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We are pleased that you are interested in the education of our students. The contributions provided by 
our clinical sites and instructors are invaluable to our profession, our program and the communities we 
serve. If there is anything, we can do to help you with your student clinical education program, please 
don’t hesitate to ask. 
 
To provide you and your clinical instructors a better understanding of our program, the students’ 
preparation and our program expectations and requirements, we have provided you with the following 
affiliation packet.  These resources can also be found at: 
https://health.umt.edu/physicaltherapy/clinical_education/clinical-faculty/default.php  
  
If we have not already worked with you to execute an affiliation agreement, we can provide you with 
our standard Memorandum of Agreement. If you are amenable to using our Memorandum of 
Agreement, we can provide you with two copies, which need to be signed by the appropriate 
individual(s) within your organization. Send both originals to us and we will return one fully executed 
original to you. If you prefer to use an agreement originating out of your office, please send us an 
electronic version to the email address below. 
 
We are pleased to announce that we are using a newly developed tool for assessing student clinical 
performance. We made this change based on feedback from students and clinical instructors that had 
voiced the desire for an assessment tool that takes less time and still meets their needs. In response to 
this feedback, we have developed the Performance Assessment System (PAS) in partnership with 
Acadaware, a software design company. (http://acadaware.com/) 
 
As the primary contact for your clinic, you will receive an email from Acadaware.com which will let you 
establish web access to a Facility Information Form. We ask that you review the information and 
complete the existing data fields that will facilitate improved communication and management of our 
respective clinical education programs. When a Clinical Instructor is first assigned to a specific student 
from our program, the CI will also get an email from Acadaware.com for the purpose of establishing an 
account and gaining access to the PAS for this student and future students. 
 
If you have any questions, please contact either of us at your convenience. 
 
Sincerely, 

 
 
 
 

Jennifer Jeffrey Bell, PT, ScD, COMT  Sue Ostertag, PT, DPT, NCS 
Director of Clinical Education    Associate Director of Clinical Education 
(406) 243-6827     (406) 243-2678 
Jennifer.bell@umontana.edu    susan.ostertag@umontana.edu  

https://health.umt.edu/physicaltherapy/clinical_education/clinical-faculty/default.php
http://acadaware.com/
mailto:Jennifer.bell@umontana.edu
mailto:susan.ostertag@umontana.edu
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Clinical Education Mission Statement 
 
The Clinical Education Program of the School of Physical Therapy and Rehabilitation 
Science at The University of Montana has the primary mission of providing students the 
requisite experiential learning opportunities to become proficient, entry-level 
practitioners upon graduation. 
 
To meet this mission, the Clinical Education Program collaborates with academic faculty 
and administrators, clinical faculty and administrators, students and PT programs of the 
Northwest Intermountain Consortium of Clinical Education. We also provide clinical 
instructor development opportunities; teach and counsel students so as to maximize 
their learning during clinical experiences; and collect and analyze data on ourselves, 
students, clinical instructors and clinical facilities for continuous quality improvement. 
We ensure legal and administrative requirements are met and act as the primary liaison 
between the PT School and our clinical constituents. We value the concepts of fairness, 
compassion, equality, and respect when working with others. 
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Clinical Education Team 
 
Jennifer Jeffrey Bell, PT, ScD, COMT  
Director of Clinical Education 
Originally from Texas, Jenn joined the School in 2013 after 7 years of practice in rural and 
underserved areas throughout Alaska. Jenn received her bachelor’s degree in Kinesiology at 
the University of Texas, her MPT at UT Southwestern Medical Center and her Doctorate of 
Science in Physical Therapy at Texas Tech University Health Sciences Center. She brings 
considerable clinical experience and a love of teaching to our program. Jenn has been involved 
with clinical education on the regional and national level through the Academy of Physical 
Therapy Education and the Northwest Intermountain Consortium of Clinical Education. Jenn 
also teaches in Musculoskeletal Management, Clinical Medicine, Interprofessional Education 
and Global Health. Jenn, her husband, Darin, and daughters, Kaia and Makena, enjoy getting 
out in the mountains, whether it is summer or winter. 

 
Susan Ostertag, PT, DPT, NCS  
Associate Director of Clinical Education 
Sue is a Montana native and graduate from the BSPT program at the University of Montana in 
1993. She completed her DPT through AT Still University in 2007, and obtained APTA Board 
Certification as a Neurological Specialist in 2011. Sue worked in Spokane for several years 
post-graduation, in both in-patient and out-patient rehab as well as home health, long term care, 
and acute care. Once moving back to Montana, she found herself balancing clinic management 
and clinical practice in skilled nursing and out-patient settings, finding her passion in the 
geriatric and neurological populations. Sue has been involved in Clinical Education as a clinical 
site coordinator and clinical instructor for over 22 years, and brings her love of student 
instruction and clinical practice to the UMPT Clinical Education program. 
 
She has been the clinic director and faculty at UM since 2005 and joined the clinical education 
team in 2018. She teaches the Neurological Rehabilitation and helps with coordination of 
Service Learning and Interprofessional experiences on and off campus. 

 
Alyssa Waters  
Administrative Associate IV 
Alyssa earned her BA in English through the University of Montana Western in 2012, and has 10 
years’ experience working in higher education in her previous roles as an Academic Advisor and 
Graduation Auditor at the University of Montana Western. She enjoys supporting students 
through their academic journey and success.  
 
Her outside interests include learning about other cultures, reading, concerts, and traveling. 
Alyssa is part of the Clinical Education Team, and will also be working on recruiting, pre-PT 
advising, and admissions. 
 

 

 

 



5 
 

Roles and Responsibilities of Clinical Education Personnel 
 
The Director of Clinical Education (DCE) (Jenn Bell) oversees the Clinical Education Program 
(CEP) for the School of Physical Therapy and Rehabilitation Science at the University of 
Montana.  The DCE provides information and advice to students on how they might plan their 
clinical assignments and overall professional goals. The DCE educates students on how to 
prepare for clinical experiences/internships, what to expect, their role during the internship 
process, and in general how to get the most out of their clinical education experiences.  DCE is 
responsible for the site selection and matching process, monitoring of student performance and 
grading for two clinical courses each year, PT 587 and PT 680. The DCE also recruits and 
develops new sites for clinical experiences/internships and trains clinical instructors. The DCE is 
responsible for the overall evaluation of the CEP and making appropriate changes. In addition, 
she is the team leader and collaborates with the Associate DCE (Sue Ostertag) and 
Administrative Associate for the School of Physical Therapy, Recruitment, Advising, and Clinical 
Education (Alyssa Waters) and provides feedback to the faculty on curricular issues related to 
clinical education.  
 
The Associate Director of Clinical Education (ADCE) (Sue Ostertag) works with the DCE and 
has similar responsibilities for teaching and counseling students, developing clinical sites and 
promoting the CEP.  The ADCE is responsible for the site selection process, overall supervision 
and grading for the integrated clinical experiences PT 582, PT 583 and PT 584 and full-time 
Clinical Experience II, PT 589. The ADCE assists the DCE in evaluating the CEP.  The ADCE 
also organizes the Clinical Instructor Appreciation Event each year. 
 
Administrative Associate for the School of Physical Therapy, Recruitment, Advising, and Clinical 
Education (Alyssa Waters) oversees the process that ensures students have the required 
immunizations and insurance coverage. She is responsible for informing students of any site 
requirements for their internships and ensuring compliance of these requirements.  She works 
with the DCE and UM legal counsel to ensure affiliation contracts are current and contain the 
necessary and appropriate language.  She maintains a database of site and student 
information.  She maintains the student site selection database and aids in the site selection 
process.  She assists the DCE and ADCE in arranging travel logistics associated with clinical 
education.  She helps organize workshops, seminars and events.   
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UMPT Clinical Education Program Overview 
 

General Description and Philosophy 
 

The Clinical Education Program is designed to dovetail with and complement the didactic 
portion of the Program’s curriculum in developing student knowledge and skills to meet the 
needs of entry-level practice. The goal is to provide students with a breadth and depth of 
experiences that allow the student to practice as a competent generalist and begin to develop 
specialty areas of practice. To that end, we have a clinical education program that consists of a 
blend of 3 integrated, part-time clinical experiences and 3 full-time clinical experiences. We 
believe that the implementation of integrated part-time clinical experiences, where didactic 
material and models taught in the mornings can be reinforced in the clinic in the afternoons, in 
association with full-time clinical experiences that dove-tail with semesters of didactic/and 
integrated experiential learning, provide an optimum educational experience for our students. 
Our clinical education program also requires participation in community outreach and 
interprofessional interactions to promote professional development outside of traditional 
physical therapy training. At the conclusion of their clinical education, we aim to have students 
transition smoothly into professional practice, and become contributing members of their 
community while continuing to develop as a professional. 
 

Affiliated Clinical Sites 
 

Opportunities for clinical education exist through affiliations with over 200 clinical sites across 
the nation. Most affiliated clinical sites are located in the northwest and northern Rocky 
Mountain regions. These clinical sites determine availability for student placement on a year-to-
year basis. Students may be able to request a new clinical site affiliation through a formal 
application process for the final clinical experience. Development of new clinical sites and 
assessment of existing sites is an ongoing process between the clinical faculty and the clinical 
sites. 
 

Clinical Program Experiential and Placement Goals 
 

Students enrolled in the School of Physical Therapy and Rehabilitation Science are required to 
complete a minimum of 1435 hours of clinical practice. PT 582: 15 hours; PT 587: 320 hours; 
PT 583: 90 hours; PT 589: 320 hours; PT 584: 90 hours; PT 680: 600 hours. Students’ clinical 
education consists of three full-time and three integrated/part-time experiences. 
 

Integrated/part-time: Students seek out desired Alternative Clinical Experiences for PT 582 

Clinical Clerkship, which may include a traditional physical therapy setting but may also be 
experiences such as observation of surgery, volunteering with a local non-profit, or shadowing 
another health care discipline such as OT or SLP for instance. For the 2nd and 3rd part-time 
integrated clinical experiences, students will be placed in the UMPT Clinic on or off campus, 
with a focus on a neurologic/complex medical, orthopedic, and/or underserved/complex medical 
patient population. 
 
Full-time: For the first two full-time clinical experiences each summer, the goal is for students to 
have clinical experiences in two different settings, typically including one that is in-patient based 
(i.e., Acute care hospital, SNF, IR, home health, etc.) and the other in an out-patient 
environment, working with different patient population. Varication from the above my occur, 
depending on student interest, availability, and assessment by the DCE or ADCE that 
determines the placements offer enough diversity to satisfy our goal of a broad, generalist 
education. Students work with the DCE to clarify professional goals and to be appropriately 
matched with a client site for PT 680, their final, full-time clinical experience. 
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Clinical Education Program Curriculum 
The School of Physical Therapy and Rehabilitation Science University of Montana 

 
First Year 
 
Fall: PT 503 – Clinical Education Program Orientation via classroom lectures. 
 
Spring: PT 582: Clinical Clerkship I: This course introduces students to 

professional behaviors and other concepts/criteria that help them meet the 
objectives of their clinical experience and develop as a PT.  Clinical 
Clerkship I is the first required clinical experience.  In addition to 
classroom hours, students will independently complete 15 hours of 
alternative clinical experience (ACE) including a minimum of 5 hours of 
community outreach.  Students will meet with the DCEs throughout the 
spring semester for up to 10 hours for lecture and discussion about 
enhancing clinical performance. 

 
Summer: PT 587: Clinical Experience I: 320 hours in a full-time, 8-week experience.  

The student may be placed either in the first half or second half of summer 
session, typically in an outpatient, acute care, SNF or a more rural facility 
where the experience is a mix of practice settings. 

 
 
Second Year 
 
Spring: PT 583: Integrated Clinical Experience I: 75 hours in an integrated clinical 

experience utilizing a 4:1 collaborative model, working in teams of two.  
Students will be assigned a clinical schedule consisting of 10 hours per 
week for one block of the semester; and will work with clinical instructors 
in settings including orthopedic, neurologic/medically complex, and/or 
underserved/medically complex in the UMPT Clinic main clinic or off 
campus community-based clinic.   An additional 15 hours of Alternative 
Clinical Experience (ACE) is required of each student, providing 
opportunities for interprofessional observation, service learning, 
community outreach, and diversity of clinical exposure.  The student must 
complete at least 5 hours of ACE in each area of interprofessional 
experience and community outreach. 

 
Summer: PT 589: Clinical Experience II: 320 hours of full-time 8-week experience.  

The student may be placed either in the first half or second half of summer 
session. Students will be placed in a setting that is different (in-patient vs 
out-patient) from their PT 587 placement. 

Third Year 
 
Fall: PT 584: Integrated Clinical Experience II: 75 hours in an integrated clinical 

experience utilizing a 4:1 collaborative model, working in teams of two.  
Students will be assigned a clinical schedule consisting of 10 hours per 
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week for one block of the semester; and will work with clinical instructors 
in settings including orthopedic, neurologic/medically complex, and/or 
underserved/medically complex in the UMPT Clinic main clinic or off 
campus community-based clinic.   An additional 15 hours of Alternative 
Clinical Experience (ACE) is required of each student, providing 
opportunities for interprofessional observation, service learning, 
community outreach, and diversity of clinical exposure.  The student must 
complete at least 5 hours of ACE in each area of interprofessional 
experience and community outreach.  

