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0.0 INTRODUCTION

0.1 Purpose of Student Handbook

The Physical Therapy (PT) Student Handbook was prepared as a preliminary announcement of policies
and procedures designed to promote understanding and mutual respect among faculty, staff, and graduate
students within the physical therapy program. The PT Student Handbook is subject to revision as
feedback from multiple sources is incorporated into the document. The Wheeling Jesuit University (WJU)
Student Handbook will be referred to in this document. The department PT Student Handbook will serve
as an additional document for the physical therapy student, but will supersede the WJU Student
Handbook on policies and procedures, which are duplicated.

0.2 Updating this Student Handbook

The Student Handbook is updated yearly. Periodic updates do occur and may be provided in the form of
either an announcement or additional/replacement pages as policies and procedures are refined. Student
input is earnestly solicited and will be considered carefully. Change and adjustment in the program are
normal and expected.

0.3 Compliance Agreement
0.3.1 Instructions

The PT Student Handbook will be reviewed with students during orientation at the beginning of Term II.
The handbook can be accessed via the Physical Therapy Department page on Wheeling Jesuit
University’s web site http://www.wju.edu/academics/dpt/default.asp. Students may access a printed
copy of the Student Handbook from the Learning Resource Center (LRC) or via the PT office manager.
The Physical Therapy Department Director and the Physical Therapy Department’s Academic Progress
Committee (APC) will also each have a printed copy of the Student Handbook. It is the student’s
responsibility to thoroughly review the student handbook. After reviewing this handbook, students are
required to sign the STUDENT HANDBOOK ACKNOWLEDGEMENT form which will be
distributed during orientation. This form is to be signed and returned to the Physical Therapy Department
Office Manager no later than September 10, of Term II. The original will be placed in the student’s file.
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0.4 Physical Therapy Student Handbook Initial Student Feedback Form

Instructions: After reviewing the PT Student Handbook during Orientation, you will be provided
a feedback form. Please complete the feedback form by circling the appropriate number that
best reflects your opinion. Please place this form in the envelope posted on the bulletin board in
the PTLRC by the end of September. Your responses will be anonymous. The Department of
Physical Therapy values your continued feedback on the PT Student Handbook. Students may
submit further suggestions/feedback in writing to the Department Chair.

1. The PT Student Handbook describes clearly the policies and procedures designed to promote
understanding and mutual respect among faculty, staff, and graduate students enrolled in the physical
therapy program.

3 2 1
Very clear descriptions Clear descriptions Descriptions not clear

Suggestions for improvement:

2. The PT Student Handbook will help you plan (time management, finances, etc.) for your next two
years.

3 2 1
Will help a great deal Will help moderately Will be of no help

Suggestions for improvement:

3. The organization of the PT Student Handbook allowed you to locate information:

3 2 1
Very easily found Easily found Difficult to find

Suggestions for improvement:

4. Do you believe that the contents of the PT Student Handbook are complete?

3 2 1
Too much material Just right Too little material

Suggestions for improvement:

5. Do you have any issues or concerns with the contents of the PT Student Handbook?

Yes No

If yes, please explain: Other suggestions or comments concerning the PT Student Handbook:




0.5 The Curriculum
0.5.1 Introduction to Problem-Based Learning

The problem-based learning model was selected for this curriculum because of its capacity for establishing a
systematic clinical decision-making pattern, promoting development of skills in teamwork, developing student skills in
critical analysis, and transmitting professional knowledge, skills and attitudes. The model stresses the process of
learning as well as the content of learning.

These abilities are important to the practice of physical therapy today and will be even more important as the
profession promotes Doctors of Physical Therapy as autonomous and reflective practitioners. They will guide its
adaptation to the information explosion, managed care models, health care and information technologies, and other
changes in health care delivery.

Problem-based learning is well suited to a graduate professional program because of its emphasis on adult learning
models, student responsibility for learning, and other behaviors. It facilitates sharing the diverse educational and
experiential backgrounds of students and faculty members. It promotes use of a variety of learning styles and fosters
creativity. Problem-based learning is student-centered and focuses on learning rather than on teaching. Student
responsibility for identifying a need for information, locating and evaluating information, and assessing the
performance of themselves and others is central to this approach.

The mission and philosophy statements of the Department of Physical Therapy, curriculum objectives, and
competencies expected of graduates are provided to promote student understanding of the curriculum design.

0.5.2 Mission and Philosophy
0.5.2.1 Mission Statement

The Department of Physical Therapy at Wheeling Jesuit University (WJU) embraces the Jesuit tradition of
educational excellence in the preparation of doctoral degreed physical therapists for ethical leadership, the
betterment of society, and services to others, including areas underserved by the health care system. The
Department believes that creativity and innovation is demonstrated by involvement in service and research,
which improves the welfare of the individuals and the society.

WIJU physical therapy graduates are prepared to practice a holistic approach in delivering physical therapy
services to diverse populations throughout the continuum of health, wellness, injury, and disease. Through the
use of a unique learning style, WJU physical therapy graduates demonstrate exemplary professionalism,
exceptional skills in problem solving, and a commitment to life-long learning,.

0.5.2.2 Statement of Philosophy

The physical therapy program provides a learning environment conducive to the education of excellent problem-
solving clinicians and the professional development of the faculty and students in research and intellectual inquiry.
Delivery of healthcare in an ethical, efficient, and effective manner is provided to healthcare consumers, including
service to the underserved locally, nationally, and internationally. This program’s philosophy is integrated with the
university and department mission statements by including educational principles of the basic sciences, clinical
practice, research, and professionalism.

PRINCIPLES and VALUES of the PROGRAM:

1. Students are provided with a strong foundation for clinical practice by the inclusion of the basic sciences of
anatomy, physiology, neuroscience, exercise physiology, and kinesiology.



2. They engage in clinical practice experiences through integrated clinical rotations throughout the curriculum in
a variety of settings.

3. Students are required to research and utilize the principles of evidence-based practice and topics related to its
ethical application.

4. Students are expected to demonstrate professionalism in all aspects of the program and to be culturally
competent practitioners.

5. The program values the problem-based learning approach as well as the variety of service learning
opportunities.

6. The physical therapy program values a learning environment conducive to the education of excellent problem-
solving clinicians and the professional development of the faculty and students in research and intellectual
inquiry.

7. Students are encourages to deliver healthcare in an ethical and effective manner.

8. The program provides opportunities for the students and faculty to provide service to the underserved locally,
regionally and internationally.

0.5.3 Program Goals
The program follows the student outcomes in three domains: Cognitive, Affective, and Psychomotor components.

Student Goals:
1. The students will be prepared as competent, entry level Doctors of Physical Therapy<p>
2. Graduates will effectively fill the positions created by the health care market.<p>
3. The students will provide service to the community.

Faculty Goals:
1. The Core Faculty act as role models in advancing knowledge in the profession of physical therapy through

research, scholarship, and/or clinical practice.<p>

2. The Core Faculty will be role models in service to others by working with the students and other professionals
locally, regionally and international.

3. The faculty of the Doctor of Physical Therapy program will remain true to the techniques that define the
program as a problem based learning environment.

4.  All tenure track core faculty members will complete a post professional doctorate degree within 5 years of
initial full-time employment.

5. All clinical track core faculty will complete a Doctor of Physical Therapy degree and have a documented area
of specialization with in 5 years of initial full-time employment.

6. All core faculty members will be members of the APTA and attend at least one national conference every two
year

Program Goals as of July 1, 2010:
1. The program will continually modify the curriculum to meet current standards of practice.
2. The department will adhere to and maintain the physical therapy policy and procedure manual.
3. The departmental webpage will be informative to students and provide information needed for anyone
interested in applying to the program.
4. A formal peer evaluation of all adjunct or associated faculty each semester will be completed.
5. The program will continually upgrade technology to state of the art standards.
6. The program will train will train therapists that are from the region.

Narrative:

The stated missions of both the university and the department call for educational excellence and service to others.
From the mission, the philosophy of the department was developed. “Excellence” is accessed via the student/graduate
goals that compare the cognitive, psychomotor and affective objectives of the program with the content of the
Normative Model and the Guide to Physical Therapy Practice as well as the results of the national board exams and the
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results of the graduate and employer surveys. All of the student goals are derived directly from the department mission
statement as evidenced in Appendix Department Mission. Faculty goals are also derived directly from the Department
Mission, relating to research, service, problem based learning and professional development. The first faculty goal
matches the component of research in the mission. The second faculty goal addresses the service component of the
mission with the service-learning program providing opportunities for faculty to demonstrate competence in the field
of physical therapy by mentoring students while they provide care for patients and solve problems both in the local and
international community.  The program goals reflect the program’s mission by keeping the department focused on
educational excellence, service, professional development and the unique learning style that the problem based
curriculum provides.

0.5.4 Competencies of Graduates

There are several ways in which the competency of the students and graduates is measured. The academic regulations
are discussed in the PT Student Handbook (see section 2.16). The progress of the students is monitored by the faculty
and by the Academic Progress Committee (see section 2.2.4). Comprehensive examinations, modeled after the
licensure examination, are given throughout the terms. The Clinical Performance Instrument (CPI) is utilized in each
of the clinical experiences. The students develop a portfolio that demonstrates professional behaviors, clinical skills,
and life-long learning strategies. Although the licensure examination is a measure of competency, the department
faculty believes this to be the minimal standard. The faculty members strive to prepare our graduates to exceed
expectations of employers upon graduation as measured by the high employment rates and graduate survey results of
alumni and their employers.

0.5.5 Curriculum Schedule (Appendix 3.2)

The physical therapy graduate program attempts to follow the University calendar whenever possible. Some
exceptions to this exist due to the structure of our year round program. The terms and breaks for physical therapy
students can be found in Appendix 3.2. Adjustments will be made as necessary after due consideration of the impact
on students. Changes will be announced to students as clearly and expeditiously as possible.

0.5.6 Course Formats
0.5.6.1 Clinical Science (Tutorials)

These sessions are central to the tutorial process. Tutorial groups include five to eight students and a faculty
tutor. This class meets for 2.5 hour sessions twice per week. Sessions focus on carefully developed client
cases. The tutor assists students to manage group dynamics and to direct attention to relevant aspects of the
case. In terms II and III the tutor plays a larger role of modeling and guiding the group interaction. By
terms IV - VI the students become the center of all interactions and the tutor input and guidance fades. Terms
IT and III focus more on knowledge acquisition and application, but throughout all terms current evidence
based literature and sources surrounding the case are utilized.

Students plan the use of their session time, including time for: organizing the session; case review; planning to
obtain the needed information; and for evaluating the session. Roles (timekeeper, recorder, discussion leader,
etc.) are then distributed among the group members. Students review the case and generate hypotheses
regarding relationships among case elements. They attempt to formulate an examination, diagnosis, prognosis,
and plan of care, thereby discovering what additional information is needed to treat the patient effectively.
Hypotheses are refined during this and subsequent sessions as further study elucidates relationships. The tutor
does not ordinarily provide information, but may refer students to general learning resources.

Assignment to tutorial groups will be made to provide diversity of student experiential and academic
backgrounds within each group, and seldom will be subject to change within a term. Membership of tutorial
groups will be changed systematically from term to term. The intense interpersonal relationships among
members of a tutorial group are similar to those among members of health care teams. The tutorial group



provides practice in this real-life adjustment. Health care providers have limited opportunities to change team
membership and must ordinarily learn to influence the desired changes in behavior of self or others to achieve
team goals.

Student evaluations are based on session evaluation records maintained by the tutor, questions in quizzes,
midterm and final examinations, and a Triple Jump final examination. There are performance expectations,
which will be discussed in class.

0.5.6.2 Basic Sciences

Topics and learning objectives in Basic Science are directly related to the case assigned for concurrent tutorial
sessions for that term. A physical therapy faculty member is available during designated class periods to assist
students with locating and interpreting information. Learning resources include computerized material,
models, videotapes, texts, and other print media available in the Learning Resource Center and library.
Additional resources may be utilized as needed. Students may wish to arrange to obtain additional resources
from faculty or outside persons to promote learning. The sessions in the first two or three terms may be more
structured than in the later terms where independent study will be encouraged. Membership of basic science
groups may be changed from Term to Term.

Student evaluations are based on quizzes, midterm and final examinations administered during specified times
and finals week. Practical examinations of material will be part of the final examination schedule.

0.5.6.3 Physical Therapy Skills Laboratory

Sessions are directed by physical therapist faculty members and focus on topics related to the tutorial case
assigned for that week. This class meets for 2.5 hour sessions twice a week. Technical performance of
examination, treatment, and communication skills is enriched with exploration of issues such as the validity
and reliability of information derived from client evaluation procedures, costs and risks of procedures,
selecting, staging and sequencing procedures, and medical record documentation. Student evaluations are
based on assignments, midterm and final examinations, and on an Objective Structured Clinical Examination
(OSCE) administered as part of the final examination. The OSCE consists of stations with simulated cases,
usually manned by faculty, preceded and/or followed by written stations that relate to these cases. Safety is a
pass/fail issue in these stations and will mandate a re-take if safety of the patient or therapist is compromised,
and may result in a delay in going to clinic.

0.5.6.4 Professional Issues

Term II begins the development of research as a professional activity. Term III investigates the physical
therapist as an educator of individual patients/clients and of groups of individuals. The understanding of the
health care delivery systems nationally and internationally are the topic of Term IV professional issues. Term
V deals with the legal and ethical implications of what physical therapists do in the health care arena. Term VI
prepares students for management of the clinical environment and for professional development and
completion of the research project. In Term VII students will present research projects prior to graduation.
Project evaluation is described in the learning contract/syllabus designed for each project.

Student evaluations are based on assignments, quizzes, midterm and final examinations and on evaluations of
student projects. Issues related to the portfolio (see 2.22) and research project completion are also part of the
assigned grade for this course.

0.5.6.5 Research Training Seminar

Students will complete a research project as a requirement for matriculation from the program. Term IV
begins with an introduction to the Institutional Review Board process and methodology of research design.
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Term V focuses on analysis and presentation of data. Term VI prepares the student to present conclusions and
relate findings to the current literature. The class meets for one hour weekly, with independent study under the
guidance of each student’s faculty advisor.

Student evaluations are based on professional presentations and written assignments. Students are required to
meet with their faculty research advisors regularly. Completion of respective portions of the research project
is part of the assigned grade for this course.

0.5.6.6 Integrated Seminar
Conceptual topics are related to the tutorial case through selected examples, exercises, and student projects.

0.5.6.7 Service Learning

Faculty and students participate in local service learning weekly throughout terms Il and III. Class meets
weekly for 3 hours. Service learning is an experiential form of learning where students use skills learned in
the classroom to provide a service to the community. The community benefits from the service and students
benefit by practicing professional behaviors. Term IV provides an opportunity for students to participate in a
regional service learning experience. The course is held during a three-day retreat in Appalachia.
International service learning occurs during terms VI and VII. Students have the opportunity to travel with
faculty and other professionals to Merida, Mexico, Izamal, Mexico, or Chimbote, Peru.

All service learning experiences are structured activities and are supplemented with required readings. The
course is pass/fail and grades are based on attendance and participation in reflection activities.

0.5.6.8 Clinical Education

Students will complete four Clinical Education experiences throughout their tenure in the program. Students
are assigned to Clinical Education sites by the ACCE with input from each student. Clinical Instructors serve
as clinical faculty while students are performing Clinical Education experiences.

Clinical Instructors (CI’s) arrange opportunities for students to practice communication skills, client
evaluations, treatment planning, treatment procedures, teamwork and professional behaviors in clinical
settings. The CI’s provide feedback to students and academic faculty members on student performance and
self-assessment abilities. Clinical instructors serve as role models, and may occasionally provide
demonstrations, serve as resource persons, and provide information.

The Clinical Education courses are graded courses. The course grade takes into account: paperwork and
individual site requirements, review of the online CPI Web 2.0 completed by the Clinical Instructor(s) and
from information gathered from the telephone or on site evaluation of each experience.

