Course Title/Number

PT 791 Clinical Internship |

Semester/Year Fall 2018

Days/Time Days and Time: August 6-September 28, 2018
8 weeks Full time

Location Clinical site

Course Coordinator
/Instructor

Ashley Mason PT, DPT, ATC, PCS
Assistant Professor and Co-Director of Clinical Education

Office SMEC Room 144

Phone 304-696-5605, Mason; 304-696-5608 Pfost
E-Mail arnott2@marshall.edu, Mason; lane36@marshall.edu Pfost
Office/Hours By Appointment

University Policies

By enrolling in this course, you agree to the University Policies listed below. Please read
the full text of each policy be going to www.marshall.edu/academic-affairs and clicking
on “Marshall University Policies.” Or, you can access the policies directly by going to
http://www.marshall.edu/academic-affairs/?page_id=802

Academic Dishonesty/ Excused Absence Policy for Undergraduates/ Computing Services
Acceptable Use/ Inclement Weather/ Dead Week/ Students with Disabilities/ Academic
Forgiveness/ Academic Probation and Suspension/ Academic Rights and Responsibilities
of Students/ Affirmative Action/ Sexual Harassment

Course Description: From Catalog

This 8 week, 4 credit course is the first of a series of three supervised clinical education experience emphasizing continued
development and reinforcement of clinical skills in clinical settings. Competence is expected in areas of the material
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Course Student Learning Outcomes How Practiced in How Assessed
Upon Completion of this course, the student will: this Course in this Course
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1. Demonstrate the ability to perform safe and effective
physical therapy practice. (C5.35, 5.44) (7D24, 7D33)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical
Performance
Instrument

- Clinic
Documentation
- Clinic Visit

- Skills Performance
- Discussion
with Clinical
Instructor (CI)

2. Apply principles of APTA Code of Ethics and Guide to
Professional Conduct to the clinical setting. (C5.1-5.3) (7D1-4)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical
Performance
Instrument

- Clinic
Documentation

- Clinic Visit

- Skills Performance
- Discussion

with ClI




3. Recognize the importance of and act in accordance with all
federal and state laws governing the practice of physical therapy.
(C5.1-5.3) (7D1-4)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

4. Actively participate in the preparation and implementation of
the clinical education experience. (C 5.12- 5.14, C5.1-5.5) (7D1-5)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

5. Demonstrate the ability to self-assess his or her progress
accurately in the clinical setting. (C 5.10) (7D5)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with ClI

6. Apply knowledge acquired of human anatomy, physiology, and
pathophysiology of all systems in the clinical setting; and, demonstrate
understanding of how these concepts affect the overall outcome and
prognosis of each patient. (C 5.19- 23) (7D10-11)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

7. Demonstrate competence in the ability to perform the
following tests and measurements in the clinical setting:
(C5.5.28- 30) (7D17-19)

History

Observation

Palpation

Vital signs

Posture analysis

Range of motion

Manual muscle testing

Neurological / Sensory testing

Integumentary integrity

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI
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Provide appropriate, evidence-based rationale for the use of
speC|f|c tests and measurements in the management of the patient/client.
(C5.21-23) (7D11)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit




- Discussion
with CI

9.  Perform a comprehensive physical therapy examination on a

simple patient in the general setting in an effective and efficient manner.

(C 5.28-5.30) (7D17-19)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

10. Perform the following patient management skills in a safe and
effective manner: (C. 5.35, 5.39) (7D 24-27)

Clinical Experience
and application of

- As reported on
Clinical Performance

a. Draping and positioning i
b. Basic transfers and bed mobility psychomotor skills Inst_r u_ment .
C. Gait training with assistive devices i Cl!n!c ngumentatlon
d. Stair training with and without assistive devices i Cll.n'c Visit
e. Basic wheelchair mobility and management i Slf'”S Pgrformance
f. Dependent wheelchair mobility . I?ISCUSSIOH
with Cl
11, Produce concise and accurate physical therapy Clinical Experience

documentation for all examination and treatment services
provided by the student in patient care. (C. 5.42) (7D32)

and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

12. Demonstrate competence in communicating appropriately
with all members of the healthcare team including, but not limited to,
physicians, other therapists, other health care workers, supporting staff,
patients, and family members. (C 5.17) (7D7)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

