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This handbook is a supplement to The George Washington University Bulletin for Graduate
Programs, The School of Medicine and Health Sciences Bulletin and The School of Medicine
and Health Sciences Student Handbook.

Revision of these policies and procedures

These policies and procedures are reviewed a minimum of one time per year and are revised as needed
to facilitate the Mission of the Department, the School, and the University. Any interested person may
suggest revisions for consideration.

The Program reserves the right to make changes to any and all aspects of this Program Handbook.
Students will be notified of any substantial changes to the policies and procedures as noted via the
listserv. Students are expected to remain current in all policies and procedures.



WELCOME TO THE DOCTOR OF PHYSICAL THERAPY PROGRAM AT THE
GEORGE WASHINGTON UNIVERSITY

Welcome to the Doctor of Physical Therapy Program at The George Washington University! The next
three years will prove to be an exciting adventure in learning and professional development for you. To
begin the orientation to your graduate education in physical therapy, we have prepared this document,
“The Student's Guide to Success.” It is intended to be a tool to help you gain a perspective on the
opportunities that will become available to you in the coming months as well as the expectations of the
Program. As we progress together in the academic journey, we look forward to your questions and
suggestions.

THE GEORGE WASHINGTON UNIVERSITY

The George Washington University, an independent academic institution chartered by the Congress of
the United States in 1821, dedicates itself to furthering human well being. The University values a
dynamic, student-focused community stimulated by cultural and intellectual diversity and built upon a
foundation of integrity, creativity, and openness to the exploration of new ideas.

The George Washington University, centered in the national and international crossroads of Washington,
DC, commits itself to excellence in the creation, dissemination, and application of knowledge.

To promote the process of lifelong learning from both global and integrative perspectives, the University
provides a stimulating intellectual environment for its diverse students and faculty. By fostering
excellence in teaching, the University offers outstanding learning experiences for full-time and part-time
students in undergraduate, graduate, and professional programs in Washington, DC, the nation, and
abroad. As a center for intellectual inquiry and research, the University emphasizes the linkage between
basic and applied scholarship, insisting that the practical be grounded in knowledge and theory. The
University acts as a catalyst for creativity in the arts, the sciences, and the professions by encouraging
interaction among its students, faculty, staff, alumni, and the communities it serves.

The George Washington University draws upon the rich array of resources from the National Capital Area
to enhance its educational endeavors. In return, the University, through its students, faculty, staff, and
alumni, contributes talents and knowledge to improve the quality of life in metropolitan Washington, DC.

ACCREDITATION

The George Washington University is accredited by its regional accrediting agency, the Middle States
Association of Colleges and Schools. The School of Medicine and Health Sciences has had continuous
approval by its accrediting body, which is currently the Liaison Committee on Medical Education,
sponsored jointly by the American Medical Association and the Association of American Medical
Colleges. The Commission of Accreditation of Allied Health Education Programs has accredited the
health sciences programs in diagnostic medical sonography and physician assistant. The clinical
laboratory science program is accredited by the National Accrediting Agency for Clinical Laboratory
Science.

The Doctor of Physical Therapy Program is fully accredited through the Commission on Accreditation of
Physical Therapy Education (CAPTE). The Program faculty is responsible for ongoing Progress Reports
to CAPTE and continuously maintaining compliance with CAPTE criteria. The Program is currently
undergoing the self-study process necessary for re-accreditation.

To discover more about the CAPTE process or to file a complaint visit the APTA web site
(http://www.apta.org Education/accreditation) or contact: American Physical Therapy Association,
Attention: Accreditation Department, 1111 North Fairfax Street, Alexandria, VA 22314-1488; Fax:
703/684-7343; or e-mailed to accreditation@apta.org. Information regarding filing complaints with CAPTE
can be found at this site.




THE MEDICAL CENTER

The Medical Center consists of the School of Medicine and Health Sciences, the School of Public Health
and Health Services, GW Hospital and the Medical Faculty Associates.

THE SCHOOL OF MEDICINE AND HEALTH SCIENCES

The mission of The George Washington University School of Medicine and Health Sciences is to advance
knowledge and to educate and train scientifically astute, highly competent and compassionate physicians,
health care and public health professionals, and researchers for the 21% century. Our graduates will be
esteemed generalist as well as specialist practitioners, researchers, educators, and policy-makers, ready
to lead in the development and implementation of new health care techniques and delivery systems, and
to serve their patients and society. We will implement this mission by building on our history and
heritage, remaining true to our core values, and responding to the changing context of contemporary
medical education and health care delivery.

THE HEALTH SCIENCES PROGRAMS

The Health Sciences Programs under the direction of Dr. Jean Johnson, Senior Associate Dean, include
a number of graduate, undergraduate and certificate programs in health care sciences. These programs
are housed in three departments: Health Care Sciences, Nursing, and Clinical Leadership and
Management. The Doctor of Physical Therapy Program is one of two graduate programs within the
Department of Health Care Sciences. Students are encouraged to become familiar with the Health
Sciences Programs at the website www.gwumc.edu/healthsci

THE DOCTOR OF PHYSICAL THERAPY PROGRAM

Mission of the Doctor of Physical Therapy Program

The mission of the Physical Therapy Program is to create a environment for learning that supports the
professional development of students, faculty, and clinicians, where excellence in teaching, service, and
scholarship leads to the development of professional (entry level) practitioners who are well respected
within the profession. The Program is committed to graduating generalist practitioners prepared to
assume the multifaceted role of the physical therapist today and in the future. The Program strives to
graduate generalist practitioners who:

are prepared to provide quality care in a variety of physical therapy settings for patients and
clients across the lifespan along the continuum from wellness and prevention to rehabilitation of
dysfunction;

demonstrate skills in critical inquiry, evidence-based practice and clinical decision making
essential for autonomous practice;

are service oriented, advocates for patients/clients and the profession;

are dedicated to lifelong learning and professional development;

who embrace the core values of the profession, are reflective, culturally sensitive, and strive to
practice in an ethical, moral, and legal manner at all times;

are prepared to assume the multifaceted role of practitioner, team member, advocate, consultant,
teacher, researcher, manager, and leader.

Further, the Program is dedicated to supporting faculty members in their multiple roles as teachers,
clinicians, scholars, and role models for professional and community service. The program strives to
provide opportunities for faculty and clinicians to engage collaboratively in research and intellectual
endeavors in knowledge generation both within and outside of the field of physical therapy.

Finally, the Program strives to create an environment where the community of students, faculty, and
clinicians can engage in activities that foster ongoing professional development, critical inquiry, and
lifelong learning.



Doctor of Physical Therapy Program Philosophy

The faculty at The George Washington University School of Medicine and Health Sciences Doctor of
Physical Therapy Program hold the following values and beliefs with respect to physical therapy
professional (entry-level) education:

Faculty is dedicated to the development of professional (entry-level) generalist clinicians  who
are prepared to engage in autonomous practice in a legal, ethical, moral, and reflective manner to
meet the needs of patients and clients now and in the future.