. Please refer to each Clinical Education course syllabus for specific grading criteria. The Clinical Education
Policy and Procedure Manual .is reviewed during student orientation and is available online in the AUX-DPT-
Clinical-Education Blackboard course.

Clinical Education sites may require that students obtain security clearances prior to entering the facility. Sites
may also require testing for unlawful substances or health tests and immunizations in addition to those
required by WJU PT. These policies are subject to implementation or change without notice, particularly
during periods of change in ownership or leadership of the organizations.

The Clinical Education Policy and Procedure Manual is prepared as a source of current information. All
guidelines and time frames are subject to change. Students will be informed of changes as they are made.
Students are required to read the Clinical Education Policy and Procedure Manual during Term II and sign the
Acknowledgment Form found in the Clinical Education course on Blackboard.



0.5.6.8.1 Clinical Education Sites

Sites affiliated with the WJU Department of Physical Therapy provide facilities, Clinical Instructors and
opportunities for students to participate in client care, clinic management, and other dimensions of physical
therapy professional behaviors. The sites represent a variety of working environments typical of physical
therapy practice, cover practice across the continuum of care and may be located anywhere in the world. Most
affiliated clinical sites are in the general geographic vicinity of Wheeling, within a five-hour drive.

0.6 The Accreditation Process

The Commission on Accreditation in Physical Therapy Education (CAPTE) granted the full five-year initial
accreditation status to the program in October 1996. Continued compliance with CAPTE guidelines is necessary to
maintain accreditation. Compliance is determined by CAPTE through review of periodic progress reports, self-study
reports and site visits. The program is accredited through 2021. Any changes that may occur in the accreditation status
of the program will be announced to students as soon as possible. CAPTE guidelines are updated periodically; copies
of current guidelines are available from the physical therapy department office manager.

0.7 Licensure Requirement

Physical therapy licensure is necessary to practice in all states of the U.S.A. Licensure regulations are different in each
state, although the licensure examination is nationally standardized. You will need to check the state requirements for
the state in which you choose to practice. States may base licensure decisions on felony offenses, substance abuse,
moral turpitude and other factors. The Licensure Examination has fixed testing dates each year. Licensure
information and examination dates may be obtained from addresses published on the following website
(www.fsbpt.org).

0.8 American Physical Therapy Association (APTA)

The American Physical Therapy Association is the professional organization of physical therapists in the United
States. Student members are offered a number of advantages including low-cost student membership in the national
organization and state chapters, low rates for attendance at many conferences and continuing education courses
sponsored by APTA, and a number of high-quality publications.

Members of the WJU doctorate of physical therapy program are required to become student members in the American
Physical Therapy Association (APTA). Participation in APTA and state physical therapy chapter activities is
encouraged. Students are expected to abide by the APTA Code of Ethics at all times.

1.0 THE STUDENT MEMBER AND THE UNIVERSITY

All students are instructed to access the University Student Handbook online. Students will have access to the
Department of PT Student Handbook via Blackboard and on the DPT web page. These handbooks contain information
about the services that are offered to students by the University and the Department of Physical Therapy.

1.1 Code of Conduct:

The University Student Handbook outlines policies regulating conduct for a student at this University. It also discusses
the consequences of a violation to the code of conduct. The Department of Physical Therapy supports and concurs with
these definitions and procedures. Other related policies will be discussed in sections of this document.

1.2 Academic Integrity

Students are expected to exhibit exemplary academic integrity. Any form of cheating on assignments, examinations,
checkouts, projects or other work is prohibited. Plagiarism or cheating will result in a grade of zero for that
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examination, assignment, project or checkout. Serious or repeated violations of academic integrity may result in
dismissal from the professional program. Academic dishonesty is defined as cheating, plagiarism or any act where a
student is found to have privileged information used for testing purposes or examination of cognitive and psychomotor
abilities. Any evidence of the previously stated behaviors will be considered by the Department of Physical Therapy
an act of academic dishonesty and a violation of ethical standards. If the student produces a document that contains
privileged information about tests and disseminates this information, it will also be considered a violation of academic
integrity and will place the student at risk for immediate dismissal from the Doctor of Physical Therapy Program.

Students are expected to familiarize themselves with the University policy on academic integrity by referring to the
undergraduate Student Handbook which can be found on the WJU website under the “Campus Life” tab. Hard copies
are available in the LRC and with the department office manager.

Turnitin.com is an educational website and database that promotes the appropriate use of intellectual property. The
content of students’ papers submitted to Turnitin.com receives a thorough comparison to the program’s database of
previously submitted papers, internet sites, and published material. Wheeling Jesuit University sponsors this program
for our faculty and students to foster academic integrity.

1.3 Graduate Office

The University staffs a graduate office; however, the Department does not directly utilize its services. All documents
and files are kept in the office of the Department of Physical Therapy.

14 Disability Accommodations

Wheeling Jesuit University encourages faculty, staff and administration to assist students with disabilities in achieving
academic success. The University offers students with documented disabilities reasonable accommodations on a case-
by-case basis with confidentiality in compliance with the Americans with Disabilities Act and Section 504 of the
Rehabilitation Act of 1973. Disability Services are coordinated through the Academic Resource Center (ARC),
located on the ground floor of Ignatius Hall. Students with special needs due to physical or learning disabilities should
contact the Disability Services Director at 304-243-4484. A learning disabilities specialist is available at the ARC to
provide assistance with time management, study skills, or strategies that specifically address learning disability issues.
In order to receive assistance, students must disclose their disability to the University, provide current (within three
years) and comprehensive documentation concerning the nature and extent of the disability, and communicate their
specific needs to the Disability Services Director. Wheeling Jesuit University is committed to providing reasonable
accommodations to students with disabilities; however, it is the responsibility of these students to seek out available
assistance on campus and to utilize individualized adjustments. Ultimately, all students are responsible for their own
academic achievement. They must attend classes, complete course assignments and fulfill all University requirements
for their chosen field of study.

It is the student’s responsibility to assure that the course instructors and the department director receive a confidential
letter of disability accommodations from the WJU Disability Services Director. This record of disability
accommodations will be placed in the student’s file. Questions about services for students with disabilities should be
directed to the Disability Services Director at the ARC.

Questions about services for students with disabilities should be directed to the Academic Resource Center.
The student must be able to perform the "Essential Functions of a Physical Therapy Student" (Appendix 3.4) with the

appropriate accommodations. Failure to be able to do so will result in dismissal from the program. These essential
functions have been deemed necessary to perform optimally within the profession of Physical Therapy.
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1.5 Emergency Messages

Personal correspondence and messages should be handled through local addresses. Emergency telephone messages for
students should be directed to the Department Office Manager (304-243-2068) during department office hours (8:00
a.m. — 4:30 p.m.). Pagers and cellular phones are not permitted in classes or clinical education courses, as these will be
disruptive.

1.6 Regular Use of E-mail

Students are expected to use e-mail regularly (daily at least) as a means of communication with faculty and peers. Any
change of schedule, exam grades, and faculty input will be sent to each student through his/her WJU e-mail account
only or Blackboard. All WJU students have access to a University e-mail account. Students will not be well
informed unless they know how to use it and check it regularly. For any hard copy mail, a student file folder is located
in the LRC file cabinet.

1.7 Change of Student Information

Students are responsible for promptly reporting all name changes and changes in temporary or permanent residence
address, email address, and phone number(s) to the Registrar and to the Department of Physical Therapy Office
Manager. The Student Data Update Form can be downloaded from the WJU web site by going to the Academics
tab and selecting Academic Services and then selecting Registrar’s Office. Print, complete, and copy the form for the
PT office manager, and send original to Registrar’s office (NTTC — room 214).

1.8 Student Lockers

Each student is assigned a locker in the PT hallway. The student is responsible for providing the lock. Backpacks,
coats, duffel bags, etc. are not permitted in the clinical skills laboratory or in the LRC. Fire safety codes prohibit piling
these articles in hallways or window ledges outside these rooms. Students are encouraged to use the lockers for
safekeeping of personal articles. No personal items, books, cell phones, etc. are permitted in rooms during tests.
Students are not permitted to occupy any locker other than the one assigned unless approval is granted by the
Department of Physical Therapy Office Manager.

1.9 Housing

Graduate students are responsible for making their own housing arrangements throughout the program. The Steenrod
Residence is designated for graduate housing and reserved first for Physical Therapy students. This residence provides
housing close to the department facilities, as well as on campus phones and computer accessibility on the University
server. Physical therapy students are eligible for one-year or per term contracts. Please contact the Housing and
Residence Life office (304-243-2257) for an application and more information. Current students are also willing to
discuss housing arrangements available in the area. Graduate housing regulations differ from undergraduate residential
life. These regulations are provided when a contract is signed for graduate housing. Students living off campus are not
included in these regulations. Students are also required to secure their own housing while on clinical education
experiences. The Academic Coordinator of Clinical Education (ACCE) may assist with that process as needed.

1.10 Class Cancellation

Official cancellations of classes or campus closing announcements are broadcasted on WTRF-TV7, WTOV-TV9,
(radio) WWVA, WRKY, WKWK, WSTV, WEIR, WVNP, WOMP and on the WJU Cardinal Alert system. Clinical
Education cancellations are announced BY THE CLINICAL FACILITY, and are NOT dependent on campus closings.
Clinical Education time missed because of OFFICIAL CLOSING OF THE CLINIC is subject to "makeup" at the
discretion of the ACCE in consultation with the Clinical Instructor.
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The faculty will make every effort to follow the announced course and class schedule. Changes will occasionally be
necessary to accommodate the schedules of tutors who have clinical responsibilities, visiting faculty, and other
emergencies, including weather and other unpredictable situations. Students may be expected to attend a Saturday
session within a term for special topics presented by invited resource persons. Because changes in Clinical Education
dates and/or requirements can occur at any time, occasional class sessions not on the original schedule may be
necessary. Curricular integrity will be given priority over individual inconvenience with occasional schedule changes.

Students who are experiencing temporary life crises secondary to personal illness or other emergency situations may
have the option to take a leave of absence from the program and be re-admitted at a later date. The Academic Progress
Committee and/or department chair should be consulted for this procedure.

1.11  Transfer of Credits

Organization and sequencing of learning objectives in the physical therapy curriculum are unique to Wheeling Jesuit
University. Transfer of professional courses and credit by examination are not likely. Each student file will be
reviewed on an individual basis for any determinations. Students with graduate degrees in Medicine and related basic
sciences may inquire about the feasibility of credit by examination in the Basic Sciences courses.

Appropriate procedures will be devised if a student and the department chairperson agree that attempted credit by
examination is reasonable.

1.12  Graduation

Satisfactory completion of all physical therapy courses, including Clinical Education, and a cumulative physical
therapy grade point average of at least 3.0 are required for graduation. All bills must be cleared by the Business Office
before diploma will be released.

Students must file an “Application for Graduation” with the Registrar’s office. “Application for Graduation” forms are
available on line through Academus. The deadline for all graduation applications will be early December.

1.13  Respect for Facility

a. All furniture and supplies are to be cleaned and returned to appropriate storage areas (drying racks
may be appropriate areas for damp items) at the end of regular and "open" laboratory periods. All
electrical equipment (except hydrocollator unit, paraffin bath, and refrigerator) is to be unplugged with
cords stowed. All students are responsible for assisting with this task. At least once a week, all the lab
tables will be cleaned and the linen changed by the students. This usually takes place after the final
class session of the week.

b. Windows may be opened for comfort during laboratory sessions. All windows must be closed and
locked whenever the room is unoccupied.

c. No equipment, manuals or supplies may be removed from the laboratory or from the LRC by students.
Students are asked to monitor themselves and their peers to ensure compliance. There may be
significant consequences if these restrictions are not adhered to. Continued availability of items for
student use and maintenance of laboratory fees at reasonable rates are important considerations.
Faculty members are not authorized to give permission for students to check out items for home
practice.

d. Shoes, books, binders, etc. are not permitted on treatment surfaces of the plinths, nor propped on
storage shelving where equipment and supplies could be contaminated or damaged.
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e. Food and uncovered beverages are not permitted in any classroom except during authorized occasions
(official celebrations).

f. Lockers should be used for storage of coats, backpacks and other personal items. Please remove all
personal belongings at graduation.

g. Please do not permit belt buckles and any other potentially damaging attire or items to come in contact
with vinyl coverings, Swiss balls, etc. Avoid contact between greasy hairdressings and pillows. You
will be expected to monitor your clients in the clinic for these hazards.

h. Use of laboratory linens is restricted to laboratory-related exercises. These are not for personal use.

1. A code entry lock has been installed on the entry to the LRC, Lab, and room 214 to protect the
contents. This permits students to have access without having to call security for permission to work in
these areas after our regular department hours. Be sure to turn the lights off and lock the door after
use.

1.14  Privacy

Observers are not ordinarily allowed in the physical therapy laboratory. Exceptions are made for physical therapy
faculty members, visiting faculty, candidates for faculty positions, other University faculty and staff members who are
performing peer review functions, touring prospective students, and accreditation visitors. Potential students for the
program may be brought into the Lab for a brief orientation to the facility accompanied by a faculty member.

Students are allowed to select laboratory subjects with whom to work, however, faculty members will require students
to change laboratory partners frequently for their clinical benefit in working with different genders and body types.

1.15 Use of Classrooms

In accordance with University policy, the Registrar will assign classrooms. Students can expect classes to be held in
any classroom on campus.

1.16  Use of Tutorial Rooms

Tutorial rooms are assigned for each group at the beginning of each term. Alternate meeting rooms and times can
sometimes be arranged with the willing consent of the tutor and approval by Department of Physical Therapy Office
Manager.

1.17  Extra Curricular Activities

Preparation for and participation in classes and Clinical Education are expected of all students. Students are
responsible for arranging their lives to permit full participation in the educational experience. The accommodation
commonly offered to undergraduate student athletes is not extended to graduate students. Employment, volunteering,
and extracurricular activities are recognized as important life activities, but must not interfere with academic and
clinical responsibilities or performance.

1.18 Physical Therapy Club and Honor Society

The PT Club is a University recognized organization of physical therapy graduate students. The purpose of the PT
Club is to provide a means by which student members, having a common interest, may meet, confirm, and promote the
interests of its membership. Membership is voluntary, but participation is encouraged. The Club emphasizes service
opportunities, hosts social and professional gatherings, and works to facilitate student participation in professional
activities and meetings such as the National Student Conclave and The Annual Meeting and Exposition of the APTA.
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The WJU Physical Therapy Honor Society is a student-founded society that was developed to recognize those physical
therapy students who have demonstrated exemplary achievement in multiple areas including service, leadership and
academic achievement. Students seeking induction into the Honor Society do so by submitting an application, which
is reviewed against the established criteria for induction to assure minimum criteria are met. Induction into the society
is held yearly and is usually sought in a student’s sixth term. Dr. Kreger is the faculty advisor for both the PT club and
PT Honor Society.

1.19  Sexual Harassment/Assault

Any student who feels that she or he is a victim of harassment may select any one of the neutral third parties for
assistance. The names of the current neutral third parties are available at the following locations: Student Wellness
Center, President's Office, the Academic Dean's Office, the Student Development Office, or the Office of Safety and
Security. Complete details are listed in the WJU Student Handbook.

1.20  Equal Employment Opportunity Officer
Contact the Human Resource Office at 304-243-8159.
1.21  Health Records

The student is expected to provide the Wheeling Jesuit University Student Health Center with all required health
information and documents prior to arriving on campus for Term II. Proof of current, active Health Insurance
coverage is required and must remain current throughout the student’s tenure in the program. A student will be
ineligible to register for Term II if these requirements are not fulfilled. A student will not be permitted to participate in
Clinical Education courses if proof of current insurance is not on file. This may affect academic standing and financial
aid. Any questions regarding the Student Health Center requirements should be directed to the senior secretary at 304-
243-2275.