 
Spring: PT 680: Clinical Internship: 600 hours of full-time 15-week internship done 

typically at one organization in one practice setting; typically starts the 
second Monday in January. The experience should match the student’s 
vision for their entry into professional practice or fulfill the goals of the 
student and faculty to ensure adequate diversity of clinical experiences to 
prepare the student for general practice. Application and interview may be 
required. Customized learning opportunities may be available dependent 
on the student’s needs and interests, as well as the availability and 
interests of potential clinical sites.  Students are required to complete a 
special project or case study and participate in a formal poster 
presentation, typically scheduled the Thursday before graduation.  
Students are given permission to attend APTA’s Combined Sections 
Meeting (CSM) as part of their clinical experience with approval of their CI.  
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Student Assignment to a Clinical Site 
 
The UMPT Clinical Education Program, working in conjunction with other clinical education 
programs of the Northwest Intermountain Consortium (NIC), sends a Clinical Education Request 
Form (CERF) to our active clinical sites in Montana on March 1 of each year. This form asks for 
commitments for student placements for the following year for all of our full-time clinical 
experiences. The form specifies the dates and the level of student (1st year, 2nd year, 3rd year), 
and the practice settings that would be appropriate. 
 
Prior to March 1st, the Director of Clinical Education (DCE) and Associate DCE work with first 
and second year students in order to determine their preferred clinical placement for their full-
time clinical experiences for the following year. On March 1st, clinical sites are contacted with 
the students’ specific request as well as the CERF (if a Montana site). 
 
The CERF allows the SCCE to accept a previously identified student, reserve a particular 
experience for a UMPT student and/or notify us that the clinical site would consider placement 
of a student on a first-come, first-served basis. We will keep the SCCE informed in a timely 
manner when confirming the match of a student to an available spot reserved for a UM student. 
Our goal will be to notify the SCCE by July 1 for PT 680, our 15-week final internship, which 
runs mid-January to mid-April; and by December 1st for our 2 other summer clinical experiences, 
PT 587 and 589. 
 
We also honor a clinical site’s request to match students by reviewing resumes/applications and 
perhaps phone or face-to-face interviews when feasible. In fact, we encourage the “application” 
process for PT 680, the final 15-week internship. 
 
Students are advised by the DCE and Associate DCE for the purpose of making sure they meet 
the requirements of our program and are matched as well as possible to a clinical site to meet 
their academic and professional development interests. Students are encouraged to access 
information from our clinical education database and to access the web sites of clinics that they 
are interested in to learn more about the clinical site. They are also encouraged to learn from 
other students that have had previous assignments at a clinical site of interest 
 
The DCE and ADCE will specifically place students who are not in Good Academic Standing at 
clinical sites that are most appropriate to address the increased learning needs of the student. 
Students who are in remediation or are returning to the program after a period of probation or 
suspension will be placed at clinical sites with a history of strong clinical partnership with UMPT 
and are in the local geographical area. 
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Clinical Education  
Request for New Site Development 
 
Students who are interested in clinical sites not already affiliated with our School must 
follow these procedures.  
 

1. Complete every line of this form and turn it in to the DCE (Jenn Bell). 
 

2. After the below information has been completed and turned in to the DCE the request 
will be assessed and if appropriate, the DCE will begin contacting the clinical site to 
determine feasibility.  

 
 
Please provide the following information 
 
 
Student’s Name:        Date:      
 
 
Facility’s Complete Name:            
 
 
Facility’s Complete Address:           
 
     
Facility’s Phone Number:          
 
 
Facility website:         
 
 
Type of Clinical Experience/Internship (acute, OP, IR, etc.):       
 
 
Preferred Clinical Experience/Internship:          
 
In the space below, briefly explain why you would like to do an internship at this facility.  Identify 
if you know anyone at this clinical site. How would this clinical site benefit you and future 
physical therapy students from our program? 
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Policies and Procedures for Clinical Education Program 
University of Montana School of Physical Therapy & Rehabilitation Science 
 

I. Requirements for Enrollment 

A. Instructor approval is required for each clinical experience course. 
 

B. To be allowed to participate in the Clinical Education portion of the Physical 
Therapy curriculum, students must have proof of the following: 

i. Current CPR certification training through the American Heart Association 
or The American Red Cross. Basic Life Support for the Health Care 
Provider is recommended. 
 

ii. Certificate of liability insurance (provided by the Montana University 
System). 
 

iii. Hepatitis B vaccination and titer, TB screen (this must be done every 12 
months), MMR immunity, varicella titer and Tetanus-Diphtheria 
vaccination within the last 10 years. 
 

iv. Health insurance equivalent to student health insurance plan. 
 

v. Demonstration of clinical readiness in all didactic and clinical coursework. 
 

C. Once assigned to a particular clinical site, students can view any additional 
requirements (e.g., criminal background check, additional training, etc.) 
specifically associated with the site by accessing Acadaware and the details 
dashboard for that site. Students must provide proof of compliance of the 
additional requirements to begin their clinical experience or make other 
arrangements with the Clinical Education Administrative Associate (CEAA). 
Students can research a particular site’s requirements prior to assignment 
through Acadaware and the details dashboard for a site. 
 

D. The student must satisfactorily complete the academic PT curriculum that is 
scheduled prior to each clinical experience before being allowed to enroll unless 
an alternative plan has been approved by the DCE and the PARC. 
 

E. Any student who has been out of the academic setting for greater than 8 weeks, 
for any reason, must complete a clinical readiness program prior to returning to 
patient care-related activities.  Details of the clinical readiness program will be 
determined on a case-by-case basis by the DCE and PARC 
 

II. Student assignment to a clinical site 

A. All request for clinical experience assignments are managed by the DCE 
or ADCE. Students should not initiate contact to a clinical site or clinician 
without permission and consultation with the DCE or ADCE.  If a student 
initiates direct communication with a clinical site to discuss a placement 
with ADCE/DCE approval, they will be referred to the PARC for 
unprofessional behaviors. 
 

B. A student may make one request for placement at a clinical site that 
UMPT CEP does not have an active affiliation agreement for their final 
clinical experience (PT 680). Students wanting to make a request of this 
nature should access the “New Site Request Form” found on the 
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Acadaware Documents tab. The DCE and ADCE will evaluate the request 
for appropriateness. New sites have to be compatible with UMPT CEP 
mission and meet needs of future students as well.  The student must be 
in good academic standing at the time of request and remain in good 
academic standing through the clinical experience at the New Clinical Site.  
If the student’s academic status changes between the time of placement 
at a New Clinical Site and the start of the experience, the DCE and/or 
ADCE may remove the student from the placement and reassign them to 
an established clinical site.   
 

C. For the first full time experience, PT 587 students are required to choose 
from reserved clinical sites.  If a reserved site is unable to meet a 
student’s needs due to extreme and/or unexpected circumstances the 
student is required to follow the policy to petition for non-reserved 
placement, which may include a new clinical site. 
 

D. Full-time Clinical Experiences: The Clinical Education Program uses the 
Acadaware Software and website to help with the administration and 
management of the CE program, including the process of assignment of 
students to a clinical site. Students will be oriented to Acadaware Autumn 
semester, 1st year. Students should access available facility information in 
the Acadaware database including student evaluations of clinical sites, 
information about clinical sites from web sites and other resources. In 
addition, students should seek information and advice from the DCE and 
ADCE regarding the program placement requirements and suitability of 
clinical sites available to students. 
 

i. PT 587: First year students will make placement requests via 
Acadaware for PT 587 in mid-late September of their first year and 
assignments are processed by the DCE shortly thereafter.  
 

ii. PT 589: Placement proposals for PT 589 are to be submitted by the 
student to the ADCE by the first Monday in February of a student’s 
first year.  Placement requests are processed by the ADCE 
throughout the rest of spring semester and through summer as 
needed. 
 

iii. PT 680: Second year students submit a proposed plan for PT 680 
to the DCE by the end of the fall semester of their second year.  
Placements for PT 680 will be processed during Spring Semester 
or until assignments are completed.  For placement at some sites, 
submission of an application consisting of a cover letter and 
resume, along with an interview, may be required.   
 

E. Part-Time Clinical Experiences: 
i. PT 583/PT 584: Second and third year students will be assigned to 

complete these experiences through the UMPT Clinic on campus 
and/or off campus clinical sites at least one semester in advance.  
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F. Policy to Petition for Exemption From Clinical Placement Process: 
Students may petition for an exemption from the traditional clinical 
placement process. These requests will be reviewed by the member(s) of 
the Clinical Education Team, Chair of UMPT and student’s advisor on an 
individual basis, and require that the follow criteria be met before being 
considered: 
 

i. The student has met with the DCE to discuss options that may be 
available to accommodate the student’s needs; AND 
 

ii. The student has identified extreme and/or unusual circumstances 
that impact their ability to successfully complete a Clinical 
Experience as assigned through the established Clinical Placement 
Process.  The DCE and student have worked to accommodate 
these circumstances through the normal clinical placement process 
and have been unsuccessful; AND 

 

iii. The student has completed and submitted the required form (which 
can be requested from the DCE) with alternative clinical site 
placement options and explanation to the DCE for consideration as 
soon as possible in order to increase the likelihood of placement 
exemption. 

 

iv. The department Chair, Advisor, and Clinical Education Team will 
review the petition.  The final decision will be provided to the 
student within 10 business days of receipt of the petition.  
 

III. Practices to protect rights, safety, dignity and privacy of patients, clients, other 
individuals and the clinic. 

A. Students must comply with all state and federal laws associated with 
patient rights, privacy and protected health information.  
 

B. Students must comply with clinic policies and procedures that are 
consistent with state and federal law regarding patient rights, privacy and 
protected health information.  
 

C. Students must conduct themselves in a manner that protects the dignity 
and safety of patients and others. 

i. Patients and clients should be informed that you are a student 
intern and that they have the right to accept, limit or refuse your 
participation in their plan of care. 
 

D. Students shall seek permission from their clinical instructor or the most 
appropriate person within the clinic’s organization to use any non-
protected health information or materials (patient care protocols, 
administrative information, etc.) for purposes outside of standard patient 
care responsibilities. Students may need to utilize the Information Release 
and/or Photo Release Forms, thereby obtaining informed consent of 
patients to use relevant information from for educational purposes.  
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IV. Dress code and appearance 

A. The student is required to be well groomed for all clinical experiences. The 
student should be aware of and follow the dress requirements associated 
with the clinical sites they are assigned.  
 

B. In general, be neat, clean, tasteful, and professional in your attire. Avoid 
the use of perfume or cologne. 
 

C. Name tags are required. They should have your full name followed by 
"Physical Therapy Student".   
 

D. Individual clinical sites will outline their dress code.  Students are expected 
to follow the dress code at the clinical site they are assigned to. 
 

V. Absences 

A. Part-time Clinical: 
i. PT 582:  The student may be excused for illness or injury, and is 

expected to make up the lost time before the end of the spring 
semester. The student should notify the Associate Director of 
Clinical Education in advance of the absence so that missed course 
work and alternative clinical experiences (ACEs) may be 
rescheduled as soon as possible. Students are expected to utilize 
professional communications to set up and modify any ACE hours. 
 

 

ii. PT 583/PT 584:  Students are expected to attend all assigned clinic 
days.  Students are allowed one excused absence during the 
semester.  The supervising clinical instructor must approve an 
excused absence, refer to the syllabus for details.  If the absence is 
not planned (i.e., due to illness or emergency) and is beyond the 
two excused absences, the student must make up the missed clinic 
time within the semester the clinical experience is offered.   
 

B. Full-time Clinical: 
i. Excused Absences 

1. Students are provided a set number of excused absences 
for each full-time clinical experience per the course syllabus. 
Students are expected to notify the SCCE and/or CI as soon 
as possible for these situations. Any absences in excess of 
the days allowed are required to be made up in a manner 
approved by the SCCE and/or CI. The assigned DCE/ADCE 
should be consulted if there are questions or differences in 
how the time should be made up. Number of days allowed 
for absence: PT 587 & 589 - 2 days each; PT 680 – 3 days. 
 

2. A student who has to wear a cast, use crutches or has 
another condition which does not allow the student to 
participate appropriately and carry out typical responsibilities 
must consult with the SCCE and/or CI, and DCE to make up 
an appropriate amount of clinical time.  Reasonable 
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accommodations will be made for the student to continue 
their clinical experience when possible. 
 

3. University of Montana Holidays - Memorial Day, 
Independence Day, Labor Day, General Election Day, 
Veterans' Day, Thanksgiving, Christmas.  However, if the 
student is assigned to a clinical site that provides services on 
these days the student may be required to work per the 
clinical site’s policy.   
 

4. Other emergencies and extenuating circumstances will be 
addressed by the SCCE or the DCE/ADCE on an individual basis. 
 

5. If an assigned clinical site has a stricter attendance policy 
than outlined above, the student is required to comply with 
the site’s policy. 
 

ii. Unexcused Absences 

1. All unexcused absences require make-up time. This time will 
be determined jointly by the SCCE and/or CI and the 
student. There may be cause for immediate removal from 
the internship when a student is repeatedly absent or late for 
undue cause. 
 

2. Unexcused absences include: 
a. Any absence, other than illness, injury or emergency 

that does not have prior approval. 
 

b. Any unexcused absence due to illness or injury in 
excess of the stated amounts in Bi1. 
 

iii. Instructions for Make-up Time 
1. The amount of make-up time will be an amount which is 

enough to allow the student to successfully fulfill all 
requirements of the clinical experience such as the total 
required hours and/or performance expectations for the 
clinical experience. 
 

2. Make-up time may be done on weekends and/or outside of 
traditional clinic hours if the learning experiences and 
supervision are adequate to fulfill the requirement for the 
clinical experience. 
 

3. Make-up time will be fulfilled at the facility where the time 
was missed, unless otherwise arranged by SCCE and 
DCE/ADCE. 