Faculty believes that experience and the reflective process are integral to learning. Active
engagement and participation in problem solving activities are essential to the development of
critical thinkers and effective problem solvers .

Faculty believes that skills are best learned through application, reinforced by repetition and
feedback. The curriculum is designed to build from simple to complex, allowing for both vertical
and horizontal integration.

Faculty believes that the development of a professional is incomplete without the development of
a professional identity which includes assimilation of the core values of the profession as
demonstrated by excellence in communication and interpersonal skills

Faculty values the importance of lifelong learning and the use of evidence based practice and
best practice as requisite to competent practice.

Faculty recognizes the power of the implicit curriculum and embraces its responsibilities in
assessing student perceptions and in modeling an appreciation and respect for individual and
cultural differences , and the core values and professional behaviors expected of a physical
therapist, including service to the community and the profession.

Doctor of Physical Therapy Program Goals and Termin  al Objectives

The primary goal of the Physical Therapy Program is to provide an environment that supports the
professional development of students, faculty, and physical therapy practitioners. The program serves as
a vehicle for students, faculty, and practitioners to continue to develop in their professional competence
as practitioners, teachers, researchers, consultants, advocates, managers, and leaders. Below are the
terminal objectives the Program will use to assess whether the Program has met its overall Mission.

Goal#1: The Program maintains an educational environment for learning that supports the
professional development of students and faculty.

Terminal Objectives :

A. The program will provide sufficient resources to meet the mission, philosophy, goals and
objectives established by the Program. The program will maintain a fiscal plan that provides
sufficient resources including:

personnel, space, equipment, and supplies to support the learning needs of its students.
library to support the learning needs of its students.

personnel, space, equipment and supplies, to support the teaching, scholarship, and service
needs of its faculty

B. The Program will maintain sufficient quality and quantity of clinical sites across the lifespan and
continuum of care to prepare students to become autonomous, generalist practitioners.

C. The Program will ensure access to appropriate library holdings, learning resources, and
educational technology services to meet the mission, goals, and objectives of the Program.

D. The Program will ensure access to sufficient administrative and technical support to meet the
mission, goals, and objectives of the Program.



E. The Program maintains an ongoing plan of evaluation to ensure that the mission, goals, and

Goal #2:

objectives are being met. The Program maintains a comprehensive plan, that is followed
con3|stently, to evaluate its:

Mission, Philosophy, and Goals

Curriculum, including all aspects of clinical education
Resources

Policies and procedures

Student Outcomes

Program Outcomes

Faculty Outcomes

The Program has a commitment to creating an environment that encourages the professional
development of its student body .

Terminal Objectives :

A. The graduate will be a competent physical therapy practitioner who can function safely and

effectively while adhering to legal, ethical and professional standards of practice in a multitude of
physical therapy settings for patients and clients across the lifespan and along the continuum of
care from wellness and prevention to rehabilitation of dysfunction as evidenced by their ability to:

Demonstrate safety and competence in performing physical therapy screenings,
examinations, evaluations, and interventions to optimize function across the lifespan.
Demonstrate proficiency in all aspects of patient/client management including teaching,
delegation and supervision principles in the delivery of physical therapy services.

Provide competent physical therapy services for prevention, health promotion, fitness, and
wellness to individuals, groups, and communities.

Establish and implement an age appropriate physical therapy plan of care that is safe and
effective.

Take appropriate action in an emergency in all practice settings.

Demonstrate strict adherence to all legal, ethical, moral, and professional standards of
practice.

Adhere to legal practice standards, including all federal, district, state, and institutional
regulations related to patient care and fiscal management.

Practice in a manner consistent with APTA’s professional code of ethics and standards of
practice.

B. The graduate will be a reflective practitioner who embraces the core values of the profession, is

culturally sensitive, and demonstrates respect for individuals, their cultures and the community at
large as evidenced by their ability to:

Demonstrate care and respect for the individual, the family, and the community by adapting
to cultural, social and individual differences in all professional interactions.

Demonstrate a reflective attitude and an exploration of alternative perspectives in all areas of
practice and professional development as evidenced by their personal portfolio.

Demonstrate an assimilation of the core values of the profession as evidenced by consistent
use of appropriate communication, interpersonal skills and professional behaviors in all
aspects of patient/client care and in relating with other members of health care team, industry
and regulatory agencies.

Demonstrate professional behaviors consistent with APTA’s core values in all interactions.
Participate in self and peer-assessment activities with an openness to providing and receiving
constructive criticism.

Provide culturally competent care to patients in collaboration with other practitioners.

Educate others using teaching methods that are sensitive to the needs of the learner.



C. The graduate will utilize critical inquiry and evidence based practice to make clinical decisions
essential for autonomous practice as evidenced by their ability to:

Efficiently obtain and critically evaluate, synthesize, and apply knowledge from published
works to be used for evidence and best practice in the decision making process.
Demonstrate clinical reasoning, clinical judgment, and reflective practice in all clinical
decision making efforts.

Participate in the design and implementation of decision-making guidelines.

Implement a method of assessing individual and collective outcomes of patients using valid
and reliable measures that consider the setting, variables of cultural competence, and
societal factors such as reimbursement.

D. The graduate will function as an integral member of the healthcare team and active member of
professional and community organizations as evidenced by their ability to:

Expressively and receptively communicate effectively with patients, family, caregivers, other
health professionals, consumers, payers and policymakers.

Collaborate effectively with patients, family members, payers, other professionals to
determine a plan of care that is acceptable, realistic, fiscally responsible, and culturally
competent.

Demonstrate sound judgment in delegating tasks to support personnel to meet patient goals
and expected outcomes.

Supervise and manage personnel to whom tasks have been directed.

Make sound judgments in issues related to financial management.

Participate in activities related to program development, marketing, and public relations.
Provide consultation to businesses, schools, government agencies, or other organizations.
Participate in professional organizations, conferences and activities.

E. The graduate will be a service-oriented advocate for individual patient rights who is prepared to
serve as an agent for change in the promotion and improvement of community health and the
practice of physical therapy as evidenced by their ability to:

Demonstrate social responsibility and advocacy including participation in community and
professional service organizations and activities.

Incorporate pro bono services into clinical practice.

Promote health and quality of life by providing information on health promotion, fitness,
wellness, disease, impairment, functional limitation, disability, and health risks related to age,
gender, culture, and lifestyle within the scope of physical therapy practice.

F. The graduate will demonstrate lifelong commitment to learning and professional development as
evidenced by their ability to:

Goal #3:

Demonstrate a commitment to lifelong learning through ongoing education, professional
development, self-directed learning and mentoring activities

Develop a learning plan for individual professional development.

Develop, maintain and revise a professional portfolio demonstrating continued reflection and
professional growth.

Participate in professional organizations, conferences and activities.

The Program has a commitment to creating an environment in which the faculty will engage

in activities that ensure that they continue to develop in the areas of teaching, service,
practice, and scholarship.
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Terminal Objectives :

A.

