, he is registered in accordance with the

provisions of this Act.

This Act does aot prohibit: (1) Any vireos licensed in this State under

say other Act from engaging in the practice far which ke is licensed.

(2) The practice of physical therapy by thos perms who have met all

of the qualifications se provided is Sectioss 6, 7 aed & of Rhis Act,

until the next exeminatioe is given for physical therapists and the
results thereof have been mad: public, providing such practice shall be

under the supervisioe ef a physiciaa, or &stilt, or a regiatered

BEST COPY AVAILABLE
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physical therapist. Anyone failing to pass said examination shall aot
again practice physical therapy until such time as an examination has
beeo successfully passed by such person. (3) The practice of physical
therapy for a period not exceeding 6 months by a person who submits
satisfactory evidence to the Committee thst he is in this State on *
temporary basis to assist in a case of medical emergency or to engage 11
a special physical therapy project, and who meets the qualifications for/
a physical therapist as set forth in Sections 6 and 7 of this Act. (4)
One or more registered physical therapists from formin a professional
service corporation under the provisions of the "Professional Service
Corporation Act", approved September IS, 1969, as now or hereafter
amended, and registering such corporation for the practice of physical
therapy. (5) Supportive personnel from performing patient care
activities under the supervision and direction of the registered
physical therapist. Excluded from such patient care activities are the
following procedures: the performance of specialized tests of
neuromuscular function, the administration of specialized treatment
procedures, the interpretation of referrals from physicians and
dentists, and the establishment and modification of physical therapy
treatment programs. (6) Wider the direction of 4 registered physical
therapist, the practice of physical therapy which is included in their
program of study while enrolled in schools of physical therapy approved
by the Committee by students preparing to be physical therapists or
physical therapist assistants.
Amended by Act eff. Aug. 31, 1976.

(4203) Section 3. Powers and duties of the Department.) Subject to
the provisions of this Act, the Department shall:

1. Prescribe rules defining what constitutes a school of physical
therapy reputable and in good standing.

2. Adopt rules providing for the establishment of a uniform and
reasonable standard of instruction and maintenance to be observed
by all schools of physical therapy which are approved by the
Department; and determine the reputability and good stAding of
such schools of physical therapy by reference to compliance with
such rules, provided that no school of physical therapy that
refuses adeittance to applicants solely on account of race, colt
or creed shall be considered reputable and in good standing.

3. Prescribe and publish rules for a method of examination of

candidates for registered physical therapists and for issuance of
certificates authorizing candidates upon passing examination to

practice as registered physical therapists.

4. Conduct examinations to ascertain the qualifications and fitness of
applicants for certificates of registration as registered physical
therapists, and pass upon the qualifications of applicants for

reciprocal licenses, certificates and authorities

5. Conduct hearings on proceedings to r.!vokr or refuse renewal of
licenses, certificates or authorities of persons who are registered
under this Act and revoke or refuse to renew such licenses,
certificates or authorities.

-2-

6. Formulate rules required for the admioistration of this Act.

7. The Director shall, during the month of April of every year,
publish a list of registered physical therapists authorized to
practice physical therapy in the State and shall mail a copy of
that list to each physical therapist registered in the State. This
list shall show the 4400 of every living registrant, his last known
place of business and last known place of residence and the date
and number of his certificate of registration as a registered
physical therapist. Aay interested person in the State is entitled
to obtain a copy of that list on application to the Director and
payment of such amount as may be fined by him, which amount shall
not exceed the cost of the list so furnished. Amended by Act eff.
Oct. I, 1975.

(4204.) Section 3.1, Administrative Procedure Act--Application.) Tbe
Illinois Administrative Procedure Act is hereby expressly adopted and
incorporated herein as if all of the provisions of such Act were
included in this Act, except that the provision of paragraph (c) pf
Sectiou 16 of The Illinois Administrative Procedure Act, which provides
that at hearings the licensee has the right to show comnliance with all
lawful requirements for retention, or continuation or renewal of the
license, is specifically excluded, and for the purposes of this Act the
notice required under Section 10 of The Administrative Procedure Act is
deemed sufficient when mailed to the last known address of a party.
Added by act eff. Oct. 1, 1977.

(4205.) Section 4. Actioa by Committee.) None of the functions,
powers or duties enuserated in Section 3 shall be exercised by the
Department except upon the action and report in writing of a majority of
the Committee.

(4206.) Section 5. Duties and fuoctions of Director and Committee.)
The Director shall appoint the Committee, which shall be composed of 4
registered physical therapists and ooe physician licensed to practice
medicine in all its branches. la making committee appointments the
Director shall give consideration to recommendations made by profes-
sional organizations of physical therapists and physicians. Each member
shall be resistered or licensed, as the csse may be, and practicins in
rilinois, provided, however, that the Department ia appointing the
physical therapy members of the first committee appointed under this Act
may appoint any practicing physical therapist who possesses the

qualifications required , by this Act. Four members shall be actively
engaged in physical therapy at the time of appointment sad each shall
have had a minimum of 5 years' experience as a physical therapist. One
member shall be a licensed physician authorized to practice medicine in
all of its branches. The members shall be appointed for a term of 5
years except that the 5 members first appointed under this Act shall be
appointed for a tern of one, 2, 3, 4, and 5 years as designated by the
Director, unless sooner removed by the Director. No member shall be
eligible for reappointment for more than 2 full terms, and may

appointment to fill a vacancy shall be for the unexpired portion of the
term. Tbe Director may remove any member for cause st any time prior to
expiration of his term. The Committee shall carry out functions

delegated to it by the Department. Amended by Act approved Aug. 23,
1965.
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(4207.) Section 6. Age, character and citizenship.) A person desiring

a certificate of registration as a physical
therapist shall be at least

twenty years of age, of good moral character and temperate habits,

citizen of the United States or who has made a declaration of intention

to become a citizen and, having made such declaration of intention, ha6__J

filed a petition for naturalization
within thirty days after becoming,'

eligible to do so.

In determining moral character under this Section, the Department may

take into consideration any felony convictioo of the applicant, but such

a conviction shall not operate
automatically as a complete bar to

registration.
Amended by Act eff. July 23, 1971.

(4208.) Section 7. Educational and professional requirements.) A

person having the qualifications
prescribed in Section 6 shall be

qualified to receive a certificate of registration as a registered

physical therapist if he:

(1) Has graduated from a high school or secondary school approved by

the Department, or an equivalent course of study as determined by

an examination
approved by the Department; and

(2) Has: (a) completed at least 60 semester hours of work including

satisfactory courses in biology and the physical
sciences in a

college or university
approved by the Department; or

(b) Graduated from a school of physical education approved by the

Department; or

(c) Graduated from a school of nursing
approved by the DepartmeLt;

and

(3) Has completed to the satisfaction of the Department an approved

course in physical therapy
given in s school of physical therapy

approved by the Department, such school being
established in s

medical school, hospital, college or university
approved by the

Department, which course shall embrace the following:

Minimum Minimum Qualifi-

Semester Clock cations of

Subjects Hours or Hours Instructors

I. Applied Sciences
210 Physician

Anatomy
6 30 or other

Pathology
3 150 instructor

Physiology
6 15 qualified in

Psychology
I

specialty

-4-

2. Procedures
Electrotherapy

1 R.U.V.
Sydro V.S.
Short Vases)
Massage
Therapeutic

Exercise

65

3 165

5

SS

2 210

6

3. Physical therapy
as applied to:
Medicine
Heurolor 6

Surgery
Orthopedics

4. Professional
Orientation Ethics,
Administration,
History 2

$. Tests sod
Measurements 3

6. Clinical
practice A

Physician or
qualified
physical
therapist

Physician for
theory and

90 qualified
physical thera-
pist for
practice

Qualified
Physical

30 Therapist

10$ Physician or
other qualified
in specialty

60 Physician and
qualified physi-
cal therapist

(4) Has passed to the satisfaction of the Department an examination

conducted to determine his fitness for practice as a physical

therapist, or is entitled to be registered without examination as

provided in Sections 9 and 10 of this Act. Amended by Act

approved Aug. 23, 1965.

(4209.) Section 8. Application for registration.) Whoever desires to

obtain a certificate of registration ss a physical therapist shall apply

to the Department in writing, on forms prepared sad furnished by the

Department. Each application shall contain proof of the particular

qualifications required of the applicant, shall be verified by the

applicant under oath or affireation, and shall be accompanied by the

required fee.

(4210.) Section 9. Registratioa of physical therapists now

practicing.) The Department shall register, without examination as a

physical therapist any person who (1) is a registered physical

therapist on the 3Ist day of August, 1965 without the payment of any

fee; (2) on the 31st day of August, 1965 has eet the requirements

listed ia Section 7, Subeections 1, 2, and 3 of this Act, sod was

practicing physical therapy on August 31, 1965; (3) is a person serving

in the Armed Forces on August 31, 1965, who was practicing physical

therapy in Illinois prior to August 31, 1965, who meets the

-5-



qualifications net forth in Section 7 of this Act, and who applies for a
certificate of registration within 3 months after discharge, separation,
or release from the Armed Forces; and (4) the Department shall issue -
certificate of registration without examination to practicing physic%,

therapists if application is made before December 31, 1966, wh
evidence satisfactory to the Department is presented that such person
wets the qualifications set forth in Section 7 of this Act, or in the

judgment of the Department has the equivalent training or experience and
that such person was practicing physical therapy in Illinois on August

31, 1965. Amended by Act approved Aug. 23, 1965.

(4211.) Section 10. Reciprocity.) The Department may, in its

discretion, register as a physical therapist, without examination, on

payment of the required fee, an applicant for registration who is a

physical therapist registered under the laws of another state or

territory, or of another country, if the requirements for registration

of physical therapists in the state or territory or country in which the

applicant was registered were at the date of his registration

substantially equal to the requirements in force in this state on that

date. Amended by Act approved Aug. 23, 1465.

(4212.) Section 11. Examinations--Failure or refusal to take

examination.) The Department shall examine applicants for registration

as physical therapists at such times and places as it may determine. At

least 2 examinations shall be given during each calendar year. The

examination shall embrace such subjects as are taught in approved

schools of physical therapy and shall include practical demonstrations

and written and oral tests.

If an applicant neglects, tails or refuses to take an examination for

registration under this Act within 3 years after filing his application,

the fee paid by the applicant shall be forfeited to the Department and

the application denied. However, such applicant say thereafter ake

new application for examinstion, accompanied by the required fee.

Amended by Act eff. July I, 1969.

OA(4213.) Section 12. Registration.) The Department shall register as
physical therapist each applicant who proves to the satisfaction of

Department his fitness for registration under the terms of this Act. It

shall issue to each person registered a certificate of registration,

which shall be prima facie evidence of the right of the person to whom

it ib issued to represeat himself as 4 registered physical therapist,

suL;ect to the conditions sad limitations of this Act.

(4214.) Section 13. Renewal of certificates.) Every registered

physical therapist who, and, every professional service corporation

registered to practice physical therapy that, continues in active

practice shall, during the month of July in 1976 sad each even-numbered

year thereafter renew his, or its, certificate and pay the required fee.

Every certificate of registration which has not been renewed before

August 1 of any even-numbered year shall expire on that date.

Amended by Act eff. Jan. 1, 1976.

(4215.) Section 14. Restoration of expired certificates.) A
registered physical therapist whose certificate of registration has
expired may have it reinstated inneoAtely on payment of all lapsed
renewal fees and the regniti.4 reinstatement fee if not more thao five
years have elapsed since the date of expiration. *ay registered
physical therapist who has permitted his certificate to expire for more
than five years may have his certificate restored by making application
to the Department and filing proof acceptable to the Department of his
fitness to have his certificate of registration restored and by paying
the required restoration fee.

However, any registrant whose certificate of registration has expired
while he has been engaged (1) in the federal servire in active duty with
tLe Army of the United States, the Uoited States Navy, the Marine Corps,
thr Air Force, the Coast Guard, or the State Militia called into the
service or training of the United States of America, or (2) in training
or education under the supervision of the United States preliminary to
induction into the military service, may have his certificate of
registration restored without paying any lapsed renewal fees or
restoration fee, if within two years after termination of such service,
training or education, other than by dishonorable discharge, he
furnishes the Department with an affidavit to the effect that be has
been so engaged and that his service, training or education has been so
terminated. Amended by Act approved July IS, 1963.

(4216.) Section 15. Refusal, suspension or revocation of certificate,
causes, resumption of practice after suspension for mental illness.),
The Departnent may refuse to reaew, nay suspend or nay revoke any
certificate of registration for say of the following causes or
combination of them:

Willfully violating or Movingly assisting in the violation of any
law of this State relating to the use of habit forming drugs;

Willfully violating or knowingly assisting in the violation of any
law of this State relating to the practice of abortion;

The obtaining of, or attempting to obtain, a certificate of
registration by bribery or by false or fraudulent representation;

Gross negligence in the practice of professional physical therapy;

Continued practice by a person knowingly having an infectious,
communicable or contagious disease;

Habitual drunkeonese, or habitual addiction to the use of morphine,
cocaine or other habit forming drug;

Conviction in this or another State of any crime which is a felony
under the laws of this State or conviction of a felony ia a federal
court, if the Department determines, after investigation, that such
person has not been sufficiently rehabilitated to warrant the
public trust;

-7-



(11) Failure to file a petition for naturalization
within 90 daysbecoming eligible to do so, or, if a petition has been filed, evt,become a citizen of the United States under the Naturalizatioe

Actawithin 90 days thereafter; or

OW) lactios 17. Witnesses, taking testimony, oaths.) The

my subpoena and bring before it any person in this State sad

testineey either orally oe by deposition, or both, with the same

fees sad mileage allowance and in the saw manner as la civil cases in

circuit comae.

the Director, assistant
director, superintendent and any member of the

Committee shall each have power to administer oaths to witnesses at any

hearins relating to this Act which the Department is authorized by law

to conduct. Amended by Act approved Aug. 24, 1965.

(4219.) Section IS. Courts may require attendance of witnesses and

production of books and papers.) Any circuit court or say judge thereof,

upon the application of the registrant or coeplainant or of the

Department may, by order duly entered, require the attendance of

witneases and the production of relevant hooks and papers before the

Department in any bearing relative to the application for or refusal,

recall, suspension or revocation of certificate of registration, and the

court or judee may compel obedience to its or his order by proceedings

for contempt. Amended by Act approved Aug. 24, 1965.

(4220.) Section 19. Record of proceedings.) The Department, at its

expense, shall provide a stenographer to take down the testimony and

preserve a record of all proceedings at the bearing of any case wherein

a certificate is revoked or suspended. The citation, complaint sad all

other documents ia the nature of pleadings sad written motions filed in

the proceedings, the transcript of testimony, tha report of the

Committee and the orders of the Department shall be the record of the

proceedings. The Department shall furnish a transcript of such recore

to any person interested in the hearing upon payment therefor of one

dollar per page for each original transcript and fifty cents per page

for each carbon copy thereof ordered with the original; provided, that

the charge for any part of such transcript ordered and paid for previous

to the writing of the original record thereof shall be fifty cents per

page for each carbon copy.
Amended by Act eff, July 23, 1971.

(4221.) Section 20. Report of fiudings and recommendationsMotion fo:

rehearing.) The Committee shall preseat to the Director a written report

of its findings and recommendatioos. A copy of such report shall be

served upon the registrant, either personally or by registered mail at

provided in Section 16 for the service of the citation. Within Went !

days after such service, the registrant may present to the Departmeni

his otion in writing for a rthearisg, specifying the particular grounds

therefor. If the registrant orders and pays for a transcript of the

record as provided in Section 19, the time elapsing thereafter an4

before such transcript is ready for delivery to him shall aot be couatei

as part of such twenty days.

(4222.) Section 21. Restoration of certificate.) At any tine after the

suspeasioa or revocatioa of say certificate, the Department may restart

it to the registraot without examination, on the writtes recommeadatiw

of the Committee.

(9) Haviog treated or uudertakeo to treat ailments of human beth.otherwise than by physical therapy, as defined in this Act, orhaving practiced or undertaken to practice physical therapy 42 4registered physical therapist independently of the prescription,direction and supervisiou of a person licensed in this State topractice medicine in all of its branches or any system or method
oftreating human ailments without the use of drugs or medicines aniwithout operative surgery or dentistry.

The entry of an order by any circuit court establishitig that any personholdiog a certificate of renistration under this Act is a person in needof mental treatment
operates as a suspension of his certificate olregistration. That person may resume his practice only upon a findinjby the Committee that be bas been determined to be recovered from mentalillness by the court and upon the Committee's recommendation to theDirector that he be permitted to resume his practice.

Amended by Acts eff. Oct. 1, 1976.