 

VI. Accidents 

A. In addition to complying with proper procedures for reporting accidents at 
each clinical site, all accidents involving students which require the filing of 
a written report must be reported to the DCE immediately. 
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VII. Grading 

A. All clinical experiences will be graded on a credit/no credit basis, unless 
approved for traditional (A–F) grading by the PARC and DCE/ADCE prior 
to the start of the internship. 
 

B. The DCE or ADCE assigned to the course is the person who assigns the 
final grade after evaluating written and verbal feedback of the CI, SCCE, 
and student and any other person with direct knowledge of the student’s 
performance with regard to the current clinical experience, and with 
consideration of the student’s entire academic and professionalism record 
and performance. 
 

i. Satisfactory Clinical Performance 
1. A passing grade (Credit) will be given when the student 

shows satisfactory performance and expected progress in 
the learning objectives outlined for each specific clinical 
experience and when required professional behaviors are 
demonstrated as outlined elsewhere in the student 
handbook. 

 

ii. Unsatisfactory Clinical Performance: Mediation Procedures 

1. When a problem is recognized which potentially could 
conflict with expected progress, the SCCE, CI and the 
student should attempt to resolve it. 
 

2. If the problem cannot be resolved or is significant in nature, 
the SCCE or CI and the student should notify the 
DCE/ADCE. 
 

3. The DCE/ADCE will contact all appropriate parties (SCCE, 
CI(s) and/or student) to get the opinions and facts from each 
party, and attempt to resolve the problem. 
 

4. If necessary, the DCE/ADCE will arrange a meeting or 
telephone conference for the purpose of gathering 
information and taking action to solve the problem. 
 

5. In certain circumstances, the SCCE, CI or DCE/ADCE may 
require a change in clinical instructors or have the student be 
removed from the clinical site.  In the case of the need to 
remove the student from the clinical site due to 
unsatisfactory performance, the DCE/ADCE will review the 
case and in consultation with the Chair, make a 
determination for how to proceed. The DCE/ADCE may 
issue an NCR, I, or N grade at this time or reassign the 
student to a new site (timing and location as determined by 
the DCE/ADCE). The DCE/ADCE will provide a written 
report with recommendations regarding the student’s status 
in the program to the PARC. 
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C. No Credit (NCR), Incomplete (I) or Work in Progress (N) 
i. It is the DCE/ADCE’s responsibility to provide a grade for all clinical 

experiences. When a student earns a grade of No Credit (NCR) or 
Incomplete (I), the DCE/ADCE will have given the grade after reviewing the 
documentation from the CI, SCCE and any other appropriate source 
including the student’s entire academic record. 
 

ii. If the student’s deficits are judged by the DCE/ADCE to be significant, the 
DCE/ADCE will issue a grade of No Credit (NCR) and make 
recommendations to the PARC that may include dismissal of the student 
from the program. All available members of the PARC would then review 
the record and the recommendations of the DCE/ADCE and decide on a 
course of action. 
 

iii. A student may earn an NCR when his or her performance is judged to be 
unsatisfactory, yet the deficits are not so severe to warrant a 
recommendation of dismissal from the program. The NCR grade will be 
given by the DCE/ADCE in consultation with the Chair and PARC when 
feasible. The student must repeat the internship at a time and location 
determined by the DCE. Other remedial requirements will be determined 
on a case-by-case basis by the PARC with recommendations from the 
DCE. 
 

iv. A student may receive an Incomplete (I) or Work in Progress (N) grade. 
Please consult with the University grading policy.  When an I or N grade is 
given, and as appropriate for the circumstances, a specific number of 
clinical hours, location, and goals of the extended internship will be 
determined by the DCE/ADCE in consultation with the student, CI and 
SCCE. 
 

v. A student must satisfactorily complete a given clinical internship before 
moving to the next internship unless other arrangements have been made 
by the DCE/ADCE for special situations regarding a student’s health or as 
part of a remedial plan. 
 

VIII. Requirements and expectations regarding feedback 
A. Feedback from Students 

i. Students will complete and share feedback at midterm and at final for clinical 
education using the forms accessed in Acadaware and share the feedback 
with the appropriate individuals; (Midterm and Final Experience Evaluation 
with CI and SCCE; Final clinical instruction to be completed and viewed by 
DCE/ADCE). The DCE and ADCE will access the evaluations through 
Acadaware and release the Experience evaluations (designated portions) to 
be available to other students in Acadaware (Site details). 
 

ii. Students will complete evaluations of the DCE, ADCE and the Clinical 
Education Program, periodically and at the completion of their education. 
 

B. Feedback to Students and Student Self-Assessment 

i. During each internship, students should receive verbal and written 
feedback from their CI(s), at minimum, midway and at the end of their 
assignment. The written feedback related to the student’s performance 
will be provided via the Performance Assessment System (PAS). 



18 
 

Students will complete a self-evaluation using the PAS to facilitate CI 
feedback. It is expected that the student and the CI use the PAS as it is 
designed. Comments should address the pertinent competency 
categories, identifying strengths and deficits, especially related to 
expectations for the particular clinical experience. There should be 
consistency with the comments provided and the marks given on the 
rating scale using the definitions for the various levels. The midway 
feedback should be primarily formative in nature, emphasizing the 
progress that has been made and identification of goals and strategies for 
the remainder of the clinical experience to reach expected outcomes. 
Under certain circumstances, weekly formal verbal and/or written 
feedback may be appropriate. A form is provided for this purpose. If there 
is concern at any time that a student’s performance is such that 
achievement of expected outcomes is in doubt, the DCE/ADCE should be 
notified. 
 

ii. The academic faculty member assigned to the course (DCE or ADCE) will 
communicate with the student and CI during the experience, typically via 
email initially. A follow-up phone call or site visit may be scheduled based 
on the circumstances of the clinical experience. CIs/SCCEs and students 
are encouraged to initiate communication with the DCE/ADCE at any time 
when consultation, feedback and/or assistance is believed necessary. If 
there is concern by the DCE/ADCE that a student’s performance is such 
that achievement of expected outcomes is in doubt, written notification 
will be provided to the student and a copy will be sent to the Chair or the 
PARC. Written notification will include a remedial plan with specific goals. 
 

iii. The DCE and ADCE will meet after each clinical experience to discuss 
student overall performance and progress. If a review of the student 
and/or CI PAS shows that there are lingering concerns or deficits with a 
student’s performance even though a student may have met the minimal 
requirements for a “passing” grade, the DCE/ADCE will provide the 
student with written communication outlining the findings and may also 
choose to meet with the student to discuss their performance, 
expectations for future clinical experiences, need for remediation, and/or 
opportunities for professional development. The DCE and ADCE may 
also make appropriate recommendations to the student to prepare for 
future success.  A written report will go in the student’s clinical education 
file and will be shared with the PARC.  
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CI Qualification and Effectiveness Policy 
 

The Clinical Education Program makes every effort to ensure Clinical Instructors (CIs) are 
qualified and effective teachers.  The below qualifications and method of assessment are 
outlined in the UMPT Affiliation Packet that is sent to all new clinical sites and is available on our 
website.    
 

1. Clinical Instructor Qualifications 
a. All CIs must be licensed physical therapists with a minimum of one-year post-

licensure experience.   
 

b. It is preferred that clinical instructors are credentialed through the APTA 
Credentialed Clinical Instructor Program. 
 

c. CIs should be effective clinical teachers and role models. 
 

2. Assessment of CI Qualifications and Effectiveness. 
a. Clinical Instructors complete a staff profile page through the Acadaware website 

when assigned to a UMPT student that includes the number of years in practice, 
whether they are an APTA credentialed CI, and other details of their professional 
history. 
 

b. Students also complete a Student Clinical Rotation Contact Information and 
Orientation Form the first week of their assigned clinical placement and one of 
the data points is how many years of clinical experience does their CI have.  
 

c. At the completion of each clinical experience, students complete 2 surveys, 
which include questions that assess clinical competence and teaching 
effectiveness of their CI. 
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Criteria for Completion of Clinical Internships 
 
Each clinical course has specific requirements and expectations. The specific requirements for 
each clinical course are described in the course syllabi, course objectives, and other relevant 
documents. 
 
The faculty member assigned to that course (either the Director of Clinical Education (DCE) or 
Associate DCE) is responsible for assigning the student a grade for the clinical course. The 
grade earned by a student is determined by the DCE or ADCE after evaluating written and 
verbal feedback from the primary CI and from any other individual with direct knowledge of the 
student’s performance with regard to the current internship, and also with consideration of the 
entire record and past performance of the student. The student is also given the opportunity to 
provide information that may be used in the determination of the grade. For full-time and part-
time clinical experiences, the Performance Assessment System (PAS) is the primary method for 
the CI and student to document a student’s performance. 
 
Clinical courses are typically graded “Credit” or “No-Credit”. There may be circumstances where 
a student may receive an “I” (Incomplete) or “N” (work in progress) grade. Please review 
grading policies and procedures in the Student Handbook. If a student fails to meet the 
performance requirements for a passing grade, the student, the student’s advisor, and the 
PARC will be notified. 
 
In general, for a student to receive credit for the course, it is required that the student: 
 

A. Make appropriate and consistent progress as demonstrated by use of the PAS, which is 
completed by the Clinical Instructor and the student at the midterm and final 
assessment. 

 
B. Receive written and verbal comments from the CI and/or SCCE that reflect that the 

student has made appropriate progress and is performing at the expected level. 
 

C. Complete self-evaluations at mid-term and final of each clinical experience and discuss 
these with the CI. 

 
D. Complete and share with the primary CI an evaluation of the clinical experience and 

clinical instruction midway through the clinical experience. 
 

E. Complete the final evaluation of the clinical experience and clinical instruction without 
expectation to share this with the CI. 
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Medicare Part A Policy on Student Participation  
(Hospital, IRF, and SNF) 
Reference: Medicare Benefit Policy Manual Chapter 15, Section 230.B 

(http://www.cms.hhs.gov/manuals/Downloads/bp102c15.pdf - page 197) 

 
Services Provided Under Part A and Part B  
The payment methodologies for Part A and B therapy services rendered by a student are 
different, and Part A is most often based upon the case mix or Resource Utilization Group 
(RUG) category that describes the patient.  In the rehabilitation groups, the number of therapy 
minutes delivered to the patient determines the RUG category.  Payment levels for each 
category are based upon the costs of caring for patients in each group rather than providing 

specific payment for each therapy service as is done in Medicare Part B. 
 
Options for billing under Part A (not including Home Health): 
 

A. Individual Therapy:  When a therapy student is involved with the treatment of a 
resident, the minutes may be coded as individual therapy when only one resident is 
being treated by the therapy student and supervising therapist/assistant (Medicare A and 
Medicare B). The supervising therapist/assistant shall not be engaged in any other 
activity or treatment when the resident is receiving therapy under Medicare B. However, 
for those residents whose stay is covered under Medicare A, the supervising 
therapist/assistant shall not be treating or supervising other individuals and he/she is 
able to immediately intervene/assist the student as needed.   

 

Example: A speech therapy graduate student treats Mr. A for 30 minutes. Mr. A.’s 
therapy is covered under the Medicare Part A benefit. The supervising speech-language 
pathologist is not treating any patients at this time but is not in the room with the student 
or Mr. A. Mr. A.’s therapy may be coded as 30 minutes of individual therapy on the MDS.   

 

B. Concurrent Therapy:  When a therapy student is involved with the treatment, and one 
of the following occurs, the minutes may be coded as concurrent therapy:  

 
i. The therapy student is treating one resident and the supervising 

therapist/assistant is treating another resident, and both residents are in line of 
sight of the therapist/assistant or student providing their therapy; or   

 

ii. The therapy student is treating 2 residents, regardless of payer source, both of 
whom are in line-of-sight of the therapy student, and the therapist is not treating 
any residents and not supervising other individuals; or   

 

iii. The therapy student is not treating any residents and the supervising 
therapist/assistant is treating 2 residents at the same time, regardless of payer 
source, both of whom are in line-of sight.   

  
Example: An Occupational Therapist provides therapy to Mr. K. for 60 minutes. An 
occupational therapy graduate student, who is supervised by the occupational therapist, 
is treating Mr. R. at the same time for the same 60 minutes but Mr. K. and Mr. R. are not 
doing the same or similar activities. Both Mr. K. and Mr. R’s stays are covered under the 
Medicare Part A benefit. Based on the information above, the therapist would code each 
individual’s MDS for this day of treatment as follows:   

http://www.cms.hhs.gov/manuals/Downloads/bp102c15.pdf
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• Mr. K. received concurrent therapy for 60 minutes.   
• Mr. R. received concurrent therapy for 60 minutes.   

 
C. Group Therapy:  When a therapy student is involved with group therapy treatment, and 

one of the following occurs, the minutes may be coded as group therapy:   
 

i. The therapy student is providing the group treatment and the supervising 
therapist/assistant is not treating any residents and is not supervising other 
individuals (students or residents); or   

 

ii. The supervising therapist/assistant is providing the group treatment and the 
therapy student is not providing treatment to any resident. In this case, the 
student is simply assisting the supervising therapist.   

  
Note: Upcoming payment changes Oct 2019 in SNF’s will limit the amount of concurrent and 
group therapy that may be received by one resident to no more than 25% of a resident’s therapy 
minutes.  Refer to specific SNF guidelines and regulations at 
(http://www.apta.org/Payment/Medicare/CodingBilling/SNF/). 

 
Reference: http://www.apta.org/Payment/Medicare/Supervision/ retrieved 7-31-19 

 
Hospital setting:  This is not specifically addressed in the regulations, therefore, please defer 
to state law and standards of professional practice. Additionally, the Part A hospital diagnosis 
related group (DRG) payment system is similar to that of a skilled nursing facility (SNF) and 
Medicare has indicated very limited and restrictive requirements for student services in the SNF 
setting. 
 