Each faculty member will contribute to the design, implementation, and assessment of the
curriculum plan vis-a-vis the mission and philosophy of the Program and current practice
guidelines.

Each faculty member will teach within their area of expertise, as evidenced by their ability to:
- design, assess, and revise course materials

present course content considering the needs of the learners

communicate in writing and orally

interact with students inside and outside of the classroom

assess student performance

provide feedback to students on their performance

establish learning plans in collaboration with those students in need

Each faculty member will engage in scholarly teaching, as evidenced by their ability to:
utilize self and peer assessment processes to ensure continuous refinement and currency in
both the process and content of teaching.
participate in activities to ensure currency in their area(s) of expertise, such as continuing
education, scholarly activities, research, and/or practice.

Each faculty member will engage in service activities that model social responsibility and core
values, as evidenced by their service to:
- the University,

the School,

the Program,

the Profession, and/or

the Community

Each faculty member will engage in scholarship, either independently or collaboratively, to
enhance the knowledge base of the fields of physical therapy, education, and beyond, as
evidenced by their involvement in the:
- creation and dissemination of new knowledge;

integration and dissemination of knowledge across contexts;

application and dissemination of information or theory to new areas; and/or

systematic investigation and dissemination of teaching and learning effectiveness.

Goal#4: The Program has a commitment to creating an environment that supports collaborative

activities and encourages the professional growth of the physical therapy profession and
the community .

Terminal Objectives :

A.

The Program will provide opportunities for clinicians and community members to engage in
collaborative endeavors for continuous professional growth through scholarship and intellectual
inquiry.

The Program will provide opportunities for clinicians and community members to engage in
collaborative efforts that support the students, the faculty, and the community in the advancement
of clinical education.

The Program will provide opportunities for clinicians and community members to engage in
ongoing professional development and lifelong learning through participation in Program
sponsored continuing education activities.
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CURRICULUM SEQUENCE

#Cr. | # Hrs in Class per
week
| Fall 15 week semester + exams
PT401 Physiology 3 3
PT411 Foundations of Examination 4 8
PT412 Foundations of Interventions 3 6
PT451 Dimensions of Professional Practice 3 3
PT461 Clinical Conference | 1 2
HSCI 270 | Research Methods for Health Professionals | 3 1
Total 17 23 hrs
1l Spring 15 week semester + exams
PT402 Exercise Physiology 2 4
PT403 Functional Anatomy 5 9
PT413 Physical and Electrical Modalities 3 6
PT452 Teaching in Physical Therapy Practice 2 3
HSCI 271 | Research Methods for Health Professionals Il 3 1
PT462 Clinical Conference Il 1 2
PT483 Clinical Immersion | (1/2 day x 10 weeks) 1 40 hrs total
Total 17 25 hrs
111 Summer 11 week semester + exams
PT404 Kinesiology 4 10.9
PT405 Functional Neuroanatomy and Electrodiagnostics 3 5.5
PT406 Clinical Medicine and Pharmacology 4 5.8
PT453 Ethical and Legal Issues in Patient Care 1 2
PT463 Clinical Conference IlI 1 2
Total 13 26.2 hrs
[\ Fall Year Il — 15 week semester + exams
PT414 Management of Cardiopulmonary Dysfunction 3 6
PT415 Management of Musculoskeletal Dysfunction | 4 8
PT418 Management of Neuromotor Dysfunction 4 8
HSCI 272 | Research Methods for Health Professionals 1lI 3 2
PT464 Clinical Conference IV 1 2
PT481 Community Practicum | 1 .5/wk avg
PT485 Clinical Immersion Il (1/2 day/wk x 10) 1 40 hrs total
Total 17 26.5 hrs
V Spring 20 week semester (4 week immersion followed by 15  week semester + exams)
PT416 Management of Musculoskeletal Dysfunction I 2 4
PT417 Management of Integumentary Dysfunction 1 2
PT420 Pediatrics 4 8
PT421 Women’s Health 1 15
PT422 Geriatrics 2 3
PT423 Prosthetics and Orthotics 2 4
PT465 Clinical Conference V 1 2
PT482 Community Practicum |l 1 .5/wk avg
PT486 Transition to the Clinic (4 weeks) 2 160 hrs total
Total 16 25 hrs
VI Summer Year |ll - 12 week semester (4 week didactics + 8 week Internship)
PT407 Medical Imaging 1 15
PT454 Health Promotion and Wellness 1 5.6
PT466 Clinical Conference VI 1 5.6
PT487 Clinical Internship | 4 320 hrs total
Total 7 12.7 hrs
Vil Fall 14 week semester (4 week didactics + 10 week Intern  ship)
PT455 Administration and Management in Physical Therapy Practice 2 9.4
PT456 Health Policy and Advocacy 1 5.6
PT457 Capstone Seminar 1 5.6
PT488 Clinical Internship 1l 5 400 hrs total
Total 9 20.6 hrs
VIII Spring 12 week semester
PT489 Clinical Internship 11l 6 480 hrs total
PT490 Externship Elective (2-5)
Total 6
TOTAL 102
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DPT COURSE CATALOG DESCRIPTIONS

PT 401 Physiology (3cr)
Normal function of the major organ systems of the human body and related concepts of rehabilitation
medicine.

PT 402 Exercise Physiology (2cr)
Lecture/laboratory. Effects of exercise in healthy individuals and special populations, including aged and
immobilized patients and those with neuro-musculoskeletal deficits.

PT 403 Functional Anatomy (5cr)
Human gross anatomy lecture and laboratory with cadaveric dissection. Clinical correlations. Normal
structures and functional relationships. Common abnormalities and individual and age-related differences.

PT 404 Kinesiology (4cr)

Lecture/ laboratory. Kinematics and kinetics of movement. Normal and pathological mechanics of
functional movement. Deficits in musculoskeletal system, posture and gait examined. Interventions and
functional outcomes.

PT 405 Functional Neuroanatomy and Electrodiagnosti  cs (2cr)

Lecture/laboratory. Normal structure and function of the nervous system across the lifespan. Injury to
neural structures, response to injury and rehabilitation. Electrodiagnostics related to physical therapy.
Clinical correlations.

PT 406 Clinical Medicine and Pharmacology (4cr)

Systems approach to diseases requiring physical therapy. Pharmacological principles and impacts of
certain pharmacological agents on physical therapy intervention. Drug interactions, systems review, and
“red flags” requiring physician referral.

PT 407 Medical Imaging (1cr)
Principles of medical imaging related to PT management. Findings related to PT diagnosis and
intervention planning.

PT 411 Foundations of Examination (4cr)

Lecture/laboratory. Examination within the patient/client management model of physical therapy.
Development of proficiency in basic systems review, selection and administration of tests and
measurements.

PT 412 Foundations of Interventions (3cr)

Lecture/laboratory. Intervention within the patient/client management model of physical therapy.
Development of proficiency in basic patient care skills. The physical therapist as teacher and evidence-
based practitioner.