1.22  WJU Student Health Center
Over-the-counter medications, minimally invasive lab work, i.e., urine tests, triage nursing with referral to a physician

as deemed appropriate, scheduling of hospital services is available on-call and by appointment. Follow link for more
information and hours of the WJU Student Wellness Center: http://www.wju.edu/healthcenter/.

20 THE STUDENT MEMBER AND THE PHYSICAL THERAPY PROGRAM

2.1 General Department Information

2.1.1 Offices

Faculty offices are located around a reception area. Because of the high activity level of this area, everyone is
requested to minimize traffic and noise in the reception area. DPT students are required to check with the PT
Department office manager or Clinical Education Administrative Assistant before proceeding to any faculty
office.

2.1.2 Telephone Numbers and Policies

The department telephone number is 304-243-2068. The Department Office Manager can transfer calls to the
appropriate faculty member.
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2.2 Committees
2.2.1  Admissions Committee

The Physical Therapy Admissions Committee is composed of academic faculty members from the Physical
Therapy Department, as well as physical therapy clinicians. Academic faculty, clinicians, and physical
therapy graduate students may also help conduct interviews of applicants.

2.2.2  Curriculum Committee

Faculty members meet annually to review the curriculum. Reviewers ensure that each of the prescribed
competencies of graduates is systematically developed through learning objectives derived from previous
terms. Student attainment of learning objectives is checked through review of examination scores including
the comprehensive examinations. The Survey of Graduates (Appendix 3.12) and an Employer Survey also
contribute further information on performance of graduates.

2.2.3  Advisory Committee

An Advisory Committee which can be composed of a combination of physical therapy clinicians from the
region, consumer(s) of physical therapy, other WJU faculty and/or administrators, physicians, and physical
therapy alumni will advise the Department of Physical Therapy Director on program issues. This committee
meets annually.

2.2.4  Academic Progress Committee

The Academic Progress Committee (APC) shall consist of one faculty member (appointed by the department
director), the Academic Coordinator of Clinical Education (ACCE), and the department director. This
committee formulates and interprets the DPT program’s academic regulations including those governing
probation, suspension, retention, promotion, dismissal, and readmission to graduate studies in the DPT
program. Committee members base their recommendations on review of the student's entire record. This
committee shall meet after midterms, after finals, and as needed to evaluate the academic performance and
professional behaviors of students enrolled in the program.

2.3 Faculty Roles

Faculty workloads include assignments as tutors, laboratory instructors and assistants, seminar leaders, researchers,
and basic science resource persons. The Department Director is the academic program administrator who is
responsible for the management and operations of the Department. The Academic Coordinator of Clinical Education is
responsible for management of the clinical education component of the curriculum. Term Coordinators are assigned
for each academic term in the program. Faculty members also serve as advisors to graduate students. The members of
the faculty are resource persons for students and other faculty on research projects, development and implementation
of departmental projects, and also serve on departmental and campus committees. In addition, faculty members may
also participate in research activities, clinical practice, professional association activities, consulting, and community
service activities.

In addition to workload assignments, faculty members fulfill roles as spouses, parents, caregivers for aging parents,
community members, members of special interest groups, consumers of goods and services and other roles unrelated to
the physical therapy profession and their careers at the University. Respect for the "other life" of each faculty member
is expected of all students. Please contact the Director for emergencies; please respect faculty workloads and privacy
by deferring non-emergency situations for consideration at the appropriate time and place. The faculty is available
during posted office hours, and will be happy to help you then with any routine personal and professional issues that
may arise.
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Full-time faculty members and ACCEs may be reached through the departmental telephone number (304) 243-2068.
Their names and office numbers are listed below:

Carrie Abraham, PT, DPT, MPH, Clinical Assistant Professor of Physical Therapy, McD232
Mark Drnach, PT, DPT, MBA, PCS, Clinical Associate Professor of Physical Therapy, McD230
Krissy Grubler, PT, Academic Coordinator of Clinical Education, McD235

Alison Kreger, PT, DPT, PCS, CKTP, Clinical Assistant Professor of Physical Therapy, McD220
Allen Marangoni, PT, EdD, MMSc, RRT, Associate Professor of Physical Therapy, McD229
Maureen McKenna, PT, PhD, LPC, Associate Professor of Physical Therapy, McD231

Craig Ruby, PT, DEd, MPT, Director, Associate Professor of Physical Therapy, McD233

Sheryl Holt, Assistant Professor, PT, MS, , McD234

Rhonda Haley, PT, DPT, ATC, Clinical Assistant Professor, Academic Coordinator of Clinical Education,
McD207

Mohammad Haddadzadeh, PhD, Assistant Professor

24 Food and Beverages in the Classroom

Eating food and chewing gum are prohibited in any of the classrooms in the Department of Physical Therapy. Liquids
are permitted, but all liquids must be in a covered container to prevent leaks and spills.

2.5 Use of Physical Therapy Facilities

The LRC is reserved for the exclusive use of physical therapy graduate students, faculty, and staff. Visitors require
prior approval from a faculty member.

2.6 Attendance

Attendance is required at all scheduled class sessions, laboratories, examinations, and Clinical Education experiences.
In the event of an absence, you must call the Department of Physical Therapy office before the scheduled class, lab, or
exam begins.

The instructor will document all absences. If a student is absent for a scheduled examination, appropriate
documentation (i.e., physician’s note, etc) is required in order to allow the student to make up the examination.
Allowances for make-ups on scheduled exams will be at the discretion of the instructor. "Makeup" examinations ARE
NOT permitted for non-emergency situations. More than one absence per term will be reported to the Director. In the
event of an absence, the student is responsible for the material missed. More than two absences per class per term are
considered excessive and will be referred to the APC. Attendance policies also apply to Clinical Education courses.
See the Clinical Education Policy and Procedure Manual for details related to absences while on clinical experiences.

2.7 Tardiness

Punctuality at all scheduled class sessions, labs, exams, and clinical experiences is expected of all students. Tardiness
will not be tolerated. Students with a history of excessive tardiness (greater than three times in any term including
clinic assignments) will be referred to the APC. If a student is late for class, he/she will be responsible for the material
covered in his/her absence. In the event of an unexpected occurrence that results in tardiness, the student must notify
the faculty and staff by calling the Department of Physical Therapy office promptly.

Students who have contagious conditions are expected to protect clients, peers, and others from exposure to those

conditions. Disposable facemasks and clean gloves from laboratory stock may be used as needed for this purpose
during classroom and laboratory sessions.
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2.8 Timeliness of Assignments

Each assignment listed on course syllabi or in learning contracts is due at the beginning of the class period, unless
otherwise noted. Delays will result in deduction of points at the rate of 10% per day or portion thereof until the
assignment is received. The department office manager will place official time/date stamps on late materials and place
them in faculty member’s box. Materials left under office doors will be considered "received" when they are
discovered.

2.9 Announcements

Announcements are posted electronically, on bulletin boards in the hallway outside the LRC, and the hall window near
the PT office area.

2.10  Use of Office Facilities

Departmental offices, equipment and supplies are reserved for faculty and staff use. Students may not use staplers;
borrow pens or paper, or use telephones, fax machine, computers, or other equipment. Audiovisual supplies and other
items needed for classes, student projects, and presentations are available for purchase in the Campus Store.

2.11  Requests for References and Transcripts

All requests for references must be in writing, giving the name, title and address of the person to whom the reference is
addressed, naming the faculty member who is to provide the reference, and stating the reason for the reference (i.e.,
scholarship/other honor, job application, etc.) Each request must be signed and dated by the student requesting the
reference. The faculty recommends that students discuss pending reference requests with the faculty member prior to
making a written request. Faculty or staff will not be responsible for any transcript requests. Students must make
separate arrangements with the Registrar for release of official transcripts.

2.12  Use of Software in LRC

The software for the LRC computers is to be used only in the LRC and only on the designated computer. No software
is to leave the premises of the Department of Physical Therapy at any time. Software must be checked out with the
Department Office Manager. When checking equipment out, the student’s signature and date when the software is
being signed out will be required. This signature designates that this person is the responsible party for this software.
All checked out software must be returned to the PT office by 4:00 p.m. on the same day.

2.13  Use of Copier in LRC

A coin operated copier has been placed in the LRC for students. Use of the copier is a privilege and, if abused, the
copier will be removed from the LRC. Please use the copier with care respecting this privilege.

2.14  Incident Reports

Any student, visitor, or faculty injured or involved in an unusual incident in the physical therapy laboratory resulting in
trauma or injury must complete a “Physical Therapy Lab Incident Report” Form. The incident must be documented in
the “Incident Report Log”. The Incident Report Log and the Physical Therapy Incident Report Forms can be requested
from the Physical Therapy Department Office Manager. Once completed, the Department Office Manager will then
file these forms.
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2.15

Obtaining Informed Consent

Students will sign a release form for participation in academic videos or photo sessions. This form can be downloaded
from AUX-DPT Student Handbook location on Blackboard.

2.16

20

Academic Regulations

2.16.1 Introduction

The academic regulations for the Doctor of Physical Therapy Degree Program differ substantially from the
undergraduate requirements and should be reviewed carefully by students. Students who are registered for
physical therapy graduate courses are governed by the following regulations.

2.16.2 Style Manual

Papers and written reports of projects are to be prepared and completed following the AMA Manual of Style.

2.16.3 Confidentiality of Student Records

In compliance with the Buckley Amendment (FERPA), student records are available for review by each
student. This is in accordance with federal law and University policy. The records are released to third parties
only with the written consent of the student. Third parties may include parents/guardians and spouses of
graduate students. Faculty members, designated committee members, and other University officials will have
access to student records as necessary for performance appraisal purposes in keeping with their assigned
duties. In the event of a foreseen need of a third party to review a student’s record, a faculty member and the
student having given his/her consent must be present.

Clinical Instructors and Center Coordinators for Clinical Education WILL NOT have access to academic
records. The Clinical Education Policy and Procedure Manual specifies performance expectations for each
clinical experience.

2.16.4 Academic Probation

The Physical Therapy APC assigns probationary status to students who fall into any of the following
categorical classifications:
o Students who are admitted or readmitted to the program with less than the minimum requirements for
admission (conditional acceptance™®)
o Students who earn two or more grades of C during a given term whether or not the cumulative
physical therapy GPA falls below 3.0
o Students whose term GPA is below 3.0 irrespective of cumulative GPA.
o Students whose cumulative physical therapy GPA falls below 3.0 during a given term
o Unprofessional behavior towards a faculty member, staff, fellow student, clinic personnel, or clients**

Students are expected to address faculty and staff respectfully observing rules of decorum. Any act of
disrespect will be reported to the APC and will result in disciplinary action that may lead to probation or
dismissal depending on the severity of the incident.

A student who is placed on academic probation must bring the term and cumulative GPA to 3.0 or above by
the end of the probationary term. The probationary term shall not exceed one academic term. When a student
is placed on academic probation, a certified letter will be sent by the director or chair of the APC with
notification of the probationary status and it may include a remediation plan.



If the student is unable to meet the requirements and expectations to remove him/her from academic probation,
the APC will re-evaluate the student’s academic standing and make a decision about the student’s progress in
the academic program. Suspension or dismissal from the program may be recommended at that time.

Eligibility for financial aid may be affected by grade point averages less than 3.0 for cumulative or term GPA.

*Conditional Acceptance: If a student is accepted into the DPT Program at WJU with a cumulative GPA or
pre-requisite GPA of less than a 3.0, the student will be placed on academic probation upon entering the DPT
program for the first and second terms. The student must achieve a term GPA of 3.0 or above for each stated
term. If the student is unable to meet this conditional requirement, he/she will be dismissed from the program.
The probation will be lifted after Term II is completed if this requirement is met.

**The determination of unprofessional behavior will be made by the APC after thorough review of the charge
brought forth.

2.16.5 Academic Suspension

If a student fails to meet the established guidelines for progression through the DPT curriculum or fails to lift
probationary status in the required timeframe, the APC may recommend a period of suspension from the
program to allow the student to remediate the necessary content. The student will not be permitted to attend
classes or program activities until the suspension has been lifted and the student has officially been reinstated
into the program.

2.16.6 Dismissal

Dismissal from the Doctor of Physical Therapy Program will be recommended by the APC if the student is

indicted on any of the following violations and non-compliances to established academic departmental policy:
o Term 1 or Term Il GPA of less than a 2.75

Term course grade below a C

A term GPA of less than 3.0 earned while on probation

Withdrawal from any physical therapy course

Failure to clear probationary status within the time allowed

A second instance of academic probation during the professional program

Any behavior that threatens the safety or rights of University or clinic personnel or clients

Violations of University policy

Conviction of a felony may be grounds for dismissal

O O O O O O O O

Dismissal from the program may also be recommended by the APC based on major infractions of rules for
professional conduct or repeated instances of infraction to one or more of the aforementioned rules.

2.17 Course Remediation

The APC makes course remediation recommendations based on review of the student record including academic
standing and professional behavior. Remediation may include permission to retake an examination or a learning
contract may be drafted to be signed by the student and faculty advisor (as witness). Time limits will be established to
remove deficiencies and bring the student back “on track” allowing him/her to enroll in the subsequent term or to be
allowed to complete a clinical experience. If the student has failed a test and is allowed to repeat it, the highest grade
permitted is the minimal passing grade for that test. Students are permitted only two retakes on mandatory pass items
throughout their tenure in the program. Any additional failure of a mandatory pass item will be referred to the APC for
review and action.
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2.18 Repeating A Course

The APC may permit a student to repeat a course in which a grade less than “C” was earned. Upon review of the
student’s record, this decision will be based on the student’s academic standing. Due to the type of curricular model
in the DPT Program at WJU, repetition of a course may require a halt in the student’s progress through the program
until that course is completed and may alter the student’s progression through the established DPT curriculum. The
APC may also advise a student to repeat a term when the term or cumulative GPA does not meet minimum standards.

2.19  Incomplete Grades

Incomplete grades are assigned only for minor deficiencies in course completion and are associated with
documentation of an illness or another temporary personal situation. The documented cause of the incomplete grade
must be approved by the faculty. Incomplete grades must be removed in accordance with the learning contract that
will be drafted as a result of the issuance of the “I” grade. Otherwise, the "I" grade will become an "F" (failure).
Procedures and timelines for removing "I" grades are outlined in the WJU undergraduate catalog. Incomplete grades
can also affect the release of financial aid funds to the student.

2.20 Withdrawal

If a student needs to withdraw from the academic program, he/she must complete all required steps as outlined below
for both the PT department and the university:.

a. Provide a written request for withdrawal to the academic advisor no later than the midterm week of the
requested withdrawal term.

b. Obtain the signature of the faculty advisor who will forward the signed request to the Academic
Progress Committee

c. Make necessary arrangements with Financial Aid

d. Schedule an exit interview with Department of Physical Therapy Director
(optional)

e. Academic Progress Committee will alert office staff to communicate withdrawal status to the

appropriate university department.

Verbal withdrawal or absence from class or clinic is not acceptable as an academic program withdrawal procedure.
Tuition rebates as well as other fees (housing, meals, etc.) will be taken into consideration in accordance with
University policy (see Graduate Catalog). Students must direct questions regarding the finances related to the
withdrawal with the Registrar’s office and the Business office. The withdrawal policy is outlined in the Graduate
Catalog. Withdrawal from a single course is not possible for any given term with the exception of the terminal
Clinical Education courses. All courses are integrated and interdependent of each other in the DPT curriculum.
Withdrawal from extenuating circumstances that fall outside of the above required timeline will be reviewed on a case
by case basis by the Academic Progress Committee.

2.21  Readmission to the Program

Students who withdraw from the program in good standing may apply for readmission to subsequent classes.
Readmission requires approval of the Physical Therapy APC. The following factors will be taken into consideration
by the APC: length of time of the separation from the program (ordinarily no more than one year), availability of
openings for students in subsequent classes, and evidence of readiness for that student to resume graduate study.