(4217.) Section 16. Procedure for revocation or suspensionCitationand hearing.) Certificate, may be revoked or suspended only in themanner provided by this Act. The Department may oo its own motion andshall oa the verified complaint in writing of any person, if suchcomplaint or such complaint together with evidence documentary orotherwise, presented in connection therewith
shall malte a prima faciecase, investigate the actions of aoy person holding or claiming to holda certificate. Before suspending or revoking any certificate. theDepartment shall issue a citation notifying the registrant of the timeand place when and where a bearing of the charses shall be had. Thecitation shall coatain a statement of the charges or shall beaccompanied by a copy of the writteo complaint

if such complaint hasbeen filed. The citation shall be served on the registrant at least tendays prior to the date therein set for the hearioa, either by deliveryof it personally to the registrant or by mailing it by registered ai'to his last known place of residence, provided that in any case whetthe registrant is now or may hereafter be required by law to maintain aplace of business in this State and to notify the Department of thelocation thereof the citation may be served by nailing it by registeredmail to the registrant at the place of business last described by him insuch notification to the Department. At the time and place fixed in thecitation, the Committee shall proceed to a hearing of the charges andboth the registcaot and the complaivant shall be accorded ampleopportunity to present, in person or by counsel, such statements,testimony, evidence and argument as may be pertinent to the charges orto any defense thereto. The Committee may coatinue the hearing fromtime to time. If the Committee shall not be sitting at the time andplace fixed in the citatioti or at the time and place to which a hearinghas beeti continued, the Department shall coutinue the bearing for aperiod clot to exceed thirty days.

BEST COPY AVAILABLF -9-
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(4223.) Section 22. Review under Administrative Review Act.) All

final administrative decisioas of the Department hereunder shall Ale

subject to judicial review pursuant to the provisions of the

"Administrative Review Act", approved Hay 3, 1945, and all amendments 07'

and modifications thereof, and the rules adopted pursuant thereto.

term "administrative decision" is defined es in Section 1 of

"Administrative Review Act".

(4224.) Section 23. Certification of record or other appearance in

proceeding for review.) The Department shall not be required to certify

any record to the Court or file any nswer in Court or otherwise appear

in any Court in a Judicial review proceeding, unless there is filed in

the Court with the complaint a receipt from the Department acknowledging

payment of the costs of furnishing and certifying the record which costs

shall be computed at the rate of 20 cents per page of such record.

Exhibit shall be certified without cost. Failure on the part of the

Plaintiff to file such receipt in Court shall be grounds for dismissal

of the action.
Amended by Act eff. July 23, 1971.

(4225.) Section 24. Order of revocation or suspension as prima facie

evidenceConclusiveness.) Au order of revocation or suspension, or a

certified copy thereof, over the seal of the Department and purporting

to be signed by the Director shall be prima facie evidence that:

I. Such signature is the genuine signature of the Director.

2. That such Director is duly appointed and qualified.

3. That the Committee and the members thereof are qualified to act.

Such evidiace may be rebutted.

(4227.) Section 26. Fees.)

I. The fee for examination to determine an applicant's fitness to

receive a certificate of registration as a registered physical

therapist is $35.00. No further fee shall be charged for issuing

the certificate of registration.

2. The fee to be paid upon the renewal of a certificate

registration as a registered physical therapist is $15.

3. A registered physical therapist under this Act vho actively

practices physical therapy in a foreign jurisdiction and pays to it

the required fee for a certificate or renewal thereof authorizing

the practice of physical therapy therein shall not be required to

pay an annual fee in Illinois to renew his or her certificate of

registration nor shall provisions 5 and 6 hereinafter set forth

apply during the tine for which fee to a foreign jurisdiction is

paid.

4. An applicant for a certificate of registration as a registered

physical therapist who is registered or licensed under the laws of

another jurisdiction shall pay a fee of $35.00.

III/ r 5

S. The fee to be paid for the reinstatement of a certificate of

registration which has expired for not more than 5 years is $5.00,
pima all lapsed renewal fees.

The fee to be paid for the restoration of s certificate of

registration as a registered physical therapist which has expirec
for more than 5 years is $37.50.

1. The fee to be paid by a professional service corporation filing its
application for registration to practice physical therapy is

$35.00.

B. The fee for renewal of a certificate of registration issued to a
professional service corporation practicing physical therapy is

$7.50. Amended by Act eff. Jan. 1, 1916.

(4228.) Section 27. Offenses, sentence.) Each of the following acts
is a Class 3 misdemeanor:

I. The use of any words, abbreviations, figures or letters with the
intention of indicating practice as a registered physical therapist
without a valid certificate as a registered physical therapist
issued under this Act.

2. The practice of physical therapy by a registered physical therapist
except under the prescription, direction, and supervision of a
person licensed to practice medicine in all of its branches or any
system or method of treating human ailments without the use oi
drugs or medicines and without operative surgery.

3. The obtaining of, or attempting to obtain, a certificate of

registration by bribery, or by fraudulent representation.

4. The making of any willfully false oath or affirmation required by
this Act. Amended by Act eff. Jan. 1, 1973.

(4229.) Section 23. Partial invalidity.) If any portion of this Act
is held invalid, such invalidity shall oat affect any other part of this
Act which can be given effect without the invalid portion.

(4230.) Section 29. Short title.) This Act may be known and cited as
the "Illinois Physical Therapy Registration Act."

4231.) Section 30. Public Policy.) It is declared to be the public
policy of this State, pursuant to paragraphs (h) and (i) of Section 6 of

Article VII of the Illincis Constitution of 1970, that any power or
function set forth in this Act to be exercised by the State is an
exclusive State power or function. Such power or function shall aot be
exercised concurrently, either directly or indirectly, by say unit of
local government, incluJing home rule units, except as otherwise

provided in this Act.
Added by Act eff. Sept. S, 1974.
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BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM

STUDENT UNIFORM POLICY

1. The uniform as worn in the clinical setting consists of
street clothing per the following specifications:

a) Dark slacks without rivets, not excessively worn,
no dresses or skirts, no blue jeans.

b) Blouses/tops or shirts without writing, not

excessively worn.

c) Shoes with rubber soles that tie, no tennis shoes.

d) Jewelry: watch with sweep second hand encouraged;
wedding ring permitted; no dangling earrings.

2. White lab jacket ordered through Blackhawk Technical
College Physical Therapist Assistant program is

required.

3. Blackhawk Technical College student patch should be
worn on left sleeve of lab coat at shoulder level.

4. Name pin ordered through Blackhawk Technical College
Physical Therapist Assistant program is required.

5. Make-up and hair must be modest and not exaggerated in
style. Appropriateness to be determined by instructor.

6. Hair for both males and females is to be neat and
clean. Hair below the shoulders must be secured away

from the face.

7. Beards and mustaches must be clean and trimmed.

8. Fingernails should be approximately fingertip length,
even and clean. Clear or natural nail polish may be

worn.

9. Please be considerate of the fact that the odor of
strong perfume, shaving lotion, cigarette smoke or body
odor is offensive to many patients.

tr';'



UTIUZATION OF PHYSICAL THERAPY
SUPPORTIVE PERSONNEL:

SA Scenario by the Judicial Committee of the
Wisconsin Physical Therapy Association, Inc.

The following scenario is provided as a practical
illustration of the physical therapist's legal and
ethical responsibility In the utilization of supportive
personnel In direct patient cora

Let's suppose that you are one of several stro,
physical therapists who work at the same clinic
facility during the week and that each of you take
turns to provide coverage for the weekend. As the
physical therapist scheduled to work this Saturday,
you will have two physical therapy aides and a
physical therapist assistant to supervise during an
8:00 a.m. to Noon workshift. The four of you work
closely together during the %list* and know the Plans
of Care for and tolerance levels of each of the clients
who has been scheduled for treatment on this par-
ticular Saturday morning.

Typically, the first half hour between 800 - 8:30 a.m.,
the hydrotherapy area is °readied", Clients are trans-
ported to the department and other preliminary
steps are taken to prepare for efficient and effective
treatments which begin promptly at 8:30 a.m. On this
particular Saturday morning, the physical therapist
has car trouble and calls ahead to notify the sup-
portive staff that s/he will be 13 little late". What subse-
quent actions would now be legal and ethical for

the supportive personnel to pursue? Should
treatments be started as scheduled assuming that
the physical therapist is soon to arrive or should the
appointments be rescheduled to allow for direct, on
premise supervision by the physical therapist once
slhe does make It to the clinic'?

Without debating the experience and skill levels
of the supportive personnel in this particular situa-
tion, It would be illegal but not necessarily
unethical for the physical therapist to permit the
treatments to be provided, in the State of Wisconsin,
in hisIher absenca Wisconsin law (Medical Practice
Act) requires continuous on site supervision by the
physical therapist. However, in certain states where
the practice act would permit, the delegated treat-
ment could be conducted by the physical therapist
assistant and not be considered unethical accord-
ing to A.PTA policy (House of Delegates, June, 1987).

When in doubt, the physical therapist in Wiscon-
sin is best to remain mindful that sThe Is legally
bound to be on the premise whenever physical
therapy services are being provided. The following
references are suggested for membership review:

1. Standards of Ethical Conduct for the Physical
Therapist Assistant. House of Delegates, June,
1987.

2. Direction and Supervision in Physical Therapy

1110

Services. House of Delegate% June, 1985.
3. Definition and Utilization of the Physical

Therapist Assistant. House of Delegates, June,
4987.

NEW AKA POUCY

Definition and Utilization of the
Physical Therapist Assistant

Definition
The physical therapist assistant Is a health core

worker who assists the physical therapist in the pro-
vision of physical therapy. The physical therapist
assistant is a graduate of a physical therapist
assistant associate degree program accredited by
an agency recognized by the Secretary of the
Department of Education or the Council on
Postsecondary Accredition.

Utilization

The physical therapist assistant is required to work
under-the direction and supervision of the physical
theraftst. The physical therapist assIstait may per-
form physical therapy procedures and related tasks
that have been selected and delegated by the
supervising physical therapist. Where permitted by
law, the physical therapist assistant may also carry
out routine operational function& Including super-
vision of the physical therapy aide or equivalent,
and documentation of treatment progres& The
ability of the physical therapist assistant to perform
the selected and delegated tasks shall be assessed
on an ongoing basis by the supervising physical
therapist.

When the physical therapist and the assistant ore
not within the same physical setting, the perfor-
mance of the delegated functions by the physical
therapist assistant must be consistent with safe and
legal physical therapy prociice and shall be
predicated on the following factors: complexity
and acuity of the patients* needs; proximity and
accessibility to the physical therapist; supervision
available in the event of emergencies or critical
events; and type of setting In which the service is
provided.

The physical therapist assistant shall not perform
the following physical therapy activities: interpreta-
tion of referrals; physl therapy initial evaluation
and reevaluation; identification, determination or
major modification of plans and goals of treatment;
final discharge assessmentlevaluation or establish-
ment of the discharge pion; or therapeutic techni-
ques beyond the skill and knowledge of the physical
therapist assistant.

Adopted by APTA House of Delegates. June WV
From Progress Report 9/57
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CRITERIA FOR CLINICAL FACILITIES*

I. The physical therapists who instruct and supervise students in the
clinical setting must have been graduated from an accredited program of
physical therapy education; hold baccalaureate degrees; be eligible for
state licensure and registration in physical therapy; have a minimum of
ene year's clinical experience, have demonstrated interest
in teachinF, and in continuing education; and be members and participants
in the phyiical therapy professional organization.

The facility and its physical therapy service have a philosophy of care
compatible with the clinical experience objectives and the philosophy

the educational institution.

3. The physical therapy service has a physical plan and equipment that
will provide adequate clinical experience for students.

The physical therapy service has sufficient qualified personnel to
teach and supervise the student. The personnel have the ability and
desire to teach.

5. The staff of the facility demonstrates ethical behavior expected of health-
care personnel in total patient management.

n. The physical therapy service is willing to share responsibility for the
instruction, supervision, and evaluation of the student with the educational
institution.

7. The physical therapy service is willing to conform with the contractual
agreement between the educational institution and the clinical facility
whic.h delineates the roles and responsibilities of each.

Empleyee henefits offered to the student by the clinical facility are
clearly understood by its Ehysical therapy service, the students, and
the educational institution.

9. The clinical facility and its physical therapy service are well estihlishe.i
and provide sufficient patient c,ntac: to devel.,p the kinds of skiIl
desired by the educational institution for the physical therapist assistant.
The physical therlpv service offers and delivers services of a level Pt
quality whieh are appropriate for student learning.

*Taken rrom t;u:delines for Physical Therapist Assistant Proerams 6kmerican
Physical Therapy Associaton)
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terminology, abbreviations, and charting techniques
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BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-100

COURSE TITLE: Intro. to Physical Ther t Assist
"NNW

COMPETENCY STATEMENT

UNIT I

1. Briefly describe the history and
development of the Physical
Therapy profession.

2. Describe physical therapy.

3. Differentiate between i habilita-
tion and habilitation.

4. Compare and contrast the roles of
the physical therapist, physical
therapist assistant, and physical
therapy aide.

5. Describe the relationship of the
physical therapy staff to other
health care personnel.

6. Discuss supervisory relations.

CONTENT OUTLINE

I. History/development of Physical
Therapy.

II. Personnel

A) Physical Therapy definition

B) Rehabilitation definitions
(rehabilitation vs. habilitation)

C) Definition and role of:
1) PT
2) PTA
3) PT Aide

D) Definition of & interaction with:
1) M.D. (primary)
2) physiatrist
3) psychologist
4) OT
5) Sp/Lang Pathologist
6) Nursing personnel
7) Social worker
8) Vocational counselling
9) Chaplain

10) Dietetics

E) Snpervisory concepts

LEARNING ACTIVITIES

APTA audio visual "Looking To The Future"

Handout APTA education/utilization of
PTA

Physical therapy personnel chart hand-out

Health care team hand-out

RMH brochures x 2



BLACKHAVECHNICAL COLLEGE COURSE NUMBER: 524-100

COURSE TITLE:Intro.to Physical Tleapist Assist-

COMPETENCY STATEMENT

UNIT II

1. State the purpose of health care

institutions.

2. List types of health care
institutions and state the type of

health care they proviie.

3. State the role and function of

insurance, HMO's, and Medicare
within our health care system.

4. Briefly describe socialistic

medicine.

CONTENT OUTLINE

I. Purpose of health care institutions

II. Types of health care institutions/

type of care provided.
A) Hospital

1) general
2) specialized

a) primary care
b) secondary care
c) tertiary care

B) Nursing homes/convalescent
centers
1) skilled nursing facilities
2) intermediate care facilities

0 Community health care centers

D) Home health agencies

E) Out-patient clinics

III. Insurance

IV. HMO's

V. Medicare

VI. Socialistic Medicine

LEARNING ACTIVITIES



LACKHAWK TECHNIIV COLLEGE COURSE NUMBER: 524-100

COURSE TITLE: Intro.to Physical Therapist Assist.

COMPETENCY STATEMENT
NIT III

1. Outline the structure of the
A.P.T.A.

2. List the functions of APTA.

3. Identify the services available
from professional organizations.

CONTENT OUTLINE

I. Professional Organizations
A) APTA structure
B) General make-up of APTA

1) Membership
2) Budget
3) Current president
4) House of Delegates
5) Board of Directors
6) National headquarters staff
7) Functions of various committees

a) accreditation/education
b) PT competencies
c) standards/quality assurance
d) licensure exams

C) Functions/concerns of APTA
1) Education

Research
3) Public Relations
4) Accreditation
5) Practice
6) Legislation

D) Services available
1) Latest information/view-points

telated to current issues
2) Continuing education
3) Current information related to

patient treatment
4) Group insurance policies
5) Professional advancement

LEARNING ACTIVITIES

Structure of APTA hand-out

By-laws hand out

APTA audio-visual "APTA Works"

I."' -"we



BLACKHAWK COLLEGE COURSE NUMBER: 524-100

COURSE TITLE: Intro.to Physical ThernAPAssist.

COMPETENCY STATEMENT
4. Differentiate between the

professional code of ethics and
legal implications of practice.

5. List 5 factors having legal/
ethical implications on patient
interactions.

UNIT IV

1. Describe common psychological
reactions to illness.

2. Describe the psycho-social
aspects of patient care related
to individual, cultural, religious
and socio-economic differences.

CONTENT OUTLINE

II. Ethics/Legalities

A) Definitions
1) ethics
2) medical ethics
3) legalities

B) General Considerations
1) patient confidentiality
2) patient privacy
3) discussion of condition or

prognosis with patient
4) professional attire/personal

cleanliness
5) holistic attitude/respect

for patient as a person
6) Unusual or emergency occurrences
7) unattended patients
8) gifts from patients

C) Potential ethical issues in
physical therapy

I. Stress/Crises

A) Psychologic/Physiologic reactions

B) Factors determining response
1) intrinsic
2) extrinsic

C) Phases of adaptation
1) shock
2) dependency
3) denial
4) turbulence
5) working through

LEARNING ACTIVITIES
PTA code of ethics handout

APTA journal articles x 4 (on reserve in

library)



SLACKHAWK TE011ICAL COLLEGE
COURSE NUMBER: 524-100

COURSE TITLE:Intro.to Physical TherapiseAssist.

COMPETENCY STATEMENT

3. Describe implications of verbal

and non-verbal communication.

4. Explain the general preparation

of patients, treatnent areas and

equipment for patient treatment.