PT 413 Physical and Electrical Modalities (3cr)
Lecture/laboratory. Administration of physical, thermal, mechanical, and electrical interventions consistent
with patient diagnosis and prognosis. Critical appraisal of the literature to apply best evidence to practice.

PT 414 Management of Cardiopulmonary Dysfunction (3  cr)

Lecture/laboratory. Physiology and pathophysiology of the cardiopulmonary system as basis for
examination of cardiopulmonary dysfunction across the lifespan. Physical therapy diagnosis, prognosis,
and development of evidence-based plans of care. Interventions practiced. Outcome measures,
prognosis, wellness and prevention.

PT 415 Management of Musculoskeletal Dysfunction | (4cr)

Lecture/laboratory. Examination and evaluation of impairments and functional limitations as basis for
physical therapy differential diagnosis and prognosis of musculoskeletal dysfunction across the lifespan.
Analysis and synthesis of patient/client data and best evidence to determine diagnostic classification,
develop and implement plan of care, and select outcome measures. Emphasis on musculoskeletal
dysfunction of the extremities.
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PT 416 Management of Musculoskeletal Dysfunction I (2cr)

Lecture/laboratory. Examination and evaluation of impairments and functional limitations as basis for
physical therapy differential diagnosis and prognosis of musculoskeletal dysfunction across the lifespan.
Analysis and synthesis of patient/client data and best evidence to determine diagnostic classification,
develop and implement plan of care, and select outcome measures. Emphasis on musculoskeletal
dysfunction of the spine, occupational health, and sports injuries.

PT 417 Management of Integumentary Dysfunction (1cr )

Lecture/laboratory. Examination and evaluation of patients with integumentary dysfunction as well as
peripheral vascular, metabolic, and immune system impairments as a basis for diagnostic classification,
evidence-based plans of care and intervention strategies. Outcome measures and prognaosis.

PT 418 Management of Neuromotor Dysfunction (4cr)

Lecture/laboratory. Examination and evaluation of adults with neuromotor dysfunction as a basis for
diagnostic classification, evidence-based plans of care and intervention strategies. Outcome measures
and prognosis.

PT 420 Pediatrics (4cr)

Lecture/laboratory. Development issues related to pediatric dysfunction. Examination, evaluation,
prognosis, diagnosis, and implementation of evidence-based interventions for children with
neuromuscular and musculoskeletal dysfunction. Psychosocial, ethical, and legal factors.

PT 421 Women'’s Health (1cr)
Lecture/laboratory. Physical therapy related to women’s health within the patient/client management
model.

PT 422 Geriatrics (2cr)

Typical age-related changes in function. Outcome measures for neuromotor, musculoskeletal, and
cardiopulmonary dysfunction in the aging population. Co-morbidities; psychosocial, ethical, and legal
factors.

PT 423 Prosthetics and Orthotics (2cr)

Advances in assistive technology that enhance functional capacity (e.g., work, play, and community
reintegration) of persons with disabilities. Strategies in prescription, fabrication, and fitting of prosthetic
and orthotic devices.

PT 451 Dimensions of Professional Practice (3cr)
Personal and interpersonal dimensions of health care. Professional practice expectations and six
dimensions of health (i.e., physical, emotional, intellectual, spiritual, occupational, and social).

PT 452 Teaching in Physical Therapy Practice (2cr)
Principles and strategies for effective teaching in academic and clinical environments. Patient, client,
peer, and professional presentations.

PT 453 Ethical and Legal Issues in Patient Care (1¢ 1)
Ethical and legal issues related to physical therapy and consistent with the core values of the profession.
Decision-making models. Legal and ethical responsibilities within the patient/client management model.

PT 454 Health Promotion and Wellness (1cr)
The role of the physical therapist in promoting wellness across the life span. Screening, client education,
and traditional and non-traditional strategies for the promotion of healthy lifestyles.

PT 455 Administration and Management in Physical Th  erapy Practice (2cr)

Administration and practice management, including marketing, fiscal issues, billing, reimbursement, and
management procedures related to physical therapy practice.
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PT 456 Health Policy and Advocacy (1cr)
Introduction to health care policy as related to the profession of physical therapy. Policy development,
macro and micro health policy.

PT 457 Capstone Seminar (1cr)
Exploration of professional practice issues, including lifelong learning. Professional portfolios presented.
Assessment of educational experiences focusing on quality improvement and professional development.

HSCI 270 — 272 Research Methods for Health Professi  onals I-II-11l (3-3-3cr)
Methodological and statistical bases of basic, applied, and clinical research leading to critical appraisal
and synthesis of literature for evidence based practice.

PT 461-466 Clinical Conference I-VI (1-1-1-1-1-1cr)

Case-based seminars serve as integrative units throughout the curriculum. Clinical decision making
models applied to cases covering all physical therapy diagnostic practice patterns. Best practice and
evidence-based practice emphasized. Professional practice expectations and practice management
issues.

PT 481-482 Community Practicum I-1l (1-1cr)

Interdisciplinary Student Community-Oriented Prevention Enhancement Service (ISCOPES). Community
health, health promotion and wellness, cultural competence, continuous quality improvement, and team
building through participation community health service learning project. Individual and collective
outcomes.

PT 483-485 Clinical Immersion I-Ill (1-1-1 cr)

Part-time physical therapy clinical experiences in a range of clinical settings. Supervised integration and
implementation of components of the patient/client management model and professional practice
expectations in preparation for full-time clinical internships.

PT 486 Transition to Clinic (2cr)
First full-time physical therapy clinical experience.

PT 487-489 Clinical Internship I-11I (4-5-6cr)

Full-time physical therapy clinical experiences in a range of clinical settings. Integration and
implementation of all aspects of patient/client management, professional practice expectations, and
professional management expectations. Progress from close supervision to independence in the
management of patients with non-complex and complex problems across the lifespan.

PT 490 Externship Elective (variable credits 2-5)
Interested students can apply for consideration of an externship in advanced clinical practice, teaching,
research, or policymaking. Credit hours vary based on the length of stay and demands of the externship.

DEGREE REQUIREMENTS

The Physical Therapy Program is an eight-semester sequence taken on a full-time basis only. Students
must satisfactorily complete a total of 102 credit hours of course work: PT 401 through 407, 411 through
423, 451 through 457, 461 through 466; 481 through 489; HSci 270 through HSci 272.

PROGRAM FACULTY

Program Director and Associate Program Director are responsible for the ongoing growth and
development of the Doctor of Physical Therapy Program. Along with faculty they develop a curriculum
plan; design, develop, implement, evaluate, and modify the curriculum and all program —related
outcomes. They coordinate the curriculum, supervise faculty teaching and workload, foster faculty
development programs, ensure programmatic resources are met, are accountable for the budget,
supervises committees, are accountable for all aspects of the accreditation process and report all
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program activities to the University and medical center administration. They provide oversight to, and
ensure, that resources are available to support the clinical education program within the curriculum.