If the student is dismissed from the DPT Program, the student has the option to reapply. However, the decision for
acceptance or denial of acceptance by the APC will depend on the circumstances for dismissal and the documentation
in the student’s academic record. If a student is readmitted, the student will need to register for and complete all
courses in the term. This may or may not include the clinical education courses. In that case, the decision by the APC
will be contingent on consultation with the ACCE and related documentation.
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2.22  Portfolios

The student’s portfolio is a systematic record of professional development during graduate school studies. The
portfolio includes materials selected by the student to demonstrate the progress made toward the achievement of
specific personal and professional objectives. Portfolios are reviewed by the student’s advisor, and by university
faculty and staff members who have legitimate access to student records. Grades on portfolios contribute to the grades
earned in Professional Issues (PI) courses. The PI grade will be withheld until the student’s advisor records a portfolio
grade. The advisor will provide feedback on the portfolio contents during advising sessions. This happens twice
during the course of a term. The student will be given the Portfolio Guidelines form (Appendix 3.5) and a Portfolio
Assessment form (Appendix 3.6) which will be used to develop, assess and document the student’s term objectives,
and track meetings and comments. Portfolio development, including journals, is a process that continues throughout
the classroom and clinical education periods.

The student, under the guidance of the faculty advisor, will develop appropriate objectives and strategies. Each
objective is linked to a strategy for accomplishing that objective and one or more objective measurements of progress.
Documentation included in the portfolio should be selected to demonstrate progress in achieving the target objectives.
Documentation may include diaries, continuing education records, copies of papers completed for graduate courses,
copies of client programs, graphs or charts of progress and other materials selected by the student. Portfolio entries
will continue during periods when the document is being reviewed by faculty advisors. Diaries and other materials
should be designed to permit the addition of these entries.

Portfolios should be submitted in their entirety each term so that advisors can track progress during the course of the
graduate program of studies. Labels and subdivisions should be designed to show the organization of the portfolio
binder. The student’s name should appear on the outside of the portfolio cover and on each entry within the portfolio.

It is expected that the portfolio objectives for Term II and IIT will focus on the student’s adaptation to graduate
education and to the problem-based learning educational model. Terms IV, V, and VI focus on professional growth
and development, including career preparation and employment readiness.

2.23  Learning Contracts

Learning contracts are negotiated between the student, the faculty member or advisor, and/or the APC. These are used
for independent projects for remediation purposes.

2.24  Examination Review Policy

Records of MEQs (modified essay question exams), MCQs (multiple choice question exams), and quizzes may or may
not be returned to students during scheduled class periods for general review and clarification of grading; this us up to
the discretion of the course instructor. If tests are reviewed by the class, they must be returned to the instructor for
posting of grades, etc. Removal and/or copying of exams by students is prohibited and will be considered an act of
academic dishonesty.

2.25  Class Participation

Preparation for and contributions to the tutorial process, as well as laboratory and seminar sessions are expected of all
students. Students are required to bring all necessary items to class each session i.e. pens, paper, #2 pencils for testing
and course evaluations, etc. Faculty members will document any deficiencies for each session. Deductions for non-
participation or disruptive behavior (including tardiness) may result in grade reductions of up to 10% (or up to 2% per
class period) of the total points contributing to the course grade. The student’s records of class attendance and
participation are kept and may be used in APC decision-making. Students will be asked to sign a release (consent)
form (Appendix 3.6) for participation in academic related video or photography projects.
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2.26  Grading

The course grade attached to each assignment, examination, or other graded activity is documented in the course
syllabus and on the examinations. Deductions for late submission of assignments and other announced penalties will
be used in the calculation of the total grade. Grades are based on raw scores. Departmental and University policy
prohibits the curving of grades.

The course grading scale is:
Grade Percentage GPA points

A 94-100 4.0
A- 90-93 3.7
B+ 87-89 33
B 84-86 3.0
B- 80-83 2.7
C+ 77-79 23
C 74-76 2.0
F <74 0

Individual test grading is at the discretion of the instructor. Clinical Education courses are graded courses. The graded
criteria are outlined on each Clinical Education course syllabus. The only grade below "C" is "F" for graduate courses.

Final grades will be available on Academus five (5) working days after the term has ended. Academus is the official
record for a student’s cumulative GPA. Grades on Academus are released by the Registrar’s office and follow the
University calendar not the WJU Department of Physical Therapy calendar.

2.27  Student Examination Formats

Several examination formats are used depending on the type and taxonomy levels of the learning objectives being
tested. Students should be aware that all final examinations are comprehensive covering the entire term. Examination
formats, other than those listed, may also be utilized at the discretion of faculty.

2.27.1 Multiple Choice Questions (MCQ)

Multiple choice examinations are used to familiarize students with the examination format used in licensure
examinations, for their ability to measure cognitive content, for their objectivity, and for the relative ease of
automated scoring. The rationale is to "select the BEST response". This involves an in-depth analysis and
correlation between the question stem and distracters on the part of the student. Students are encouraged to
read all the responses before selecting the correct response. This parallels instructions on licensure
examinations.

2.27.2 Modified Essay Questions (MEQ)
The objective of MEQs is to simulate a clinical decision-making scenario. It is a timed exercise. When a

problem is presented followed by a relevant question in a timed MEQ, the response must be completed within
the allotted time and referring to previous questions or pages is not permitted.
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2.27.3 Triple Jump

This timed examination is one of two final examinations for tutorial courses. This format simulates the
clinical reasoning process and assesses the student's ability to identify, locate and interpret relevant
information efficiently. The format is as follows:

1. Several short clinical cases are presented with specific questions associated with each case.
Students respond in writing; papers are collected and scored.
2. Each student receives one of these short cases with additional information and an appointment

time for the next stage. Students independently prepare a written report on their cases, using
library resources, texts and notes. The report includes an assessment of the efficiency of this

study period.

3. Each student submits the written report to a faculty member, and responds to oral questions
about the case, the proposed management, and the study strategies.

4. Time allowed for independent study is reduced during more advanced terms.

2.27.4 Objective Structured Clinical Examinations (OSCE)

This is a timed station examination that begins with a group of students assigned to specific stations initially
and progressing on a timed signal to the next in the sequence of stations. Some stations consist of a tagged
model, graphic, medical visualization or other device and a question or request for identification or
explanation. Other stations include a paper case or a simulated patient and a trained observer. Students are
asked to demonstrate an examination, evaluation, communication technique, or treatment procedure
appropriate to the paper case and to explain the rationale for the procedure. Other stations might include paper
cases and procedural questions. The number of stations may be reduced to one clinical case in more advanced
terms.

2.27.5 Comprehensive Examinations

Students are required to take a comprehensive examination at varied times throughout their course of study.
The format is multiple-choice questions. Scores can assist students with preparation for national licensure
examination. The scores will also be used for professional program evaluation.

2.27.6  Checkouts

All clinical skills laboratory courses include a specified list of skills for formal checkout. All skills checkouts
must be scored “pass” in order to achieve a passing grade for that course and progress to clinical education.
This involves direct observation of student performance by faculty members. This format is used for skills
such as joint mobilization and measuring vital signs. Skills required for checkout are posted on course syllabi,
and are timed exercises.

2.27.7 Take-Home Examinations

Assessment of higher levels of cognitive learning (synthesis and evaluation) is sometimes accomplished with
take-home examinations to permit time for reflection. Although less stringently timed than in-class exercises,
take-home examinations must be returned prior to the deadline to avoid late-entry penalties. The faculty
member who makes this assignment announces scoring.

Other examination and assignment formats including short answer and essay types may be used.

2.27.8 Regulations for Passing/Failing of Exams

The passing score on all mandatory and remediation written exams is 74% or higher. All OSCEs and
laboratory checkouts must be passed with a score of 80% or higher. Remediation for failing an exam is at the



2.28

discretion of the faculty member teaching the course. The student is referred to the course syllabus regarding
the re-take policy for each instructor.

If a student fails a mandatory pass exam and further fails an attempt at remediation, the student will be referred
to the APC. The APC will then proceed to evaluate the performance of the student and examine all issues that
may have led to this failure. Finally, a plan of action will be drafted for the student. A hearing may be held at
the discretion of the members of the APC.

A student may re-take an exam or project for which a mandatory passing score is required on 2 instances
during the professional program. Any failure beyond the 2 allowances will be referred to the APC and may

result in suspension or dismissal from the DPT program.

Noncompliance With Rules of Conduct

Dismissal from the program for serious violations of academic honesty, violations which result or could have resulted

in harm to self or others, falsification of records, and other major offenses may be accomplished without resort to the

stepwise procedures outlined below.

A stepwise progression of warnings is outlined below for behaviors which are inconsistent with applicable professional
standards. Depending on the seriousness of the offense, any step may be used first. Repeat instances of the same
offense or a pattern of multiple rule violations MUST progress to the next step in the sequence.

2.29
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Step 1 - Verbal Warning - Any departmental faculty member or clinical instructor may issue an oral warning
with written documentation in the student record. Oral warnings will be labeled as such, and the student will
be informed that a record entry is being made. Oral warnings are distinguished from ordinary instructions or
corrective comments used by faculty members during classes and laboratories. Oral warning documentation
may be deleted by the person issuing the warning or by the department director after a reasonable period of
time IF the offense is not repeated and no formal disciplinary action has been taken for other problems.
Single-episode verbal warning notes will be removed from the student's record at graduation time and will not
be considered in writing references.

Step 2 — Written Warning - Any department faculty member or clinical instructor may issue a written
warning with a copy to the student and a copy to the student's record. The written warning will describe the
objectionable behavior, any corrective action to be offered by the faculty member and the action to be taken by
the student. Written warnings may be removed from the student record only by action of the PT APC.

Step 3 - Warning of Impending Dismissal - The department director may issue a written “Warning of
Impending Dismissal” with a copy to the student and a copy to the student record. This level of warning will
include all Step 2 information and a time frame for completion of remedial action. This warning may be
removed from the student record only by action of the PT APC.

Step 4 — Dismissal — If a student is charged with a serious behavior infraction, or has a history of recurrent
behavioral problems that have not improved over time despite previous warnings, the PT APC may dismiss the
student from the program. Once a decision for dismissal is made, the student has the option of appealing to the
PT APC. Dismissal records are permanent unless the decision is reversed through the appeals process. All
records will be filed in the Department of Physical Therapy.

Appeals Procedure
2.29.1 Departmental Grievance Procedure

This “due process” is available only to students enrolled in the graduate program. Students are expected to
follow designated appeals procedures. It is highly inappropriate to bypass the sequence specified.



2.30

Complaints about a faculty member, course, examination, or entry on the student behavior record should be
pursued as follows:

2.29.2 Level One
A. Student(s) should present the complaint orally to the faculty member involved within 10 days
of the original or most recent occurrence. If the complaint is not resolved within 10 working
days, complainant(s) have five additional working days to proceed to Level One B.
B. Grievant(s) may present the complaint in writing, including supporting evidence, to the

Department Director. If the complaint is not resolved within 10 working days, complainants
have 5 additional working days to proceed to Level Two.

2.29.3 Level Two

The complaint should be presented in writing to the Chief Academic Officer. If the complaint is not resolved
in 10 working days, complainant(s) may proceed to Level Three within 5 additional working days.

2.29.4 Level Three
The complaint should be presented in writing to the President. Complaints about a Departmental committee
action or decision should be pursued as above substituting that committee for the faculty member in Level One

A.

Complaints about a Departmental policy or procedure should be pursued as above, substituting the Department
Director for the faculty or committee on Level One A.

2.29.5 Withdrawal of Complaint
The complaint may be withdrawn by the grievant(s) at any level without prejudice.
2.29.6 Hearing and Decisions

All written complaints (not resolved at Level One A) include opportunities for the parties to be heard. The
Department Director may designate a Grievance Committee to conduct the hearings. The Chief
Academic Officer may also refer the matter to appropriate University committees. All decisions will
be in writing and will include supporting reasons with copies furnished in a reasonable time to all
parties of interest.

2.29.7 Reprisals

No reprisal is permitted against any party of legitimate interest or any legitimate participant in the prescribed
grievance procedure as a result of participation.

Faculty Advisement

Faculty advisors are physical therapists that are full-time or part-time members of the faculty, assigned when students
enter the graduate program. Assignments may be changed at the discretion of the department director. During Term II,
students must meet with their advisors every other week. Following that term, students are required to make
appointments to meet with advisors at the beginning of each term and after midterm grades are available each term to
review progress and grades. All students must meet with their advisor during portfolio weeks (2x/term) as noted in
the Professional Issues syllabus. Additional meetings may be scheduled at the discretion of the student or the advisor.
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Posted office hours should be observed to the extent possible. Faculty members other than the assigned advisor are
also available during their posted office hours to assist students with personal and professional issues that may arise.

2.31  Advancement in the Physical Therapy Curriculum

Advancement to the next academic term or the Clinical Education phase of any term requires faculty permission based
on completion and satisfactory academic progress in all course work and an acceptable record of professional
behavior.

2.32  Student Progress Assistance

The following process is instituted to identify and assist students who may be having difficulty with the graduate
school process or specific material. The responsibility rests on the student to identify areas of struggle; however,
faculty may also begin this process.
o The student, the advisor, or the course instructor will identify a student who is struggling academically.
o The student will meet first with the instructor to clarify the issues and identify the source of the struggle,
be it poor understanding of a particular concept, insufficient background in an area, or a problem with
study or examination techniques.
o The student will meet with the faculty advisor to discuss the issues, and then meet weekly as needed.
The student will be assigned an Academic Resource Center advisor if appropriate.
o The student will be scheduled for a brief remediation with the appropriate faculty member when
necessary.

2.33  Permission to Participate in Clinical Education

Participation in Clinical Education is restricted to students whose academic progress is satisfactory as defined above,
who have performed satisfactorily on any comprehensive examination preceding the Clinical Education period, who
have completed in a timely manner all records and arrangements for Clinical Education posted in the Clinical
Education section of this handbook, who meet the health requirements for clinical placement, and who have
demonstrated the personal attributes necessary to professional practice as health care providers. Evidence of
unsatisfactory personal and professional attributes may include, but is not limited to dismissal from a clinic for
violation of clinic rules, serious safety infractions, violence, abusive behavior, theft, dishonesty, falsification of
documents, substance abuse, conviction of a felony, or other behavior that could threaten the well-being of peers or
clients or would lead to withdrawal of a physical therapy license.

2.34  Professional Behavior Expectations

Professionals, including health care practitioners, earn the trust and respect of their clients and the general public by
demonstrating high levels of self-discipline rather than following detailed, imposed rules of behavior. Students are
expected to demonstrate professionalism by:

a. Conducting themselves courteously and professionally on campus and in clinical education settings.

b. Showing respect for others including patients, peers, clinical and academic faculty members, and other
resource persons on campus and in the community. Faculty permission is required prior to student
contact with community resource persons. Faculty members are available during posted office hours
to serve as advisors and resource persons. Making appointments to see faculty members is the routine
procedure except in cases of emergency.

c. Showing respect for facilities and equipment on campus and in clinical education settings. This means
sitting in chairs with all four chair legs and both of the student’s legs in contact with the floor, no
sitting or feet on tables!

d. Presenting an appropriate personal appearance in classrooms, laboratories and Clinical Education
settings and at public meetings where their identity as physical therapy students is apparent (i.e.,
Service Learning or APTA meetings). The general guidelines for personal appearance are outlined
under "dress code.”
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Students are expected to adhere to standards of behavior described in the "Code of Ethics" and the "Guide for
Professional Conduct" as stated in the Guide to Physical Therapist Practice, 2™ Edition.

University policies, consequences of infractions, and appeal routes are described in the Wheeling Jesuit University
Student Handbook; copies are available on-line at www.wju.edu/studentlife Student handbooks are also available
from the Student Development Office.

Student behavior is documented on Clinical Education records and in narrative reports written by departmental faculty
members. Official records kept by other University offices may also be considered. Records of professional behavior
are considered for decision-making by Physical Therapy APC.