SNF: Therapy students are not required to be in line-of-sight of the professional supervising 
therapist/assistant (Federal Register, August 8, 2011). Within individual facilities, supervising 
therapists/assistants must make the determination as to whether or not a student is ready to 
treat patients without line-of-sight supervision. Additionally, all state and professional practice 
guidelines for student supervision must be followed. Time may be coded on the MDS when the 
therapist provides skilled services and direction to a student who is participating in the provision 
of therapy. All time that the student spends with patients should be documented. 

 
In-patient Rehab Facility:  

A. CMS has not changed its policy regarding the Medicare Hospital Conditions of 
Participation and the provision of services by students in hospitals, including therapy 
students providing rehabilitative services in hospitals and IRFs. 
 

B. There is no Medicare Hospital Condition of Participation, specifically 42 CFR 482.56, or 
interpretive guidance that prohibits therapy students from providing therapy services as 
part of their training program.  
 

C. CMS notes that per 42 CFR 482.56, the director of a hospital's rehabilitation services 
must have the necessary knowledge and expertise to supervise and administer the 
services, and must ensure the services are organized and staffed to ensure the health 
and safety of patients. The director's responsibilities extend to all therapy students 
providing services in the hospital as part of their training program. 
 

D. Therapy student services furnished under the supervision of a qualified therapist 
or therapy assistant may count toward the intensive rehabilitation therapy 

http://www.apta.org/Payment/Medicare/CodingBilling/SNF/
http://www.apta.org/Payment/Medicare/Supervision/
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program requirement. 
 

E. The Medicare Conditions of Participation require hospitals to comply with all federal, 
state, and local laws related to the health and safety of patients, ensure medical staff is 
accountable to the governing body for the quality of care provided to patients, and have 
an organized medical staff responsible for the quality of care provided to patients by the 
hospital. Students that provide services and care to patients in the hospital as part of the 
training program, their supervisory faculty, and any hospital staff acting as student 
preceptors are subject to these levels of oversight as well as any standards and 
requirements established by their training programs and by any national organizations, 
such as American Physical Therapy Association, American Occupational Therapy 
Association, and American Speech-Language-Hearing Association. 
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Medicare Part B Policy on Student Participation 
References:  Medicare Benefit Policy Manual Chapter 15, Section 230.B 

(http://www.cms.hhs.gov/manuals/Downloads/bp102c15.pdf - page 196) and 
http://www.apta.org/Payment/Medicare/Supervision/PartB/ retrieved 7-31-19 

 
If you see patients covered by Medicare Part B please read thoroughly and contact the 
Associate Director of Clinical Education (susan.ostertag@umontana.edu; ph: 406-243-5678) if 
you have any questions.  
 

Documentation recommendation:   
 

APTA recommends that the physical therapist co-sign the note of the physical therapist student 
and state the level of supervision that the PT determined was appropriate for the student and 
how/if the therapist was involved in the patient’s care. For example, “The billable services were 
provided under the direct supervision of a licensed PT who was responsible for all clinical 
decision making”, or something similar, can be added into the daily note.       
 

The qualified professional is the person responsible for the services and, as such, signs all 
documentation. (A student may, of course, also sign but it is not necessary because the Part B 
payment is for the clinician’s service, not for the student’s services.)   
 
Billing for Therapy Students under Medicare Part B: 
 

A. Individual Therapy: When only one individual is being treated, only the services of the 
therapist can be billed and paid under Medicare Part B.  The services performed by a 
student are not reimbursed even if provided under “line of sight” supervision of the 
therapist; however, the presence of the student “in the room” does not make the service 
unbillable.  The direct (one-to-one) patient contact services of the physician or therapist 
provided to Medicare Part B patients are payable.  Group therapy services performed by 
a therapist or physician may be billed when a student is also present “in the room.” 
 
Examples: 
 

i. The qualified practitioner is present and in the room for the entire session. The 
student participates in the delivery of services when the qualified practitioner is 
directing the service, making the skilled judgment, and is responsible for the 
assessment and treatment.  
 

ii. The qualified practitioner is present in the room guiding the student in service 
delivery when the therapy student and the therapy assistant student are 
participating in the provision of services, and the practitioner is not engaged in 
treating another patient or doing other tasks at the same time. 
 

iii. The qualified practitioner is responsible for the services and as such, signs all 
documentation. (A student may, of course, also sign but it is not necessary since 
the Part B payment is for the clinician’s service, not for the student’s services).  

 

B. Group Therapy:  The treatment of two or more individuals who may or may not be 
performing the same or similar activity, regardless of payer source, at the same time 
may be documented and billed as group treatment.  When a therapy student is involved 
with group therapy treatment, and one of the following occurs, the minutes may be 
coded as group therapy. 

http://www.cms.hhs.gov/manuals/Downloads/bp102c15.pdf%20-%20page%20196
http://www.apta.org/Payment/Medicare/Supervision/PartB/
mailto:susan.ostertag@umontana.edu


25 
 

 
i. The therapy student is providing the group treatment and the supervising 

therapist/assistant is not treating or supervising other individuals (students or 
patients); or 
 

ii. The supervising therapist/assistant is providing the group treatment and the 
therapy student is not providing treatment to any other individuals. In this case, 
the student is simply assisting the supervising therapist.   
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Guidelines for the Supervision of Physical Therapy Students 
Developed by David L. Levison, PT, MHS, DCE; Updated 7-31-19 (SO) 
 

In situations where state and federal laws allow, the level of student supervision should be 
based on the professional judgment of the licensed physical therapist with consideration of the 
readiness of the student to perform the tasks assigned and with a consideration of the risks and 
benefits to all those involved.  
 
Considerations for the determination of the type and level of supervision for students include: 

• Willingness and comfort level of patient (or parent/guardian) 

• Year of student 

• Early, middle or final internship 

• Student’s previous experience in the particular setting 

• Student’s previous experience with particular diagnosis  

• Complexity and context of the case 

• Student’s previous experience with the types of interventions likely to be utilized 

• Preparedness of student 

• Confidence of student 
 
Information gathered from the school and student prior to the start of the internship can help in 
determining the appropriate level of supervision. This may include course syllabus and 
objectives; student self-assessments of preparedness and supervision needs for particular tests 
and measures; interventions and patient categories; and description of student’s previous 
clinical experiences.  
 
The following categories are adapted from APTA’s position statement regarding levels of 
supervision: 
 
LEVELS OF SUPERVISION HOD P06-00-15-26  
 

The American Physical Therapy Association recognizes the following levels of supervision:  
 

General Supervision: The physical therapist is not required to be on site for direction and 
supervision, but must be available at least by telecommunications.   
 

Direct Supervision: The physical therapist is physically present and immediately available for 
direction and supervision.  The physical therapist will have direct contact with the patient/client 
during each visit that is defined in the Guide to Physical Therapist Practice as all encounters 
with a patient/client in a 24-hour period.  Telecommunications does not meet the requirement of 
direct supervision.  
 

Direct Personal Supervision: The physical therapist or, where allowable by law, the physical 
therapist assistant is physically present and immediately available to direct and supervise tasks 
that are related to patient/client management.  The direction and supervision is continuous 
throughout the time these tasks are performed.  Telecommunications does not meet the 
requirement of direct personal supervision.  
 

Relationship to Vision 2020: Professionalism; (Practice Department, ext. 3176)  
[Document updated by APTA: 12/14/2009]  
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Evaluation of Experience 
(Completed by student at midterm and final and to be shared with CI and CCCE.) 

 
Following the completion of your clinical experience, please fill out the following 
evaluation form. Your accurate assessment and feedback will help us further develop 
clinical sites and instructors and can be used to help improve the selection process and 
experiences of other students. 
 

1. What describes your assessment of the Supervision and Guidance you typically 
received? 

 Needed much more 

 Needed a little more 

 Just Right 

 Needed a little less 

 Needed a lot less 

Please provide clarifying comments 
 
 
 

1. What best describes your assessment of the Progression of Responsibility? 

 Too slow 

 A little too slow 

 Just Right 

 A little too fast 

 Too fast 

Please provide clarifying comments 
 
 
 

2. Rate your assessment of the Frequency of Feedback and Discussion. 

 Needed more 

 Needed a little more 

 Just Right 

Please provide clarifying comments 
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3. What best represents your level of satisfaction with the overall type of feedback 
you received? 

 Very satisfied 

 Satisfied 

 Slightly satisfied, needed some adjustments 

 Not satisfied 

Please provide clarifying comments 
 
 

4. What best represents your level of satisfaction with the achievement of your 
goals for this internship? 

 Very satisfied 

 Satisfied 

 Slightly satisfied, needed some adjustments 

 Not satisfied 

Please provide clarifying comments 
 
 
 

5. What was most helpful for your learning during the second half of this 
internship?   

 
 
 
 

6. What specific suggestions do you have for your instructors(s) to make the clinical 
instruction you received even better?   

 
 
 
 

7. Please provide any other constructive feedback on the student program at this 
facility – such as, what was helpful and appreciated and what could be done 
differently to make the overall student experience even better.  
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User’s Quick Guide for the  
Performance Assessment System 
 
When using the PAS, the key considerations are how much monitoring and/or correction a 
student needs to perform a task to the level expected of a recently graduated, competent, newly 
licensed clinician. 
 
You should refer to the descriptions of the different Levels (1 through 5+) to generally gauge 
where the student falls on the scale. Then using either the slide bar, or by entering a number in 
the box at the left of the scale, decide on the specific percentage of monitoring and/or correction 
needed for that particular category. 
 
Level Descriptors: 
Level 1 (Novice) = Student usually needs constant monitoring and/or correction, in general between 100 
– 75% of the time with substantial amounts of modeling/demonstration provided. 
 
Level 2 (Developing) = Student needs frequent monitoring and/or correction, in general between 75 – 
50% of the time with moderate amounts of modeling/demonstration provided. 
 
Level 3 (Intermediate) = Student needs intermittent monitoring and/or correction, in general between 50 – 
25% of the time with occasional modeling/demonstration provided. 
 
Level 4 (Advanced) = Student needs occasional monitoring and/or correction, in general between 25 – 
5% of the time, infrequently needs modeling/demonstration. Student frequently practices at a competent 
level. 
 
Level 5 (Entry-level Competent) = Student rarely if ever needs correction and monitoring (Between 5 – 
0%). Mentoring and/or demonstration is typically associated with the unusual, complex patient and/or 
situation; student appropriately consults for guidance. Performance is competent overall and is consistent 
with entry-level practice expectations of your facility. Student would be appropriate to practice as a new 
clinician colleague. 
 
Level 5+ (Mature) = Student is competent and consistently performs beyond entry-level practice 
expectations. Student is capable of advising and providing consultation to others for some patients and 
situations. Student would be an asset as a colleague. 

 
The level of student monitoring should be based on the professional judgment of the licensed 
physical therapist(s) supervising the student with consideration of the readiness of the student 
to perform the tasks assigned and with a consideration of the risks and benefits to all those 
involved. This should be based on student factors, including: 

• Preparedness of student to handle the relative challenge of the task 

• Safety concerns for patient and others 

• Confidence of the student 

• Student’s previous experience with the task, patient population and/or setting 

• Year of student (1st, 2nd, or 3rd) 

• Whether early, middle or final clinical experience for the student 
 

External factors, such as supervision requirements dictated by state and federal laws, and 
organizational policies, willingness and comfort level of a patient (or parent/guardian), should 
not be a factor for rating a student on the SAF-T with regards to amount of monitoring provided. 
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Correction implies that the student is not on the right track and a change is needed in the 
student’s thinking and/or actions so as to rectify an error; or feedback is needed to improve 
effectiveness and/or efficiency to the level expected of a newly graduated, competent clinician. 
The CI needs to provide corrective feedback on technique, reasoning, strategy, etc. to improve 
outcome relative to quality and/or efficiency expected of a competent, entry-level clinician.  

When assessing the % monitoring and correction a student needs, a CI should not factor in 
when the CI provides some guidance towards a more effective and/or efficient way to 
accomplish a task that is beyond entry-level expectations; or, when the feedback provided does 
not significantly impact effectiveness or efficiency but just provides an alternative way to 
accomplish a task. 

Comment sections are available for each competency category at midterm and final. These 
are not required fields, but are there for the CI and/or student to provide clarifying remarks 
regarding the reason for and the type of monitoring and/or correction. Comment sections also 
exist at the end of the PAS to provide summative remarks at midterm and final. These are 
required fields. Comments should include the student’s strengths and aspects of performance 
needing improvements.  
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Welcome to Acadaware’s Performance Assessment System 

(PAS) Clinical Instructor Manual.  

This manual will walk you through the PAS step by step. 

To access the PAS log into Acadaware.com 

If you have any questions please email  

support@acadaware.com 

Performance Assessment System 

Clinical Instructor Manual 
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Performance Assessment System 

Table of Contents 

Getting Started 

Troubleshooting the Set Up Process 

Resetting Your Password 

Creating the Evaluation 

Navigating the Evaluation 

Performance Level Descriptors 

Assessing Monitoring and Correction 

Comment Sections 

Global Ratings 

Saving and Editing the Evaluation 

Comparing CI and Student Evaluations 
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In order to access the PAS the University will input your contact information in their 

Acadaware database. The University will then generate a log in request that will be sent 

to your email address from Acadaware.  

If you are both the CCCE and the CI for your clinical site, you will be using the same 

email address to access both the CCCE Acadaware dashboard and the CI Acadaware 

dashboard.  

Once you receive the email, simply click on the link to access the log in page. 

You’ll need to create a password. The password must be at least 8 characters long. 

Performance Assessment System 

Getting Started 
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Performance Assessment System 

Getting Started 

Once you have access to your account you will need to update your contact information 

(required fields).  