Director of Clinical Education and Academic Coordin ator for Clinical Education (DCE/ACCE or
Clinical Coordinators) _ work collaboratively with all faculty to ensure that there is close integration
between didactic and clinical course work throughout the curriculum. They are responsible for developing
and maintaining the contractual relationships with clinical sites. The DCE is primarily responsible for
arranging full-time clinical internships, and the ACCE is primarily responsible for arranging the clinical
immersions and the transitional clinical experiences. The DCE and ACCE dialogue with the Clinical
Instructors (Cls) at each clinical site to further ensure clinical experiences are coordinated with the
academic program. During all clinical experiences, the DCE and ACCE facilitate problem-solving as
requested by clinical instructors, program faculty or students as well as individual clinical faculty
development as necessary. An annual clinical focus group is organized by the DCE and ACCE and
ongoing clinical faculty development is provided. The DCE and/or ACCE attend all VA-DC Clinical
Education Consortium meetings and functions.

Core Faculty _members include the Program Director, Associate Director, DCE, and ACCE as well as
those additional faculty members whose primary employment is with the program. The core faculty is
responsible for teaching, research and service within and outside of the Physical Therapy Program. The
scope of responsibilities includes classroom and laboratory teaching, research, and community,
professional, program and/or University service. The core faculty is responsible for the design,
development, implementation and evaluation of the curriculum, as well as all program-specific policies
and procedures.

Associated Faculty members include those instructors who teach in the curriculum but do not hold
primary appointments within the program. Adjunct instructors are considered associated faculty. The
associated faculty is responsible for teaching within their area of expertise within the Physical Therapy
Program. The responsibilities may include classroom and laboratory teaching, as well as student
evaluation. Associated faculty members provide ongoing support to students in the classroom by being
available before and/or after class as well as through electronic mail throughout the week. The
associated faculty is responsible to provide input to the core faculty about the design, development,
implementation and evaluation of the curriculum, as well as program-specific policies and procedures.

Clinical Faculty members are respected members of the professional community who collaborate with
the academic program in the delivery of the clinical education program. Clinical faculty members
contribute to the design, implementation, and assessment of the curriculum plan, mission, and philosophy
of the GW PT Program through formal and informal feedback processes. The PT Program supports the
development of clinical faculty as teachers and mentors in the clinical setting by offering clinical instructor
training classes, in-service education on requested topics, professional continuing education courses,
yearly continuing education courses, as well as ongoing mentorship during site visits. Finally, the PT
Program supports clinical faculty professional development with opportunities to engage in collaborative
projects, such as clinically relevant research and publication/dissemination of case studies, posters, and
articles

Center Coordinator for Clinical Education (CCCE) is the individual at the clinical site who administers,
manages, and coordinates the assignment of Clinical Instructors (Cls). The CCCE also develops the
clinical education program for the clinical site including designing and coordinating learning activities
available at the clinical facility, determining the readiness of facility-based physical therapists to serve as
clinical instructors, and developing the instructional skills of the clinical instructors. The CCCE works with
the Clinical Coordinators to execute a clinical affiliation agreement. The CCCE is the focal point for
communication between the clinical site and the academic program including completing and updating
the clinical site information form (CSIF) and reviewing and providing oversight to the student’s clinical
education experience. In some facilities, the CCCE acts as a neutral third party in negotiating conflicts
between the Cl and the student.

Clinical Instructor (Cl) _is the licensed physical therapist at the clinical facility that directly supervises and
instructs the student during the clinical education experience. Cls meet the minimal requirements to
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accept students. They work collaboratively with the CCCE and program faculty to design, organize,
deliver, supervise, and assess student learning experiences.

Further details about the rights and responsibilities of all faculty members can be found in Part Il of the
Program Handbook and is available upon request.

POLICIES AND GENERAL INFORMATION FOR STUDENTS

Academic Calendar

The GWU academic calendar can be found on the GWU website (www.gwu.edu), in the GW Graduate
School Bulletin, and in the GW Schedule of Classes. The Physical Therapy Program generally follows
the academic calendar for scheduled religious and university holidays, EXCEPT as the holidays fall
during clinical education experiences. In _order to accommodate clinical education experien ces, the
Doctor of Physical Therapy Program class schedule o ften differs from the University calendar.
See Appendix for current draft of the Academic Calendar (NOTE: This calendar is subject to change
without prior notice). Details will be available to students on an ongoing basis from the faculty. Before
scheduling any vacations or personal time students must confirm class schedules with the Program
Director or faculty.

Class Registration

All registration is completed electronically. Before the start of each semester the Executive Coordinator
of the Physical Therapy Program will forward a list of course registration numbers (CRN) via the class
listserv. Students are expected to go on line to register for courses in a timely manner. Entering students
are reminded that transcripts from outstanding academic prerequisites must be submitted to the
Admissions office prior to October 1* of the first semester in the program or a hold will be placed on their
registration for the second semester.

Student Photos, Addresses, and Identification
A “GWorld” card is the student picture identification badge. Students receive their GWorld card during
new student orientation. Students are required to display this card at all times while on campus. The
“GWorld” card can also function as a a debit card at participating GWorld Card retailers and restaurants.
Further information is available from the GWorld Card Office in the Marvin Center, Room 501 or at
http://gwired.gwu.edu/gwdining/gworld_card.html.

Students are required to wear name badges during all clinical experiences. The Program will provide one
plastic name badge to each student at the beginning of these clinical experiences. If lost, the student is
responsible for purchasing the replacement.

During new student orientation, each student will have a passport size photo taken in the Department of
Biomedical Communications in Ross Hall. This photo will be used for the purposes of identification and
security by clinical and academic faculty and administration; that is, these photos will identify individual
students to associated/adjunct faculty, clinical instructors and guest lecturers.

It is every student’s responsibility to keep his/her address current with the Registrar's Office and the PT
Program Office. It is especially important to leave a summer address and phone number if different from
fall and spring addresses.

University Library

The library collections of the University are housed in the Gelman Library (http://www.gwu.edu/gelman,
the general library of the University), in the Jacob Burns Law Library (http://www.law.gwu.edu/burns), and
in the Himmelfarb Health Sciences Library (http://www.gwumc.edu/library).

Information concerning the wuse of libraries may be obtained from the GWU website

http://www.gwu.edu/libraries.cfm.  Students, faculty, and staff at The George Washington University
(except law and medical students) may borrow directly from the main campus libraries of six other
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academic institutions in the Washington Research Library Consortium (WRLC). Interlibrary loan from
other libraries in the area and throughout the United States is also available.

ALADIN is the electronic library resource and contains the combined on-line catalog of the seven member
universities. ALADIN can be accessed from numerous computers in the libraries as well as remotely from
on and off campus.

Access to the GWU Computer System

The Microcomputer Lab of the Himmelfarb Library offers IBM-compatible microcomputers, videodisc
players, and printers on the third floor in the Bloedorn Audio-Visual Study Center (BAVSC). Additional
computers are available in the Student Lounge on the 6" Floor of the Hospital and in the lower level of the
Marvin Center.