2.35 Physical Therapy Learning Resource Center (LRC)

The Learning Resource Center was designed to facilitate group study of basic sciences and selected physical therapy
topics. Course syllabi specify learning objectives for each week. Resources are generally designed for use by

students. Media include computers with interactive software, models, medical visualizations, audiotapes and
videotapes with projection/playback equipment, and print media. Students have access to this room when the
McDonough Center is open. Students are provided with the door lock combination in the event that they require

access after regular business hours. Students may not disturb a class session in progress by entering the LRC for use of
its resources or for the copier.

Group study stations are built at drafting height to promote good body mechanics during interactive multimedia study.
Stations feature a computer with interactive software selected for a set of related topics such as anatomy,
neurosciences, physical therapy clinic cases and pathophysiology. Each station is equipped with models and related
materials stored under the counter space. White board for notes, drawings and projection of visuals are provided at all
group stations.

Materials tagged for identification, explanation, etc. for the Basic Sciences portions of OSCE station examinations will
be drawn from materials available for student study in the Learning Resource Center.

Responsibilities and Consequences: All materials housed in the LRC are not to leave the LRC. Students and faculty are
responsible for replacing all material in its proper location. Placing items in an inappropriate place is equivalent to
taking the material off site. Violations of this responsibility will not be tolerated. The faculty reserves the right to
periodically check book bags when deemed necessary. A person caught in violation of this policy will lose privileges
to the LRC including, but not limited to, the copy machine usage. If any further infractions occur, that person will be
expelled from the program.

2.36  Physical Therapy Skills Lab

The clinical skills laboratory is used for laboratory courses and is available for independent and group study on a
scheduled basis outside of class time. Equipment and supplies represent typical clinical items; all are "working"
models and are maintained in condition suitable for their intended laboratory applications. Students are provided with
the door combination in the event they require access after regular business hours.

Any student, visitor, or faculty injured or involved in an unusual incident in the physical therapy laboratory must
complete a “Physical Therapy Lab Incident Report..” The incident must then be entered by the involved individual
into the “Incident Report Log.” The Incident Report Log and the Physical Therapy Incident Report Forms are found in
the PT office. Incident reports are reviewed periodically. Any trends are identified and corrective action is taken. The
completed Incident Report Form must be filed with the Physical Therapy Office Manager.
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The laboratory is equipped to permit students to practice skills in a realistic setting. The following guidelines are
designed to promote safety, to facilitate practice of appropriate clinical behaviors, and to make learning as efficient and
pleasant as possible.
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2.36.1 Safety

O

2.36.2

Electrical items undergo at least annual safety inspection by a qualified biomedical engineer. Other
equipment is subjected to regular visual and performance inspections. Students are asked to report any
malfunctions immediately and to tag suspected items "out of order" to promote safety.

Lotions, gels, adhesives and other topical agents are selected to be as nonirritating as possible to
normal skin. Students are asked to use and store these agents properly to minimize contamination,
drying, or premature aging.

Injectables, dressings, IV solutions, and other "sterile" supplies are intended for practice on
mannequins and intact skin. These items may be out of date, but otherwise not contaminated or unsafe
for the intended laboratory use.

Laboratory facilities are not to be used to treat students or others for ANY condition except with
faculty authorization, and then only in the presence of a licensed physical therapist. This is a liability
issue. Student liability insurance covers only "authorized" clinical placements; the laboratory is
authorized only in the presence of a physical therapist that is teaching a laboratory class.

"Wheelies" are to be practiced only in wheelchairs with appropriate anti-tip bars. Any violation of this
is interpreted as a very serious safety violation subject to disciplinary action.

Students should wear appropriate (clinical) footwear in the laboratory to ensure safety.

Horseplay, distracting behavior, or other unsafe practices are not appropriate in the laboratory. Faculty
members may ask students whose behavior is unsafe or disruptive to depart the premises.

Universal precautions are to be practiced in the laboratory. Appropriate protective gear is readily
available and authorized for use to clean any body fluids that may contaminate equipment or supplies.
Chemicals used for cleaning are in original containers with full labels. OSHA regulations for posting
hazardous chemicals are followed.

Unusual occurrences are to be reported to the laboratory instructor immediately; completion of a
written "unusual occurrence"” report will be necessary, just as it is in clinical situations. Personnel in
the Student Health Center should attend to any personal injury.

All safety precautions exercised in clinical situations are to be strictly observed during laboratory
practice. This includes routine inquiries regarding possible pregnancy, allergies and all other
contraindications or precautions for a given procedure. Laboratory subjects are cautioned to be
knowledgeable about precautions and to be proactive about protecting themselves.

Laboratory practice on subjects is restricted to consenting members of the same class or more
advanced physical therapy students. This safety precaution is posted because less advanced students,
family members, friends, etc., are not knowledgeable about precautions.

Traffic areas should be kept free of equipment, supplies, personal belongings, spills, and other traffic
hazards.

Lab Dress Code

In addition to the classroom dress code, the following code is in force for the laboratory environment.
Students

are required to wear shirts and shorts. Women should wear halter top/bathing suit top leaving the midriff
bare underneath their shirt. Sports bras are not acceptable as it restricts examination of the thoracic spine.

Hair and attire should not obstruct the face or otherwise interfere with the safety and comfort of the
laboratory partner or with skill performance and acquisition. Hairstyles should be clean and well kept.
Facial hair must be clean and well trimmed. Hats are prohibited in all classrooms including the laboratory.

Nails must be clean and well trimmed so as to not interfere with skill performance and acquisition.



Body piercings must be removed prior to each laboratory session. Other jewelry may also need to be removed
if interfering with the performance skill being learned.

Footwear is required in all classrooms including the laboratory. Safe footwear (enclosed toe/heel and nonskid
soles) is important during laboratory sessions as well as clinic situations to protect the student and his/her
laboratory partner or client. Flip flops are not appropriate laboratory footwear.

2.37  Classroom Dress Code

Students are required to present themselves in a neat, clean and well-groomed manner at all times. Footwear is
mandatory; flip-flops are prohibited. Students are expected to use good taste in selecting their attire for class, avoiding
extreme styles, necklines, hemlines and sheer fabrics. Jewelry should be conservative. Heavy perfumes and/or
aftershave should be avoided. Attire for ladies should consist of dress slacks or skirts (knee length or longer) and
either a collared shirt or other professional style blouse with appropriate coverage (no midriff skin or cleavage
showing) and sleeve length is to be at the level of the bicep or longer.

Men should wear dress slacks and collared shirts with sleeve lengths at the level of the bicep or longer.

Hairstyles should be clean and well kept. Facial hair must be clean and well trimmed. Hats are prohibited in all
classrooms including the laboratory.

2.38  Professional Dress Code

A professional appearance for the announced presence of guest faculty, official visitors, and student presentations is
required. For men, this means enclosed heel and toe shoes, socks, slacks, dress shirt, tie and an otherwise clean and
well-groomed appearance. For women, this means enclosed heel and toe shoes, hose or socks, slacks or skirts of
appropriate length (at or below knee), dress shirt or blouse with conservative neckline. Sleeveless attire is not
appropriate professional dress. Hats are not acceptable. If body piercings are present, the student will need to make
the judgment on how the presence of the piercing will affect the delivery and reception of the presentation.

2.39 Student Governance

Each class is expected to develop a class organization with elected officers and bylaws that promote democratic
participation in the business of the class. Participation is required of all students in the class. The purposes of class
organization are to provide a vehicle for obtaining student input into decisions affecting the class, elect class
representatives to participate in functions such as interviewing faculty applicants, staff and student applicants, and
organize student activities such as birthday and other celebrations, condolences, and peer support activities. Each class
elects one class representative. This election is held yearly in September.

2.40  Student Evaluation of Courses and Curriculum

The students evaluate each course in the program using the University Faculty Evaluation Forms. Please see the office
manager for of copy of this form The clinical education courses will be evaluated via a course evaluation on the
blackboard system.. The student’s input is also sought in evaluating the ACCE and the Director of the program (see
Appendix 3.8).

Students are encouraged to give ongoing feedback to the curriculum and the process. Faculty meetings are open one
time per month for student representatives to voice any concerns.
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241  Estimated Costs of Professional Education

Appendix 3.3 itemizes anticipated costs of enrollment in the physical therapy graduate program by term to enhance the
student’s financial planning. These are "best guess" estimates. Considerations are listed to help each student plan. A
blank summary worksheet is provided for the student’s personal use.

Clinical Education costs are particularly difficult to estimate. Students should not expect to complete any or all clinic
assignments in any given geographic area. Exigencies of clinic staffing and other factors occasionally require that
changes be made in student assignments immediately prior to beginning and occasionally even during a clinic
placement.

Tuition for the students enrolled in the Department of Physical Therapy will remain fixed during the two-year program
(continuous seven semester curriculum). The student must maintain continuous enrollment and satisfactory academic
and professional progress. This fixed rate refers only to tuition and not to any fees or room/board charges.

A student who does not maintain continuous enrollment or who is required to repeat a term due to academic difficulty

will forfeit this fixed rate. The student will be charged the tuition rate designated for the class in which re-enrollment
occurs.
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Appendix 3.1
APTA Vision Statement 2020

American Physical Therapy Association Vision 2020

APTA Vision Sentence for Physical Therapy 2020

By 2020, physical therapy will be provided by physical therapists who are doctors of physical therapy,
recognized by consumers and other health care professionals as the practitioners of choice to whom
consumers have direct access for the diagnosis of, interventions for, and prevention of impairments,
functional limitations, and disabilities related to movement, function, and health.

APTA Vision Statement for Physical Therapy 2020

Physical therapy, by 2020, will be provided by physical therapists who are doctors of physical therapy and
who may be board-certified specialists. Consumers will have direct access to physical therapists in all
environments for patient/client management, prevention, and wellness services. Physical therapists will be
practitioners of choice in patients'/clients' health networks and will hold all privileges of autonomous
practice. Physical therapists may be assisted by physical therapist assistants who are educated and licensed to
provide physical therapist directed and supervised components of interventions.

Guided by integrity, life-long learning, and a commitment to comprehensive and accessible health programs
for all people, physical therapists and physical therapist assistants will render evidence-based services
throughout the continuum of care and improve quality of life for society. They will provide culturally
sensitive care distinguished by trust, respect, and an appreciation for individual differences. While fully
availing themselves of new technologies, as well as basic and clinical research, physical therapists will
continue to provide direct patient/client care. They will maintain active responsibility for the growth of the
physical therapy profession and the health of the people it serves.

Available at the American Physical Therapy Association www.apta.org. Accessed August 1, 2006
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Appendix 3.2 - WHEELING JESUIT UNIVERSITY - DEPARTMENT OF PHYSICAL THERAPY
WHEELING JESUIT UNIVERSITY — DEPARTMENT OF PHYSICAL THERAPY***

2011 - Class of 2013

Clinical

Science 1

Physical Therapy
Skills T

Basic Science 1

Professional Issues

112/ 3/4]5/6/7/ 89 11|1]1 202]212(2]2]2 313/ 4/4/4/4|4|4/4/4/4/4/5/5]|5
0 1)/213/4/5/6/7 890 1/2]3/4]|5/6 81910/ 11234567 8901
Term | Term Il

May 16 -June August 29 — December 9 B

24 R

On-line Basic Science 11 E

courses Clinical Science II A

K

Physical Therapy Skills Lab II
Professional Issues I1
Integrated Seminar I

Service Learning I

2012 - Class of 2013

1123 [4)5/6]7/ 891111

January 2 — April 20

April 30 — June 29

1 11121212122 3]3 (3133344 4 4|4/4|4|4|4 5 5
0112134567 (890|122 ]34 516789012 3/4|5/6/78
Term 111 Term IV TermV

August 27 — December 7

Basic Science I11

Clinical Science 11

Physical Therapy Skills Lab III
Professional Issues 11
Integrated Seminar I1
Service-Learning 11

AX>MXIOW

X > MXOW

Basic Science IV

Clinical Science IV

Physical Therapy
Skills Lab IV

Professional Issues IV
Integrated Seminar II1

Research Training
Seminar I

X>MmM>IUw

Basic Science V

Clinical Science V

Physical Therapy Skills Lab V
Professional Issues V
Integrated Seminar IV
Research Training Seminar 11
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Professional Issues VI
Integrated Seminar V

kk

2013 - Class of 2013
1123/ 4/5/6/7 8 9 1{1]1] 1|1 1 11112 2021212122223 313(3] 35 [3 |3 31 4 4 4 414/ 44| 5 5
0112 3/4{5/6/7|8 Ol 1123|456/ 7 8901|234 6 |7 910 2 4 67 8 9|0 2
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R Term VI May 6 - June 28 | July 1—-Aug.23 |26-
E Jan.7- Feb. 18— April26 | B 30
A Feb. 15 R
K - - E
Basic Science VI Al
Clinic Il | Clinical Science VI Kl Clinic 11 Clinic IV Pl
Physical Therapy \VAI|
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***This schedule is subject to change. Please do not make any plans based on break dates until confirming the dates with PT
Department!

* SL = Service Learning I1I

Revised 7/21/10
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WHEELING JESUIT UNIVERSITY — DEPARTMENT OF PHYSICAL THERAPY***
2012 - Class of 2014

Basic Science 1
Clinical

Science 1
Physical Therapy
Skills T

Professional Issues
I

Professional Issues II
Integrated Seminar I
Service Learning |

***Fall Break — TBD

1 4516|789 1|1|1 LU L1 L)L 12020202(2(2(2 222333333333/ 3{4/4/4/4/4/4/4/4/4/4/5/5]|5
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2013 - Class of 2014

L1213 (456789 1111 1111|112 2 1202/2]2[2[2/2]3]3[3]33/3[3[3|3/3/44 4|4/ 44/ 4/4/4 45 5
O 1/2[3]4/56/7 [890|1|2 |34/56/789/0]1]2/3/4]5|6 7|89/ 012 3456|789
Term 11 Term IV July 15 TermV

B January 7 — April 26 B May 6 —July 5 Aug. 23 B September 3 — December 13 B
R Basic Science I11 R Basic Science IV R | Basic Science V R
E| Clinical Science I1I B Clinical Science IV S| Clinic | E | Clinical Science V E
A Physical Therapy Skills Lab I1I A Physical Therapy L A | Physical Therapy Skills Lab V A
K| Professional Issues II1 K Skills Lab IV K | Professional Issues V K

Integrated Seminar II Professional Issues IV Integrated Seminar IV

Service-Learning I1 gltegrated Seminar 11 * Research Training Seminar I1

esearch Training
***Spring Break -March 4-8 *** Easter Break — 3/28 -4/1 Seminar [ #%% Fall Break - TBD

2014 - Class of 2014

[S—
\S]
(98]

4 5/6/7 89111111
0 1/2]3[4]5/6]7

—
—_
—_
—
\S]
\S]
\S]
N
[\
[\
[\
[\
[\
W
W
W
W

35
112]3 4 6 789

w
w
w
w
S B~
N
N
N
N
N
N
N

oo
(=]
—_
[\
(98]
N
9]
=)
~
o0
\O
S
—_
[\
98]
N
(9]
[®))
~
oo

Aug.
Jan. 6 — Term VI May 5 - June 27 | June 30— Aug. 22 | 25~

Feb. 17 — April 25 27
Feb. 14

AX>MXIOUW

Basic Science VI
Clinic Il Clinical Science VI
Physical Therapy
Skills Lab VI
Professional Issues VI

Integrated Seminar V
***Spring Break —March 3-7
***Easter Break — 4/17 -4/21

Clinic 111 Clinic IV Pl
Vil

B

Ar>mMmAO®@

***This schedule is subject to change. Please do not make any plans based on break dates until confirming the dates with PT
Department!