13. Adapt treatment and communication to the individual
needs of patient’s and others. (C 5.17, 5.39) (7D7)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

14. Adequately perform patient / family education by
demonstrating the ability to educate on numerous levels using verbal
communication, demonstration, and any other applicable methods of
instruction. (C 5.51- 5.52) (7D34)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit




- Discussion
with ClI

15. Assess the reception and understanding of the patient /
family to educational concepts addressed. (5.51-5.52) (7D34)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with CI

16. Assess the effectiveness of a physical therapy plan of care through
re-evaluation of patient functional status.( 5.28- 30, 5.34- 38,5.45- 5.49)
(7D17-19, 24)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with ClI

17. Adapt the physical therapy plan of care to increase
effectiveness and to meet the changing needs of the
patient.(5.34- 39) (7D24,27)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with ClI

18. Demonstrate an understanding of appropriateness of physical
therapy intervention with each patient/client and suggest appropriate
consultation when deemed necessary. (5.27) (7D16)

Clinical Experience
and application of
psychomotor skills

- As reported on
Clinical Performance
Instrument

- Clinic Documentation
- Clinic Visit

- Skills Performance

- Discussion

with ClI

Required Texts, Additional Reading, and Other Materials

APTA: Physical Therapy Clinical Performance Instrument Web,
2008 All students and Cls are required to complete an online
training module prior to using the instrument.

APTA: Guide to Physical Therapists Practice, January 2003




Course Requirements

Attendance Policy: Please see the School of Physical Therapy Student Handbook for details.
http://www.marshall.edu/physical-therapy/files/DPT-Student-Handbook-March-1-2017.pdf

The student is expected to attend all assigned days of the clinical experience. Students are not allowed to
miss any days of the clinical experience for personal reasons. If there is some reason that may require the
student to be absent for one or more days, they are to contact both the facility and the Director of Clinical
Education to request permission to be absent. If any days are missed due to these reasons, they must be
made up at the discretion of the CI in order to meet the requirements of the course. Failure to show up for
the clinical without contacting the CCCE and DCE prior to the absence may result in failure of the course.
Students will adhere to the holiday schedule and inclement weather policies of the facility rather than the
University.

Tardiness: Students are expected to be punctual at all times and arrive prepared for clinic each day.
Similar to absences, tardiness should only occur in extenuating circumstances. If a student must be late
for clinic, the student must contact his/her CI promptly and preferably before the start of the clinic day.
Repeated tardiness may impact the student’s grade. If tardiness becomes a pattern, the CI is encouraged
to contact the DCE.

Clinical Instructor Absence: If a Cl is absent during the students scheduled affiliation, the school
requests that arrangements be made for another licensed physical therapist to provide instruction and
supervision to the student. If this is not possible, the student should be notified and should not go to
clinic. Students are instructed to never provide care in a clinical setting without a licensed physical
therapist on-site to supervise.

Attire: The department policy on professional attire in the clinical setting will apply.

Grading Criteria:

At midterm, the student will complete a self-assessment using the CPIWeb portal. The CI will complete
an assessment of the student using the same tool. The student and CI will meet to discuss and share their
ratings. The DCE may consult with the student and CI by phone or via a site visit if questions or
problems arise.

At the end of the rotation, the student and CI will again complete the CPlI, review together, and consult
the DCE as needed. Student self-assessments must be completed and “signed off” by the student
AND the CI on or before the last day of the rotation.

The students will be graded on a pass — fail basis according to comments on the written evaluation by
the ClI, use of the APTA Clinical Performance Instrument, and on completion of all course
requirements. The minimum requirements for a “pass” grade using the CPI are as follows: final marks
on all criteria 1-18 at or above “advanced beginner” performance and no “Significant Concerns”
boxes checked in any of the 18 performance criteria. See CPI Anchor Definitions Below.