Then click “Save My Profile”. 

You can update your Staff Profile at any time by clicking on the Edit Staff Profile link on 

the top left-hand side.  

Keeping your Profile current helps the University fulfill data collection for accreditation 

purposes.  
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Performance Assessment System 

Troubleshooting the Set Up Process 

If you receive the following error code you will need to log out by clicking on the door 

icon in the top right-hand corner of the screen.  

Next you’ll need to log in using the email address the University set up your account 

with.  

Click on Forgot Your Password. 

You will receive a link to set up your new password. 



Back to Table of Contents                 36  Update 11/23/16 

Performance Assessment System 

Resetting Your Password 

Once you receive the email, click on the link and reset your password. Passwords must 

be at least 8 characters long.  
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Performance Assessment System 

Creating the Evaluation 

To access the Performance Assessment System click on the link on the left-hand side of 

the screen.  

It will automatically show you the students that you are paired with in the system. 

If you do not see your student’s name please contact the University directly.  

Click on the student’s name to view the evaluation results for that student.   

Click on Add New Evaluation to create the evaluation for this student. 
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Performance Assessment System 

Creating the Evaluation 

From the Student Completed Experiences drop down box, select the experience 

associated with the internship you wish to evaluate.  

If you are unsure which option to pick, ask the University for clarification. 
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Performance Assessment System 

Navigating the Evaluation 

There are 10 competency categories that any task a student engages in can be 

associated with.  

Each competency category has a description. These descriptions are not definitive. It is 

up to the CI and student and in consultation with the academic program DCE/ACCE if 

necessary, to associate the particular task(s) with the most appropriate competency  

category.  

There are 2 grading scales for each competency category: mid-term (top blue scale) and 

final (bottom red scale). Students also have an initial evaluation scale to be used to    

provide a base-line for the student to use to communicate to the CI the amount of    

correction and/or guidance they expect to need at the start of the clinical experience.  

You have the option of sliding the scale, clicking on the scale, and entering a numeric 

number in the percentage field.  

By clicking the check box under 5+ it gives the student the highest rating for that 

competency.  

We recommend you narrow the scale down to which level (1,2,3, etc) and then pinpoint 

the appropriate percentage.  
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Performance Assessment System 

Performance Level Descriptors 

If you hover your mouse over each level it will give you the descriptor for that level. 

Level Descriptors: 

Level 1 (Novice) = Student usually needs constant monitoring and/or correction, in  

general between 100 – 75 % of the time with substantial amounts of modeling/

demonstration provided. 

Level 2 (Developing) = Student needs frequent monitoring and/or correction, in general 

between 75 – 50% of the time with moderate amounts of modeling/demonstration    

provided. 

Level 3 (Intermediate) = Student needs intermittent monitoring and/or correction, in   

general between 50 – 25% of the time with occasional modeling/demonstration provided. 

Level 4 (Advanced) = Student needs occasional monitoring and/or correction, in general 

between 25 – 5% of the time, infrequently needs modeling/demonstration. Student    

frequently practices at a competent level. 

Level 5 (Entry-level Competent) = Student rarely if ever needs correction and monitoring 

(Between 5 – 0%). Mentoring and/or demonstration is typically associated with the    

unusual, complex patient and/or situation; student appropriately consults for guidance. 

Performance is competent overall and is consistent with entry-level practice    

expectations of your facility. Student would be appropriate to practice as a new clinician 

colleague. 

Level 5+ (Mature) = Student is competent and consistently performs beyond entry-level 

practice expectations. Student is capable of advising and providing consultation to    

others for some patients and situations. Student would be an asset as a colleague. 
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Performance Assessment System 

Performance Level Descriptors 

You should refer to the descriptions of the different Levels (1 through 5+) to generally 

gauge where the student falls on the scale. Then using either the slide bar, or by    

entering a number in the box at the left of the scale, decide on the specific percentage of 

monitoring and/or correction needed for that particular category. 

The level of student monitoring should be based on the professional judgment of the    

licensed physical therapist(s) supervising the student with consideration of the    

readiness of the student to perform the tasks assigned and with a consideration of the 

risks and benefits to all those involved. This should be based on student factors,    

including: 

Preparedness of student to handle the relative challenge of the task 

Safety concerns for patient and others 

Confidence of the student 

Student’s previous experience with the task, patient population and/or setting 

Year of student (1st, 2nd, or 3rd) 

Whether early, middle or final clinical experience for the student 

External factors, such as supervision requirements dictated by state and federal laws, 

and organizational policies, willingness and comfort level of a patient (or parent/

guardian), should not be a factor for rating a student on the PAS with regards to amount 

of monitoring provided. 
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Performance Assessment System 

Assessing Monitoring and Correction 

When using the PAS, the key considerations are how much monitoring and/or correction 

a student needs to perform a task to the level expected of a recently graduated,    

competent, newly licensed clinician. 

Correction implies that the student is not on the right track and a change is needed in 

the student’s thinking and/or actions so as to rectify an error; or feedback is needed to 

improve effectiveness and/or efficiency to the level expected of a newly graduated,    

competent clinician.  

The CI needs to provide corrective feedback on technique, reasoning, strategy, etc. to 

improve outcome relative to quality and/or efficiency expected of a competent,    

entry-level clinician. 

When assessing the % monitoring and correction a student needs, a CI should not factor 

in when the CI provides some guidance towards a more effective and/or efficient way to 

accomplish a task that is beyond entry-level expectations; or, when the feedback    

provided does not significantly impact effectiveness or efficiency but just provides an 

alternative way to accomplish a task. 
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Performance Assessment System 

Comment Sections 

Comment sections are available for each competency category at midterm and final. 

These are not required fields, but are there for the CI and/or student to provide clarifying 

remarks regarding the reason for and the type of monitoring and/or correction.  

If your computer has a microphone you can dictate your comments by clicking on the 

microphone icon above each comment section.  

Be sure to check for dictation errors prior to submitting. 
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Performance Assessment System 

Global Ratings 

There are two global assessment items. Global assessment #1 uses the same scale -  

assessing the % of time the student needs monitoring and/or correction, but asks to   

consider the overall, collective performance, or, in general.  

The scale will automatically take the average of all 10 competency categories. If the  

user would like to weight the analysis differently, there is a manual override box that can 

be checked.   

Global assessment #2 asks to assess the student’s performance in general also, but the 

reference point is to what would be expected for where they are in the educational    

process, instead of a competent entry-level practice reference point.  

Comment sections exist at the end of the PAS to provide summative remarks at midterm 

and final. These are required fields. Comments should include the student’s strengths 

and aspects of performance needing improvements. Midterm comments should also    

include priority goals for the second half of the experience.  
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Saving and Editing the Evaluation 

At the bottom of the evaluation you’ll see several options for closing out of the 

evaluation.  

Save & Close—Use this option if you will be going back into the evaluation to edit.  

Save— Use this option to save the updated information without closing the evaluation. 

Complete—Use this option after you have reviewed the final evaluation with your 

student.* 

Cancel— Use this option to close out of the evaluation without saving any updated 

information.  

*Please note: Once you click Complete the evaluation cannot be edited.  Once you have

reviewed the final evaluation with the student then you can submit Complete. If you did

need to go back and edit after clicking Complete you’ll need to contact the University

and request that they reopen the evaluation.
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Performance Assessment System 

Comparing CI and Student Evaluations 

From the Performance Assessment System menu, click on the student’s name. 

Next to their evaluations you’ll see two Action options:  

Edit Evaluation—opens the evaluation so you can edit it.  

Compare PAS Evaluation— opens a side by side comparison of the CI and Student 

evaluations.  
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NIC 
The Northwest Intermountain Consortium of Clinical Education Programs 

The University of Montana School of Physical Therapy and Rehabilitation Science is a member 
of The Northwest Intermountain Consortium (NIC) of Clinical Education Programs. NIC 
members include DCEs/ACCEs, CIs and CCCEs associated with programs at Eastern 
Washington University, University of Washington, University of Puget Sound, Pacific University, 
Idaho State University, University of Utah, Regis University, University of Colorado Health 
Sciences, the University of New Mexico, George Fox University, Rocky Mountain University of 
Health Professions and AT Still University.  

The mission of NIC is to maximize the collaborative efforts of individuals and programs in the 
region for the enhancement and promotion of quality clinical education.  

The NIC participating programs host an annual conference in the fall that provides affordable 
educational programming in support of clinical education.  
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Clinical Faculty Benefits 
 

In an effort to show our appreciation to our current clinical faculty, including Site Coordinators of Clinical 

Education (SCCE) or Clinical Instructors (CI), the University of Montana School of Physical Therapy offers 

a number of benefits.  Below is a list of available benefits.  More information and other resources for 

clinical faculty can be found on our website at 

http://health.umt.edu/physicaltherapy/Clinical%20Education/Clinical%20Faculty.php 

Thanks for being an integral part of our program! 

Continuing Education Benefits: 

• Discounts on continuing education courses offered by UMPT.  A list of courses can be found here 
health.umt.edu/physicaltherapy/Continuing Education 

• 5% rebate for tuition to the transitional DPT program at The University of Montana is also 
available for physical therapists that serve or offer to serve as Clinical Instructors for UMPT 
students  

• Many states offer CEU credits for serving as a clinical instructor.  (In Montana, for the CI to get 
the available 5 CEU credits, they have to be an APTA Credentialing CI.) 

 

CIs and/or SCCEs for The University of Montana School of Physical Therapy and Rehabilitation are also 

considered clinical faculty affiliates. Eligible Clinical Faculty can apply immediately for Faculty Affiliate 

benefits by contacting Alyssa Waters at 406-243-4027 or Alyssa.waters@umontana.edu.  Affiliate status 

must be renewed annually and appointments run October 1st through September 30th.   

Benefits of Faculty Affiliates: 

• Access to the Mansfield Library including online journals, databases, research tools and support, 
and Interlibrary loan 

• With the purchase of a Griz card (one-time-only $15) you have the following benefits: 

• UC Box Office 

• UC computer lab 

• Access  to Campus Recreation facilities (including the Grizzly Pool) and programs for an 
additional fee 

• Dining Services (with prepayment) 

• UC game room discount 

• Discounts at many local businesses and ski areas 

• A description of Griz Card services can be found at: https://www.umt.edu/griz-card/use-your-
griz-card.php.   

• Eligible for a UM email address and electronic access including portions of UM Online, 
Mansfield Library, and the wireless network.  

 

 

 

 

 

 

 

http://health.umt.edu/physicaltherapy/Clinical%20Education/Clinical%20Faculty.php
mailto:Alyssa.waters@umontana.edu
https://www.umt.edu/griz-card/use-your-griz-card.php
https://www.umt.edu/griz-card/use-your-griz-card.php
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Physical Therapy Program Curriculum and Course Descriptions 
 

First Year Students 
Fall Classes Block I 

 
• P T 510 - Applied Clinical Anatomy. 5 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Anatomy of 
the neuromusculoskeletal system and body cavities in relation to movement and function 
with clinical correlates. Course lab fee. Level: Graduate 
 

• P T 523 - Clinical Medicine I: Intro to Med. 1 Credit. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Introduction 
to medical screening and the PT exam within the patient/client Management model. 
Level: Graduate 
 

• P T 529 - Clinical Biomechanics. 5 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor.  The 
principles of biomechanics as applied to the practice of physical therapy. Level: 
Graduate 

 

Fall Classes Block II 
 

• P T 503 - PT and Health Care System. 2 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. An 
introduction to physical therapy and its relationship to the health care system. Topics 
include introduction to PT as a profession, teaching and learning, ethics, laws and 
professional issues in physical therapy. Level: Graduate 

 
• P T 516 - Movement System Exam & Eval. 5 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Principles of 
musculoskeletal examination and evaluation including posture, palpation, measurement 
of ROM and muscle performance, assessment of muscle length, and joint play. Level: 
Graduate 
 

• P T 526 - Foundational Skills & Intervention. 3 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Basic skills 
of documentation, medical terminology, transfers, bed mobility, and gait assistive device 
use. Level: Graduate 

 

Spring Classes Block I 
 

• P T 530 - Clinically Applied Exercise Physiology. 5 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Principles and 
applications of the physiological adaptations to acute and chronic exercise stresses, 
exercise assessment/testing, prescription and progression of the exercise program, and 
the adaptations of exercise interventions in the clinical environment. Basic principles and 
application of Proprioceptive Neuromuscular Facilitation (PNF). Level: Graduate 
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• P T 536 - Neurosciences. 5 Credits. 

Offered spring. Prereq., enrolled in DPT program or permission of instructor. Anatomy of 
the head and neck, and neuroanatomy of the human nervous system with emphasis on 
evaluation of central nervous system lesions and pathological conditions, clinical 
applications to physical therapy. Level: Graduate 
 

• P T 582 - Clinical Clerkship. 1 Credit. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. A mix of 
classroom and clinical experiences to introduce students to the expectations of 
professional practice. CR/NCR grading. Level: Graduate 

 

Spring Semester Block II 
 

• P T 519 - Musculoskeletal Management I. 3 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Principles of 
musculoskeletal examination, evaluation, and intervention. The focus is application of 
anatomic and biomechanical principles when examining posture and movement, 
identification of abnormal movement patterns, and analysis of underlying neuromuscular 
impairments. Level: Graduate 

 
• P T 520 - Development Through the Life Span. 2 Credits. 