* SL = Service Learning 111 July 7-9, 2013  ** Pinning Ceremony August 27, 2014
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Appendix 3.3
Estimated Cost Worksheets

Item Data Source/Comments Our Your
Estimate Estimate
TERM | (Summer 2010)
Tuition 2,025
Textbooks 300
APTA Student | National Dues: $80.00 105
Memberships State Dues: WV $25
(required)
ltem Data Source/Comments Our Your
Estimate Estimate
TERM II (Fall 2010)
New Student Applies only to new WJU students. 125
Fee
Tuition Frozen throughout the seven-semester sequence. 11,725
Room Graduate housing double occupancy/term 2,410
(includes utilities except phone and TV cable)
Textbooks Required texts, expenses are lower after first term. (estimated) 1,500-2,000
Board Commuter plan 50 meals + 150 flex - contact Housing & 850
Residence Life.
Parking Per term billed annually 75
DPT Science 320
Fee
Technology One time $800 fee for iPad 925
Fee
Name Tag 20
Lab Clothing You probably already have shorts, halter top, shoes and cover-
ups. Swim suit needed for aquatics lab.
Lock For locker
Transportation | Several visits to local clinics; consider clinic parking costs; also
consider trips home, vacation. Consider costs if you live off
campus; you can walk or use public transportation, ride with
someone, etc.
Health Records | Some services are available from WJU Student Health Center:
Hepatitis B Vaccine (series of three injections); MMR; PPD 2-
step (tuberculosis screening); Menomune (meningitis); Tetanus;
flu vaccine; Strep Test; and physical exam. You can contact 304-
243-2275 for details. .
Liability Occurrence policy with minimum 2,000,000 per occurrence; 25
Insurance 5,000,000 maximum per year.
Health Health insurance is required
Insurance
Personal
Recreation A wide array of activities is sponsored by the University free and

at low cost to students.
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ltem Data Source/Comments Our Your
Estimate | Estimate

TERM 111 (Spring 2011)

Tuition 11,725

Room Graduate housing double occupancy/term 2,410
(includes utilities except phone and TV cable)

Board Commuter plan 50 meals + 150 flex - contact Housing & 850
Residence Life.

DPT Science Fee 320

Technology Fee 125

Clinic Equipment Watch with sweep second hand; clinic may require other 160
special tools (appropriate dress as indicated by clinical file).

Transportation Consider trips home for breaks, vacations, etc

Textbooks Required texts (estimated) 600

Personal

Recreation A wide array of activities is sponsored by the University free
and at low cost to students. Consider additional cost during
clinicals.

Item Data Source/Comments Our Your
Estimate | Estimate

TERM IV (Summer 2011)

Tuition 11,725

Room Graduate housing double occupancy/term 2,410
(includes utilities except phone and TV cable)

Clinic Housing

(if applicable)

Board Commuter plan 50 meals + 150 flex - contact Housing & 850
Residence Life.

DPT Science Fee 320

Technology Fee 125

Basic Life Support

Transportation Six-week clinic assignment, maybe local or away. Consider
trips home from clinic, trips home for breaks, vacations, etc.
Some clinics charge parking fees.

Textbooks Required texts (estimated) 300-600

Personal

Recreation A wide array of activities is sponsored by the University free

and at low cost to students. Consider additional cost during
clinicals.
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ltem Data Source/Comments Our Your
Estimate Estimate

TERMV (Fall 2011)

Tuition 11,725

Room Graduate housing double occupancy/term 2,410
(includes utilities except phone and TV cable)

Board Commuter plan 50 meals + 150 flex - contact Housing & 850
Residence Life.

DPT Science Fee 320

Technology Fee 125

Basic Life Support

Transportation Consider trips home for breaks, vacations, etc

Textbooks Required texts (estimated) 400-700

Health Insurance Health insurance is required

Liability Insurance | Occurrence policy with minimum 2,000,000 per occurrence; 25
5,000,000 maximum per year.

Parking Renewed each year. 75

APTA Student National Dues: $80.00/ WV Dues $25.00 105

Memberships

(required)

Personal

Recreation A wide array of activities is sponsored by the University free
and at low cost to students. Consider additional cost during
clinicals.

ltem Data Source/Comments Our Your
Estimate Estimate

TERM VI (Spring 2012)

Tuition 11,725

Room Graduate housing double occupancy/term 2,410
(includes utilities except phone and TV cable)

Board Commuter plan 50 meals + 150 flex - contact Housing & 850
Residence Life.

DPT Science Fee 320

Technology Fee 125

Transportation Consider trips home for breaks, vacations, etc.

Textbooks Required texts (estimated) 200

Personal

Transportation Six-week clinic assignment, maybe local or away. Consider

trips home from clinic, trips home for breaks, vacations, etc.
Some clinics charge parking fees.

Clinic Housing
(if applicable)

Recreation

A wide array of activities is sponsored by the University free
and at low cost to students. Consider additional cost during
clinicals.
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ltem Data Source/Comments Our Your
Estimate Estimate

TERMVII (Summer 2012)
Tuition 11,725
Technology Fee 125
Textbooks Optional texts (estimated) 200
Clinical Housing Two eight-week clinic assignments may be local or away.
(if applicable) Consider trips home from clinic, trips home for breaks,

vacations, etc. Some clinics charge parking fees.
Personal
Recreation A wide array of activities is sponsored by the University free

and at low cost to students. Consider additional cost during

clinicals.
Graduation Fee 260
Licensure Exam West Virginia (exam, processing fee, and computer center 350+ 65

fee). Must be paid in cash (These fees may change).
State License West Virginia — 2-year license (varies from state to state; 220+ 25

may be an extra fee for transfer of scores). Must be paid in
cash. Temporary permit $35 (These fees may change).
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Appendix 3.4
Wheeling Jesuit University
Essential Functions for Physical Therapy Students

The following functions are required to perform as a Physical Therapy professional. Special
accommodations, as guided by the American Disability Act, can be utilized to fulfill these
functions when appropriate.

e Utilize appropriate verbal, nonverbal and written communication with patient,
families, and others.

e Practice in a safe, ethical, and legal manner.

e Demonstrate ability to apply universal precautions.

o Safely, reliably, and efficiently perform appropriate physical therapy procedures used
to assess the function of the movement system.

e Perform treatment procedures in a manner that is appropriate to the patient’s status and
desired goals.

e Develop and document a plan of care for a patient with movement dysfunction.

e Recognize the psychosocial impact of dysfunction and disability and integrate the
needs of the patient and family into the plan of care.

e Demonstrate responsibility for lifelong professional growth and development.
Taken from:

Ingram, D. (1997). Opinions of physical therapy education program directors on essential
functions. Physical Therapy, 77(1), p 37-45.

43



Appendix 3.5

WJU Department of Physical Therapy
Portfolio Guidelines

Portfolio requirements:

1) Attendance 30%
o the student will attend all advisor meetings, as required, on a timely basis

2) Organization 20%
e the portfolio will be organized in the required format listed below

3) Performance 50%
e the student will demonstrate proper utilization of the portfolio
e the portfolio will have objectives for each term clearly identified
e the portfolio will include a written summary by the student evaluating the progress toward
their objectives
e all sections of the portfolio will be kept current for each term

Organizational Format: the portfolio should be organized to include the following sections:

1) Resume/CV
2) Professional Development
= Continuing Education
= Clinical Experiences
= Academic Performance
3) Personal Development
4) Service
5) Leadership
6) Term Summaries
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Appendix 3.6
WJU Department of Physical Therapy
Portfolio Assessment

Name: Term:

Attendance: 30%
Initial advisor meeting: Final advisor meeting:

Additional advisor meetings: (as needed)

Performance: 50%
Term Objectives:

Performance Improvement Plan:

Performance Evaluation:

Advisor Comments:

Organization: 20%

Portfolio Grade:
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Appendix 3.7
Wheeling Jesuit University
Department of Physical Therapy
Classroom Photography/Audio/Video Release

Name: Date:

I, , understand that, as part of the educational experience
in the Wheeling Jesuit University (WJU) Physical Therapy Program, my classroom interactions may be
recorded by photography/audio/video tape. I agree to such recording and use of the material generated, for
general educational purposes. Classroom experiences recorded in this manner may include lectures, large
and small group activities, student presentations, and lab activities.

Purpose and Use of Recorded Class Sessions

I understand that the media taping of these classes is of benefit to the physical therapy to program and me.
Use of the material produced will include, but not be limited to, the following:

1. Review by my instructor, my fellow classmates, and myself as a learning tool to
enhance student performance
2. Review by WJU faculty as a learning tool regarding classroom technique and

course design.

Review by WIJU faculty as a tool in the training of instructors.

Occasional use for educational demonstration to outside individuals.

5. As graded projects whereby faculty evaluation will include use of taped
demonstration of my skills or performance. Use for this purpose will be clearly
stated in the course syllabus, and my enrollment in the course indicates my
consent.

nalie

These images are often erased and may be reused, but are occasionally filed for future educational purposes.
Any interaction or information contained on these tapes will be available to me as long as the tape is
maintained on file.

My consent to be photographed, audio or video taped for non-graded settings is voluntary. I have been given
the opportunity to discuss any concerns with a faculty member and, realizing that this process is an expected
and beneficial component of the learning process for me and my classmates, consent to the use of my image
and/or voice as generally described above.

Signature of Student Date

Signature of Faculty Member Date
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Appendix 3.8
Wheeling Jesuit University
Department of Physical Therapy
Wheeling, WV

Student Evaluation of the Academic Coordinator of Clinical Education (ACCE)

Summer 2007

Directions: Please rate the performance of the ACCE on the following criteria. Please use the back of the
page if comments are appropriate to clarify or augment a circled number. Your comments are very
important to the development and improvement of the clinical education program.

SA A N D SD
Strongly Agree Agree Neutral Disagree  Strongly Disagree
The ACCE:
1 | Communicates academic policies and SA A N D SD

procedures relevant to the clinical
education program to the student.

2 | Accurately communicates current SA A N D SD
information, news and required activities
regarding clinical education to the
students.

3 | Is available to counsel students, answer SA A N D SD
questions and address concerns regarding
clinical education issues during times
when students are on-campus.

4 | Appropriately oversees the program’s SA A N D SD
clinical education records and CSIF’s
providing students with accurate
information regarding sites.

5 | Encourages students to participate in the SA A N D SD
selection of clinical education sites.

6 | Assigns clinical education experiences in SA A N D SD
a manner that is fair and equitable to the
students.

7 | Provides each student with a well-rounded SA A N D SD

exposure to clinical practice when making
clinical assignments.
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8 | Appropriately prepares students through SA A N D SD
orientation to the clinical setting, clinical
expectations and use of the CPI prior to
participation in clinical education.

9 | Is available to students to answer SA A N D SD
questions and address concerns while
students are participating in clinical
experiences (students off campus)

10 | Demonstrates familiarity with clinical SA A N D SD
education sites.
11 | Provides students with appropriate SA A N D SD

guidance and support as needed when
questions/concerns arose concerning
clinical education experiences

12 | Conveys program expectations for SA A N D SD
students participating in clinical education
to the student and clinical instructor.

13 | Considered student’s personal goals and SA A N D SD
objectives for the experience when
assigning me to a facility.

14 | Facilitated the development of learning SA A N D SD
goals/objectives, which facilitated
communication with CI’s and helped
provide focus to the internship.

15 | Monitors student progress during clinical SA A N D SD
education experiences.

16 | Attempts to resolve problems with SA A N D SD
students in the clinical setting.

17 | Overall, the ACCE meets the needs of SA A N D SD

coordinating the clinical education
program for the WJU DPT program.

Please comment on strengths and areas for improvement of the ACCE and /or the clinical education
program. Please utilize the back of this form if necessary:
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Appendix 3.9

Process for Graduation and Licensure

On the semester prior to graduation, there are three steps that all candidates for the degree
must complete:

Step One:  Make sure that all bills are paid. Students must make an appointment with the
Business Office. Pending debts may result in denial of graduation privileges.

Step Two: Make sure that transcripts are updated and that there are no curricular
requirements missing. Students must make an appointment with the Office of
the University Registrar. Students are advised to avoid last minute problems by
regularly monitoring compliance with curricular requirements.

Step Three: Make sure that the necessary forms are completed in the process for applying for
the state licensure examination.
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Appendix 3.10

Federation of State Boards of Physical Therapy

The mission of the Federation of State Boards of Physical Therapy is to protect the public by providing
service and leadership that promote safe and competent physical therapy practice.

Our Federation promotes and assists the licensing jurisdictions to protect the health, safety and welfare of the
public by identifying and promoting desirable and reasonable uniformity in physical therapy regulatory
standards and practices. We recommend consistent regulatory practices through the Model Practice Act for
Physical Therapy’ address foreign education equivalency, and collect and disseminate information relevant to
the regulation of physical therapy through our State Licensure Reference Guide.

We develop, maintain, and administer the National Physical Therapy Examinations for Physical Therapists
and Physical Therapist Assistants. We continually research and use the best examination methodology

available. We provide the online examination services to jurisdictions and candidates.

We also provide educational programs for our Member Boards and other bodies interested in the effective
licensure, regulation, and enforcement in the practice of healthcare professions.

Available at http://www.fsbpt.org/index.asp Accessed August 1, 2006
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Appendix 3.11

Model Practice Act
Introductory Notes

m This is the Federation of State Boards of Physical Therapy’s model physical therapy practice act.

m The numerical paragraph references used with each paragraph are only for organizational purposes within
this model act. Each state should use a numbering system that conforms to its own statutory classification
system.

m Bracketed areas in the model language throughout the Model Practice Act indicate optional language each
state should adapt to its own needs. For example, the use of [act] in this model is a drafting option for
statutory references such as “chapter,” “act,” “section” or “law” used commonly in practice acts. Each state
should use the term applicable to its statutes. The optional [certificate] and [certificate holder] apply if
physical therapist assistants are certified by a state. However, if physical therapist assistants are licensed by a
state this particular bracket option would not apply. Other bracketed options are explained in the context of
the paragraphs where they appear or in commentary.

m Several other documents are referenced throughout the Model Practice Act. A few of these are included in
the Appendix. Others may be referenced on websites of the Federation of State Boards of Physical Therapy
or the American Physical Therapy Association.

Physical Therapy Practice Act

Article 1: General Provisions

1.01 Legislative Intent

This [act] is enacted for the purpose of protecting the public health, safety and welfare, and provides for state
administrative control, supervision, licensure and regulation of the practice of physical therapy. It is the
legislature’s intent that only individuals who meet and maintain prescribed standards of competence and
conduct may engage in the practice of physical therapy as authorized by this [act]. This [act] shall be
liberally construed to promote the public interest and to accomplish the purpose stated herein.

1.02 Definitions

For purposes of this [act], the following terms have the meanings set forth below, unless the context requires
otherwise.

A. “Board” means the [specify the state] board of physical therapy.
B. “Physical therapy” means the care and services provided by or under the direction and supervision of a
physical therapist who is licensed pursuant to this [act]. The term “physiotherapy” shall be synonymous with

“physical therapy” pursuant to this [act].

C. “Physical therapist” means a person who is licensed pursuant to this [act] to practice physical therapy. The
term “physiotherapist” shall be synonymous with “physical therapist” pursuant to this [act].
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D. “Practice of physical therapy” means:

1. Examining, evaluating and testing individuals with mechanical, physiological and developmental impair-
ments, functional limitations, and disabilities or other health and movement-related conditions in order to
determine a diagnosis, prognosis and plan of treatment intervention, and to assess the ongoing effects of
intervention.

2. Alleviating impairments, functional limitations and disabilities by designing, implementing and modifying
treatment interventions that may include, but are not limited to: therapeutic exercise, functional training in
self-care and in home, community or work integration or reintegration, manual therapy including soft tissue
and joint mobilization/manipulation, therapeutic massage, prescription, application and, as appropriate,
fabrication of assistive, adaptive, orthotic, prosthetic, protective and supportive devices and equipment,
airway clearance techniques, integumentary protection and repair techniques, debridement and wound care,
physical agents or modalities, mechanical and electrotherapeutic modalities, and patient-related instruction.

3. Reducing the risk of injury, impairment, functional limitation and disability, including the promotion and
maintenance of fitness, health and wellness in populations of all ages.