5. List 5 factors to be considered

during patient treatment.

CONTENT OUTLINE
D) Responses of health personnel

1) to disability
2) cultural differences
3) personal differences

E) Health professional/patient
interactions
1) verbal communication
2) non-verbal communication
3) professional distance

II. Tre,.,ment preparation

A) Patient motivation/role in rehab

B) Instructions
1) explanation
2) demonstration

C) Preparation steps
1) relevant patient information
2) identification of patient/

introduction of self

3) privacy measures/draping

4) positioning
5) equipment check (if

applicable)
6) explanation/instruction
7) initiation of treatment

III. General treatment considerations
A) Condition of treatment area

B) Linens
C) Safety equipment/procedures
D) Awareness of patient position and

movement
E) Knowledge of treatment and

procedure
F) Needed assistance

LEARNING ACTIVITIES

C



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-100

COURSE TITLE: Intro.to Physical TherlIPAssist.

COMPETENCY STATEMENT
6. Describe 4 treatment follow-up

steps.

UNIT V

CONTENT OUTLINE
IV. Treatment follow-up

A) Patient response to treatment

B) Patient clean-up

C) Reminder of next visit

D) Area clean-up and preparation
for next patient

1. Identify and utilize abbreviations I.

common to the medical profession,
wiLh emphasis on those used in
physical therapy.

2. Define medica' terminology
pertinent to physical therapy
practice.

3. Describe basic note writing
principles.

Medical Terminology

A) Abbreviations
B) Prefixes and s,ffixes
C) R'3ot words
D) Common terms

II. Note writing

A) Reasons for keeping good records

1?. Information to be included

C) Frequency

D) Basics of POMR

LEARNING ACTIVITIES

Handouts

Definitions of assistance
Elements of medical terms
Common abbreviations and symbols
Definitions



BLACKHAWK TECHNICAL COLLEGE
Introduction to Physical Therapist Assistant

524-100

DEFINITIONS OF ASSISTANCE AND INDEPENDENCE

MAXIMUM ASSISTANCE:

The therapist uses a large amount of physical effort
when working with a totally dependent patient. The
patient attempts to participate but voluntarily only
can bear minimal weight through his joints. The
therapist is doing more work than the patient. If more
than one person is used to assist, the exact number
should be stated.

MODERATE ASSISTANCE:

Therapist is required to hold patient at all times, but
patient is able to voluntarily bear weight on his
joints for short periods of time. The therapist and
patient are generally exerting equal amounts of effort
to complete the task.

MINIMAL ASSISTANCE:

Therapist must still constantly have patient contact_,
but the therapist is now compensating for mild to
moderate problems of sensation, incoordination,
spasticity and/or muscle weakness. Patient is now
voluntarily maintaining weight through his joints and
is doing more work than the therapist.

STANDBY ASSISTANCE:

Therapist is within an arms length of the patient at
all times, and has to stabilize a patient occasionally.

SUPERVISION; VERBAL OR TACTILE CUES:

Therapist never has to hold a patient and yet must be
close by at all times to compensate for poor memory
and/or judgement.

INDEPENDENCE:

Patient can safely accomplish a complete task with no
one in the area and demonstrates cognitive functioning
sufficient to carry out a similar task without learning
a new set-up.



BLACKHAWK TECHNICAL INSTITUTE
INTRODUCTION TO PHYSICAL THERAPIST ASSISTANT

524-100

A. Diagnostic

Suffix

ELEMENTS OF MEDICAL TERMS

Term Definition

--emia
blood

hyperglycemia Abnormally high blood sugar

--itis carditis
inflammation arthritis

Inflammation of the heart
Joint inflammation

--malacia
softening

osteomalacia Softening of the bones

--megaly cardiomegaly Enlargement of the heart
enlargement hapatomegaly Enlargement of the liver

--oma carcinoma Malignant tumor of epithelial
tumor tissue

sarcoma Malignant tumor of connective
tissue

--osis dermatosis Any skin condition
condition neurosis Functional disorder of nervous
disease system

--pathy myopathy
disease adenopathy

Any disease of a muscle
Any glandular disease

B. Operative Suffixes

--ectomy
excision

tonsillectomy Removal of tonsils
oophorectomy Removal of an ovary

--desis arthrodesis Surgical fi::ation of a joint
fixation tenodesis Fixation of a tendon to a bone



--plasty
surgical
correction

arthroplasty Reconstruction operation on a
joint

--scopy
inspection

bronchoscopy

cystoscopy

Examination of bronchi with
endoscope
Inspection of bladder with
cystoscope

--stomy
creation of
a relatively
permanent
opening

colostomy Creation of an opening into the
colon thru the abdominal wall

gastroduodenostomy Creation of an opening between
stomach and duodenum

--tomy
incision
into

arthrotomy
thoracotomy

Incision into the joint
Opening of the chest

C. Symptomatic

--algia
pain

gastralgia
neuralgia

Epigastric pain
Pain along course of a nerve

--genic
origin

bronchogenic
neurogenic
pathogenic

Originating in the bronchi
Originating in the nerves
Disease producing

--lysis
break down

hemolysis
myolysis

Breakdown of red blood cells
Destruction of muscular tissue

--aid
like

fibroid A tumor of fibrous tissue,
resembling fibers

--spasm
involuntary
contractions

enterospasm Painful intestinal contractions



Roots Term Definition

aden--
gland

adenectomy
adenocarcinoma

Excision of a gland
Malignant tumor of glandular
epithelium

angio-- angiotomy Dissection of blood vessels
vessel angitis Inflammation of the blood

vessels or lymphatics

arth-- arthralgia Pain in the joints
joint arthritis Inflammation of the joints

arthrology Science of the joints

broncho-- bronchospasm Spasm of the bronchus
bronchus

cardi-- cardiac Pertaining to the heart
heart electrocardiogram Graphic record of heart beat by

an electrometer

cerebro-- cerebral Pertaining to the brain
brain cerebromalacia Softening of the brain

cerebrospinal Referring to brain and spinal
cord

cephal-- cephalad Toward the head
heed cephalic Pertaining to the head

cephalitis Inflammation of the brain

chondr-- chondromalacia Softening of cartilage
cartilage chondroma A cartilaginous tumor

cost-- costochondral Pertaining to rib and its
rib cartilage

pneum-- pneumococcus Microorganism causing pneumonia
lung pneumonia Inflammation of the lung

pneumothorax Introduction of air into pleural
cavity



proct--
rectum

proctology

proctoscopy

Medical specialty dealing with
liseases of the rectum
lispection of anus & rectum with
the aid of a proctoscope

pyo -
pus

pyogenic Pus forming
pyonephrosis Pus in the renal pelvis

spondyl--
vertebra

spondylitis Inflammation of vertebrae
spondylolisthesis Forward dislocation of lumbar

vertebrae

viscer--
organ

viscera Internal organs

Prefixes

ab--
from

Term

abductor

Definition

Drawing away from a common
center, e.g. a muscle

a, an-- anesthesia
without apnea

Without sensation
Without breath

ad-- adductor Drawing toward a common center
near, toward adrenal Gland above kidney

adhesion Abnormal joining of surfaces

ante-- anteflexion Forward displacement of an organ
before antenatal Before birth

anti-- antisepsis Exclusion of putrefactive
agents

against antipyretic A drug that reduces fever

bi-- biceps
two, both bilateral

Two-headed muscle
Affecting both sides

co-- congenital defect Born with a defect
together, with connective tissue Tissue which connects or binds

together



contra-- contraindication
' against, opposite

contralateral

Condition antagonistic to type
of treatment

Affecting the opposite side of bod:

dys-- dysphagia
difficulty, bad dysphasia
painful dyspnea

Difficulty in swallowing
Impairment of speech
Labored breathing

endo--
within

endocarditis
endocrine gland

Inflammation of the endocardium
Ductless gland in which forms
an internal secretion

epi--
upon, at, in
addition to

epidermis
epiphysis

Outer layer of skin
Center of ossification at both
ends of long bones

ex-- expectoration
out, away, from exudate

Expulsion of mucous from lungs
Passage of fluid from inside to
outside vessel into tissues in
inflammation

hemi--
half

hemiplegia
hemianopsia

Paralysis of one half the body
Blindness in one half visual
field

hyper-- hyperemia
excessive, above

hypertension
hypertrophy

Increased content of blood in a
part

High B.P.
Increased size of an organ

hypo--
deficient,
below

hypoactivity
hypoglycemia

Diminished activity
Low blood sugar

para-par--
beside, around
near, abnormal

parathyroid Ductless gland near the thyroid

peri--
around, about

pericardium
periostitis

Double membranous sac enclosing
the heart

Inflammation of periosteum



pre-- pretracheal In front of the trachea
before precancerous Before development of carcinoma
in front of

pro-- prognosis
in front of, prophylaxis
before, forward

Prediction of the end of disease
Prevention of a disease

retro-- retroflexion To bend backward
backward,
behind, back of

semi--
half

semicircular canal

semilunar valves

One of three canals in the
labyrinth of the ear

Half-moon shaped valves of the
aorta and pulmonary arteries

sub-- subclavicular Beneath the clavicle
under, beneath subcutaneous Beneath the skin

super, supra-- suprapublic Surgical opening into bladder
above, superior cystotomy from above the symphysis pubis

sym, synn--
with together

symphysis pubis Fusion of public bones medially

trans-- transection Incision across the long axis;
across, over cross section

transfusion Injection of blood from one
person into another

tri-- tricuspid Having 3 cusps or points, i.e.
three tricuspid valve

SO



Terms Pertaining to the Whole Body in Relation to:

Position and Direction

1. afferent - conducting toward a structure

2. anterior or ventral - front of the body

3. caudal

4. cephalic

- away from the head

- toward the head

5. distal or peripheral - away from the beginning of a structure;
away from the center

6. efferent - conducting away from a structure

7. lateral - toward the side

8. medial - toward the median plane

9. posterior or dorsal - back of the body

10. proximal toward the beginning of a structure



Acute

Ambulation -

Body
Mechanics -

Catheter

Chronic

BLACKHAWK TECHNICAL INSTITUTE
INTRODUCTION TO PHYSICAL THERAPIST ASSISTANT

524-100

DEFINITIONS

Rapid onset, severe symptoms and a short course.

Walking.

Practice using the body to its best mechanical advantage.

A tube for the evacuation or ;njecting fluids through a
natural passage.

Long drawn out; applied to a disease that is not acute.

Contralateral- Opposite side.

Hemiplegia -

Hook-line -

Paralysis of one half of the body - e.g. right arm, leg
and possible right side of trunk.

Position in which patient is supine with hips and knees
flexed such that feet are flat on the supporting surface.

Intravenous (IV) - Within or into a vein.

Ipsilateral-

Long-sitting-

Palpation -

Paraplegia

Plynth

Prone

Same side.

Erect sitting with knees extended on supporting surface.

Act of feeling with the hand for the purpose of

examination.

Paralysis usually involving lower portion of trunk and
both legs.

High treatment tables used in physical therapy
departments.

Lying horizontal, with the face downward.

Prosthesis

Quadriplegia-

Side-lying -

An artificial part of the body.

Paralysis involving all four limbs and the trunk. Degree
of such can vary.

Object or patient is lying on its side.

Supine Back lying with the face upward.

Weight-Bearing - Amount of weight the individual is allowed to bear on

Status his extremity (ties).
r



BLACKHAWK TECHNICAL INSTITUTE
INTRODUCTION TO PHYSICAL THERAPIST ASSISTANT

524-100

COMWIF kBBREVIATIONS AND SYMBOLS

Relating to:

1. Diaorders cf ard Blood. Yorming Organs

CB%7 ,:cmpl:.e blood cJunt
Ht hatiacdf:rit

Hb0Hgb hemoglobin
H & H hemaccorit and ;Lempglobin
RBC red blovi count
WBC white kald

2. Cardiovascular Disorders

ASHD arteriosclerotic heart disease
AV atriovenous, atrioventricular
BP blood pressure
CAS cerebral arteriosclerosis
CCU coronary care unit
CHD coronary heart disease
CHF congestive heart failure
CPK creatine phosphokinase
CPR cardiopulmonary resuscitation
CV cardiovascular
CVD cardiovascular disease
CVP central venous pressure
ECG electrocardiogram
HCVD hypertensive cardiovascular disease
LP left atrium
LV left ventricle
MI myocardial infarction
NSR normal sinus rhythm
PAC premature atrial contractions
PAT paroxysmal atrial tachycardia
PVC premature ventricular contractions
RA right atrium
RF rheumatic fever
RHD rheumatic heart disease
RV right ventricle
SA sinoatrial
SBE subacute bacterial eldocarditis
SGOT serum glutamic-oxaloacetic transaminase
SGPT serum glutamic-pyruvic transaminase

SR sedimentation rate
TIA transient ischemic attack
VC vena cava



3. Digestive Disorders

GI gastrointestinal

4. Endocrine and Metabolic Disorders

ACTH adrenocorticotrophic hormone
ADH antidiuretic hormone
ATP adenosine triphosphate
BMR basal metabolic rate
ECF extracellular fluid
FBS fasting blood sugar
GTT glucose tolerance test
ICF intracellular fluid
TSH thyroid stimulating hormone

5. Gynecological Disorders

D and C dilation and curettage
GYN gynecology
IUD intrauterine device
PID pelvic inflammatory disease

6. Maternal,_ antenatal and neonatal conditions

CS Cesarean section
FHR fetal heart rate
FHT fetal heart tone
FTND full term normal delivery
Grav If pregnancy one, two, three, etc.
II, III

LMP last menstrual period
NB newborn
OB obstetrics
Para I, unipara, bipara, tripara, etc.
II, III, etc.

Rh rhesus factor

7. Musculosketal Disorders

AIIS anterior inferior iliac spine
ASIS anterior superior iliac spine
AC acromioclavicular
Fx fracture
GH glenohumeral
MP metacarpophalangeal
SI sacroiliac
SC sternoclavicular



8. Neurological and Psychiatric Disorders

ANS autonomic nervous system
CBS chronic brain syndrome
CNS central nervous system
CP cerebral palsy
CSF cerebrospinal fluid
CVA cerebrovascular accident
DT delerium tremens
EEG electroLncephalogram
HNP herniated nucleus pulposus
LP lumbar puncture
A3 multiple sclerosis
OBS organIc brain syndrome
PNS peripheral nervous system

9. Physical Therapy Terms

AC alternating current
ADL activities of daily living
AE above elbow
AK above knee
APTA American Physical Therapy Association
BE below elbow
BK below knee
DC direct current
DTR deep tendon reflex
EMG electromyogram
IR infrared
KJ knee jerk
MED minimal erythemal dose
MFT muscle function test
OT occupational therapist
PNF proprioceptive neuromuscular facilitation
PRE progressive resistive exercise
PTB patellar tendon bearing
RD reaction of degeneration
ROM range of motion
SACH solid ankle cushion heel
SED suberythemal dose
SLR straight leg raise
US ultrasound
UV ultraviolet



10. Respiratory Disorders

A & P ausculation and percussion
BS breath sounds
CO carbon dioxide

2

COPD chronic obstructive pulmonary disease
DOE dyspnea on exertion
FEV forced expiratory volume
IPPB intermittant positive pressure breathing
LLL left lower lobe
LLQ left lower quadrant
LUQ left upper quadrant
PFT pulmonary function test
PND paroxysmal nocturnal dyspnea
Resp respiratory
SOB shortness of breath
TB tuberculosis
VF vocal fremitus
URI upper respiratory infection

11. Systemic Disorders

LE lupus erythematosus
RA rheumatoid arthritis
SLE systemic lupus erythematosus

12. Urogenital Disorders

BUN blood, urea, nitrogen
Cysto cystoscopic examination
GU genitourinary
IVP intravenous pyelogram
KUB kidney, ureter, bladder
TUR transurethral resection
TURP transurethral resection of the prostate
UA urine analysis
VD venereal disease

13. Miscellaneous

aa of each
ac before meals
Ad Lib as much as needed, at discretion
Alt other
Amp ampule
ante before
AP anterior-posterior
ASA aspirin
bid twice a day
BM bowel movement
BRP bathroom privileges

centigrade
C.A. chronological age
CA carcinoma



Miscellaneous Cont'd.

cc
CC
cm
C/O
C & S
CXR
Disc.,
D/C
DOA
Dx
EENT
E.R.
FH
FUO
GSW
HEENT
HS
HX
ICU
I & 0
IM
IV

M.A.
Meds
mgm
NAD
noc
NPO
OD

O.R.
OS
per
per os
(PO)

pc
P.E.
PERRL
prn, PRN
ppd
Pt
qd
qh
Id

ROS
RTC

cubic centimeter
chief complaint
centimeter
complains of
culture and sensitivity
chest X-ray
discontinued, discharged

dead on arrival
diagnosis
ear, eyes, nose, throat
Emergency Room
family history
fever, unknown origin
gunshot wound
head, ear, eyes, nose, throat
bedtime (hour of sleep)
history
Intensive Care Unit
Intake and Output
intramuscular
intravenous
impression
left
lower extremity
mental age
medications
milligram
no apparent distress
night
nothing by mouth
right eye
overdose
once daily
Operating Room
left eye
by/through
by mouth

after meals
physical examination
pupils equal, round, reactive to light
whenever necessary, as needed
packs per day
patient
every day
every hour
four times a day
right
rule out
review of systems
return to clinic



Miscellaneous Cont'd.