A comprehensive discussion of computer access and the creation of e-mail accounts and passwords
occur at new student orientation. Students are requested to utilize gwu.edu accounts for communication
with Program faculty and administrative staff. Students are cautioned that other e-mail providers may not
communicate seamlessly with GWU servers or electronic courseware products (e.g., Blackboard).

Computer laboratories are open seven days a week, 24 hours a day, and any student may have access
to the computer facilities for individual research, class projects, or study. There are no additional charges
or fees to students for computer usage. The GW Academic Technologies website at
http://acadtech.gwu.edu/ lists all the 24-hour computer laboratories. The Himmelfarb Library also offers
many training sessions in software packages, database search skills, and procedures for remote
database access. Students are encouraged to stop by the Reference Desk in the Himmelfarb Library or
refer to their website at http://www.gwumc.edu/library/ for class schedules and information.

Websites
Students should become familiar with the following websites:
www.gwu.edu The George Washington University (GW)
www.gwumc.edu GW Medical Center
www.gwumc.edu/healthsci Health Sciences Programs
http://gwired.gwu.edu GW Student Network
https://banweb.gwu.edu GWeb (GWU registration website)
www.apta.org American Physical Therapy Association and Commission on
Accreditation of Physical Therapist Education (CAPTE)
www.fsbpt.org Federation of State Boards of Physical Therapy

Student Messages

After Orientation, students are automatically enrolled in the health sciences listserv. The administrative
staff in the Office of the Dean, Health Sciences Programs, maintains this listserv. The Health Sciences
Programs Administrative Office and the PT Program provide official communications to students via the
listserv. Given that faculty and staff consistently use email as a mode of communication with students,
they are expected to check their emails on a daily basis for important announcements. .

Messages for students from the Program office and faculty will generally be provided via e-mail and/or
written notices. Campus mail, US mail, and other documentation for students will be placed in the class
mailboxes in the Physical Agents lab (room 6150). Any urgent message will be conveyed directly to the
students by faculty or administrative staff.

Use of the Facility

The George Washington University Doctor of Physical Therapy Program resides on the 6™ floor of the
GW Hospital. While students have access to all public areas of the Hospital, they are reminded that this
building is a place of business and a health care facility. Because our Program is located in a
professional setting, appearance and attire are important. Appropriate attire is expected at all times, in
keeping with our representation as members of the professional community, as well as the GW
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community. The Hospital will not tolerate excessive noise, excessive foot traffic, or unprofessional
behavior.

Access to the facility is generally between 8:00 AM until 6:00 PM. After 7:00 pm, students will not be
allowed access to the Physical Therapy labs unless there is a faculty or staff member present.

Students share responsibility for maintaining a cle an and safe environment in the classrooms,
laboratories, and conference areas. An outline of guidelines and procedures for the shared and
dedicated rooms utilized by the PT Program appears below.

Break Room:

All students from the School of Medicine and Health Sciences share the break room. Given that
it is shared space, neatness and cleanliness are important. Students are asked to remove food
and personal items from tables and to wipe off tables after use. In addition, students are asked to
be cognizant of noise levels and to be considerate of those around them at all times.

Locker Rooms:

Each bathroom on the 6" floor has locker and shower facilities. Students will be assigned lockers
for the student’'s convenience to change from street attire to laboratory clothes, and to store
learning materials. Food and beverages are NOT permitted in student loc  kers or the locker
rooms.

Classrooms and conference rooms:

Classrooms and conference rooms are shared among all students from the School of Medicine
and Health Sciences and many community and hospital-based agencies. Students are asked to
be considerate of faculty and guest speakers, who may find consumption of food and beverages
a significant distraction during a formal presentation or not indicative of professional behavior.
Students accept responsibility for cleaning any spills, without disruption of teaching and learning.
The use of pagers, cellular telephones, watch alarm s, or other audible devices that may
disrupt learning are NOT permitted in labs, classro  oms, or conference rooms.

Laboratories:

PT Program laboratories are shared with some of the other Health Sciences Programs. Food
and beverages are NOT permitted in any of the labor atories at any time. Beverages in
sealed containers may be permitted at the discretion of the lab instructor.

Bulletin boards:

Laboratory bulletin boards serve as a student message center where general announcements,
continuing education courses, APTA, employment information and shared photographs may
appear. Students are responsible for the content and maintenance of these bulletin boards.

If students wish to post announcements of official bulletin boards, they must submit the
announcement to the Program Office for authorization. The Program’s administrative staff will
periodically remove outdated announcements. The Program reserves the right to remove any
unauthorized materials from bulletin boards without notice. Students are not permitted to post
signs or announcements in public areas of the hospital building (e.g. lobby, elevators, public rest
rooms).

Photocopying

Copying of general materials must be performed on-campus or at local print shops at the student’s
expense. Reproduction of copyrighted material, without prior authorization of the copyright owner, is
illegal. Students are not permitted to use the Xerox machine on the sixth floor; this is strictly for use by
the Health Science Program faculty and staff.

Telephones

Pay telephones are available for student use in the lobby of the first and ground floors of the hospital
building. Students are not permitted to use telephones in the administrative support office, classrooms,
laboratories, or faculty offices without permission.
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Borrowed Items

Students may borrow instructional materials such as books, audio tapes or video tapes owned by the
Program provided that these items are labeled as circulating, returned in good condition and in a timely
manner. Individual faculty members may also be willing to loan some materials under the same
conditions. The responsible student must replace any lost or damaged item. In the event that the
responsible person cannot be identified, missing or damaged items will be replaced using money from the
class treasury.

Parking

See the GW Parking Service website http://www.gwu.edu/~parking/rates/gworld.cfm for details on student
parking. For clinical experiences, parking may be restricted or unavailable. Contact the clinical instructor
in advance to get the details about parking. The Doctor of Physical Therapy Program is not responsible
for towed or ticketed vehicles.

Security

Please refer to the University Police Department website http://gwired.gwu.edu/upd for information
regarding campus security and personal safety. The Medical Center website (www.gwumc.edu) also lists
Medical Center security services.

Students need to be aware that the Hospital building is located on the George Washington University
campus and Medical Center. There is a guard in the lobby of the building from 7 am until midnight and
students are required to have photo identification to get into the building. If a student should need to
enter the building before 7am or after 8pm s/he will need to use the Emergency Room entrance.

In general, during daylight hours security is not a problem. But as in any large city, especially at night,
students should be sensible about putting themselves at risk, and take reasonable precautions suitable to
any urban setting.

University Police Department

Because security on an open, urban campus such as GW is a continual concern, special precautions
have been taken to protect students. The University Police Department provides 24-hour police service
to the campus community and works to improve conditions related to accident and crime prevention.
Emergency telephones are situated throughout the campus, including parking lots, and many campus
buildings are accessible only to students holding current GW ID cards. The University Police Department
(202-994-6111) should be contacted to investigate any losses on the GW campus or in the Program
Suite. Please communicate any issues related to security and safety in the Program Suite immediately to
the Executive Coordinator or Program Director.