4. Engaging in administration, consultation, education and research.

E. “Physical therapist assistant” means a person who is [certified/licensed] pursuant to this act and who
assists the physical therapist in selected components of the physical therapy treatment intervention.

F. “Physical therapy aide” means a person trained under the direction of a physical therapist who performs
designated and supervised routine tasks related to physical therapy services.

G. “Restricted license” for a physical therapist means a license on which the board places restrictions and/or
conditions as to scope of practice, place of practice, supervision of practice, duration of licensed status, or
type or condition of patient or client to whom the licensee may provide services.

H. “Restricted [certificate/license]” for a physical therapist assistant means a [certificate/license] on which
the board has placed any restrictions.

I. “On-site supervision” means the supervising physical therapist is continuously on-site and present in the
department or facility where services are provided, is immediately available to the person being supervised,
and maintains continued involvement in appropriate aspects of each treatment session in which a physical
therapist assistant or physical therapy aide is involved in components of care.

J. “Testing” means standard methods and techniques used to gather data about the patient, including
electrodiagnostic and electrophysiologic tests and measures.

K. “Consultation by means of telecommunication” means that a physical therapist renders professional or
expert opinion or advice to another physical therapist or health care provider via telecommunications or
computer technology from a distant location. It includes the review or transfer of patient records or related
information by means of audio, video or data communications.

L. “Jurisdiction of the United States” means any state, the District of Columbia, the Commonwealth of
Puerto Rico, or any American territory.

52



M.“Examination” means a national examination approved by the board for the licensure of a physical
therapist or the [certification/licensure] of a physical therapist assistant.

Article 2: Board of Physical Therapy

2.01 Board of Physical Therapy

A. The board of physical therapy shall consist of [five] members appointed by the governor. [Three]
members shall be physical therapists who are residents of this state, possess unrestricted licenses to practice
physical therapy in this state and have been practicing in this state for no less than five years before their
appointments. The governor shall also appoint [two] public members who shall be residents of this state and
who are not affiliated with, nor have a financial interest in, any health care profession and who have an
interest in consumer rights.

B. Board members serve staggered four year terms. Board members shall serve no more than two successive
four year terms or for more than ten consecutive years. By approval of the majority of the board, the service

of a member may be extended at the completion of a four year term until a new member is appointed or the
current member is reappointed.

C. If requested by the board, the governor may remove any member of the board for misconduct,
incompetence or neglect of duty.

D. Board members are eligible for reimbursement of expenses pursuant to [cite applicable statute relating to
reimbursement] to cover necessary expenses for attending

each board meeting or for representing the board in an official board-approved activity.

E. A board member who acts within the scope of board duties, without malice and in the reasonable belief
that the member’s action is warranted by law, is immune from civil liability.

2.02 Powers and Duties of the Board

The board shall:

1. Evaluate the qualifications of applicants for licensure [and certification].

2. Provide for the examination of physical therapists and physical therapist assistants.
3. Issue licenses [or certificates] to persons who meet the qualifications of this [act].
4. Regulate the practice of physical therapy by interpreting and enforcing this [act].
5. Issue advisory opinions upon request regarding this [act].

6. Adopt and revise rules consistent with this [act]. Such rules, when lawfully adopted, shall have the effect
of law.

7. Meet at least once each quarter in compliance with the open meeting requirements of [cite applicable
statute]. A majority of board members shall constitute a quorum for the transaction of business. The board
shall keep an official record of its meetings.
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8. Establish mechanisms for assessing the continuing professional competence of physical therapists to prac-
tice physical therapy.

9. Establish and collect fees for sustaining the necessary operation and expenses of the board.

10.Elect officers from its members necessary for the operations and obligations of the board. Terms of office
shall be one year.

11.Provide for the timely orientation and training of new professional and public appointees to the board
regarding board licensing and disciplinary procedures, this [act], and board rules, policies and procedures.

12. Maintain a current list of all persons regulated under this [act]. This information includes the person’s
name, current business and residential address, email address, telephone numbers, and license [or certificate]
number.

13. Provide information to the public regarding the complaint process.

14. Employ necessary personnel to carry out the administrative work of the board. Board personnel are
eligible to receive compensation pursuant to [cite specific statute].

15. Enter into contracts for services necessary for
enforcement of this [act].

16. Report final disciplinary action taken against a licensee [or certificate holder] to a national disciplinary
database recognized by the board or as required by law.

17. Report information of alleged unlawful conduct by licensees [or certificate holders], unlicensed individ-
uals, other health care providers and entities to the appropriate county, state or federal authority.

18. Publish, at least annually, final disciplinary action taken against a licensee [or certificate holder].

19. Publish, at least annually, board rulings, opinions, and interpretations of statutes or rules in order to guide
persons regulated pursuant to this [act].

20. Participate in or conduct performance audits.

2.03 Disposition of Funds

No model language is offered under this section heading. See Commentary for further information.
Article 3: Examination and Licensure

3.01 Examination

A. The board shall provide for examinations within the state.

B. The physical therapist examination shall be a national examination that tests entry-level competence

related to physical therapy theory, examination and evaluation, diagnosis, prognosis, treatment intervention,
prevention and consultation.
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C. The physical therapist assistant examination shall test for requisite knowledge and skills in the technical
application of physical therapy services.

D. If the board determines that an applicant has engaged, or has attempted to engage, in conduct that subverts
or undermines the integrity of the examination process, the board may disqualify the applicant from taking or
retaking the examination for a specified period of time.

3.02 Qualifications for Licensure [and Certification]

A. An applicant for a license as a physical therapist shall:

1. Complete the application process including payment of fees.

2. Submit proof of graduation from a professional physical therapy education program accredited by a
national accreditation agency approved by the board.

3. Pass the examination approved by the board.

4. Meet the requirements established by board rule if applicable.

B. An applicant for a license as a physical therapist who has been educated outside of the United States shall:
1. Complete the application process including payment of fees.

2. Provide satisfactory evidence that the applicant’s education is substantially equivalent to the education of
physical therapists educated in an accredited entry-level program as determined by the board. Graduation
outside the United States from a professional education program accredited by the same accrediting agency
that the board approves for programs within the United States constitutes evidence of substantial
equivalency. In all other instances, “substantially equivalent” means that an applicant for licensure educated

outside of the United States shall have:

a. Graduated from a physical therapist education program that prepares the applicant to engage without
restriction in the practice of physical therapy;

b. Provided written proof that the applicant’s school of physical therapy is recognized by its own ministry of
education;

c. Undergone a credentials evaluation as directed by the board that determines that the candidate has met
uniform criteria for educational requirements as further established by rule; and

d. Completed any additional education as required by the board.

3. Pass the board-approved English proficiency examinations if the applicant’s native language is not
English.

4. Pass the examination approved by the board.

5. Meet the requirements established by board rule if applicable.
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C. An applicant for [certification/licensure] as a physical therapist assistant shall:
1. Complete the application process including payment of fees.

2. Submit proof of graduation from a physical therapist assistant education program accredited by a national
accreditation agency approved by the board.

3. Pass the examination approved by the board.
4. Meet the requirements established by board rule if applicable.
3.03 Licensure [and Certification] by Endorsement

The board shall issue a license to a physical therapist who has a current unrestricted license from another
jurisdiction of the United States if that person met all qualifications prescribed in [Qualifications for
Licensure [and Certification], Article 3.02] at the time of the applicant’s initial licensure.

3.04 Exemptions from Licensure [or Certification]

A. This [act] does not restrict a person licensed under any other law of this state from engaging in the
profession or practice for which that person is licensed if that person does not represent, imply or claim that
he/she is a physical therapist or a provider of physical therapy.

B. The following persons are exempt from the licensure requirements of this [act] when engaged in the
following activities:

1. A person in an entry-level professional education program approved by the board who is satisfying
supervised clinical education requirements related to the person’s physical therapist education while under
on-site supervision of a physical therapist.

2. A physical therapist who is practicing in the United States Armed Services, United States Public Health
Service or Veterans Administration pursuant to federal regulations for state licensure of health care
providers.

3. A physical therapist who is licensed in another jurisdiction of the United States or credentialed to practice
physical therapy in another country if that person is teaching, demonstrating or providing physical therapy
Language services in connection with teaching or participating in an educational seminar of no more than 60
days in a calendar year.

4. A physical therapist who is licensed in another jurisdiction of the United States if that person is providing
consultation by means of telecommunication, as defined in [Definitions, Article 1.02], to a physical therapist
licensed under this [act].

5. A physical therapist who is licensed in a jurisdiction of the United States or credentialed in another
country, if that person by contract or employment is providing physical therapy to individuals affiliated with
or employed by established athletic teams, athletic organizations or performing arts companies temporarily
practicing, competing or performing in the state for no more than 60 days in a calendar year.

56



6. A physical therapist who is licensed in a jurisdiction of the United States and who enters this state to
provide physical therapy during a declared local, state or national disaster or emergency. This exemption
applies for no longer than 60 days following the declaration of the emergency. In order to be eligible for this
exemption the physical therapist shall notify the board of their intent to practice.

7. A physical therapist licensed in a jurisdiction of the United States who is forced to leave his/her residence
or place of employment due to a declared local, state or national disaster or emergency and due to such
displacement seeks to practice physical therapy. This exemption applies for no more than 60 days following
the declaration of the emergency. In order to be eligible for this exemption the physical therapist shall notify
the board of their intent to practice.

C. A physical therapist assistant who is [certified/licensed] in a jurisdiction of the United States and is
assisting a physical therapist engaged specifically in activities related to [subparagraphs (B) 2, 3, 5, 6 and 7
of this section] is exempt from the requirement of [certification/licensure] under this [act].

3.05 License [or Certificate] Renewal

A. A physical therapist applying for renewal of the license shall:

1. Complete a renewal application including payment of fees.

2. Submit evidence of continuing competence.

B. A physical therapist assistant applying for renewal of the license [certificate] shall complete a renewal
application including payment of fees.

3.06 Changes of Name, Address or Telephone Number

Each licensee [and certificate holder] is responsible for reporting a name change and changes in business and
home address, email address and telephone numbers to the board within 30 days.

3.07 Reinstatement of License [or Certificate]

A. The board may reinstate a lapsed license [or certificate] upon completion of a reinstatement application
including payment of fees.

B. If a physical therapist’s license has lapsed for two or more renewal periods, that person shall fulfill all
requirements of [3.07.A] and demonstrate to the board’s satisfaction competence to practice physical therapy
by one or more of the following as determined by the board:

1. Practice for a specified time under a restricted license;

2. Complete prescribed remedial courses;

3. Pass examinations approved by the board;

4. Provide proof of licensed practice in another
jurisdiction.
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C. The board may reinstate a revoked license [or certificate] upon completion of the requirements in [3.07 A]
and evidence of satisfactory completion of all requirements for reinstatement that were stipulated in a
consent order at the time of revocation. The board may further require evidence of a physical therapists’
competence to practice physical therapy through one or more of the activities specified in [3.07.B].

[3.08 Fees]

This is optional statute language for states requiring maximum fee ceilings within their statutes. The board
shall establish and collect fees not to exceed:

1. dollars for an application for an original license [or certificate]. This fee is nonrefundable.
2. dollars for a certificate of renewal of a license [or certificate].

3. dollars for an application for reinstatement of a license [or certificate].

4. dollars for each duplicate license [or certificate].

Article 4: Regulation of Physical Therapy
4.01 Ethical Practice

A physical therapist shall adhere to the recognized standards of ethics of the physical therapy profession as
established by rule.

4.02 Use of Titles and Terms; Restrictions; Classification of Violation

A. A physical therapist shall use the letters “PT” immediately following his or her name to designate
licensure under this [act].

B. A person or business entity, its employees, agents or representatives shall not use in connection with that
person’s name or the name or activity of the business, the words “physical therapy,” “physical therapist,”
“physiotherapy,” “physiotherapist,” “registered physical therapist,” “doctor of physical therapy,” the letters
“PT,” “DPT,” “LPT,” “RPT,” or any other words, abbreviations or insignia indicating or implying directly or
indirectly that physical therapy is provided or supplied, unless such services are provided by or under the
direction of a physical therapist licensed pursuant to this [act]. A person or business entity shall not advertise
or otherwise promote another person as being a “physical therapist™ or “physiotherapist” unless the
individual so advertised or promoted is licensed as a physical therapist under this act. A person or business
entity that offers, provides, or bills any other person for services shall not characterize those services as
“physical therapy” or “physiotherapy” unless the individual performing those services is a person licensed as
a physical therapist under this [act].

99 ¢

C. A physical therapist assistant shall use the letters “PTA” immediately following his or her name to
designate [certification/licensure] under this [act].

D. A person shall not use the title “physical therapist assistant,” the letters “PTA,” or any other words,
abbreviations or insignia in connection with that person’s name to indicate or imply, directly or indirectly,
that the person is a physical therapist assistant unless that person is [certi-fied/licensed] as a physical
therapist assistant pursuant to this [act].
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E. A person or business entity that violates paragraphs (B) or (D) of this section is guilty of a [cite specific
legal sanction]. The board shall have authority to impose a civil penalty, in an amount not to exceed [specify
number of dollars] per violation, against any person or business entity that violates paragraphs (B) or (D). In
addition, the board may seek an injunction against conduct in violation of paragraphs (B) or (D) in any court
of competent jurisdiction. For purposes of this [act], the board, in seeking an injunction, need only show that
the defendant violated paragraphs (B) and (D) of this section to establish irreparable injury or a likelihood of
a continuation of the violation.

4.03 Patient Care Management

A. A physical therapist is responsible for managing all aspects of the physical therapy care of each patient. A
physical therapist shall provide:

1. The initial evaluation and documentation of each patient;
2. Periodic reevaluation and documentation of each patient;

3. The documented discharge of the patient, including the patient’s response to treatment intervention at the
time of discharge.

B. A physical therapist shall assure the qualifications of all physical therapist assistants and physical therapy
aides under his or her direction and supervision.

C. For each patient on each date of service, a physical therapist shall provide all of the treatment intervention
that requires the expertise of a physical therapist and shall determine the use of physical therapist assistants
or physical therapy aides that provide for the delivery of care that is safe, effective and efficient.

1. A physical therapist assistant shall work under a physical therapist’s supervision. A physical therapist
assistant may document the care he/she provides.

2. A physical therapist may use physical therapy aides for designated routine tasks. A physical therapy aide
shall work under the on-site supervision of a physical therapist who 1s continuously on-site and present in the
facility. This supervision may extend to off-site supervision of the aide only when the physical therapy aide
1s accompanying and working directly with a physical therapist assistant with a specific patient or when
performing non-patient related tasks.

D. A physical therapist’s responsibility for patient care management shall include accurate documentation
and billing of the services provided.

4.04 Grounds for Denial of a License [and Certificate]; Disciplinary Action

The following are grounds for denial of a license [and certificate] or disciplinary action:

1. Violating any provision of this [act], board rules or a written order of the board.

2. Obtaining or attempting to obtain a license [or certificate] by fraud or misrepresentation.

3. Attempting to engage in conduct that subverts or undermines the integrity of the examination or the
examination process including, but not limited to, utilizing in any manner recalled or memorized exami-
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nation questions from or with any person or entity, failing to comply with all test center security procedures,
communicating or attempting to communicate with other examinees during the test, or copying or sharing
examination questions or portions of questions.

4. Practicing or offering to practice beyond the scope of the practice of physical therapy.

5. Acting in a manner inconsistent with generally accepted standards of physical therapy practice, regardless
of whether actual injury to the patient is established.

6. Failing to adhere to the recognized standards of ethics of the physical therapy profession as established by
rule.

7. Failing to complete continuing competence requirements as established by rule.
8. Failing to maintain adequate patient records. For the purposes of this paragraph, “adequate patient
records” means legible records that contain at minimum sufficient information to identify the patient, an

evaluation of objective findings, a diagnosis, a plan of care, a treatment record and a discharge plan.