Rx treatment
S.H. social history
stat. immediately
subq subcutaneous
tab tablet
T & A tonsils and adenoids
tid three times daily
TPR temperature, pulse and respiration
UE upper extremity
V.O. verbal orders
V.S. vital signs
W/C wheelchair
WAD, WN well developed, well nourished
WNL wlthin normal limits

14. Symbols

071
male

female

flexion

extension

downward, decrease

upward, increase

parallel

;/// parallel bars

c with

s without

p after

q every

approximately

> greater than

K. less than
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524-110

BLACKHAWK TECHNICAL COLLEGE
SERVICE OCCUPTIONS DIVISION

PHYSICAL THERAPIST ASSISTANT PROGRAM

Physical Therazist Assistant I - 6 credits; 120 hours/semester
ThIs :curse prepares the student in body mechanics,
transfer techniques, therapeutic exercise, gait training,

na:Ic comr-n17 ,.:sed treatment and re-assessment
techniques. The appropriate pathophysiology and patiL:1:
response are emphasized. Prerequisite - 524-100.
Pre or cc-requisites 524-105 and 524-115.

Instructor: Ch*"st'ne Milbrandt

Instructor Office Hours: By appointment

Required Texts:

Muscle Testing - Techniques of Manual Examination,
5th Edition
by Daniels/Worthingham

Therapeutic Exercise for Body Alignment and Function)
2nd Edition
by Daniels and worthingham

Therapeutic Exercise - Foundations,and Techniques,
by Carolyn Kisner

Manual for Physical Agents,
3rd Edition
17y Karen Hayes

Patient Evaluation Methods for the Health Professional,
by Duesterhaus Minor

Patient Care Skills
by Duesterhaus Minor



Grading Scale: A 97 100
A- 93 96
B+ 91 92

87 90
B- 65 86

C+ 82 84
76 61

-7

D+ 74

D 71 73

D- 70
F 0 69

Determination of Course Grade:

Lecture exams 2 @ 10% = 20%

Mid Term 25%

Final 25%
Lab Exams 3 El 6% = 18%

-goniometry
-MFT
-posture/exercise

Lab Exams 2 @ 3% = 6%

-transfers
-gait training

Lab Exams 3 @ -).. = 6%
-vital signs, bandaging/slings
-traction
-tilt table

Total 100



COHPE1ENCY STA1EM1N1

UNITJ

1) List two goals of body mechanics.

2) Define center of gravity, line of
gravity, base of support.

3) Describe influence of center of
gravity, line of gravity, and base
of support on stability.

4) Describe equilibrium in standing.

D) Describe 1st and 3rd class

6) Explain how the law of thu lever
relates to lifting principles.

/) Compare efficiency and ineft
regarding mdchines.

8) List four basic rules to o.,1, when

lifting against gravity.

9) Define friction.

COURSE NUMBER 524 -11J

COURSE MU PTA-1

CONTENT OUILINF.

Body Mechanics

A) Definition and goals of body
mechanics

B) Definitions:

1) gravity
2) center of gravity (COG)
3) line of gravity (LOG)
4) base of support (130S)

C) COG BOS in relation to stabil it
od,
1) stability via lowered COG
2) stability via broadened BOS
3) stability via proximity of

10G to center of BOS
4) muscular effort

D) Equilibrium in standing

E.) Levers

1) 1st class
2) 3rd class
3) law of the lever

F) Machines - efficiency vs
inefficiency

G) General rules for lifting &gains
gravity - applications

H) Moving against friction
1) definition of friction
2) alternatives to lifting
3) reducing friction for optimul

ease of mobility
4) general gui del i nes for moyin

anainst frirtinn

-
II NIMINt, ACTIVITIES

Body Mechanics handout

Body MechJni(s Transparencies

Reoding: ivnt Care Skills - Chapter



COURSE NUMBER

COURSE TM E PTA-I

COMPETENCY SIATEMLNI CONTENT OUTLINE

10) State two methods of easing motion
when friction is involved.

11) List four considerations for pre-
paration and completion of nuving
a patient.

12) Describe 2 types of equipment which
may be used to assist in liqinq
patients.

13) Demonstrate correct proLeduic for
moving a dependent Wient in bed
using a drawsheet.

1) General considerations for

preparing and carrying out
Loving/lifting of patients

J) Possible equipment

0 Facilitating patients to move in
bed

1) preparation
2) dependent patients - general

considerations for moving.

a) with draw sheet
b) without d"aw sheet

non-depende patients -
general considerations for
assisted moving

ARNIP';.., ACTIVITIES

Lah: S:inctioed practice in:

A) %%fins] (Jependent patient with
and ithout sheet

1) I.) side of bed
2) head of bed
3) to font of bed
4) sidelying
5) ..upine - prone
6) to sit

B) Assi.,tinq the non-dependent pati:
to wve.

1) ,,Ide of bed
2) tAlpine sidelying
3) to head of bed
4) supine prone
5) prone supine
6) (owing to sit



COMPE TEN(.Y SIATUvii NT

14) Demqnstrate correct pryceduty for
moving a dependent patient In bed
without a drawsheet.

1:0 Demonstrate correct proce(Jure hir
assisting a non dependent patient in
bed.

16) State three reasons for pw,itioninq
patient therapeutftally.

10 Name five potential hazard,, of
in( orrect positioniny.

State four factrc which may lea(1
tit formdtion of a decuhitir, ultvr.

19) Describe the carp, prevpotion,

and treatment of pressure sores.

COURSE NUMBER 524-110

( OUR% Till I PTA-1

CONTENT OUTLINE

U. Therap..utic Positioning

A) iteasons for positioning

B) Potential results of incorrect
positioning

1) stasis edema
2) calcium loss
3) orthostatic hypotension
4) decreased respiratory capacit
5) delay in balance/equilibrium

response
6) joint contractures
7) urinary/bowel disturbances
8) decreased muscle tone
9) decubitus ulcers

a) causes
i) prolonged pressure
ii) shearing force

b) contributing factors
c) physical manifestations
d) importance of observation

palpation
e) vulnerable areas on the

body
f) prevention
q) care of decubeti

11 NING ACTIVITIES

Redding w,signment

Patient t M ills -

Chapter.

Iraw,parencies



COURSE WOHER 524-110

COURSE IIRT PTA-1

COMPETENCY SIATEMINT

20) Demonstrate proper bed positioning
techniques for selected dis-
abilities.

(ONTI:NT OUTLINE

C) Considerations in positioning

1) medical or surgical conditio

2) level of consciousness/
psychological state

3) presence of pain
4) sensation/proprioception
5) muscle function
6) spasticity
7) edema
8) skin integrity
9) bowel/bladder continence

10) joint integrity/pre-existing
contructures

11) nutritional status
12) body type (obese, thin,avera e
13) capability of being re-

sponsible for own care

0) Possible equipment

E) Positioning schedules

F) Patient and family education

II 'UMW, ACTIVITIES

Lab: Structured practice in and
discussion of positioning patients:

A) supine
B) sidelying (full or '., turn to

side)
C) prone
D) sitting

Problem ydving examples

1 9



COMPE1ENCY SIMI Mt NI

JNIT II

COURSE NUMBER 524-110

CANURSE 'TITLE PTA- I

CONUNT OUILINF

1. Perform accurate range of motion
measurement of all major body
joints using a goniometer.

11

Goniometry for re-assessment

I. Definitions

A) Goniometry

B) Goniometer

C) Joint angle

D) Angle of pull

E) Subs ti tut ions

II. Reasons for objective measurements
of joint range

I I I . Al terna ti ves to using goniometer

A) Palmar creases

B) Tape measure

IV. Role of:

A) X-rays

B) Photos

V. Candidates for ROM

VI. Determination of limbs/motions to
be measured

VII. When to measure

VIII.Procedure for measuring

IX. Factors/conditions affecting ROM

X. Recording

A) Pertinent information
8) Various recording methods

LI RNIM, ACTIVITIES

Reading: Pot ient rvaluation Methods -
?9-34, 93-95

Reading: Patient Evaluation Methods -
pp. 64-72, 81-91

Lab Strnctured practice in:

RIM measurements for cervical,
truA, hip, and knee including:

A) pfit lent positioning

B) fdvntif icat ion of landmarks

C) pusitioning of stationryir
n1 ts,lcit Inning moving arm'.



COMPETENCY SIAILMEN1

2. Estimate visually joint range of
motion within 10 degrees of the
goniometer reading for all major
body joints.

3 Record joint measurement redding
accurately.

COURSE NUMBER

COURSE

111...
(ONTENT ()UMW

524-110

Xl. Introduction to PUF

A) History and general description

B) Beevor's axiom

C) Diagonals - patterns

1) body parts
2) movement combinations

0) Advantages to muscles and joints

BEST COPY AVAILABLE

NIeNIN( , A(;TIVITIES

Lab 1: Struktured practice in: Cont.

E) et.,!Faye ROM

F) identification of substitution
G) rtldin,1 the goniometer
H) rc4ordinq measurement

Reading: ritient Evaluation Methods -
IT, 35-48

Lab II: Si,ucturei: practice In:

ROM - ,wowements for scapula,
shoi !dt.r, elbow, forearm includir

A) livnt positioning
8) identification of landmarks
C) pdcitioning of stationary arm
D) pdOtinning moving arm
E) average ROM
F) identification of substitutior
G) ruading the goniometer
H) recording measurement 73.01

eading: Patient Evaluation Methods:49-6
Lab III: Structured practice in: ROM

measurements for ankle, foot,
toes, wrist, hand, fingers, thud
including:
A) patient positioning
B)iitrntification of landmarks
C) 1:6itioning of stationary arm
D) p115itioning moving arm
E) overage ROM
F) ilentification of substitutio
G) the goniompteri

mord I nij measurement. 1

".,ient rAr



COURSE NUMI3ER 524-110

COURSE TITLE

COMPETENCY STATEM1 NI

UNIT III

1. Know the fundamental principles in
manual muscle testing.

2 Perform manual muscle test
accurately.

3. Record manual muscle test results.

;)

(ONTENT OUTLINE

PTA-I

Muscle Testing

I. Definition/reasons for manual
muscle testing

II. General considerations far
testing

A) Validity/reliability

B) Limitations

III. Grading system

IV. Stabilization

V. Screening tests

VI. Types of contractions far testint

A) Isometric (break test)

8) Isotonic

VII. Candidates for MFT

VIII. Determination of individual or
group muscles to be tested

IX. When to test

X. Procedure far testing

XI. Combining with ROM test

XII. Recording MFT results

:JEST COPY AVAILABLE

I I RNIN1( , ACTIVITIES

Reading: Mh lesting - pp. 1-6, 9-11

Reading Mu!,, le Testing - pp. 16-70

Lab 1: Strw.tured practice in:

MFT for neck, trunk, hip, knee,
including:

A) patient positioning
B) utilizing stabilization
C) applying resistance
D) la1pation of muscle
E) observation for substitutions
F) deternining muscle grade
G) 1.ecordinq muscle grAde

1 <



524- HO
COURSE NUMBER

COURSE TITLE

COMPETENCY STAILMINI CONTENT OUTLINL

PTA-

BEST COPY AVAILABLF

I \INN(' ACTIVITIES

Reading: Mu.vie Testing - pp. 90-125
Lab II: StluLtured practice in:

Mli fo, scapula, shoulder,
elLow, forearm including:

A) patient positioning

B) utilizing stabilization

C) applying resistance

0) palpation of muscle

E) observation for substitution!

F) determining muscle grade

G) recording muscle grade
Reading: Mealc Testing - pp. 72-88,116-
Lab III:Shoctured practice in:

NH fur ankle, foot, toes,
writ,t, band, fingers, thumb
inf Ind i ri :

A) patient positioning

B) utilizing stabilization

C) applying resistance

0) palpation of muscle

E) observation for substitution

1) determining muscle grade

() re(nrding muscle grade

1



COURSE NUMBER 524- 110

COURSE Mil- PTA:1_

COMPETENCY STATEMENT

UNIT IV

1. Postition a patient, accurately in
relationship to a pl ugh 1 ine for
postural analysis.

2. Identify deviations from normal
plumbline and symetrical pc)ture.

btst COPY AVAILABLE

CONTENT OUTLINE. I Li \RNING ACTIVITIES

Posture

1, Definition of posture
II. Features of good posture

111. Balance/center of gravity in
relation to posture

IV. Normal plumbline landmarks/normal
muscle actions

A) Spine

1) normal curves
2) deviations from normal

13) Pelvis
1) normal al ignment
2) relationship of pelvis to

spine

C) Hip joint
D) Knee joint

E) Ankle joint
F) Head

G) Upper Extremities

V. Postural sway
VI. General concepts

A) Muscle use:small vs. large
B) Interplay of agonists/antagoni
C) Effects of disalignment at

one %egment

11%
r.1, 1.YrIttrt414,

Reading: Thirapcutic Exercise (D/W)-
pp. 1-9, 22;
Ki'mer/Colby - pp. 416-426

Reading: Thrrapeut ic Exercise ( DM-
op . 10- 13, 15-191 36;

Lab pd; ion1 Ivaluation tlethods-pp.P

A) Plumiline analysis
1) ahivriiw
2) P 'tut Inc

3) 1,, t oral

B) Sco)1i screening

C) Measuring leg lengths
Reading: Pai iunt [valuation riethods-pp.9

101 in6;Therapeutic Exercise(CV-
1 ab II: pp.14,18,20-32

A) Musc c Ivngth tests
1) 104 hal k/hamstrings
2) hip t lexors/rectus femoris

(Thomas test)
3) hip ddductors
4) gastrocs
5) pv(torals

B) Miscellanew s deviation checks
1) rrnn valgus/varus
2) trhidl torsion
3) font pronation
4) pr; pianos

ts 5) 1511 lox valgus

6) hAmer toes

.120



COMPETENCY STATEMENT

COURSE NUMBER 524-110

COURSE TITLE 11A-

3. txplain causes/effects of potural
deviations.

4. Perform and record an accurate
postural analysis.

5. Describe possible corrective
measures for given postural
deviations.

It

(ONIINT ()MINE

VII. Basic development and its relation
ship to deviations in children
A) Vertebral column
B) Scapulae
C) Knees
D) Feet

VIII. Common deviations seen in the
el derl y

A) Spine
B) Flexor joints

IX. General causes for posture
deviations

A) Injury
B ) Disease/ il lness

C) Habit

D) Environment
E) Muscl e imbal ance

F) Psychological/mental attitude

X. Recording posture findings.

\RNIN(, ACTIVITIES

Reading: Therapeutic Exercise (01W) -

pp. 43-72,pp. 74-9S; Kisner/Colby -
pp. 429-453.

Lab III: Possible treatment procedures/
techniques for deviations of:

A Head/cervical region
B Spine/scapulae
C Pectoral s
D) Pelvis/hips
E) Knees
F) Feet



BLACKHAWK TECHNICAL COLLEGE

COMPETENCY STATEMENT
Unit V

1. Describe exercise and state
goals of therapeutic
exercise.

2. Describe passive exercise,
various techniqnes, and goals.

COURSE 524-110

COURSE TITLE: PTA I

CONTENT OUTLINE
Therapeutic Exercise

General Concepts/Definitions

A) 1,,xercise-purposelul motion

B) Therapeutic exercise goal
directed motion

1) improve ADL
2) decrease pain
i) prevent contractures, increase

or maintain ROM
ri) increase endurance
5) increase strength
6) improve psychological attitude
7) improve circulation
8) lubrication of joints
9) decrease edema
10) improve respiration
11) improve balance
12) increase relaxation
13) prevent injt. y

11. Classifications of exercise

A) Passive - mov('ment

performed by an external
for(' e

1) traditional straight
planes, diagonals,
physiologic

2) mobilization physiologic
and accesso:y motions

grades 1 V

LI:ARNIM; ACTIVITIES

Reading: Kisnerfrolby Ch 1;
Therapeutic Exercise (D/W)
pp. 37, 40-4i, 101-101

Reading: Kisner/Colby Ch. 2; Patient Care
Skills-pp. 33-36, 39-45, 52-64

Handout: Draping

Lab 1: Structined practice and instructia
in draping for exercise, PROM
through straight planes

Reading: Kisner/ .)lbv pp. 147-158



,ACKHAWK TECINICAL COLLEGE COURSE NUMBER: '324-110

COURSE TITLE: PTA I

COMPETENCY STATEMENT I CONTENT OUTLINE

3. Differentiate between active,
active assistive, and resistive
exercise.

4. Name 5 contraindications tor
resistive exercise.

5. Explain the Impact of gravity
on joint/muscle actions.

3) Anatomic - pathological limit
of motion.