Offered spring. Prereq., enrolled in DPT program or permission of instructor. Presentation 
of changes in adults they progress through the lifespan. Includes the functional changes 
associated with aging, assessing and managing fall risk, performance and interpretation 
of functional outcome measures. Level: Graduate 
 

• P T 527 - Physical & Electrophysical Agents. 3 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Physiology, 
indications, contraindications, and application of electrotherapy and physical agents. 
Theory and application of electrodiagnostic and electrotherapeutic procedures. Level: 
Graduate 
 

• P T 532 - Foundational Skills II. 1 Credit. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Principles of 
soft tissue mobilization. Techniques covered include: superficial, petrissage, kneading, 
neuromuscular, friction massage and trigger point techniques. Instruction regarding 
indications, precautions, contraindications, draping, position, and primacy issues 
included. Level: Graduate 

 
• P T 560 - Clinical Reasoning I. 1 Credit. 

Offered spring. Prereq., enrolled in DPT program or permission of instructor. Introduction to 
the clinical reasoning process in physical therapy, faculty research and scholarship 
options, and laboratory orientation. Level: Graduate 
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Summer 
 

• P T 587 - Full-Time Clinical Experience I. 6 Credits. 
Offered summer. Prereq., enrolled in DPT program or permission of instructor. Eight weeks 

of full-time clinical experience with emphasis on developing patient evaluation and 

treatment skills. Only CR/NCR grading. Level: Graduate 

 

Second Year Students 
Fall Classes Block I 

 
• P T 524 - Clinical Medicine II. 2 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Introduction 
to pharmacology, medical management of selected orthopedic and hematological 
conditions. Level: Graduate 
 

• P T 563 - Cardiopulmonary PT. 4 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. 

Cardiovascular and pulmonary pathology, pharmacology, and differential diagnosis. 
Physical therapy assessment and interventions for patients with cardiovascular and/or 
pulmonary disease. Level: Graduate 
 

• P T 567 - Neurorehabilitation I. 3 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor.  Neurologic 
physical therapy assessment and intervention of adults. Principles of neuroplasticity, 
motor control, motor learning and application to physical therapy neurorehabilitation. 
Includes wheelchair seating and mobility assessment and prescription. Level: Graduate 
 

Fall Classes Block II 
 

• P T 525 - Clinical Medicine III. 2 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. 

Pathophysiology, medical and pharmacological management of oncological, 
immunological diseases and organ transplantation. Level: Graduate 
  

• P T 533 – Pelvic Health PT. 1 Credit. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Examination, 
screening and treatment of pelvic health issues including genitourinary issues, 
obstetrics, incontinence, and pelvic pain. Level: Graduate 
 

• P T 569 - Musculoskeletal Management II. 6 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Principles of 
musculoskeletal examination, evaluation, and intervention for the hip, knee, ankle, foot, 
lumbar spine, and SI joint. Level: Graduate 
 

• P T 576 - Clinical Reasoning II. 2 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. This course 
will build on the foundations established in Clinical Reasoning I and utilize reflections 
from the first summer Clinical Experience. The principles of evidence-based practice 
(EBP), including the application of evidence and the creation of evidence (both 
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quantitative and qualitative), limitations of EBP and its role in the changing health care 
environment, critical appraisal of the literature, statistical knowledge, and weighing 
evidence for clinical decision making will be discussed. Issues related to clinical and 
research ethics will also be discussed. Level: Graduate 

 

Spring Classes Block I 
 

• P T 568 - Neurorehab II. 3 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Neurologic 
physical therapy assessment and intervention of adults. Principles of neuroplasticity, 
motor control, motor learning and application to physical therapy neurorehabilitation. 
Includes assessment and treatment of vestibular system and conditions. Level: 
Graduate 
 

• P T 573 - Musculoskeletal Management III. 6 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Principles of 
musculoskeletal examination, evaluation, and intervention for the shoulder, elbow, wrist, 
hand, temporomandibular joint (TMJ), thoracic and cervical spine. Level: Graduate 
 

• P T 583 - Integrated Clinical Experience I. 2 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. An integrated, 
part-time clinical experience with emphasis on patient evaluation, treatment and 
professional development. Only CR/NCR grading. Level: Graduate 

 

Spring Semester Block II 
 

• P T 531 - Prosthetics. 2 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Information 
pertinent to pathology, examination, and evaluation of patients with amputations and 
conditions requiring prosthetics. The basic components of the course include types of 
devices, fitting, exercise programs, gait analysis and gait training. An overview of upper 
extremity prosthetics will be provided. Level: Graduate 
 

• P T 565 - Pediatric Physical Therapy. 2 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Normal 
development throughout childhood. Physical therapy examination, evaluation and 
intervention of children with neuromotor and musculoskeletal dysfunction including 
physical therapy for children in school systems. Level: Graduate 
 

• P T 572 - Practice & Administration. 3 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Practice 
management and operations explored with emphasis on strategic planning, human 
resource management, regulatory compliance/risk management, quality improvement 
and clinical coding and billing instruction. Level: Graduate 
 

• PT 583 Integrated Clinical Experience I - Con’t from block I 
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Summer 
 

• P T 589 - Full-Time Clinical Experience II. 6 Credits. 
Offered summer. Prereq., enrolled in DPT program or permission of instructor. Eight weeks 
of full-time clinical experience with emphasis on learning about administrative issues, 
problem solving, time management, and communication skills. Continuation of 
development of patient treatment and evaluation skills. Only CR/NCR grading. Level: 
Graduate 
 

Third Year Students 
Fall Classes Block I 

 
• P T 584 - Integrated Clinical Experience II. 2 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. An 
integrated, part-time clinical experience with emphasis on patient evaluation, treatment 
and professional development. CR/NCR grading. Level: Graduate 

 
• P T 626 - Clinical Medicine IV. 2 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Course will 
focus on the role of the physical therapist in a Direct Access environment. Pathology, 
differential screening, pharmacotherapeutics, evaluation and management of 
gastrointestinal, endocrine/metabolic and hepatobiliary disease. Level: Graduate 
 

• P T 627 - Prevention & Wellness Education. 3 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Nutrition, 
health promotion, patient and support network education, exercise/fitness, disease and 
injury prevention, life span emphasis and adaptive sports. Level: Graduate 
 

• P T 676 - Clinical Reasoning III. 3 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Course 
addresses elements of clinical mastery, professional development, career options, ethics 
and patient advocacy. Each student develops and presents a case report. Level: 
Graduate 
 

• P T 679 - Trends & Scholarly Act. 1-6 Credits. 
(R-6) Offered autumn and spring. Prereq., enrolled in DPT program or permission of 

instructor. Students are required to complete at least 6 credits during their 2nd and 3rd 
years. Seminar sections that focus on advanced clinical topics in physical therapy and/or 
engagement in research with an individual faculty advisor. Traditional or CR/NCR 
grading as determined by instructor. Level: Graduate 

 

Fall Classes Block II 
 

• P T 570 - Psychosocial Aspects of Health and Wellness. 2 Credits. 
Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Psychosocial 
aspects of health and wellness including social/societal determinants for people from 
diverse backgrounds throughout the lifespan. Level: Graduate 
 

• PT 584 Integrated Clinical Experience II – Con’t from block I 
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• P T 629 - Clinical Medicine V. 2 Credits. 

Offered autumn. Prereq., enrolled in DPT program or permission of instructor. Course will 
focus on evaluation, differential screening, pharmacology, and management of 
integumentary disorders. Includes wound assessment and treatment. Level: Graduate. 
 

• P T 676 - Clinical Reasoning III - Con’t from block I 
 

• P T 679 - Trends & Scholarly Act. 1-6 Credits. 
(R-6) Offered autumn and spring. Prereq., enrolled in DPT program or permission of 

instructor. Students are required to complete at least 6 credits during their 2nd and 3rd 
years. Seminar sections that focus on advanced clinical topics in physical therapy and/or 
engagement in research with an individual faculty advisor. Traditional or CR/NCR 
grading as determined by instructor. Level: Graduate 
 

 

Spring Classes Block I & II 
 

• P T 680 - Clinical Internship. 11 Credits. 
Offered spring. Prereq., enrolled in DPT program or permission of instructor. Final 
summative experience is a 15-week clinical internship. Includes writing and presentation 
of case study or special project. CR/NCR grading. Level: Graduate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



55 
 

Safety Policy and Procedures during COVID-19 
Pandemic 
 
The following policy and procedures are in place during the COVID-19 pandemic in order to 
ensure student safety as well as patient and public health. 
 
Personal Protective Equipment: 

A. Cloth face masks must be worn at all times within the clinic or hospital facility.  Masks 
must be worn from the time you enter the facility until you leave the facility.  It may be 
permitted to take off your mask off when alone in a private room or while actively eating 
or drinking, but please refer to the facility’s policies.   

B. Students should be prepared to provide their own cloth face masks if the clinical site 
does not provide them. 

C. Since masks are not worn while eating, meals should be consumed in a space that 
allows for physical distancing.   

D. A clean mask should be worn each day. 
E. When physical distancing is not possible, students will wear a face shield in addition to a 

cloth face mask.  UMPT will provide a reusable face shield if the clinical site does not.  
Students may use safety goggles in lieu of a face shield, but UMPT will not provide 
goggles 

F. Gloves should be worn as part of standard precautions.  Please review your Blood 
Borne Pathogens training for additional information. 

G. Non-absorbent gowns can be worn at times when the student’s body will come in 
contact with the patient’s body (i.e., transfers).   

H. Standard hand hygiene and universal precautions is expected in any healthcare setting.   
The above directives are the minimum standard for students to engage in patient care.  If a 
clinical site requires additional use of PPE beyond this standard, students are expected to 
comply with their policy. 
 
 
Professional Behavior Expectations: 
Students are always expected to follow the Professional Behaviors outlined by the APTA.  
During the pandemic, additional expectations are in place and outlined below. 
 

A. If a student is suspected of having COVID-19, they are not to engage in face-to-face 
patient care.  Appropriate evaluation and testing should be completed by a healthcare 
provider and is the responsibility of the student.  The student should remain at home 
until test results are available and immediately notify the CI and DCE or ADCE of the 
situation.  Alternative clinical education activities may be arranged by the DCE or ADCE, 
in coordination with the CI/SCCE as needed, while testing is completed. 

B. If a student tests positive for COVID-19, the CI, SCCE, ADCE, and DCE must be notified 
immediately.  The student will not be allowed to return to their clinical site until 
healthcare officials have determined they are no longer infected.  Alternative clinical 
education activities may be arranged on a case-by-case basis by the ADCE or DCE. 

C. If a student is a confirmed close contact of a person with COVID-19, they must comply 
with public health officials’ guidance to quarantine for 14 days and notify the CI, SCCE, 
ADCE, and DCE immediately.  During this time, the ADCE or DCE will coordinate with 
the clinical site to provide alternative clinical education activities.   

D. Students must comply with federal, state, local, and facilities rules and regulations 
related to travel and self-quarantine immediately before and during their clinical 
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experience. 
 
If a student violates any of the above Professional Behaviors, they will be referred to the 
Professionalism and Academic Requirements Committee.  These actions would be considered 
unprofessional behavior that could result in course failure, probation, suspension, removal from 
the clinical site, and/or dismissal from the program.  In addition, it is a professional expectation 
that students comply with public health officials’ recommendations for social distancing, mask 
use, hand hygiene, and group size limitations when outside the clinical/educational setting. 
 
UMPT Clinical Education Requirements 
 

Students are allowed to return to on-site clinical experiences (ICE) this fall semester after 
abiding by the following guidelines:   
 

A. Complete this World Health Organization (W.H.O.) course on Six Ways to Protect 
Yourself from COVID-19. https://openwho.org/courses/eprotect-acute-respiratory-
infections 

i. This is a two-hour course that will give students the basic knowledge and skills to 
protect themselves and others.   

ii. Students must complete the free course and email a Certificate of Participation to 
Alyssa Waters (alyssa.waters@umontana.edu) for the clinical education 
experience.  

B. Review and sign College of Health Acknowledgement of Risk Form before starting their 
clinical experience and email to Alyssa Waters.  

C. Review the https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html to refresh 
understanding of how to safely don/doff PPE.  An alternative training is available from 
WHO at https://openwho.org/courses/IPC-EC-EN. 

D. Meet all COVID-19 protocols, requirements, and policies for the assigned clinical site 
and implemented to support student safety during the COVID-19 pandemic, as well as to 
decrease the safety risk to students, our clinical partners, and to the clients/patients 
served.  

E. Students in clinicals during Block I of Fall 2020 are strongly encouraged to plan to return 
to Missoula at the conclusion of their clinical rather than conduct personal travel so that 
a quarantine is possible in the case of institution of a quarantine mandate. 

 
Students who feel they need health-related accommodations during their clinical experience due 
to personal risk for severe complications due to COVID-19 or those with whom they have close 
contact should reach out to UM Disability Student Services (DSS).  Information on DSS is 
provided below for students that may have questions or inquiries about assessments and 
accommodations that may be required to complete clinical education courses in a timely, safe, 
and effective manner.  
 
Disability Services for Students (DSS) Response to COVID-19 and Remote Services 
(Retrieved from DSS 7.20.20) 
 

A. During the COVID-19 pandemic, Disability Services for Students (DSS) is conducting all 
work remotely throughout Summer 2020 Semester. Therefore, our physical office is 
closed until further notice.  If you are a UM student registered with our office, contact 
your DSS coordinator by email with questions and concerns. To find staff’s email, visit 
Meet Our Team.  

B. For general inquiries, contact us at dss@umontana.edu or (406) 243-2243 to leave a 
voice message. You will be connected to Google Voice.  

https://openwho.org/courses/eprotect-acute-respiratory-infections
https://openwho.org/courses/eprotect-acute-respiratory-infections
https://openwho.org/courses/eprotect-acute-respiratory-infections
https://openwho.org/courses/eprotect-acute-respiratory-infections
mailto:alyssa.waters@umontana.edu
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://openwho.org/courses/IPC-EC-EN
https://www.umt.edu/dss/about-us/Meet_Our_Team/default.php
mailto:dss@umontana.edu
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C. To register with Disability Services: Initial meetings with coordinators will be 
conducted by phone or Zoom. To schedule an initial appointment, contact Disability 
Services at dss@umontana.edu. You can call us at (406) 243-2243 to leave a voice 
message. We will return your call as soon as we can.  