9. Failing to supervise physical therapist assistants or physical therapy aides in accordance with this [act] and
board rules.

10.Failing to report to the board, where there is direct knowledge, any unprofessional, incompetent or illegal
acts that appear to be in violation of this [act] or any rules established by the board.

11. Engaging in sexual misconduct. For the purpose of this paragraph sexual misconduct includes:

a. Engaging in or soliciting sexual relationships, whether consensual or non-consensual, while a physical
therapist or physical therapist assistant/ patient relationship exists.

b. Making sexual advances, requesting sexual favors or engaging in other verbal conduct or physical contact
of a sexual nature with patients or clients.

c. Intentionally viewing a completely or partially disrobed patient in the course of treatment if the viewing is
not related to patient diagnosis or treatment under current practice standards.

12. Having had a license [or certificate] revoked or suspended, other disciplinary action taken, or an
application for licensure [or certification] refused, revoked or suspended by the proper authorities of another
state, territory or country.

13. Having been convicted of or pled guilty to a felony in the courts of this state or any other state, territory
or country. Conviction, as used in this paragraph, shall include a deferred conviction, deferred prosecution,
deferred sentence, finding or verdict of guilt, an admission of guilt, an Alfred plea, or a plea of nolo
contendere.

14. Aiding and abetting the unlicensed practice of physical therapy.

15. Participating in physical therapy services in which the referral source has a financial interest dependent
upon the revenue generated by the services.
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16. Directly or indirectly requesting, receiving or participating in the dividing, transferring, assigning,
rebating or refunding of an unearned fee, or profiting by means of a credit or other valuable consideration
such as an unearned commission, discount or gratuity in connection with the furnishing of physical therapy
services. This does not prohibit the members of any regularly and properly organized business entity
recognized by law comprising physical therapists from dividing fees received for professional services
among themselves as they determine necessary.

17. Promoting any unnecessary device, treatment intervention or service resulting in the financial gain of the
practitioner or of a third party.

18. Providing treatment intervention unwarranted by the condition of the patient or continuing treatment
beyond the point of reasonable benefit.

19. Participating in under-utilization or over-utilization of physical therapy services for personal or institu-
tional financial gain.

20. Charging fraudulent fees for services performed or not performed.

21. Making misleading, deceptive, untrue or fraudulent representations in violation of this [act] or in the
practice of the profession.

22. Practicing as a physical therapist or working as a physical therapist assistant when physical or mental
abilities are impaired by the use of controlled substances or other habit-forming drugs, chemicals or alcohol,

or by other causes.

23. Practicing physical therapy with a mental or physical condition that impairs the ability of the licensee to
practice with skill and safety.

24. Practicing after having been adjudged mentally incompetent by a court of competent jurisdiction.

25. Interfering with an investigation or disciplinary proceeding by failure to cooperate, by willful misrep-
resentation of facts, or by the use of threats or harassment against any patient or witness to prevent that
patient or witness from providing evidence in a disciplinary proceeding or any legal action.

26. Failing to maintain patient confidentiality without documented authorization of the patient or unless
otherwise required by law. All records used or resulting from a consultation by means of telecom-
munications, as defined in [Definitions, Article 1.02], are part of a patient’s records and are subject to
applicable confidentiality requirements.

4.05 Investigative Powers; Emergency Action; Hearing Officers

A. To enforce this [act], the board is authorized to:

1. Receive complaints filed against licensees [or certificate holders] and conduct a timely investigation.

2. Conduct an investigation at any time and on its own initiative without receipt of a written complaint if the
board has reason to believe that there may be a violation of this [act].
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3. Issue subpoenas to compel the attendance of any witness or the production of any documentation relative
to a case.

4. Take emergency action ordering the summary suspension of a license [or certificate] or the restriction of a
physical therapist’s practice or a physical therapist assistant’s employment pending proceedings by the
board.

5. Appoint hearing officers authorized to conduct hearings. Hearing officers shall prepare and submit to the
board findings of fact, conclusions of law and a recommendation for Board action that shall be reviewed and

voted on by the board.

6. Require a physical therapist to be examined in order to determine his or her mental or physical ability to
practice physical therapy.

B. If the board finds that the information received in a complaint or an investigation does not merit
disciplinary action against a licensee [or certificate holder] it may take the following actions:

1. Dismiss the complaint.

2. Issue an advisory letter to the licensee [or certificate holder]. An advisory letter is non-disciplinary and
notifies a licensee [or certificate holder] that, while there is not evidence to merit disciplinary action, the
board believes that the licensee [or certificate holder] should become educated about the requirements of this
[act] and board rules.

4.06 Hearings

(No model statute language is offered under this section heading. See Commentary for additional
information.)

4.07 Disciplinary Actions; Penalties

Upon proof that any grounds prescribed in section [Grounds for Denial of a License [and Certificate];
Disciplinary Action, Article 4.04], have been violated, the board may take the following disciplinary actions
singly or in combination.

1. Issue a censure.

2. Restrict a license [or certificate]. The board may require a licensee [or certificate holder] to report regu-
larly to the board on matters related to the grounds for the restricted license [or certificate].

3. Suspend a license [or certificate] for a period
prescribed by the board.

4. Revoke a license [or certificate].
5. Refuse to issue or renew a license [or certificate].

6. Impose a civil penalty of at least but not more than . (Include minimum and
maximum dollar amounts of civil penalties.)

62




7. Accept a voluntary surrendering of a license [or certificate] based on an order of consent from the board.
4.08 Procedural Due Process

Actions of the board shall be taken subject to the right of notice, opportunity to be heard and the right of
appeal in accordance with [specify the state] law relating to administrative law and procedure.

4.09 Unlawful Practice; Classification; Civil Penalties; Injunctive Relief

A. It is unlawful for any person or business entity, its employees, agents or representatives not licensed as a
physical therapist under this [act] to engage in the practice of physical therapy. Any person who violates this
paragraph [(A) or Use of Titles and Terms; Restrictions; Classification of Violation, Article 4.02], is guilty
of [cite specific criminal sanction, e.g., class 1 misdemeanor] and subject to any other remedies specified in
this [act].

B. The board may investigate any person or business entity to the extent necessary to determine whether the
person or business entity is engaged in the unlawful practice of physical therapy. If an investigation indicates
that a person or business entity may be practicing physical therapy unlawfully, the board shall inform the
person or the business entity of the alleged violation. The board may refer the matter for prosecution
regardless of whether the person or business entity ceases the unlawful practice of physical therapy.

C. The board may apply to any court of competent jurisdiction for an order enjoining any person or business
entity from committing any violation of this [act]. Injunction proceedings under this paragraph shall be in
addition to, and not in lieu of, all penalties and other remedies prescribed in this [act].

D. If a person or business entity knowingly violates this [act] or board rules, fraudulently uses or permits the
use of a license [or certificate] number, or knowingly aids or requires another person to violate this [act] or
board rules, the board may impose upon such person a civil penalty of not more than [dollar amount of
penalty] for the first violation and not more than [dollar amount of penalty] for each subsequent violation.
[Optional Statute]

E. The board shall transmit all monies it collects from civil penalties pursuant to this [act] to the [specify the
disposition of these funds if different from other funds].

4.10 Reporting Violations; Immunity

A. A person, including but not limited to a licensee [or certificate holder], corporation, insurance company,
health care organization or health care facility and state or local governmental agencies, shall report to the
board any conviction or determination by an agency or court that a licensee [or certificate holder] has
committed an act that constitutes a violation of [Grounds for Denial of a License [and Certificate];
Disciplinary Action, Article 4.04].

B. A person is immune from civil liability, whether direct or derivative, for reporting to the board in good
faith and participating in the board’s investigation and subsequent disciplinary process, if applicable.

C. The board shall not disclose the identity of a person who provides information unless such information is

essential to proceedings conducted pursuant to [Investigative Powers; Emergency Action; Hearing Officers;
and Hearings, Articles 4.05 and 4.06], or unless required by a court of law.
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4.11 Substance Abuse Recovery Program

The board may permit a licensee [or certificate holder] to actively participate in a board-approved substance
abuse recovery program if:

1. The board has evidence that the licensee [or certificate holder] is impaired.

2. The licensee [or certificate holder] enters into a written agreement with the board for a restricted license
[or certificate] and complies with all the terms of the agreement, including making satisfactory progress in
the program and adhering to any limitations on his or her practice or employment imposed by the board to
protect the public. Failure to enter into such an agreement shall activate an immediate investigation and
disciplinary proceeding by the board.

3. As part of the agreement established between the licensee [or certificate holder] and the board, the licensee
[or certificate holder] signs a waiver allowing the substance abuse program to release information to the
board if the licensee [or certificate holder] does not comply with the requirements of this section or is unable
to practice or work with reasonable skill or safety.

4.12 Rights of Consumers

A. The public shall have access to the following information:

1. A list of licensees [and certificate holders] that includes place of employment, address and telephone
number of record, license [or certificate] number, date of license [or certificate] expiration and status of
license [or certificate].

2. A list of final disciplinary actions taken by the board.

3. The address, website, email and phone number of the board.

B. Each licensee [and certificate holder] shall display a copy of his or her license [or certificate] in a location
accessible to public view or produce a copy immediately upon request.

C. Each licensee [and certificate holder] shall provide the public with information on how to file a complaint
with the board against a licensee [or certificate holder].

D. Any person may submit a complaint regarding any licensee, [certificate holder] or any other person poten-
tially in violation of this [act]. Confidentiality shall be maintained subject to law.

E. The home address, email address and home telephone numbers of physical therapists and physical
therapist assistants are not public records and shall be kept confi
dential by the board unless they are the only addresses and telephone numbers of record.

F. A patient has freedom of choice in selection of services and products.

G. Information relating to the physical therapist-patient relationship is confidential and shall not be
communicated to a third party who is not involved in that patient’s care without the written authorization of
the patient. The physical therapist-patient privilege does not extend to cases in which the physical therapist
has a duty to report information as required by law.

64



H. The board shall keep all information relating to the receipt and investigation of complaints filed against
licensees [or certificate holders] confidential until the information is disclosed in the course of the
investigation or any subsequent proceeding or until disclosure is required by law. Patient records, including
clinical records, files, any other report or oral statement relating to diagnostic findings or treatment of
patients, any information from which a patient or his family might be identified, or information received and
records or reports kept by the board as a result of an investigation made pursuant to this [act] shall not be
available to the public and shall be kept confidential by the board.
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Appendix 3.12
Survey of Graduates
(SAMPLE)
Wheeling Jesuit University
Physical Therapy Department
Graduate Survey

The following survey is being used by Wheeling Jesuit University's Department of Physical Therapy and the
Commission on Accreditation in Physical Therapy Education to assess the preparation of the WJU students
who graduate from its program. Please do not include your name on this survey.

Demographic Information: Please respond as accurately as possible.

la. How many months after graduating from WJU's physical therapy program did you first become em-
ployed as a physical therapist? months (Place an "X" if you have not yet been employed as a PT.)

Ib. If you have not worked as a PT since you graduated, are you presently seeking a PT job? ~ yes  no

2. If you were employed within six months of graduation, were you employed:

a. full-time............oooi yes no
b. in your preferred type of practice.................. yes no
c. in your preferred geographic location............. yes no

3. In what state(s) are you currently licensed?

4. Which of the following best describes your first practice location? urban rural suburban

5a. With reference to your first practice following graduation, indicate the percentage of time you spent in...

acute general hospital inpatient primary or secondary school
outpatient clinic home health

inpatient rehabilitation facility postsecondary educational institution
nursing home or skilled nursing facility other

5b. Please indicate the percentage of the clients that you treat for the following conditions.

musculoskeletal pulmonary
neurological other
cardiovascular other
6. Have you changed employers since your first job? yes (if yes, go to #7.) no (if no, go to #8)
7. Please check the best descriptors of your current job.
Setting:  home health Location: _ urban Clientele: ~ musculoskeletal
___outpatient clinic _rural ___neurological
____school setting ____suburban ___cardiovascular
__acute general hospital inpatient ____ pulmonary

____nursing home or facility
___inpatient rehab facility

8. Please indicate the activities in which you have participated since graduating from Wheeling Jesuit.
attended a local/state physical therapy or health-related meeting
attended a national physical therapy or health-related meeting
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contributed at a local or national physical therapy or other health-related meeting
authored or contributed to a published article, book, or chapter of a book

participated in a community-based educational program
completed continuing education course

In an effort to analyze the effectiveness of Wheeling Jesuit's Physical Therapy program, utilizing the following 1-3
scale provided, please grade your preparation to perform the following items when you graduated.

Please use the following statements and ratings when reporting on your abilities in the items listed.
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1 = was below an expected level of competence.
—— 2 = was at an expected level of competence.
t was above an expected level of competence.

~_When I graduated from WJU’s Physical Therapy program, my preparation ...

Plan of Care

...to establish appropriate goals and functional outcomes was ... 1

...to monitor and adjust plan of care as needed ... 1
Ethical Practice

...to exhibit professional behavior with patients and their family .. 1

...to exhibit professional behavior with third-party payers... 1

...to exhibit professional behavior with other healthcare
professionals... 1
Collaboration

...to work with other physical therapists... 1

...to work with other health care providers... 1
Communication

...to communicate with other physical therapists... 1

...to communicate with other health care providers... 1

...to communicate with patients of diverse in age, and gender... 1

...to communicate with patients of diverse culture, ethnicity,
language education and economic status ... 1
Education

...to educate client/pt/family... 1

...to educate other health care professionals... 1

...to educate students of health care... 1
Professional Involvement and Growth

...to accept professional leadership... 1

...to perform health care-related community service... 1

...to undertake research and/or scholarly activity ... 1

...to participate in professional extracurricular activities... 1

...to contribute to professional policy development... 1

2
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..to participate at physical therapy-related seminars, meetings,
and conferences. ..
..to review current physical therapy-related research...

Administration
..to document pt. examination/evaluation/treatment/progress...
..to work within the hierarchy of administration...
..to supervise support personnel...

1 2
1 2
1 2
1 2
1 2

98]

—— When I graduated from WJU’s Physical Therapy program, my ability ...

1 = was below an expected level of competence.
2 = was at an expected level of competence.
3 = was above an expected level of competence.

Examination

.|. to assess aerobic capacity...

*

. to assess anthropometric characteristics...

.. to assess arousal, mentation, and cognition...

.. to assess community and work reintegration...

.. to assess cranial nerve integrity...

.. to assess environmental, home and work barriers...

.. to assess ergonomics and body mechanics...

.. to assess gait, assisted locomotion and balance...

.. to assess integumentary integrity...

.. to assess joint integrity and mobility...

.. to assess motor function...

.. to assess muscle performance (strength, power, endurance)...
.. to assess neuromotor development and sensory integration...
.. to assess orthotic, protective, and supportive devices...

.. to assess pain...

.. to assess posture...

.. to assess prosthetic requirements. ..

.. to assess range of motion (including muscle length)...

.. to assess reflex integrity...

.. to assess self care and home management (ADLs and IADLs)...
.. to assess sensory integrity (including proprioception/kinesthesia)...
.. to assess ventilation, respiration and circulation...

.. to assess assistive and adaptive devices...

Interventions

.. to practice in a safe manner and environment...

.. to perform airway clearance techniques...

.. to perform debridement and wound care...

.. to provide electrotherapeutic modalities...

.. to provide functional training in community/work reintegration...
.. to provide functional training in self care and home management...
.. to provide manual therapy techniques...

.. to provide patient-related instruction...

.. to perform physical agents and mechanical modalities...

.. to perform prescription/application/fabrication of adapt/assist devices
.. to prescribe therapeutic exercise...

.. to perform complete/accurate/legible documentation. ..

.. to perform appropriate actions in an emergency setting...
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Thank you for completing this survey. Please return the completed form in the self-addressed stamped envelope. If

you have any questions please do not hesitate to contact:
Department of Physical Therapy

Wheeling Jesuit University
316 Washington Ave.
Wheeling, WV 26003
304-243-2068
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