4) Passive lengthening methods
a) weight of body
b) weights
c) manual lengthening procedures

5) Goals
a) maintain or increase ROM; pre-

vent contractures or deformity
h) joint lubrication
c) relieve pain

sensory/proprioceptive input

10 Active, active assistive, resistive
patient performs muscle contraction

1) active-patient does motion himself
2) active assistive-patient's muscles

contract, are not sufficient for
movement patient assisted to do
movement

3) resistive movement overcomes
an external load
a) contraindications

i) unhealed fracture
ii) severe cardiac disease

iii) severe osteoporosis
iv) unhealed sutures
v) some respiratory diseases

111. Factors influencing exercise
A) Gravity

1) assisted
2) eliminated
i) antigravity

LEARNING AcTIVITIES

Lab 11: Struct,!red practice and instruction
in PROI1 (emit.), AAROM, AROM,

resist;ve RoM through straight
planes

Reading: Kisneileolhy - Chapter 1



ACKHAWK T10"NICAL COLLEGE COURSE NUMBER: 524-I10

COURSE TITLE: PTA I

COMPETENCY STATEMENT
i. Differentiate between aerobic

and anaerobic exercise.

Identify basic principles of
static and dynamic muscle
contractions.

Discuss power.

I. State physiological principles
related to strength.

1. Discuss endurance.

CONTENT OUTLINE
B) oxygen intake

1) aerobic
2) anaerobic

C) types of muscle contractions
1) static
2) dynamic

a) isotonic
i) concentric

ii) eccentric

b) isokinetic-involves
only concentric

IV. Specific exercise terminology

A) Power

1) isometric effect on power
2) isotonic effect on power

isokinetic development of
power (high speed, low load)

fi) Strength

1) 2/1 of maximum muscle
tension must be generated
to increase

2) demand on muscle must
continue
effect of motor unit number
and frequency of contraction
relationship of muscle
stiength to cross section

5) strength in males/females

( ) Endurance
1) muscle
2) eardiovascular
i) relationship of strength and

endurance

LEARNING ACTIVITIES
Reading: Kisnei/Colby - pp. 589-595,

597-603

Lab III: Static and dynamic muscle
contilcti()ns; case studies using
stati- and dynamic exercise.

BEST COPY AVAILABLE

Lah IV: Strucluied piattice iind instruction
Ifl valious types of pol,W1, 128..,



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524 110

COURSE TITLE: PTA I

COMPETENCY STATEMENT
11. State 2 factors which influence

muscle tension during isotonic
exercise.

12. Differentiate between isometric,
isotonic, and isokinetic
exercise.

CONTENT OUTLINE
D) isotonic exercise factors

influencing tension
1) lever arm
2) muscle length

E) Comparisons/Contrasts between
isometric, isotonic, isokinetic
1) tension generated
2) strengthening points of range
3) cardiovascular response
4) equipment considerations

13. Describe calculation, treatment V. Progressive Resistive Exercise
and recording for PRE. DeLorme technique

14. List indicators of fatigue.

A) 10 RM
1) amount of weight lifted

10 times
B) load resisting program

1) 50%
2) 75%
3) 100%

ta 1 RM once weekly (muscle strength
index)

F) ) recorded information
1) 10 KM
2) 1 RH
3) joint range
4) limb circumference

VI. Fatigue
A) Indicators

I) SOB
2) movement decreased in

range and speed
i) substitution with other

muscles resulting in in-
coordination

4) subjective complaints

LEARNING ACTIVITIES

Lab V: Structured instruction in and
perfurmance of PRE.

Reading: Kisner/UldbY PP. 597-599,
603-609



1LALM1AWK IbUiNICAL Lu1.1.1A,P.

COMPETENCY STATEMENT

LUUltbb ILO

COURSE TFILE: PTA 1

Nam.

CONTENT OUTLINE LEARNING ACTIVITIES

15. Discuss patient safety in relation B) Susceptibility to injury at point
to fatigue.

16. Describe basic physiological
changes occurring with fatigue.

17. Perform exercise progressions.

18. Use appropriate exerc,SP equipment
and safety precautions in lab
when performing exercise,

of fatigue

C) Components of fatigue
1) notIVOMUSCU lar junction
2) contractile portions of fiber

VII. Frequency ot exercise

A) increasing strength

10 Maintaining strength

UNIT VI Tiansters

1. List 1 types of transfers. 1. Defintion/types
A) Sitting
B) Standing
C) Lift

2. State general preparatory stops II. Preparation
to patient transfers. A) Correct pwiit :oning in bed

R) ROM
C) Activity tor maintaining or

increasing strength

3. Discuss 7 factors which influence M. Recognizing patient's abilities
A) Physiological condition

1) reaction to activity
2 ) presence of ort host at i

hypot ens ion

8) Mobility
I) joint motion
2) bed mobility

(:) Strength
1) generalized

a pat ient s ability to t rails te r .

2) Isolated weakness

Case study handout.

Lab VI: Case sludies for practice in

intee,ratic!, and implementation of ROM;
isomptric, isotonic, isokinetic
exercise; iuwer, strength, endurance
oxer i se ; I RE.

Reading: Patieur Care Skills pp. 89-132



blALItitiOnik ILLUNWIL, WIALLUE, LUUILAL OUttoLA:

COURSE TITLE:

3/.4 ilU

PTA

COMPETENCY STATEMENT

4. Recall principles and techniques
for good body mechanics.

5. Identify relevance of commands,
surface heights, and transfer belts
to patient transfer techniques.

CONTENT OUTLINE
D) Endurance

1) may be affected by
diagnosis

2) scheduling/succession of
activities

F.) Balance

1) prolonged bedrest
2) altered muscle tone

F) Comprehension

1) impaired hearing or vision
2) confusion or forgetfulness
i) aphasia

G) Motivation

1) influence of pain
2) level of acceptance of

condition

IV. hasiC Principles/Considerations

A) Body Mechanics

B) Commands

1) simple
2) brief
3) repetitive
4) lowered voice with hard

of hearing patients

C) Surface heights level

D) Transfer belt

LEARNING ACTIVITIES



BLACKHAWK TEC"NICAL COLLEGE COURSE NUMBER: 524 11U

COURSE TITLE: PTA I

COMPETENCY STATEMENT
6. Perform standing transfers in the

laboratory safely and accurately.

7 . Per tot iT t j I t Afist f't'S In I ht.

lahorat.tv satelv and accnratelv.

8. Apply knowledge of transfPt
techniques to special types of
transfers.

9. Demonstrate litt transfe-s
properly. 4 r%

CONTENT OUTLINE LEARNING ACTIVITIES
Standing Transfers

A) (;eneral procedure

1) Wheelchair preparation

a) strong side toward
surface transferring to

b) wheel It.

c) arm and leg rest
4111 just !Writ ti

2) Transter belt

i) Knee buckling stop

4) Assistance as needed with
pivot

VI. Sitting Transfer
A. (;eneral procedure

1) Wheelchair preparation

2) Transfer belt

3) Other equipment

4) Assistance as needed

VII.Special transfers
A) Car

B) Toilet
C) Tub/shower

VIII.Lifts
A) 2-man lift

I) Types
2) General procedure

!
Lab: Structured practice and instructior

in caming out:

A) Standing transfers
B) Sitting transfers
C) Speiial transfers
D) Manual Lifts
17.) Hoye:- Lift



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524 110

COURSE TITLE: Plfk I

COMPETENCY STATEMENT

10. Perform safely and accurately
Hoyer lift transfers.

II. Describe various equipment
available for transfers.

UNIT VII

1. Describe a normal gait pattvrn.

2. Differentiate between the 2 phases
of gait.

CONTENT OUTLINE
B) 3-man lift

1) General procedure

IX. foyer Lift
A) Position of wheelzhair

Position of sling under wheel-
chair

C) Hooks into sling away from
patient

D) Operation of hydraulic
E) Reposition patient as necessary

. Equipment
A) Sliding board
1.1) Overhead trapeze
C) Grab bars

Gait

. Description of gait
A) COG movement in response to

joint movements and muscle
actions/reactions

fi) (ait cycle heel strike to
heel strike of same foot.

it. Phases of gait

A) Stance phase
1) weight-bearing

2) heel-strike
1) mid-stance-trunk glides

over flat foot
4) heel off

a) toes remain on surface
h) occurs as contraIateral

heel strikes
R) Swing phase

I) parly-limb off surface
2) late-knee extended and limb

reaches for surface

LEARN1'46 ALTIV1TIES

Etit1 i pment flan iii ,

Reading: Musc!- Testing pp. 16')-175;

Ther:Teutic Exercise (D/W) -p.35,
Kisni)/Colhy pp. 329, p. 352

I



BLACkHAWK TECHNICAL CULLEUE COURSE NUMBER: 24-110

COURSE TITLE: PTA I

COMPETENCY STATEMENT

3. Explain pelvic movements which
occur during the gait cycle.

4. Describe motion at the hip, knee,
and ankle joints during the gait
cycle.

CONTENT OUTLINE
III.Joint activity during gait

A) Pelvis
1) lateral tilt (in frontal plane)
2) lateral shift (in transverse

plane)
3) forward rotation occurs

when limb is advanced

13) Hip
I) flexed to 42 at heel strike
2) extended during contralateral

heel strike

C) Knee
1) flexed to 7 at initial

contact with floor-acts as
shock absorber

2) extends following toe off
in prtparation for ipsilateral
heel strike

1.0 Ankle
1) dorsiflexion increases to foot

flat

2) maximum plantar flexion at
toe off - immediately followed
by dorsiflexion

LEARNING ACTIVITIES



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524 110

COURSE TITLE: PTA I

COMPETENCY STATEMENT
5. Describe muscles active during

gait and state specifically when
they contract during a given
cycle.

6. Discuss arm swing and its
importance to energy efficient
ambulation.

UNIT VIII

CONTENT OUTLINE
(V. Muscle action during gait

A) lliopsoas/sartorius-foot flat
to mid-stance

B) Rectus femoris-just before
heel strike to just after
foot flat

C) Gluteus maximus-just before
heel strike to just after
contralateral toe off

1) deceleration of flexion
2) hip extension is passive

P) Quads-mid swing of one cycle
to mid stance of next cycle

E) Semimembranosus, semitendinosus,
biceps femoris-mid swing to
foot flat of the following cycle

F) Anterior tibialis, extensor
hallicus longus, extensor
digitorum longus-just after toe
off through entire swing phase

G) Gastroc-soleus-just after foot
ftat to just before toe off to
provide ankle stability

V. Importance of Arm Swing

Gait Training

LEARNINI; ACtIVITIES

1



HLACKHAWK TECHNICAL COLLEGE CUURSE NUMBER: 524-110

COURSE TITLE: PTA 1

COMPETENCY STATEMENT I CONTENT OUTLINE LEARN= ACTIVITIES
1. List indications for assistive

devices.

2. Name 3 types of crutches.

I 1. Assistive Devices

A) Indications
1) muscle weakness
2) joint instability
3) decreased skeletal loading
4) pain
5) equilibrium deficits
6) fatigue
7) cosmesis
8) impaired vision

8) Types
I) crutches

a) axillary
b) Lofstrand/Canadian
c) Shepherd's canes

Reading: Patil,nt Care Skills - Chapter 6

3. Identify 3 basic gait patterns d) gait patterns
and be able to explain the
advantage of each.

0 4-point
ii) 2-point
iii) 3-point

Handout: Crutch Gait Patterns

4. Select appropriate gait pattern
for patient.

iv) swing to
v) swing thrn

5. Name types or adaptations for
walkers.

2) Walker
a) standard
b) wheel attachments
c) backwards
d) Delta
e) reciprocating

6. List varieties of canes. 3) Cane
a) Hemi
b) wide base quad
c) narrow base quad
d) conventional or standard
e) arthritic



3LACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-110

COURSE TITLE: PTA

COMPETENCY STATEMENT
7. Measure crutches, walker and cane

accurately.

8. Discuss the importance of proper
length of assistive devices.

CONTENT OUTLINE
C) Measurement

1) Crutches
a) patient supine
h) erect position,

shoulders relaxed
c) patient's height minus

16 inches
d) arm position elbow

i) bent approximately
30

ii) hand grip at greater
trochanter level

Walker
a) ( rect posture,

shoulders relaxed
h) elbow bent

approximately 20-30
c) variations in height

3) C::anes

from greater
trochanter distally
from wrist distally
with arm hanging
loosely at side
with approximately
20 elbow flexion

II. Importance of Proper Length

A) Achieve

1;) Relieve
(radial

good balance

axillary pressures
N. Palsy)

C) Avoid gait deviations

Conserve energy

LEANIdNG ACTIVITIES
Lab 1: Fitting and gait training - various

types of assistive devices.



BLACKRAWK 'NCHN1CAL COLLEGE COURSE NUMBER: 524 11(1

COURSE TITLE: PTA I

COMPETENCY STATEMENT
9. Identify upper extremity

musculature necessary to pertorm
gait patterns with an assistive
device.

10. Discuss variations in weight
bearing status.

CONTENT OUTLINE
Ill. Upper Extremity Musculature Involved

and Innervations

A) Latissimus Dorsi thoracodorsal
N. (O, 7, 8

8) Triceps radial C7, 8

C) Wrist and long finger flexors
median N. C7, 8, Ti

10 Sh. Depressors
1) pectorals C5, 7, 8, TI

2) Sh. Add. generally lower C
3) Trapezius spinal ac. C3 + 4

E) Biceps - C5, 6 (Walker)

IV. Weight Bearing Status

A) F.W.B. full weight bearing

8) P.W.B. partial weight hearing

C) N.W.h. non weight bearing

D) W.B. to Tolerance weight
bearing to tolerance

E) May indicate certain poundage
or "toe touch"

LEA4NING ACTIVITIES

Lab II: Fit' ing and gait training-variou
tyl ; of .issistive devives.



LACKHAWK TECHNICAL COLLEGE

COMPETENCY STATME

COURSE NUMBER: 524-l10

COURSE TITLE: PTA I

CONTENT OUTLINE LEARIYNG AcTIVITIES

V. Gait Training with Crutches

A) Patient in parallel bars,
gait belt on

10 Instruction in weight
bearing status; inform patient
of possible sensations

C) Demonstration of gait pattern

D) Instruction in rise to stand

E) Position and support of involved
and non-involved lower
extremities

F) Check tor adverse reactions

G) Assistance with ambulation
1) position of assistant
2) pivot toward strong side

when turning

Return to sit

1) Measure crutches

.1) Demonstration with crutches

K) Assistance with crutches
1) position of assistant

1,) Stair instruction
1) up with strong
2) down with involved
3) practice with and without

hand rails



BLACKHAWK TECHNICAL COLLEGE LuUhA, NoMbElt;

COURSE TilLE: PTA I

COMPETENCY STATEMENT

11. State therapist body position to
ensure patient safety.

CONTENT OUTLINE
Vl. Gait Training with Walker

A) Patient in parallel bars, gait
belt on

13) Instruction in weight bearing
status; inform patient of possible
sensations

C) Demonstration of gait pattern

D) Instruction in rise to stand

E) Position and support of involved
and non-involved lower extremities

P) Check for adverse reactions

G) Assistance with ambulation
1) position of assistant
2) pivot toward strong side when

turning

H) Return to sit

I) Measure walker

J) Demonstration with walker

K) Assistance with walker
1) position of assistant

L) lnst,uction of curbs and stairs

LEARNING ACTIVITIES



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-110

COURSE TITLE: PTA 1

COMPETENCY STATEMENT

12. Instruct patient in eath gait
pattern with crut(hes, and
instruct in walker and cane use,
using efficient and safe
techniques on level, ground and
stairs.

13. State necessary precautions fot
use of assistive devices.

14. Discuss ways or equipment tor

adapting assistive devices.

1 r 3

CONTENT OUTLINE
VII. Gait training with cane

A) Indications
1) one cane

a) unilateral involvement
when patient is PWB to
FWB

b) balance deficits correctable
with unilateral assist

2) two canes
a) bilateral involvement
b) increased balance deficits

B) Cane in hand contralateral to
involved lower extremity

C) Gait Pattern
1) cane involved uninvolved
2) cane and involved

simultaneously, then univolved.

D) Stair Climbing
I) with hand rail
2) without handrail

Vill.Adviso patient of safety Precautions:

A) No pressure under arm pits.

10 Watch for water, grease, etc. on
floor.

C) Do not ambulate on throw rugs.

D) Wipe rips off daily with water.