 
If, at any time during their clinical experience, a student is concerned for their safety or the 
safety of their patients due to an unacceptable exposure to risk of COVID-19 transmission, they 
should directly contact the course instructor (PT 587 & PT 680 – Jenn Bell; PT 589 – Sue 
Ostertag).  The course instructor will discuss the situation with the student and determine a plan 
of action.   
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:dss@umontana.edu
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Clinical Education Program Course Requirements & 
Generic Objectives  

PT 587 Clinical Site Objectives 
 

These objectives are meant to provide generic guidance. Actual progression will be dependent 
on the judgment of the Clinical Instructor in consideration of student abilities and patients 

served.  
 

Week 1:  Student should initially participate as an active observer, initiating questions and 
offering rationales. Student should gradually progress to incrementally assist the CI in 
examination, evaluation and intervention typically involving non-complicated patients.  Student 
would typically need constant monitoring and guidance for all patient care activities; and receive 
corrective feedback as needed.  
 
The student should: 

1. Complete orientation to the facility (risk management, safety, tour, etc.).   
a. Review goals and expectations with CI regarding teaching, learning, supervision 

and feedback. 
b. Be introduced to rest of the team.  

2. Shadow CI to learn clinic routines and documentation procedures. 
a. Review CI’s previous documentation to become familiar with current patients and 

the facility’s documentation format. 
3. On non-complicated patients, begin to assist the CI in components of initial evaluations 

or re-examinations, with close monitoring from CI as needed for general examination 
activities, including: 

a. Subjective interview  
b. Screenings - including vital signs 
c. Bed mobility, transfers and gait.  
d. Measure and characterize pain. 
e. ROM, MMT/mm performance, posture, etc.    

4. Discuss with CI the rationale for patient assessment findings (diagnosis, treatment plan, 
etc.). 

5. Observe and then begin to actively participate in basic interventions with non-
complicated patients, with close monitoring and correction as needed. Procedural 
interventions students should be able to participate in include: 

a. Basic gait training with assistive devices 
b. Transfer and bed mobility 
c. Therapeutic exercise 
d. Modalities – heat, cold and electric 
e. Soft tissue mobilization 
f. Passive, Active-assisted ROM 

6. Contribute to daily notes on select, non-complicated patients with CI. 
7. Perform correct body mechanics with monitoring and guidance from CI.  
8. Provide feedback to CI regarding level of monitoring and correction, teaching methods, 

etc.  
9. If required by the facility, receive information on required projects/in-services. 
10. Engage in professional communication with patients, clinicians, staff, etc. 
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Week 2:  The student begins to take more initiative and actively engages in responsibilities; 
increasing efficiency and confidence with basic tasks and non-complicated patients; is eager to 
attempt to problem solve and engage in clinical reasoning. Close monitoring is still expected 
with most patient care activities. Student may need significant corrective feedback.   
 
 
The student should: 

1. Perform designated components of an initial examination and begin to formulate 
evaluations on a non-complicated patient.  

a. Discuss with CI the rationale of various data collection/outcomes tools that may 
be appropriate. 

b. Collaborate with CI to synthesize available data on a patient/client with a simple 
diagnosis to include impairments, activity limitations, and participation 
restrictions.  

c. Integrate the examination findings to classify the problem and identify an 
appropriate ICD-10 code(s) and discuss with CI. 

d. Attempt to prioritize impairments to determine which interventions are 
appropriate - with guidance from CI.  

e. Discuss selection and prioritization of the essential interventions and plans that 
are safe and meet the specific functional goals/outcomes in the plan of care with 
assistance from CI.   

2. Begins to implement and assess effectiveness of treatment interventions on a non-
complicated patient with close monitoring from CI.  

3. Document 1-3 initial evaluations and/or 4-5 daily notes on non-complicated patients in a 
suitable time frame for a student and with guidance and corrective feedback from CI. 
Write measurable functional goals that are time referenced with substantial assistance 
from CI. 

4. Implement interventions with close monitoring and guidance.  
 
A sample of other activities a student may engage in includes:  

1. Participating in determining patient scheduling.   
2. Ensuring patient safety. 
3. Participate in discharge planning, including ordering of patient equipment. 
4. Attend patient conferences with CI. 
5. Work with CI to meet other stated goals such as planning meetings/observations of other 

disciplines, surgery, specialty areas, etc. 
 
Week 3-4:  The student is developing confidence and some independence with basic tasks and 
patient care; and should participate in full examinations or re-exams on non-complicated 
patients. Student would still need considerable direct monitoring, but performance should need 
less correction in tasks and patient care responsibilities that they have been exposed to 
previously.     

 
Sample activities include:  

1. Schedule mid-term review for end of 4th week. 
2. Continue to complete examinations on non-complicated patients with decreasing 

guidance and correction from CI. 
a. Offer reasonable suggestions for intervention or discharge planning on new non-

complex patients. 
b. Increase participation in the examination and evaluation of more complicated 

patients. 
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3. Begin to select, administer and evaluate valid and reliable outcome measures to 
assess patient function.  

4. Begin to identify the evidence (patient/client history, lab diagnostics, tests and 
measures and scientific literature) to support clinical decisions.  

a. Student should have chosen a case for his or her project, written an answerable 
clinical question and be searching the appropriate databases. 

5. Implement and assess effectiveness of interventions addressing impairments, activity 
limitations and specific patient goals.  Begin to take the lead on providing interventions 
on returning non-complex patients. 

6. Document progress notes and initial evaluations with increasing efficiency. 
7. Write measurable, functional goals that are time referenced, but with increased 

efficiency. 
8. Ensure patient safety including demonstrating awareness of 

contraindications/precautions of simple patient interventions. 
a. Demonstrate appropriate universal precautions and sterile technique. 

9. Begins to instruct familiar patients on their condition and intervention.  Student ensures 
understanding and effectiveness of the plan of care and tailors interventions with 
consideration of patient’s situation. 

10. Complete exercise flow-sheets/billing sheets. 
11. Collaborate with CI regarding patient’s suitability for discharge and may begin to 

differentiate between discharge and discontinuation of service.  
12. Actively participate in patient conferencing and discharge planning. 

 
MIDTERM:  

1. Student and CI will individually complete the PAS and review assessments together.  
a. In general, the Student should typically require monitoring, and/or correction no 

more than 80% of the time from CI on non-complicated patients.  Student should 
be given some opportunity to collaborate with CI on patients with complex 
diagnoses- but still may require constant monitoring. 

b. In general, the student should typically require monitoring and/or correction no 
more than 50% of the time in professionalism, interpersonal 
communication/relations, and professional behavior. 

c. Student should propose specific short-term goals and collaborate with CI in order 
to remedy any instances where he or she has not met expectations. 

d. Student should perform a self-evaluation of Generic Abilities and discuss with CI 
(or DCE if appropriate) if any problems are noted in performance.  

2. Student will complete the mid-term portion of the STUDENT EVAL OF CLINICAL 

EXPERIENCE FORM found on Acadaware and share with the CI feedback regarding 
level of supervision, teaching methods, etc. 

 
Week 5-6: Student continues to become more confident and independent with non-complex 
patients, requiring incrementally less monitoring and/or correction with activities previously 
exposed to. Student would need substantial amounts of modeling/demonstration, but begin to 
be more actively engaged with CI in the management of more complex patients and other tasks. 
Complex scenarios may require up to 100% monitoring from CI. 
 

Sample activities include: 
1. Perform approximately 25-50% of the interventions for on-going, familiar patients and 

significantly participated in examinations on several patients with close monitoring.  
2. On non-complicated patients, fully complete initial examinations in a reasonable time 

frame for a student. 
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a. Measure and characterize pain nearly independently. 
b. Select and perform familiar examination measures.  
c. Synthesize available data on a patient/client to include impairment, functional 

limitation, and disability participation restrictions.  
d. Integrate the examination findings to classify the problem into a practice pattern 

and ICD -10 code. 
e. Continue to prioritize impairments to determine which interventions are 

appropriate. 
f. On a non-complicated patient, select and prioritize the essential treatment 

interventions or plans that are safe and meet the specific functional 
goals/outcomes in the plan of care.   

3. Be able to identify the evidence (patient/client history, lab diagnostics, tests and 
measures and scientific literature) to support clinical decisions with assistance. 

4. Participate in patient conferencing. 
5. Beginning to implement and assess effectiveness of treatment interventions and 

collaborate with CI regarding these clinical decisions. 
6. Document all progress notes and initial evaluations within a reasonable time frame 

for a student.  
a. Write measurable functional goals that are time referenced. 

7. Engage in discharge planning including appropriate suggestions for patient 
equipment. 

8. If required by the facility, provide required projects/in-services. (Professional 
Development) 

9. If appropriate, meet/observe other disciplines, surgery, specialty areas, etc. 
 
Week 7-8:  Student should be increasing their involvement in the management of more complex 
patients, but would still typically require significant levels of monitoring and guidance. Students 
should need no more than moderate levels of monitoring and/or correction for familiar, less 
complicated patients. Student should concentrate on developing skills not exposed to in 
previously. By the end of week 8 in general, the student requires monitoring and/or correction 
no more than 65% of the time with clinical skills competency categories and 40% of the time 
with professionalism and safety competency categories.   
 
Student should be engaging in activities represented in all 10 competency categories as 
appropriate for the clinical setting.  
 

Final Evaluation:  

1. Student should be able to accurately self-assess using the PAS and receive constructive 
feedback from CI (Professional Development). 

2. Student should share constructive feedback on their experience with CI using the 
Acadaware Final experience assessment form on supervision, teaching methods etc.  
(Communication)  
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PT 589 Clinical Site Objectives 

 
These objectives are meant to provide generic guidance. Actual progression will be dependent 

on the judgment of the Clinical Instructor in consideration of student abilities and patients 
served. 

  
Week 1-2:  Emphasis in on orientation and establishing positive, productive relationships and 
accurate and appropriate expectations for the internship. Student initially would require close 
monitoring for most patient care activities; student is primarily relying on being an active 
observer, initiating questions and discussing clinical rationales. Student would typically need 
intermittent to constant monitoring and guidance for all patient care activities; and receive 
formative feedback as needed.  
 
The student should: 

1. Meet with CCCE and/or CI  
a. Review objectives, and other information; share past experience, 

expectations, etc. 
b. Be introduced to rest of the team.  

2. Complete orientation to the facility and policy and procedures (documentation, risk 
management, safety, tour, etc.).  

3. Shadow CI to become familiar with the patients and procedures.  
a. Share your ideas on assessment of patients (diagnosis, treatment plan, etc.). 
b. Request to participate in interventions with non-complicated patients and 

close monitoring and correction provided by CI. 
4. As time period progresses - with non-complicated patients and with close monitoring 

provided by CI:  
a. Begin to assist the CI in examination procedures including patient interview 

and test and measures. 
5. Demonstrate safety (pt and self), professional communications and demeanor with 

some monitoring from CI.  
6. Complete daily notes on select, non-complicated patients with monitoring as needed 

from CI. 
7. During the second week, complete an initial examination/evaluation on non-

complicated patients with close monitoring and correction as needed from the CI.  
a. Synthesize available data on a patient/client with a simple diagnosis to include 

impairments, activity limitations, and participation restrictions.  
b. Integrate the examination findings to diagnostically classify the pt and discuss 

with CI. 
c. Prioritize impairments to determine a specific dysfunction towards which the 

intervention will be directed.  
8. Select and prioritize the essential treatment interventions that are safe and meet the 

specific functional goals/outcomes in the plan of care with assistance from CI. 
9. Review your performance for the week and exchange feedback with CI regarding 

level of monitoring, teaching methods, plan for next week, etc. (This is on-going for 
the entire duration of the internship) 

10. At the end of 2nd week, in general: 
a. Require monitoring and/or correction no more than 75% of the time managing 

patients with simple conditions, and up to 100% of the time managing 
patients with complex conditions. 
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b. Demonstrate consistency with basic tasks (e.g., medical record review, 
goniometry, muscle testing, and basic interventions). 

 
A sample of other activities a student may engage in includes:  

1. Participating in determining patient scheduling.   
2. Ensuring patient safety. 
3. Participate in discharge planning, including ordering of patient equipment. 
4. Attend patient conferences with CI. 
5. Work with CI to meet other stated goals such as planning meetings/observations of 

other disciplines, surgery, specialty areas, etc. 
 

Week 3-4:  The student should be familiar with facility, general policies and procedures and 
personnel. It is expected that student is becoming more efficient and consistent at basic tasks 
and eager to share their own clinical reasoning.  Student is consistently requesting and 
assuming patient care responsibilities with non-complicated patients and routine administrative 
tasks and beginning to participate in more complex patient management activities.   
 

The student should:  
1. Schedule PAS mid-term review for end of 4th week. 
2. Continue to conduct initial examinations/evaluations on non-complicated patients with 

monitoring from the CI. Less correction needed for accuracy and completeness; plus 
efficiency is improving. 

3. Increase participation in the examination and evaluation of more complicated patients. 
  

4. Assess effectiveness and make adjustments with interventions concerning on-going, 
non-complicated patients with some assistance from CI.  

5. Document initial evaluations and progress notes on patients with simple diagnoses in a 
suitable time frame for a student and with assistance from CI.    

6. Actively seek feedback with and demonstrate safety (pt and self), professional 
communications and demeanor with little monitoring needed from CI.  