If the CI has “significant concerns” at any time during the rotation, the CI should immediately contact the


http://www.marshall.edu/physical-therapy/files/DPT-Student-Handbook-March-1-2017.pdf

DCE. The situation or issue should be documented on CPIWeb as a “Critical Incident Report,” and the
CI may choose to contact the DCE directly (arnott2@marshall.edu or 304-696-5605). The DCE will
work with the student and CI to develop a remediation learning plan and contract. While the CI assesses
the students’ clinical performance, the DCE makes the final determination of the course grade.

Circumstances which may warrant a decision by the DCE to award a “pass” or “incomplete” grade when
a student has not met the minimum criteria include:

a) The Cldid not follow correct procedure in assessing mastery of skills, documenting results, or

submitting cqmpletedéjrog_ress reports. o ) ) )
b) A determination, based on investigation and sufficient evidence, is made that the CI was biased or
unfair in recording and reporting on the students’ clinical performance.

In addition to the passing criteria, the student will be assessed to see if they meet a “benchmark” rating at
or above a 9 (Intermediate) on items 2 (Professionalism) and 4 (Communication) of the CPI and at or
above 5 (Advanced Beginner) on items 7 (Clinical Reasoning) and 17 (Financial Resources.) If this
benchmark rating is not met, the DCE will provide additional instruction in the form of review sessions,
webinars, self-study documents, or any other method determined appropriate by the DCE to help move
that mark past the benchmark on the next clinical rotation.

Requirements:

Completion of Student Information form, shared with CI, and uploaded to Blackboard by
midnight July 1

Completion of Clinical Site Questionnaire and Uploaded to PT 791 on Blackboard by midnight
August 14th

Completion of Weekly Summary Form and Uploaded to Blackboard by midnight August 14,
21%, 28" September 11, 181, 25t

Completion of Midterm CPI by September 71"

Completion of Final CPI by September 28"

Completion of Student Evaluation of Site and CI by September 28™"

PT CPI Anchor Definitions
Beginning performance*:
¢ A student who requires close clinical supervision 100% of the time managing patients with
constant monitoring and feedback, even with patients with simple conditions.
¢ Atthis level, performance is inconsistent and clinical reasoning* is performed in an inefficient
manner.
e Performance reflects little or no experience. The
e  student does not carry a caseload.

Advanced beginner performance*: 7
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A student who requires clinical supervision 75% — 90% of the time managing patients with
simple conditions, and 100% of the time managing patients with complex conditions.

At this level, the student demonstrates consistency in developing proficiency with simple tasks
(eg, medical record review, goniometry, muscle testing, and simple interventions), butis unable
to perform skilled examinations, interventions, and clinical reasoning skills.

The student may begin to share a caseload with the CI.

Intermediate performance*:

A student who requires clinical supervision less than 50% of the time managing patients with
simple conditions, and 75% of the time managing patients with complex conditions.

At this level, the student is proficient with simple tasks and is developing the ability to
consistently perform skilled examinations, interventions, and clinical reasoning.

The student is capable of maintaining 50% of a full-time physical therapist’s caseload.

Advanced intermediate performance*:

A student who requires clinical supervision less than 25% of the time managing new patients
or patients with complex conditions and is independent managing patients with simple
conditions.

At this level, the student is consistent and proficient in simple tasks and requires only
occasional cueing for skilled examinations, interventions, and clinical reasoning.

The student is capable of maintaining 75% of a full-time physical therapist’s caseload.

Entry-level performance*:

A student who is capable of functioning without guidance or clinical supervision managing
patients with simple or complex conditions.

At this level, the student is consistently proficient and skilled in simple and complex tasks for
skilled examinations, interventions, and clinical reasoning.

Consults with others and resolves unfamiliar or ambiguous situations.

The student is capable of maintaining 100% of a full-time physical therapist’s caseload in a
cost effective manner.

Beyond entry-level performance*:

A student who is capable of functioning without clinical supervision or guidance in managing
patients with simple or highly complex conditions, and is able to function in unfamiliar or
ambiguous situations.

At this level, the student is consistently proficient at highly skilled examinations,

interventions, and clinical reasoning, and is a capable of serving as a consultant or resource for
others.

The student is capable of maintaining 100% of a full-time physical therapist’s caseload and
seeks to assist others where needed.

The student is capable of supervising others.

The student willingly assumes a leadership role* for managing patients with more difficult or
complex conditions.
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