IX. Possible additional or adaptive
equipment.

LEAP;ING ACTIVITIES

r
A t I



BLACKHAWK TF1HN1CAL COLLEGE COURSE NUMBER: 524-110

COURSE TITLE: PTA I

COMPETENCY STATEMENT
UNIT IX

1. Describe factors that influence
vital signs.

1 r
A

CONTENT OUTLINE
Vital Signs

1. Vital Signs: cardinal symptt

A) temperature

10 pulse

C) respiration

D) blood pressures

E) change in one may affect
others

II. Pulse

A) produced by wave of blood
pulsating through arteries
following each heart beat

B) may be felt over the
following arteries
I) temporal
2) mandibular
3) carotid
4) femoral
5) radial (most common)

C) procedure fur determining
heart rate
I) locate radial artery
2) use first 2 or 3 fingers

(not thumb)
1) gentle pressure
4) counting/recording

a) beats per minute
b) abnormalities/

irregularities

LEARNING ACTIVITIES

Reading: Vital Signs Handout
Vital Signs Videotape

I t .6



tiLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-10

COURSE TITLE: PTA 1

COMPETENCY STATEMENT

I r^,

CONTENT OUTLINE
0) average pulse rate

1) varies with age and size
2) men/women
1) newborns
4) increases with

a) activity
b) exc it emt nt

u) anger
d) fear
e) certain drugs (i.e.

caffeine)
t) increased body

temperature of 1 results
in increased pulse of 10
beats per minute

5) tachycardia may indicate:
a) heart disease
b) heart failure
c) hemorrhage

(i ) bradyuardia below 60
minutes

E) Volume of pulse
1) factors

a) volume of Mood In
art(?ries

b) strength of heart
contractions

c) elasticity of blood
vessels

2) description
a) weak/thready
b) stcnng
c) full/bounding
d) irregular
e) 0/1+/2+/3+

lEARNIr; ACTIVITIES ..arsINIIIM.11.1



BLACKHAWK T1 IICAL COLLEGE COURSE NUMBER: 524-110

COURSE TITLE: PTA I

COMPETENCY STATEMENT

s .7

CONTENT OUTLINE
F) Rhythm - spacing of beats

I) regular
2) intermittent

III. Respiration

A) Control and regulation
1) respiratory center in the

brain
2) amount of CO and 0

in blood

B) Rate
1) normal adult

a) women/men
2) newborns
3) children
4) increases with

a) excitement
b) exercise
c) pain
d) fever
e) disease

C) Descriptions
1) rapid
2) deep
3) shallow

D) Methods for counting and
recording

IV. Body Temperature

A) Measure of heat in the body -
balance between heat produced
and lost

B) Normal body temperature

LEARNING ACTIVITIES

I 1,



BLACKHAWK TECHNICAL COLLEGE
CO(JRSE NUMBER: 524-1IU

COURSE TITLE: PTA I

COMPETENCY STATEMENT CONTENT OUTLINE

C) Elevated temperature
1) produced by

a) exercise
b) eating
c) anger
d) excitement
e) disease

2) signs
a) flushed, hot skin
b) unusually bright eyes
c) rQstlessness
d) thirst

I)) Subnormal temperature
1) produced by

a) drugs
b) cold
c) shock

2) signs
a) listessness
b) pale
c) cold, clammy skin

IFARNING ACTIVITIES



BLACKHAWK TP-"NICAL COLLEGE COURSE NUMBER: 524-110

COURSE TITLE: PTA

COMPETENCY STATEMENT I
CONTENT OUTLINE

V. Blood Pressure
A) Pressure exerted by blood on the

wall of a vessel.

1) systolic pressure-heart
contractions

2) diastolic pressure-between
heartbeats

B) Equipment

1) sphygmomanometer
2) stethescope

r) Normal Ranges

1) adnits
2) intants
1) variations occur due to:

a) exercise
b) emotional reactions
c) hemorrhage
d) shock
e) disease

D) Procedure

1) position patient
2) manometer positioned on arm

LEARNING ACTIVITIES

t



BLACKRAWK EC 'CAL COLLEGE COURSE NUMBER: 524 110

COURSE TITLE: PTA I

COMPETENCY STATEMENT

2. Demonstrate the ability to take
pulse, respiration, blood pressuse,
and temperature in laboratory
practice.

1. Accurately record and report
normal and abnormal vital signs.

-
t

CONTENT OUTLINE

i) palpation of brachial artery;
placement of stethescope

4) use of sphygmomanometer
5) calculating/recording blood

pressure

LEARNING A rIVITIES

Lab: Practice dnd instruction in measurir
and recut 'Ing vital signs.



LACKHAWK T1 INICAL COLLEGE COURSE NUMBER:

COURSE TITLE:

COMPETENCY STATEMENT

Mit X

1. Describe the functions of dressings

and bandaging.

2. Identify the various types of
bandaging and support.

3. Demonstrate the ability to apply
Ace bandages to the upper and
lower extremities and joints,
tollowing figure-8 and spiral
patterns.

4. Apply sling suspension to the
upper extremities.

ir7

CONTENT OUTLINE

Bandaging/Slings

1. Function of bandaging or slings.

A) Decrease edema; improve circulation

B) Shape an extremity or residual limb

C) Prevent traction force on a joint

D) Provide stability for a joint.
(joint prote('tion)

E) Decrease pain

11. Types of bandages/slings

A) Ace wraps

11) Upper extremity suspensions (severa
types to be demonstrated in lab)

C) Custom tit

D) Commerutaily made

E) Taping

111.General principles

A) Distribution of pressure

B) Wrinkle-tree wraps

C) Securing bandages

D) Spirai/figure-8 configurations

AdIustment al slip); straps

LEARNING ACTIVITIES

Handout: Ace wrapping for lower extremity
residuai limbs.

Video: Upper extremity slings in hemi-
plegia

Cab 1: Slructied practice and instruction
in birndaging with ace wraps to a

given olut or residual limb

Lab II: Structured practice and instructit,
in applying slings to the upper
extremities; taping

irs



BLACKHAWK TI?"41ICAL COLLEGE COURSE NUMBER: 524-1E0

COURSE TITLE: PTA I

COMPETENCY STATDIENT

Unit X, continued

1 1' ;)

CONTENT OUTLINE LEARNING ACTIVITIES

IV. Introduction to wrapping residual
limbs

V. Introduction to taping joints



BLACKHAWK TEr"lCAL COLLEGE COURSE NUMBER:

COURSE TITLE:

524-110

PT A

COMPETENCY STATEMENT

Unit Xi. Continued

3. Demonstrate the ability to use
mechanical traction in supine and
sitting positions for corvial
and lumbar regions.

4. Differentiate between static and
intetmittent tract(on techniques.

171

CONTENT OUTLINE

V. Contraindications

A) Acute inflammation
R) Condition resulting in pressure on

spinal cord
C) Osteoporosis
10 RA
E) Ligamentous strains
F) Pregnancy (pelvic traction)
u) Respiratory conditions

VI. Procedure

A) (:ervical

1) explanation/instruction to
patient

2) positioning of head; donning of
halter

1) machine set-up
4) slow relaxation of pressure

when removing machine
5) remove halter, observe general

status

li) Lumbar
1) explanation/instruction to

patient
2) positioning patient; donning

corset
3) counter traction application
4) machine set-up
5) slow relaxation of tension

following treatment
6) remove corset; observe general

status

C) Static vs. intermittent traction

aan.afwg LEARNING ACTIVITIES

Lab I: Structmed ptavtice and instruction
in application of mechanical
tractiou

ab Structured practice and instruction
in application of mechanical
traction

172



BLACKHAWK T°r4NICAL COLLEGE COURSE NUMBER: 524.11U_

COURSE TITLE: PTA I

COMPETENCY STATEMENT

Unit Xf

I. Describe the effects of traction.

2. To identify indications and
contraindications to traction.

4

CONTENT OUTLINE

Ttactfon

I. Description of treatment

II. Description of equipment

III. Physiological basis for administering
traction

A) immobilization and support
11) distraction of facet joints
C) correcting alignment
D) tighten longitudinal ligaments
E) elongation of muscle to decrease

guarding
F) improve blood flow to affected

area
G) relieving pressure on nerve roots

IV. Indications

A) muscle guarding
R) torticollis
C) herniated disc
D) degenerative arthritis
F.) hypomobility

LEAMNINC ALTIVITIES

Reading: Hayel, pp. 94-100

Videotapes: b. Sannders - cervical/lumbar
traction

1'



BlACKRAWK 1 'NICAL COLLEGE
COURSE NUMBER: 524 110

COURSE TITLE: PTA I

COMPETENCY STATEMENT

Unit XII.

I. Describe the use of the tilt table

in patient care.

2. Demonstrate proper use of the tilt

table.

1" ;.)

CONTENT OUTLINE

Tilt Table

A) Description
B) Indications for use

1) orthostatic hypotension
a) following prolonged hedrest

b) post-operative

2) inadequate trunk control
for standing with assistive

devices.

C) Contraindicatons/precautions
1) mental state
2) weight bearing status

D) Procedure
1) Instruction and explanation to

patient
2) Transfer of patient onto tilt

table
l) Aci'jost as needed to accomodate

for weight hearing status or
trunk control

4) Rase blood pressure reading
5) Elevation of tilt table/monitorin

status of patient
a) subjective information
b) blood pressure checks
c) slurred speech
d) pupils
e) skin color/temperature

6) Return to horizontal

LEARNING ACTIVITIES

Lab; Structured practice and instructic

in tilt table procedure

I 76



Spring, 1988

BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM

PHYSICAL THERAPIST ASSISTANT I

DATE: SUBJECT:

Jan. 11-13 Lec. Intro, to course, Body
Mechanics, Moving in Bed,
Principles of Prsitioning

Lab. Body Mechanics, Moving
Patients in Bed

Jan. 18-20 Lec. Therapeutic :ositioning

Lab. Structured paractice in and
discussion (A positioning
patients: supine, sidelying.
prone, sitting

Jan. 25-27 Lec. Goniometry Principles

Lab. Goniometry: cervical, trunk,
hip, knee, scapula, shoulder,
elbow, forearm

Feb. 1-3 Lec. Muscle Tefcing Principles
EXAM: Body Mechanics/Positioning

(2/1/88)

Lab. Goniometry ankle, foot, toes,
wrist, hand, fingers; MFT:
neck, trunk, hip, knee

Feb. 8-10 Lec. Intro. to Posture Principles
Normal Posture

Lab. MFT: scapula, shoulder, elbow,
forearm
EXAM: Goniometry (2/8/88)

Feb. 15-17 Lec. General posture concepts, posture
deviations and potential causes

Lab. MFT: ankle, foot, toes, wrist,
hand, fingers, thumb; Posture:
plumbline analysis



Feb. 22-24 Lec. Introduction to principles of
Therapeutic Exercise Techniques

Feb. 29-March 2

March 7-9

Narch 14-18

March 21-23

Lab. Posture: Muscle length and
miscellaneous diviation checks
EXAM: Muscle function testing

(2/22/88)

Lec. Passive, active, active
assistive, resistive exercise

Lab: Draping, PROM, AROM, AAROM,
Restive ROM

Lec: Factors affecting exercise:
gravity, oxygen intake; static
and dynamic contractions

Lab: Static and dynamic contractions

SPRING BREAK

Lec: Power, strength, endurance
exercise, PRE's; progression of
exercise

Lab: PRE; General exercise overview

March 28-30 Lec: Sitting, standing, and lift
transfers

April 4-6

Lab: Transfers

Lec: Special transfers (car, toilet,
tub/shower); introduction to
gait

Lab: EXAM: Posture/exercise (4/6/88)

April 11-13 Lec: Joint/muscle activity during gait

Lab: Normal gait
EXAM: Transfers (4/13/88)

April 18-20 Lec: Measuring and gait training
with assistive devices

Lab: Measuring and gait training
with assistive devices



April 25-27

May 2-4

Lec: Vital Signs
EXAM: Exercise, transfers,
normal gait (4/25/88)

Lab: Gait training,
continued; vital signs

Lec: Principles of bandaging,
application of slings;
Introduction to principles
of traction

Lab: EXAM: Bandaging, Gait Training
(5/2/88)

May 9-11 Lec: Cervical and lumbar traction
Principles of Tilt Table

Lab: Application of slings; cervical
and lumbar traction

May 16-18 Lec: Tilt Table; Semester Preview

lift): Traction, Tilt Table
EXAM: Vital Signs,
Bandaging/slings (5/16/88)

May 23-25 Lec: EXAM: Final (5/24/88)

Lab: EXAM: Traction (5/23/88)
EXAM: Tilt Table (5/25/88)
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COURSE DESCRIPTION:

The course focuses on identification of common
amputations, amputee exercise routines, and stump care
the use of deep and superficial heat in selected
patient treatments; application of therapeutic
massage; pathophysiology and treatment of orthopaedic
conditions; the use of intermittent compression
devices in peripheral vascular disease; therapeutic
cold modalities; specialized exercise regimes; and
application of ultraviolet radiation. Selected
medical conditions in physical therapy are discussed.
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BLACKHAWI TM:RNA:AL W4Lialb WUltak NUMAX: 14-1A0

COURSE TITLE: PTA-II
page I

COMPETENCY STATEMENT
UNIT I - Therapeutic Heat

I. Explain the effects of heat and
the theories supporting its use.

CONTENT OUTLINE
I. Theoretical bases for use.

A) Pain relief

B) Muscle guard decrease

C) Relaxation

D) Effect on blood flow

E) Healing of tissue

F) Exercise preparation

II. Effects of heat

A) Local

B) General

III. Types of heat

A) Superficial
1) hydrocollator packs

a) description of agent/
various types

b) indications for use
c) contra-indications
d) application

i) preparation/set up
ii) procedure for

administration
iii) check for response to

treatment

2) paraffin
a) description of
b) indications for use
c) contraindications

precautions

LEARNING ACTIVITIES

Lab: Structured practice and instruction
in use of superficial heating
devices.



COURSE TITLE: PTA-II
page 2

COMPETENCY STATEMENT

2. Differentiate between superficial
and deep heating devices.

1 ( 41

CONTENT OUTLINE
d) application

i) preparation/set-up
ii) procedure for

administration
iii) response to treatment

check

3) Infrared
a) description of types
b) indications for use
c) contraindications/

precautions
d) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

4) Ultraviolet
a) description of/types
b) indications for use

c) contra-indications/
precautions

d) application
i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

B) Deep
1) Ultrasound

a) description of/types
b) indications for use
c) contraindications/

precautions

LEARNING ACTrVITIES

Videotape: "Modalities of PT"

Lab: Structured practice and instruction
in use of deep heating devices.

5



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-120

COURSE TITLE: PTA-II
page 3

COMPETENCY STATEMENT
3. Demonstrate in laboratory practice

the ability to effectively treat
the parts of the body using the
following: paraffin wax, ultra-
sound, shortwave diathermy,
microwave, infrared, hydrocollator
packs, ultraviolet.

4. List indications and contraindica-
tions for each superficial and
deep heat.

5. Prepare patient treatment areas
and equipment for superficial and
deep heating modalities.

6. Demonstrate the principles and
use of the Hubbard tank and
whirlpools.

7. Discuss pool therapy in relation
to heat and exercise.

CONTENT OUTLINE

IV.

d) application
i) preparation/set-up

ii) procedure for
administration

iii) check for response to
treatment

2) Diathermy
a) description of/types
b) indications for use
c) contra-indications/

precautions
d) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment
Hydrotherapy

A) Principles/general use
1) heat

a) general
b) local

2) exercise

B) Types
1) Hubbard tank

a) description
b) indications
c) contraindications/prec.utions
d) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

LEARNING ACTIVITIES

Lab: Structured practice and instruction
in use of Hubbard tank and whirl-
pools.

I r
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COURSE TITLE: PTA-II

Pagel.

COMPETENCY STATEMENT

8. Discuss wound care in relation to
the use of hydrotherapy.

9. Identify procedures for wound
care and skin precautions.

10.Identify procedures for isolation.

11. Demonstrate handling of
contaminated linens, bandages,
and treatment areas.

12. Define sterile techniques.

13. Describe importance of handwashing

CONTENT OUTLINE
2) whirlpools

a) description/various types
b) indications
c) contraindications/pre-

cautions
d) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

3) iods/walk tanks
Pj description/types
b) indications
c) contraindications/pre-

cautions
d) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

C) Wound care
1) cleansing
2) debridement
3) sterilization
4) medicating
5) bandaging

D) Isolation
1) types
2) general principles
3) donning/doffing masks, gowns

and gloves

LEARNING ACTIVITIES

Lab: Structured practice and instruction
in use of pools/walk tanks; applying
sterile dressings.

Videotape - "Isolation Procedures"

I
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COURSE TITLE: PTA-II
page 5

COMPETENCY STATEMENT
UNIT II - Therapeutic Cold

I. Explain the effects of cold and
the theories supporting its use.

2. Demonstrate the ability to
effectively treat parts of the
body with ice packs, iced towels,
and ice massage.

CONTENT OUTLINE
I. Therapeutic basis for cold

A) Acute trauma

B) Pain relief

C) Muscle guarding decrease

D) Effect on joint inflammation

E) Effect on blood flow

F) Healing effects

II. Types

A) Ice packs
1) description of/various

types
2) indications
3) contraindications/pre-

cautions
4) applications

i) preparation/set-up
ii) procedure for

administration
iii) response to treatment

check

B) Iced towels
1) description
2) indications
3) contra-indications/

precautions

LEARNING ACTIVITIES

Lab: Structured practice and instruction
in ice packs and iced towels.