7. Write measurable, functional goals that are time referenced with assistance from CI. 
8. Prepare for patient conferencing and or/progress report writing with assistance from 

CI. 
9. Share evidence they are researching that supports clinical decision making.  
10. Take initiative with patient scheduling and other administrative responsibilities with 

considerable assistance from CI.  
11. If appropriate, work with CI to meet other stated goals such as planning 

meetings/observations of other disciplines, surgery, specialty areas, etc. 
 

MIDTERM  
1. Student and CI will individually complete the PAS and review assessments together.  

a. In general, the Student should typically require monitoring, and/or correction no 
more than 50% of the time from CI on non-complicated patients and no more 
than 75% of the time managing patients and tasks with complex conditions; and 
be capable of managing approximately 25% of a full-time, entry-level PT case 
load. 

b. In general, the student should typically require monitoring and/or correction no 
more than 40% of the time in professionalism, interpersonal 
communication/relations, and professional behavior. 

c. Student should propose specific short-term goals and collaborate with CI in order 
to remedy any instances where they have not met expectations. 
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d. Student should perform a self-evaluation of Generic Abilities and discuss with CI 
(or DCE if appropriate) if any problems are noted in performance.  

e. Readjust clinical internship goals based on mid-term review, paying particular 
attention to any performance criteria that the student had no learning/assessment 
opportunities. 

2. Student will complete the mid-term portion of the STUDENT EVAL OF CLINICAL 

EXPERIENCE FORM found on Acadaware and share with the CI feedback regarding 
level of supervision, teaching methods, etc. 

 

Week 5-6: The student should be demonstrating more confidence, taking initiative in identifying 
appropriate learning activities and consistently self-assessing.  
 

The student should: 
1. Continue to complete evaluations on non-complicated patients with minimal assistance 

from CI.  
2. Select, administer and evaluate valid and reliable outcome measures to assess patient 

function.  
3. More consistently cite the evidence to support clinical decisions.  
4. Implement and assess effectiveness of treatment interventions addressing 

impairments, activity limitations and specific patient goals with less feedback from CI.  
5. Consistently demonstrate safe behaviors; professional communications and demeanor 

and requires little to no monitoring from CI. 
6. Document progress notes and initial evaluations with increasing efficiency and 

decreasing need of feedback from CI. 
7. Instruct patients on their condition and intervention ensure understanding and 

effectiveness of their ongoing program and tailor interventions with consideration of 
patient’s situation with some monitoring from CI. 

8. Student to collaborate with CI regarding patient’s suitability for discharge and may 
begin to differentiate between discharge and discontinuation of service and transfer of 
care.  

9. Present patient during care conference or writes up progress reports with diminishing 
feedback needed from CI. 

10. Take initiative with patient scheduling and other administrative responsibilities with 
infrequent assistance from CI.  

11. At the end of 6th week, in general: 
a. Require monitoring and/or correction 50% of the time managing the patient 

population. 
b. Demonstrate more consistency with proficiency of basic tasks (e.g., medical 

record review, goniometry, muscle testing, and basic interventions) and is 
demonstrating capacity to manage more complex patient and administrative 
responsibilities. 

c. Be capable of managing approximately 50% of a full-time, entry-level PT case 
load. 

 
Week 7-8:  Student is efficient and skilled with basic tasks and requires only occasional 
monitoring for performing skilled examinations, interventions and clinical reasoning.   
 

The student should: 
1. Continue to complete evaluations on non-complicated patients with little assistance 

from CI.  
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2. Select, administer and evaluate valid and reliable outcome measures to assess patient 
function.  

3. Consistently cite the evidence and other plausible rationales to support clinical 
decisions.  

4. Implement and assess effectiveness of treatment interventions addressing 
impairments, activity limitations and specific patient goals with minimal feedback from 
CI.  

5. Consistently demonstrate safe behaviors; professional communications and demeanor 
and requires little to no correction from CI. 

6. Document progress notes and initial evaluations with good efficiency and minimal 
feedback from CI. 

7. Instruct patients on their condition and intervention ensure understanding and 
effectiveness of their ongoing program and tailor interventions with consideration of 
patient’s situation with little monitoring from CI. 

8. Student to take the lead with patient discharge responsibilities.  
9. Present patient during care conference or writes up progress reports with little 

feedback needed from CI. 
10. Take initiative with patient scheduling and other administrative responsibilities with 

infrequent errors or needed monitoring from CI.  
11. At the end of 8th week, in general: 

a. Require clinical monitoring and/or correction 25% of the time managing the 
patient population. 

b. Be capable of managing 75% of a full-time, entry-level PT case load. 
12. Complete PAS self-assessment and Student Experience Evaluation form found on 

Acadaware and review with CI. 
 

By the end of week 8 in general, the student requires monitoring and/or correction no 
more than 30% of the time with clinical skills competency categories and 20% of the time 
with professionalism and safety competency categories.  Student should be engaging in 
activities represented in all 10 competency categories as appropriate for the clinical 
setting. 
 

Final Evaluation:  

1. Student should be able to accurately self-assess using the PAS and receive 
constructive feedback from CI (Professional Development). 

2. Student should share constructive feedback on their experience with CI using the 
Acadaware Final experience assessment form on supervision, teaching methods etc.  
(Communication) 
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PT 680 Clinical Site Objectives 
 

Week 1-2:  Emphasis in on orientation, and establishing a positive, productive relationships and accurate 
and appropriate expectations for the internship. The first several days the student would typically require 
close supervision for most patient care activities; the student is primarily relying on being an active observer, 
initiating questions and discussing clinical rationales.  
 
 

The student should: 
1. Meet with CCCE and/or CI  

a. Review objectives, and other information; share past experience, 
expectations, etc. 

b. Be introduced to rest of the team.  
2. Complete orientation to the facility and policy and procedures (documentation, risk 

management, safety, tour, etc.).  
3. Shadow CI to become familiar with the patients and procedures.  

a. Share your ideas on assessments (diagnosis, treatment plan, etc.) and 
interventions. 

4. As time period progresses, with close monitoring and guidance as needed provided 
by CI:  

a. Begin to assist the CI with interventions and examination procedures 
including patient interview and test and measures; typically working with less 
complicated patients to begin with. 

5. Demonstrate safe practice (pt and self), professional communications and demeanor 
with minimal guidance from CI.  

6. Complete daily notes on select patients and with minimal to moderate guidance and 
correction from CI. 

7. During the second week, complete an initial examination/evaluation on appropriate 
patients with close monitoring, guidance and correction as needed from the CI.  

a. Synthesize available data on a patient/client with a non-complicated 
diagnosis to include impairments, activity limitations, and participation 
restrictions.  

b. Integrate the examination findings to diagnostically classify the pt and discuss 
with CI. 

c. Prioritize impairments to determine a specific dysfunction towards which the 
intervention will be directed.  

8. Select and prioritize the essential treatment interventions that are safe and meet the 
specific functional goals/outcomes in the plan of care with assistance from CI. 

9. Review performance for the time period and discuss with CI - level of monitoring, 
feedback methods, plan for next week, etc. (This is on-going for the entire duration of 
the internship) 

10. At the end of 2nd week, it would be generally expected that the student: 
a. Requires monitoring and/or correction between 75% of the time, depending 

on the familiarity and complexity of the patients/tasks. 
 
Week 3-4:  The student should be familiar with facility, general policies and procedures and 
personnel. It is expected that student is becoming more efficient and consistent at basic tasks 
and eager to share their own clinical reasoning.  Student is consistently requesting and 
assuming patient care responsibilities with less-complicated patients and administrative tasks 
and beginning to participate in more complex patient management activities.   
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The student should: 
1. Assume more responsibilities for initial examinations/evaluations on non-complicated 

patients with monitoring from the CI, but with less correction needed for accuracy, 
and completeness. Efficiency is improving.  

2. Increase participation in the examination and evaluation of more complicated 
patients.  

3. Assess effectiveness and make adjustments with interventions concerning on-going, 
non-complicated patients with some monitoring and correction from CI as needed.  

4. Document initial evaluations and progress notes on patients in a suitable time frame 
for a student and with less correction from CI.    

5. Actively seek feedback with and demonstrate safe practice (pt and self), professional 
communications and demeanor with little correction needed from CI.  

6. Write measurable functional goals that are time referenced with minimal correction 
from CI. 

7. Prepare for patient conferencing and/or progress report writing with moderate 
monitoring and correction from CI. 

8. Share relevant and appropriate evidence from the literature that supports clinical 
decision making.  

9. Take initiative with patient scheduling and other administrative responsibilities with 
minimal monitoring and correction from CI. 

10. As available, begin to supervise and delegate responsibilities to support staff.  
11. If appropriate, work with CI to meet other stated goals such as planning 

meetings/observations of other disciplines, surgery, specialty areas, etc. 
12. At the end of 4th week, it would be generally expected that the student: 

a. Requires consistently less monitoring, and/or correction overall, ~50% of the 
time, depending on the familiarity and complexity of the patients/tasks. 

b. Be capable of minimally managing 10-20% of a full-time PT case load 
expected of a new clinician for the clinical site. 

 
Week 5-6:  The student should be demonstrating more confidence, taking initiative in identifying 
appropriate learning activities and consistently self-assessing.  
 
The student should: 

1. Continue to assume more responsibility for completing examinations, evaluations 
and applying interventions.  

2. Select, administer and evaluate valid and reliable outcome measures to assess 
patient function.  

3. More consistently and appropriately uses evidence to support clinical decisions.  
4. Implement and assess effectiveness of treatment interventions addressing 

impairments, activity limitations and specific patient goals.  
5. Consistently demonstrate safe behaviors; professional communications and 

demeanor and requires little to no correction from CI. 
6. Document progress notes and initial evaluations with increasing efficiency and 

decreasing need of correction from CI. 
7. Effectively instructs patients on their condition and interventions with less need for 

monitoring and/or correction. 
8. Begins to take responsibility for discharge planning.  
9. Present patient during care conference and/or completes progress reports minimal 

correction needed from CI. 
10. Take initiative with patient scheduling and other administrative responsibilities with 

very little correction needed from CI.  
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11. At the end of 6th week, it would be generally expected that the student: 
a. Requires consistently less monitoring and/or correction overall, ~30% of the 

time, depending on the familiarity and complexity of the patients/tasks. 
b. Be capable of minimally managing 20-40% of a full-time PT case load 

expected of a new clinician for the clinical site. 
 

Week 6-8: Student becomes efficient and skilled requiring infrequent monitoring and/or 
corrections with basic familiar tasks.  Student should be taking more initiative with more 
challenging and less familiar responsibilities. Confidence is growing. 
 

The student should: 
1. Be able to apply interventions and complete examination/evaluations for familiar, 

less complicated patients with minimal monitoring, guidance and/or correction from 
CI.  

2. Be capable of taking the lead with patient discharge responsibilities.  
3. Continue to make progress on all responsibilities previously exposed to with regard 

to the need for monitoring, guidance and/or correction.   
4. At the end of 8th week, it would be generally expected that the student: 

a. Requires consistently less monitoring and/or correction overall, ~10-25% of 
the time managing less complicated and/or familiar patients and other tasks.  

b. Be capable of minimally managing 40-60% of a full-time PT case load 
expected of a new clinician for the clinical site. 

5.  Complete midterm self-assessment of performance and review and compare with CI 
6.  Complete midterm assessment of experience (Acadaware) and review with CI.  
7.  Review goals for last half of internship with CI. 

 
Week 9 – 13: The student refines performance with familiar patient presentations and 
administrative tasks, including improving efficiency. Student seeks specific patients and other 
tasks and activities to compete midterm goals. Each week, the student effectively demonstrates 
a capability of managing a greater % of the responsibilities expected of an entry-level PT for that 
clinic.   
 
The student should: 

1. Emphasize development of clinical reasoning skills.  
2. Work towards independence with managing new patients and patients with more 

complex conditions. Consultation with CI and others in a more collegial manner and 
appropriate for new and/or challenging patients. 

3. Identify challenging patient management/treatment issues where you can co-treat 
and/or observe CI or other clinicians. 

4. As available, be able to initiate supervisory and delegation responsibilities of support 
staff. 

5. Take on other non-patient care responsibilities associated with being a PT at the 
clinical internship site.   

6. When clinical skills are near or at entry-level, engage in broader professional learning 
activities, such as shadowing other disciplines, mentoring first or second year PT 
students, marketing, program development, management and administration duties, 
etc. 

7. At the end of 13th week, it would be generally expected that the student: 
a. Requires minimal monitoring and/or correction overall for managing most 

patients and other tasks. May require some guidance for appropriately 
complex and unfamiliar patients and situations. CI is mainly providing 
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guidance towards more effective and/or efficient way to accomplish a task 
that is beyond entry-level expectations; or provides an alternative way to 
accomplish a task. 

8. Be capable of managing 90-100% of a full-time PT case load expected of a new 
clinician for the clinical site. 

 

Week 14 -15: For a student that is practicing at entry-level, the remaining time can be spent 
participating in alternative learning experiences not engaged in previously; refining high-level 
skills; completing special project(s), and shadowing other types of providers, etc.  
 

The student should: 
1. Rarely if ever need correction and monitoring (Between 5 – 0%). Mentoring and/or 

demonstration is typically associated with the unusual, complex patient and/or 
situation; student appropriately consults for guidance. Performance is competent 
overall and is consistent with entry-level practice expectations of the facility. Student 
would be appropriate to practice as a new clinician colleague  

2. Follow-through with patient-discharges that are pending. 
3. Complete the final self-assessment of performance and review and compare with CI 
 assessment 
4. Complete Acadaware final CI and Site evaluation and share with CI/CCCE. 
5. Celebrate a job well done.  
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