The George Washington University Escort Services

The University Escort Services provide a safe escort for students from dusk to dawn. Between 7 pm and
6:00 am, 7 days a week, students may be escorted to and from campus in University Police Department
vans. For an escort, call 994-RIDE. Give the dispatcher your name, current location and destination. It
is not necessary to call in advance, but you will have to show your GW ID. Please refer to the University
Police Department website http://gwired.gwu.edu/upd for more information.

Emergency Procedures
GW Medical Center Alert Information:
http://www.gwumc.edu/weather/alert/gwumc_alert_information__update.htm

Evacuation Guidelines:
Stop Work
Gather ALL personal belongings and take them withy  ou

Use the nearest stairwell—do NOT use the elevators
Exit the building at ground level—move at least 100 feet away from the building; look out for
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responding emergency vehicles

Evacuation from Ross Hall —go to the far walkway at the end of the courtyard between 23rd
and 24th Streets.

Evacuation from Warwick —go to the parking lot behind the building

Evacuation from Building K —go across 23rd Street, next to Ross Hall, 23rd Street Entrance
near the garage

Evacuation from the 6th Floor of the Hospital —Go to the Warwick Building parking lot.

REMAIN OUTSIDE BUILDINGS UNTIL FURTHER INSTRUCTIONS

Life Safety—Fire
When the fire alarm sounds, evacuate the building using the stairwells not the elevator.

Evacuate the building through any fire door exit and congregate on the sidewalks in front of Ross
Hall—not in the courtyard or walkway/driveway between 23rd Street and the courtyard

If you discover a fire: 1) remove anyone in danger 2)activate the fire alarm pull station 3) call
University policy at 994-6111 and provide your name, location, and the size or type of fire; and 4)
evacuate the building. The office of Laboratory Safety can be reached at 994-3282.

Bomb Threats
If you receive a bomb threat call or a suspicious package, immediately call University Police at 994-
6111 or page the safety specialists at 202-994-3282.

After a threat evaluation, the Medical Center administration and University Police Department will
decide whether to not to evacuate. If an evacuation is ordered, please follow the evacuation
guidelines.

Important Hospital Codes/Information
Hospital Security 202-715-5000

If an emergency involves the roof, 6th or 5th floors, evacuate immediately. ALL employees of the 6th
floor and students should familiarize themselves with the exit routes located within the hospital. In the
event of an evacuation, employees and students should pay attention to fire alarms and other
notification warnings.

Code Pink - Baby missing, Building Locked Down

Code Purple -VIP in building. Stairwells may be Blocked/Closed
Code Orange -Hospital Disaster Plan Activated Listen for Details
Code Yellow -Bomb Threat Listen for Details

Code Blue -Resuscitation Team Needed in Hospital

Code White/Yellow -Trauma Victim Arriving

STUDENT RIGHTS AND RESPONSIBILITIES

University Policies
For all University related Policies and Procedures including, but not limited to Sexual Harassment,
Alcohol and Other Drugs, Legal Issues and The Family Education Rights And Privacy Act, Release of
Student Information, Equal Opportunity, etc., please refer to the University Policies website at
http://policy.gwu.edu.

21



School of Medicine and Health Sciences (SMHS) Polic  ies

The University’s Statement of Student Rights and Responsibilities can be found in the Health Sciences
Programs Student Handbook. This Handbook also contains the rights and responsibilities of all students
in all of the health sciences programs. Copies can be downloaded from the Health Sciences website at
http://www.gwumc.edu/healthsci.

Physical Therapy Program Policies

The Doctor of Physical Therapy Program is a graduate professional program. To facilitate the more
specific professional development of physical therapists the Program provides this handbook, which
includes the rights and responsibilities of students, along with the Program specific policies aimed at
enhancing your success as a student of the GW Doctor of Physical Therapy Program. Copies are also
available on the Health Sciences website at http://www.gwumc.edu/healthsci.

Academic Integrity

Trust and mutual respect are essential to an environment in which learning is fostered. To encourage
and support such an environment, the University has adopted an Academic Integrity Code based on the
recommendations of the Student Government Association and the Faculty Senate. It is the student’s
responsibility to know and understand this code. The Academic Integrity Code is available in the Guide to
Student Rights and Responsibilities. The Health Sciences Programs Student Handbook has additional
information on academic integrity. In addition, the Office of Health Research, Compliance and
Technology Transfer provides oversight for integrity in research. Additional information on academic
integrity can be found at http://www.gwu.edu/~ntegrity/code.html. Additional information on integrity in
research can be found at http://www.gwumc.edu/research/.

Advisement

Each student is assigned to a faculty advisor. This partnership is expected to last for the duration of the
student’s enrollment in the Doctor of Physical Therapy Program. Faculty Advisor assignments will be
announced during new student orientation. Any requests for change of advisor, either by the student or
the advisor, must be directed to the Program Director.

Within the first month of classes, each student is expected to make an appointment to meet his/her
faculty advisor. It is the responsibility of the student to meet with his/her advisor at least once per
semester in the first year, and it is strongly recommended that students meet with their advisors at least
once per semester thereafter. Students are encouraged to meet with their advisors before a concern or
problem escalates. Students and faculty may refer to the Health Sciences Programs Student Handbook
for campus-based resources and referrals.

Students are encouraged to provide comments about issues related to the curriculum to Course
Instructors and Faculty Advisors. Courses taught by associated faculty also have assigned course
liaisons that the students can meet with as well. The Program Director also maintains an open door policy
and encourages students to provide comments and feedback at any time. Should problems arise within
the context of a course, it is suggested that students first contact the Course Instructor in order to resolve
the issue; should the need arise the student should then seek counsel from the course liaison/mentor,
their advisor, and finally the Program Director. (SEE information on the Chain of Command for an orderly
progression of concerns). Class officers are encouraged to meet with the Program Director twice each
semester to discuss class issues or concerns.

Appointments with Faculty

Faculty members schedule office hours each semester. However, to ensure availability, if students would
like to meet with faculty at times other than scheduled office hours, they are asked to schedule
appointments directly with the faculty member.

Class Schedules

Classes are generally scheduled between 8:00 AM and 6:00 PM Monday through Friday inclusive of
Clinical Immersions. On occasion classes will run later than 6:00pm when taught by an associated
faculty member. At times, schedules may be changed to accommodate field trips, guest speakers,
practical exams, SPIs, comprehensive exams, holidays, emergencies, or inclement weather. Schedule

22



changes will be posted on the student listserv as soon as a change is known. [f warranted, a telephone
cascade will be implemented to inform students of changes.

Students are expected to arrive and leave all clinical experiences at the times determined by the Cl or
DCE/ACCE. A minimum of six hours on-site is required to be considered a full-time clinical day.

Attendance and Participation

Teaching and learning are at the heart of the GW Doctor of Physical Therapy Program. Learning involves
a serious commitment of both faculty and students. The faculty takes pride in the quality of their
instruction, and students choose to come to The GWU because they believe the instruction they receive
will be of great benefit to them. The faculty in the Program expects that each student presents himself or
herself in a professional and mature manner; this includes timely attendance at all classes, laboratories,
and discussion group meetings (whether or not the faculty member is present).