KHAWK 'IMAM CAL CULLWE COURSE NUMBER: 524-120

COURSE TITLE: PTA-II
page 6

COMPETENCY STATEMENT

3. Demonstrate the ability to
effectively treat parts of the
body with vapocoolant spray.

UNIT III - Massage

1. Describe the effects of massage
and the strokes used.

2. Discuss physical, physiologic
and psychologic effects of
massage.

4 (,

CONTENT OUTLINE
4) application

0 preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

C) Ice massage
1) description
2) indications
3) contraindications
4) application

0 preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

D) Vapocoolant spray
1) description
2) indications
3) contra-indications/precautions
4) application

i) preparation/set-up
ii) procedure for

administration
iii) check for response to

treatment

I. History

II. Purposes/Effects
A) Mechanical
13) Physiological
C) Reflex
D) On Skin
E) Psychologic

LEARNING ACTIVITIES

Lab: Structured practice and instruction
in ice massage and vapocoolant
sprays.

Labs I & II: Structured practice and
instruction in massage to
selected body parts.
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COURSE NUMBER: 524-120

COURSE TITLE: PTA-II
page 7

COMPETENCY STATEMENT

3. Identify indications and
contraindications to massage.

4. Demonstrate effective massage
techniques in laboratory by
massaging selected body parts.

CONTENT OUTLINE
III. General Principles

A) Care of hands

B) Posture

C) Treatment table

D) Patient positioning/draping

E) Lubricants

F) Duration/rest

G) Indications/contra-indications

IV. Types and uses

A) Effleurage

B) Petrissage

C) Friction

D) Tapotement

E) Vibration

V. Application to body parts

A) Back

B) Low back

C) Glutei

D) Cervical/Thoracic Spine

LEARNING ACTIVITIES

1 r,
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BLACKHAWK TECHNICAL COLLEGE
COURSE NUMBER: 524-120

COURSE TITLE: PTA-II

pagc 8

COMPETENCY STATEMENT

UNIT IV - Neuromusculoskeletal
System/Orthopaedics

I. Stadent will discuss normal

structure and function of the

neuromusculoskeletal system.

CONTENT OUTLINE

E) Chest

F) Abdomen

G) Extremities
1) upper
2) lower

9) Face

I. Normal structure and function of

joints and related soft tissues

A) Head/Neck
1) cranium
2) Cl/C2
3) C3 - C6
4) C7 and Tl

B) Trunk/Pelvis
1) thoracic vertebrae
2) Sternum/ribs
3) Lumbar vertebrae
4) Sacrum/coccyx
5) ilium/ischium/pubis

C) Hip
I) joint
2) soft tissue/supporting

structures
a) muscles
b) ligaments

LEARNING ACTIVITIES

Lab I: Palpation of joint and soft

tissue; treatment program
possibilities for head, neck,

trunk, and pelvis.

Lab II: Palpation of joint and soft

tissue; treatment program
possibilities for hip and knee.
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COURSE TITLE: PTA-II
page 9

COMPETENCY STATEMENT CONTENT OUTLINE
D) Knee

1) joint
2) soft tissue/supporting

structure
a) ligaments
b) menisci
c) muscles/tendons

E) Ankle/Foot
1) talo-crural joint
2) talo-fibular joints
3) subtalar joint
4) mid-tarsal joints
5) taruometatarsal joints
6) metatarsophalangeal joints
7) etiology/disease processes

F) Shoulder
1) scapula
2) sternoclavicular region
3) acromioclavicular region
4) glenohumeral joint

G) Elbow/Forearm
1) articulation cubiti
2) radioulnar region

H) Wrist
1) radiocarpal region
2) mid-carpal joints
3) wrist joint
4) carpometacarpal

a) II through V
b) thumb

5) metacarpophalangeal
a) II through V
b) thumb

LEARNING ACTIVITIES

La') ,-II: Palpation of joint and soft
tissue; treatment program
possibilities for foot and
ankle.

Lab IV & V: Palpation of joint and soft
tissue; treatment program
possibilities for upper
extremity.



MACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-120

COURSE TITLE: PTA-II

COMPETENCY STATEMENT

2. To define pathologies or abnormal
conditions, to include
inflammatory diseases, fractures,
orthopaedic surgical procedures,
trauma to soft tissue, various
joint conditions.

CONTENT OUTLINE
6) interphalangeal

a) joints
b) soft tissue/supporting

structures

II. Pathological/Abnormal Conditions

A) InfUmmatory diseases
1) etiology/disease processes
2) signs/symptoms
3) medical intervention

B) Fractures
1) types

a) stress
b) pathological
c) greenstick
d) stellate
e) comminuted
0 compression
g) avulsion

C) Orthopaedic surgical procedures
1) neck
2) back
3) hip
4) knee
5) ankle/foot
6) shoulder complex
7) elbow
8) wrist/hand

D) Soft tissue trauma

page 10

LEARNING ACTIVITIES
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COURSE TITLE: PTA-II
page 11

COMPETENCY STATEMENT
3. Identify correct procedures for

orthopaedic assessments.

4. Recall and/or describe the
physiological basis of
therapeutic exercise and relate
it to various orthopaedic
conditions.

CONTENT OUTLINE
III. Joint Inspection

A) Cervical region

13) Thoracic region

C) Lumbar re:Ion

D) Pelvisthlp

E) Knee

F) Ankle/fuot

G) Shoulder

H) Elbow

I) Wrist/hand

IV. Possible Treatment Regimes for
various regions

A) Cervical

B) Thoracic

C) Lumbar

D) Pelvis/hip

E) Knee

F) Ankle/foot

G) Shoulder

H) Elbow

I) Wrist/hand

LEARNING ACTIVITIES
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COURSE TITLE: PTA-II
page 12

COMPETENCY STATEMENT
UNIT V - Specialized Therapeutic

Exercise Regimes

UNIT VI - Peripheral Circulation

CONTENT OUTLINE
I. Peripheral joint mobilization

used by physical therapist.

A) General principles
1) indications/

contraindications
2) directional forces
3) grades

II. Isokinetics for Sports Medicine

A) Strength

B) Endurance

C) Power

D) Equipment
1) Cybex

a) testing uses
b) exercise

2) Orthotron
3) Kinetron

E) Indications/Contraindications

I. Normal Circulatory function of
periphery

A) Major arteries of LE's

B) Venous distribution through
LE's

C) Lymph

II. Circulatory disorders
A) Venous insufficiency
B) Peripheral vascular disease
C) Disease etiology and

progression

LEARNING ACTIVITIES



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-120

COURSE TITLE: PTA-II
page 13

COMPETENCY STATEMENT

UNIT VII - Amputees

CONTENT OUTLINE
III. Signs of circulatory disorders

A) Temperature

B) Appearance

C) Skin condition

D) Peripheral pulses

IV. Possible treatment regimes

A) Contrast baths

1) indications/contraindications
2) water temperatures
3) patient and treatment area

set-up
4) administration of treatment
5) response to treatment check

B) Jobst extremity pump
1) indications/contra-indications
2) patient positioning and

treatment area set-up
3) administration of treatment
4) check for response to treatment

C) Exercise
1) endurance
2) Buerger
3) Buerger-Allen

I. Definition and Types of Amputations

A) Surgical

B) Traumatic

C) Congenital

LEARNING ACTIVITIES

Lab. Structured practice and instruction
in possible treatments for circulatory
disorders.



BLACKHAWK TECHNICAL COLLEGE COURSE NUMBER: 524-120

COURSE TITLE: PTA-II
page 14

COMPETENCY STATEMENT I CONTENT OUTLINE

1. Discuss pre-operative care of
amputees.

2. Demonstrate residual limb care.

D) Upper extremity

E) Below-knee

F) Above-knee

II. Pre-operative care by physical
therapy

A) Exercise instruction

B) Ambulation Instruction

D) Deep breathing

III. Residual limb care

A) Desensitization

B) Healing of wound

C) Wrapping
1) decreases edema
2) prepares for prosthesis

1. Identify common exercise programs IV. Exercise and Functional Training
and functional activities for
amputees. A) Upper extremity strengthening

B) Balance activities

4. Demonstrate instruction of
ambulation for lower extremity
amputees.

0 Residual limb exercises

D) Transfer training

E) Gait training
I) parallel bars
2) assistive devices

a) walker
b) crutches

3) gait pattern

LEARNING ACTIVITIES

Lab I: Pre-operative activities,
residual limb wrapping and care
for AK and BK amputees.

Lab II: Exercises for amputees: upper
extremities, lower extremities,
residual limb, balance activities

Lab III: Exercise and transfer/ambulation
training for LE amputees.
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COURSE TITLE: PTA-II
page 15

COMPETENCY STATEMENT

5. Identify common prostheses and
their parts.

6. Demonstrate techniques for
instruction and care of prostheses.

CONTENT OUTLINE
V. Prosthetics

A) Types
1) AK

a) quadrilateral socket
2) BK

a) PTB
3) types of knee joints

a) hydraulic
b) free-swinging
c) ottobach

4) types of feet
a) SACH
b) free swinging ankle

B) Care of prosthesis
1) stump socks
2) cleaning of prosthesis
3) donning/doffing

C) Gait training with prosthesis
1) parallel bars
2) assistive devices

a) walker
b) crutches
c) canes

3) gait pattern

0) Functional training with
prosthesis
1) transfers
2) ADL

LEARNING ACTIVITIES
Lab IV: Identification of prosthetics and

their parts; practice in prosthetic
care.

Lab V: Gait and transfer training with
prosthetics.



BLACKHAWR TECHNICAL COLLEGE
SERVICE OCCUPATIONS DIVISION

PHYSICAL THERAPIST ASSISTANT PROGRAM

524-115 Clinical Physical Therapist Assisting I - 2 credits; 120
clinical hours/semester, 8 classroom hours. This course
introduces the student to the clinic. Students will apply
skills learned in Physical Therapist Assisting I, Introduction
to Physical Therapist Assistant and Kinesiology to direct
patient care in selected clinical affiliations. Pre-requisite
- 524-100, 806-131, and 806-140.

Pre or Co-requisites - 524-105, 524-110, and 806-108.

Instructor: Clinical Facility Instructor - Ilene Larson

Instructor Office Hours: Ilene Larson, by appoint:sent

Determination of Course Grade:

- Clinical Evaluation: 90%

- Case History 10%
100%

- Patient treatment log must be submitted to
clinical Coordinator before course grade is
issued.

Schedule: January 15 - 8-12:00 Discussion Group
January 21 - March 11 Rotation I
March 17 - Spring Break
March 24 - 8-12:00 Discussion Group
March 31 - May 12 Rotation II
May 19 Discussion Group - Hand in assignments

Attendance: You must attend all 15, 8 hour clinical sessions to receive a
grade in this course. If you miss a clinical session, it
will be your responsibility to schedule a make-up session
with your clinical supervisor in your assigned affiliation.

2
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DIVISION: Service Occupatiosn

COURSE NUMBER 524-115

COURSE TITLE Clinical PTA-I

PROGRAM ASSIGNMENT: Physical Therapist Assistant

PREREQUISITES: _52,4=100 L806a31 ,_.806d40 TEST,OUT AVAILABLE: No

Coreluisites: 524-105, 524-110, 806-108

COURSE DESCRIPTION:

This course introduces the student to the clinic.
Students will apply skills learned in Physical
Therapist Assisting I, Introduction to Physical
Therapist Assistant, and Kinesiology to direct patient
care in selected clinical affiliations. Fire safety
in a clinical setting is included.
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COURSE TITLE: Clinical PTA-I

COMPETENCY STATEMENT
mi. Observe, and assist in, treatment

of patients as directed by the
clinical supervisor in hospital,
nursing home, outpatient and
pediatric facilities.

2. Observe and assist with patient
transfers, positioning,
goniometric measurements,
manual muscle testing, posture
evaluation, routine theraputic
exercise programs, gait training,
assistive services, vital signs,
bandaging, tilt table and
traction.

3. Transport patients to and from
appointments, following daily
schedule.

4. Prepare treatment areas. Assist
with treatment set up and clean
up.

5. Communicate with patients by
proper introduction to self and
treatment session. Proper
termination of session.

6. Communicate with therapist by
retrieval and reporting of
medical information using clear,
concise redical terminology.

7. Evaluate own reactions to
patients treated.

8. Keep an accurate record of the
types of treatments administered,
assisted, observed and the types

,./of disabilities treated.

CONTENT OUTLINE LEARNING ACTIVITIES
Assigned Clinical Experiences



SWUM TECHNICAL COLLEGE COURSE NUMBER: 524-115

COURSE TITLE: Clinical PTA-I

COMPETENCY STATEMENT I CONTENT OUTLINE
Evaluate each clinical
experience and submit a report
to the instructor.

10. Present written case study
reflecting psychosocial and
medical history, physical therapy
involvement, and c-nclusions
from a selected patient example.

11. Fire Safety
A. Discuss fire safety from ihe

standpoint of hazards,
regulations, plans, equipment.

B. List responsibilities of the
PTA in connection with fire
safety.

C. Demonstrate ability to use a
fire extinguisher.

I. Fire Safety

A) Prevention

B) Types of fires

0 Types of fire extinguishers

D) Removal of patients

II. PTA Responsibilities

LEARNING ACTIVITIES
Assigned clinical experiences

Presentation and handouts by Fire
Science Instructor



BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM

CLINICAL EVALUATION
CLINICAL PHYSICAL THERAPIST ASSISTING II

Name of Student: Date:

Clinical Facility:

Evaluator:

Dates Absent:

Please Circle: ROTATION I ROTATION II

Explanation of Grading:

Please circle 1, 2, 3, 4, or 5 after each key indicator of the designated skill which best describes the students most
typical performance. If a key indicator of a particular skill has not been observed, mark NA, not applicable. It is
.7ecommended that performance be observed several times before assigning a permanent grade to a key indicator.
Understandably, the student will not perform all the key indicators of designated skills at each affiliation site.

The grade which you give the student will be converted to a letter grade by the Clinical Coordinator at Blackhawk Technical
College.

Grading Scale:

5 - Is able to perform activity without reminder. Handles self/patient properly with ease and confidence
appropriate for academic (Sophomore) lPvel.

4 - Is able to perform activity with minimal reminder or occasional help.

3 - Is able to perform activity but requires continued assistance in some areas.

2 Needs constant reminder/assistance to do activity - does not recall procedure from one time to next.
Usually has problems in this area.

1 Consistantly unable to perform activity and or consistently unsafe with patients.

NA - Not available or applicable; observed only; skill performed less than two times by student; new skill,
insufficient practice to grade.

9

5 a A

4 = B

3 = C

2 = D

1 = F



Utilization of the Evaluation Form:

Categories of 3, 4, and 5 represent satisfactory performance. Categories of 1 & 2 represent unsatisfactory performance.

Each individual skill area, must total and average a score in the satisfactory category to pass the rotation and
consequently pass the course.

When unsatisfactory performances are identified, corrective measures should be taken by the clinical supervisor and studer
as soon as possible. Corrective measures include counseling and planned learning experiences to attempt to raise the grad
of that particular key indicator.

Unsatisfactory performances in the area of safety should be reported to the clinical coordinator immediately.

Refer to the course outlines and the respective course syllabus to coordinate clinical learning experiences with academic
information pri:sented. Use the following guide:

Intro. to Phys. Ther. Asst.
Physical Therapist Asst. I = Clinical PTA-I
Kinesiology

Physical Therapist Asst. II

Physical Therapist Asst. III = Clinical PTA-II
Previous PTA courses

Physical Therapist Asst. IV

Issues and Trends = Clinical PTA-III
Life-Span Applications
Previous PTA courses

Using, The Evaluation Form:

The same evaluation format and criteria will be used for all three clinical courses. Two copies of the evaluation form wi
be sent at the beginning of each course. One form is to be used as a mid-term evaluation tool to point out strengths and
weaknesses. The other form is to be sent promptly to the school upon completion of the affiliation.



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS

-4

I. Performs safe patient care
and maintains a safe, clean
working environment.

KEY INDICATORS

1. Uses good body mechanics and
performs transfers correctly.

2. Identifies when more than one
person is needed during patient
handling.

3. Uses safety measures during
patient care, e.g. uses safety
belts, guards ambulating patients
appropriately.

4. Provides patients with call bells
as needed and does not leave
patient unattended.

5. Demonstrates safe operation of
therapeutic equipment.

6. Keeps working areas clean and free
of clutter and promptly cleans
spills

7. States contraindications and pre-
cautions for modalities and
procedures performed when asked.

II. Demonstrates professional
personal characteristics.

f' 3

1. Abides by the APTA Code of Ethics,
The Guide for the Conduct of the
Affiliate Member, and the Standards
of Practice.

2. Complies with the uniform
policy of the sch2o1 and the
facility.

3. Exhibits good work habits by being
on time and conforming to depart-
ment rules and regulations.

4. Is attentive, pleasant and ready
to work.

RATING COMMENTS
NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5 r+

NA 1 2 3 4 5



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS KEY INDICATORS RATING
N A 1

II.Demonstrates professional
personal characteristics.
(continued)

5. Maintains confidentiality of
patients.

6. Is able to develop rapport and
positive working relationships
with staff members.

7. Anticipates consequences to self
and others prior to taking course
of action.

8. Exhibits mature responses when
dealing with people and varied
situations.

III.Communicates effectively
when exchanging in-
formation.

1. Communicates to establish and
maintain rapport with patients
and staff.

2. Uses professional language when
communicating; avoids slang.

3. Initiates communication with the
supervisor regarding observations
and patient's condition. Keeps
the supervisor well informed
without being asked.

NA 1

NA 1

NA 1

NA 1

NA 1 2 i 4 5

N A 1 2 3 4 5

NA 1 2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

COMMMTS

4. Articulates thoughts and concepts NA 1 2 3 4 5
in an organized, logical manner.

5. Recognizes when communications are NA 1 2 3 4 5
not understood and initiates
alternatives.

6. Explains rationale and goals of
treatments to patients and
answers questions directly within
an appropriate scope of knowledge
and authority.

7. Allows others to verbalize and
listens appropriately to patients
and other personnel.

NA 1 2 3 4 5

NA 1 2 3 4 5

ir"



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL

III. Communicates effectively
when exchanging in-
formation. (continued)

KEY INDICATORS RATING
NA 1 2 3 4 5

COMMENTS

8. Is sensitive to patient's need
and responds appropriately.

9. Is able to give positive feed-
back to patients to enhance
performance.

10. Is aware of and understands body
language of self and patients.

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

IV. Demonstrates logical,
comprehensive treatment
sessions.

2°7

1. Initiates and terminates treat-
ment by safe transport of
patient to and from the treat-
ment area.

2. Locates and reports critical
information in the patient's
chart such as diagnosis, social
data, vital signs, physicians
orders, team progress notes,
isolation status, and
contraindications to treatment
to the Physical Therapist.

3. Prepares patient and treatment
properly for session and
assembles all equipment and
supplies prior to treatment.

4. Performs treatment in a logical
sequence.

5. Monitors the patient's response
to treatment, physical and
psychological, and communicates
to the Physical Therapist.

6. Recognizes the need to revise
treatment or recognizes when it
is inappropriate to perform the
treatment (i.e. patient's status
changes) and consults with the
Physical Therapist.

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL KEY INDICATORS RATING
NA 1 2 3 4 5

COMMENTS

I . Demonstrates logical,
comprehensive treatment
sessions. (continued)

7. Initiates treatment session with
proper greetings of patient and
identification of self, department
and treatment; and terminates
treatment session summarizing
performance and identifying time of
next treatment.

NA 1 2 3 4 5

V. Demonstrates the ability to
assist with or assess patient
conditions.

1. Goniometry

2. Manual Muscle Testing

NA 1 2

NA 1 2

3 4

3 4

5

5

3. Observational Gait Analysis NA 1 2 3 4 5

4. Posture NA 1 2 3 4 5

5. Transfer Status NA 1 2 3 4 5

6. Vital Signs NA 1 2 3 4 5

7. Measurement/Utilization of NA 1 2 3 4 5
Assistive Devices.

VI. Applies basic knowledge of
treatment to assist with or
perform therapeutic
exercises, gait, and ADL's.

1. PROM

2. AAROM

NA 1 2

NA 1 2

3 4

3 4

5

5

3. AROM NA 1 2 3 4 5

4. Manual Resistive Exercises NA 1 2 3 4 5

5. P.R.E. NA 1 2 3 4 5

6. Isokinetics NA 1 2 3 4 5

7. Balance Exercises NA 1 2 3 4 5

8. Coordination Exercises NA 1 2 3 4 5

220
, 9. General Conditioning Exercises NA 1 2 3 4 5

4 A
10. Mat Exercises (Ortho) NA 1 2 3 4 5

1 11 mit v/.1,41rale (Malvin) NA 1 9 A 4 S



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL

VI. Applies basic knowledge
of treatment to assist with
or perform therapeutic
exercises, gait, and ADL's.

(continued)

Ar;lies basic anatomic,
pvpiologic, and physical
principles of treatment
to assist with or
administer modalities.

Treatment considerations
include preparation of area,
positioning and draping of
patient, performing treat-
ment, recording results,
and recognizing changes.

KEY INDaCATORS RATING
NA 1 2 3 4 5

12. Transfer Techniques NA 1 2 3 4 5

13. ADL Training NA 1 2 3 4 5

14. Gait Training NA 1 2 3 4 5

15. Neurological Gait Training NA 1 2 3 4 5

16. Tilt Table NA 1 2 3 4 5

17. Positioning NA 1 2 3 4 5

1. Whirlpool NA 1 2 3 4 5

2. Hubbard Tank NA 1 2 3 4 5

3. Contrast Bath NA 1 2 3 4 5

4. Paraffin NA 1 2 3 4 5

5. Hydrocollator Packs NA 1 2 3 4 5

6. Cold Packs NA 1 2 3 4 5

7. Infra Red NA 1 2 3 4 5

S. Ultra Violet NA 1 2 3 4 5

9. Shortwave NA 1 2 3 4 5

10. Ultrasound NA 1 2 3 4 5

11. Cervical/Lumbar Traction NA 1 2 3 4 5

12. Biofeedback NA 1 2 3 4 5

13. Electrical Stim/T.E.N.S. NA 1 2 3 4 5

14. Intermittent Pressure NA 1 2 3 4 5

15. Massage NA 1 2 3 4 5

16. Sterile Technique NA 1 2 3 4 5

COMMENTS

2."



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS KEY INDICATORS

17. Ace bandaging
I

VII.Documents patient treatment
accurately and effectively.

1. Uses proper medical terminology,
spelling and grammar.

2. Able to prepare accurate, timely,
concise written information.

3. Writes progress notes legibly,
includIng well organized,
pertinent information.

4. Assists the Physical Therapist in
gathering information accurately
for initial, interium, and
discharge notes as needed.

VIII.Shows ability to use time
efficiently and is interested
in self development.

213

1. Uses time in clinical setting
constructively, and prioritizes
tasks based on importance.

2. Uses free time effectively.

3. Promptly initiates assigned duties.

4. Adheres to patient schedule.

5. Coordinates patients schedules
with other disciplines and at
beneficial times for patient.

6. Can overlap (2) patient treatments
I

without a decrease in quality of
care.

7. Seeks feedback from patients,
supervisors, and peers.

8. Responds positively to constructivel
criticism from supervisors.

RATING
NA 1 2 3 4 5

COMMENTS

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5 r*n 4



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL KEY INDICATORS RATING
NA 1 2 3 4 5

COMMENTS

9. Evaluates own strengths and
weaknesses and willingly acts
to correct weaknesses.

10. Seeks additional learning
experiences or opportunities.

2,^5

NA 1 2 3 4 5

NA 1 2 3 4 5

rc+



'Summary Comments:

Overall Strengths:

Specific areas for Improvement:

Clinical Su ervisor: Date:

Summary Comments:

Overall Strengths:

Specific areas for Improvement:

Student: Date
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BLACKHAWK TECHNICAL COLLEGE
PHYSICAL THERAPIST ASSISTANT PROGRAM

CLINICAL EVALUATION
CLINICAL PHYSICAL THERAPIST ASSISTING III

Name of Student: Date:

Clinical Facility:

Evaluator:

Dates Absent:

Please Circle: ROTATION I ROTATION II

Explanation of Grading:

Please circle 1, 2, 3, 4, or 5 after each key indicator of the designated skill which best describes the students most
typical performance. If a key indicator of a particular skill has not been observed, mark NA, not applicable. It is

recommended that performance be observed several times before assigning a permanent grade to a key indicator.
Understandably, the student will not perform all the key indicators of designated skills at each affiliation site.

The grade which you give the student will be converted to a letter grade by tne Clinical Coordinator at Blackhawk Technical
College.

Grading Scale:

5 Is able to perform activity without reminder. Handles self/patient properly with ease and confidence
appropriate for academic (Sophomore) level.

4 Is able to perform activity with minimal reminder or occasional help.

3 Is able to perform activity but requires continued assistance in some areas.

2 Needs constant reminder/assistance to do activity does not recall procedure from one time to next.

Usually has problems in this area.

1 - Consistantly unable to perform activity and or consistently unsafe with patients.

NA - Not available or applicable; observed only; skill performed less than two times by student; new skill,
insufficient practice to grade.

2.:

5 = A

4 = B

3 = C

2 = D

1 =F



Utilization of the Evaluation Form:

Categories of 3, 4, and 5 represent satisfactory performance. Categories of 1 & 2 represent unsatisfactory performance.

Each individual skill area, must total and average a score in the satisfactory category t, pass the rotation and
consequently pass the course.

When unsatisfactory performances are identified, corrective measures should be taken by the clinical supervisor and student
as soon as possible. Corrective measures include counseling and planned learning experiences to attempt to raise the grade
of that particular key indicator.

Unsatisfactory performances in the area of safety should be reported to the clinical coordinator immediately.

Refer to the course outlines and the respectiv., course syllabus to coordinate clinical learning experiences with academic
information presented. Use the following guice:

Intro. to Phys. Ther. Asst.
Physical Therapist Asst. I
Kinesiology

= Clinical PTA-I

Physical Therapist Asst. II
Physical Therapist Asst. III = Clinical PTA-II
Previous PTA courses

Physical Therapist Asst. IV
Issues and Trends
Life-Span Applications
Previous PTA courses

Using The Evaluation Form:

Clinical PTA-III

The same evaluation format and criteria will be used for all three clinical courses. Two copies of the evaluation form wil
be sent at the beginning of each course. One form is to be used as a mid-term evaluation tool to point out strengths and
weaknesses. The other form is to be sent promptly to the school upon completion of the affiliation.



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS KEY INDICATORS RATING
NA 1 2 3 4 5

I. Performs safe patient care
and maintains a safe, clean
working environment.

1. Uses good body mechanics and
performs transfers correctly.

2. IdenWies when more than one
person is needed during patient
handling.

3. Uses safety measures during
patient care, e.g. uses safety
belts, guards ambulating patients
appropriately.

4. Provides patients with call bells
as needed and does not leave
patient unattended.

5. Demonstrates safe operation of
therapeutic equipment.

6. Keeps working areas clean and free
of clutter and promptly cleans
spills

7. States contraindications and pre-
cautions for modalities and
procedures performed when asked.

II. Demonstrates professional
personal characteristics.

4-1

L'

1. Abides by the APTA Code of Ethics,
The Guide for the Conduct of the
Affiliate Members. and the Standards
of Practice.

2. Complies with the uniform
policy of the school and the
facility.

3. Exhibits good work habits by being
on time and conforming to depart-
ment rules and regulations.

4. Is attentive, pleasant and ready
to work.

COMMENT

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS KEY INDICATORS

II.Demonstrates professional
personal characteristics.
(continued)

5. Maintains confidentiality of
patients.

6. Is able to develop rapport and
positive working relationships
with staff members.

7. Anticipates consequences to self
and others prior to taking course
of action.

8. Exhibits mature responses when
dealing with people and varied
situations.

III.Communicates effectively
when exchanging in-
formation.

r4

1. Communicates to establish and
maintain rapport with patients
and staff.

2. Uses professional language when
communicating; avoids slang.

3. Initiates communication with the
supervisor regarding observations
and patient's condition. Keeps
the supervisor well informed
without being asked.

4. Articulates thoughts and concepts
in an organized, logical manner.

5. Recognizes when communications are
not understood and initiates
alternatives.

6. Explains rationale and goals of
treatments to patients and
answers questions directly within
an appropriate scope of knowledge
and authority.

7. Allows others to verbalize and
listens appropriately to patients
rind nthor nowqnnnpl.

RATING
NA I 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA I 2 3 4 5

NA I 2 3 4 5

NA I 2 3 4 5

NA I 2 3 4 5

NA I 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL KEY INDICATORS

III. Communicates effectively
when exchanging in-
formation. (continued)

Is sensitive to patient's need
and responds appropriately.

9. Is able to give positive feed-
back to patients to enhance
performance.

10. Is aware of and understands body
language of self and patients.

IV. Demonstrates logical,
comprehensive treatment
sessions.

I. Initiates and terminates treat-
ment by safe transport of
patient to and from the treat-
ment area.

2. Locates and reports critical
information in the patient's
chart such as diagnosis, social
data, vital signs, physicians
orders, team progress notes,
isolation status, and
contraindications to treatment
to the Physical Therapist.

3. Prepares patient and treatment
properly for session and
assembles all equipment and
supplies prior to treatment.

4. Performs treatment in a logical
sequence.

5. Monitors the patient's response
to treatment, physical and
psychological, and communicates
to the Physical Therapist.

6. Recognizes the need to revise
treatment or recognizes when it
is inappropriate to perform the
treatment (i.e. patient's status
changes) and consults with the
Physical Therapist.

RATING
NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5



The following Skills an.1 Xey Indicators will be utilized in evaluating the students.

SKILL KEY INDICATORS RATING

IV. Demonstrates logical, 7. Initiates treatment session with
comprehensive treatment proper greetings of patient and
sessions. (continued) identification of self, department

and treatment; and terminates
treatment session summarizing
performance and identifying time ,

next treatment.

V. Demonstrates the ability to
assist with or assess patient
conditions.

1. Goniometry

2. Manual Muscle Testing

3. Observational Gait Analysis

4. Posture

5. Transfer Status

6. Vital Signs

7. Measurement/Utilization of
Assistive Devices.

VI. Applies basic knowledge of
treatment to assist with or
perform therapeutic
exercises, gait, and ADL's.

2 2 (,1

1. PROM

2. AAROM

3. AROM

4. Manual Resistive E).ercises

5. P.R.E.

6. Isokinetics

7. Balance Exercises

8. Coordination Exercises

9. General Conditioning Exercises

10. Mat Exercises (Ortho)

I11. Mat Exercises (Neuro)

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

N A 1 2 3 4 5

NA 1 2 3 4 5

COMMENTS

25()



The following Skills and Key Indicators will be utilized in evaluating the stuoents.

SKILL

VI. Applies basic knowledge
of treatment to assist with

or perform therapeutic
exercises, gait, and ADL's.

(continued)

Applies basic anatomic,
physiologic, and physical
principles of treatment
to assist with or
administer modalities.

Treatment considerations
include preparation of area,
positioning and draping of
patient, performing treat-
ment, recording results,
and recognizing changes.

251

KEY INDICATORS RATING
NA 1 2 3 4 5

12. Transfer Techniques NA 1 2 3 4 5

13. ADL Training NA 1 2 3 4 5

14. Gait Training NA 1 2 3 4 5

15. Neurological Gait Training NA 1 2 3 4 5

16. Tilt Table NA 1 2 3 4 5

17. Positioning NA 1 2 3 4 5

1. Whirlpc:1 NA 1 2 3 4 5

2. Hubbaro Tank NA 1 2 3 4 5

3. Contrast Bath NA 1 2 3 4 5

4. Paraffin NA 1 2 3 4 5

5. Hydrocollator Packs NA 1 2 3 4 5

6. Cold Packs NA 1 2 3 4 5

7. Infra Red NA 1 2 3 4 5

8. Ultra Violet NA 1 2 3 4 5

9. Shortwave NA 1 2 3 4 5

10. Ultrasound NA 1 2 3 4 5

11. Cervical/Lumbar Traction NA 1 2 3 4 5

12. Biofeedback NA 1 2 3 4 5

13. Electrical Stim/T.E.N.S. NA 1 2 3 4 5

14. Intermittent Pvgssure NA 1 2 3 4 5

15. Massage NA 1 2 3 4 5

16. Sterile Technique NA 1 2 3 4 5

COMMENTS

2FT2



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILLS

VII.Documents patient treatment
accurately and effectively.

KEY INDICATORS

17. Ace bandaging

1. Uses proper medical terminology,
spelling and grammar.

2. Able to prepare accurate, timely,
concise written information.

3. Writes progress notes legibly,
including well organized,
pertinent information.

4. Assists the Physical Therapist in
gathering information accurately
for initial, interium, and
discharge notes as needed.

VIII.Shows ability to use time
efficiently and is interested
in self development.

1. Uses time in clinical setting
constructively, and prioritizes
tasks based on importance.

2. Uses free time effectively.

3. Promptly initiates assigned duties.

4. Adheres to patient schedule.

5. Coordinates patients schedules
with other disciplines and at
beneficial times for patient.

6. Can overlap (2) patient treatments
without a decrease in quality of
care.

7. Seeks feedback from patients,
supervisors, and peers.

8. Responds positively to constructive
criticism from supervisors.

RATING
NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

NA 1 2 3 4 5

COMMENTS



The following Skills and Key Indicators will be utilized in evaluating the students.

SKILL KEY INDICATORS RATING
NA 1 2 3 4 5

9. Evaluates own strengths and
weaknesses and willingly acts
to correct weaknesses.

NA 1 2 3 4 5

10. Seeks additional learning NA 1 2 3 4 5
experiences or opportunities.

COMMENTS

2 5 f;



al *Sammary Comments:

Overall Strengths:

Specific areas for Improvement:

Clinical Supervisor: Dato:

Summary Comments:

Overall Strengths:

Specific areas for Improvement:

Student: Date
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