On occasion, students may miss classes because of University events or unavoidable, extenuating
circumstances, such as injury or illness. Legitimate excuses for absence include personal illness, a death
in the immediate family, or professional activities that have prior approval. Physician and dental
appointments, other than emergency, are not acceptable reasons for missing the learning experiences of
the curriculum. Anytime a student misses a class, for whatever reason, he/she is expected to contact the
professor before the start of the class or in the case of an emergency as soon as possible thereafter. The
student is responsible for learning the material covered in that class meeting. At the discretion of the
faculty member and as announced in the syllabus, failure to meet attendance requirements may result in
a lowered grade and potential failure for the course.

Faculty members believe it is their responsibility to provide an environment conducive to learning.
Therefore, classroom attendance is restricted to those individuals enrolled in that class. Guests may only
be permitted in the classroom with prior approval of the course instructor.

See Clinical Education portion of this handbook for policies specific to attendance in clinical experiences.

Absences from the classroom or the clinic due to illness of three or more consecutive days will require
written physician permission to return to the classroom or clinical facility. Should a student miss an exam
or due date for an assignment, s’/he may be asked for a doctor’s note to substantiate his/her absence.
Students will be required to make up hours lost. Prolonged absences may require a leave of absence
from the clinical education or academic experiences. See discussion for reassignment of clinical
experiences under the clinical education section of this handbook. In the event of a leave of absence, the
student will work with his/her advisor, the DCE and Program Director to specify the terms and conditions
of the leave as well as conditions under which the student may resume clinical education experiences.

Students are expected to be active participants in all classroom and laboratory activities. Should any
issue preclude a student from full participation in any classroom, laboratory, or clinical activity, it is the
student’s responsibility to discuss this with the course instructor. Students are reminded to review the
informed consent signed at orientation as well as the Technical Standards of the Program, both of which
can be found in the appendices of this handbook.
If a student sustains an injury during the course of the semester that may prevent them from full
participation in academic or clinical courses then the following must occur:

Student must fully disclose injury and consequences to the course director.

Student must have a physician’s report or prescription indicating injury and restrictions.

Student must notify director of follow up appointment with treating physician and timeframe for

resolution of restrictions with expectation to return to full class participation.

Decisions regarding unresolved health issues or injury which require greater than two weeks of restricted

participation in academic or clinical coursework will be considered on a case by case basis by the
program director.
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Classes During Inclement Weather or National Emerge  ncies

Classes, laboratories, discussion groups, and clinical conferences

The Doctor of Physical Therapy Program follows the University policy regarding cancellation of classes
due to inclement weather, or local or national emergencies.

The University President will make decisions concerning overall cancellation of classes for the University.
If the University is closed, PT classes will be canceled. This information will be broadcast on all radio and
television stations. By calling 202-994-5050, you will hear a recorded message informing you if the
University is canceling classes or has a delayed start. Every effort will be made to have this information
available by 6:45 a.m. Information is also available online at www.gwu.edu/~gwalert

Each class of entering PT students will set up an emergency telephone cascade to be activated in the
event of emergencies. Students are expected to keep current information on file with the Executive
Coordinator of the Program as well as with the DCE and/or ACCE. In the event that travel for an
individual faculty member is impossible or inadvisable, the faculty member will notify the Program
Director. The Program Director will activate the telephone cascade for emergency communication with
the students.

Clinical Immersion _and Clinical Internships (See Attendance Policy in Clinical Education Section for

details)

University Policy Regarding Religious Holidays

The administration has accepted a resolution of the Faculty Senate regarding the accommodation of the

obllgatlons of religiously observant students and faculty. The Senate recommends:
that students notify faculty during the first week of the semester of their intention to be absent
from class on their day(s) of religious observance;
that faculty continue to extend to these students the courtesy of absence without penalty on such
occasion, including permission to make up examinations;
that faculty who intend to observe a religious holiday arrange at the beginning of the semester to
reschedule missed classes or to make other provisions for their course-related activities;
that the administration continue to circulate to faculty by the last week of the previous semester a
schedule of religious holidays most frequently observed by our students with the notation that
student members of religious groups are also entitled to the same courtesies and
accommodations;
that according to several schools of Islamic law, which are followed by many of our Muslim
students, attendance at the Friday congregational prayers is a required religious duty. Although
the precise time of observance varies from year to year, it always remains within the time period
of 12 noon and 2 pm;
that the administration convey this policy to students by including it in the schedule of classes and
other places deemed appropriate; and
respect for religious freedom extends to our clinical educational environment as well. Students
engaged in clinical immersions or full time clinical internships must notify the Cl and DCE/ACCE
of any planned absence due to religious observance. The Cl or DCE/ACCE may require that the
time be made up with other assignments or clinic time.

Comportment and Professional Behavior

All members of the GW community are expected to uphold standards that reflect credit to themselves and
the institution and to abide by all GW rules and regulations. Should the conduct or action of a student, or
group of students, be detrimental to the general welfare of GW or its members, the student or group of
students may be subject to suspension or dismissal.

This “Code of Conduct” is specified in the Guide to Student Rights and Responsibilities (The Guide). The
Health Sciences Programs Student Handbook (HSP Student Handbook) further defines “professional
comportment.” The expectations in this manual as well as the HSP Student Handbook apply to all Health
Sciences students. Both of these documents outline the applicable grievance procedures.
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Students are expected to demonstrate behaviors throughout their academic and clinical experiences.
These expectations have been defined in the clinical literature (May, et. al., Journal of Physical Therapy
Education 9:1, 1995), and have been refined for use in our program, as defined below.

At a minimum, student professional behavior should be consistent with a “Novice Level” upon entry into

professional education. Students will be expected to perform at the “Fundamental Level” by the
conclusion of the full time Clinical Internships.
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Professional

Principles and
Abilities

Novice Level Behavioral Criteria

Developing Level Behavioral Criteria

Fundamental Behavioral Criteria

Commitment to
Learning

Identifies Problems: formulates appropriates
guestions; identifies and locates appropriate
resources; demonstrates a positive attitude
(motivation) toward learning; offers own
thoughts and ideas; identifies need for further
information

Prioritizes information needs; analyzes and
subdivides large questions into components;
seeks out professional literature; sets personal
and professional goals; identifies own learning
needs based on previous experiences; plans
and presents an in-service, or research or
case study; welcomes and/or seeks new
learning opportunities

Applies new information and re-evaluates
performance; accepts that there may be
more than one answer to a problem;
recognizes the need to and is able to verify
solutions to problems; reads articles critically
and understands the limits of application to
professional practice; researches and
studies areas where knowledge base is
lacking

Interpersonal Skills

Maintains professional demeanor in all clinical
interactions; demonstrates interest in patients
as individuals; respects cultural and personal
differences of others; is non-judgmental about
patients’ lifestyles; communicates with others
in a respectful, confident manner; respects
personal space of patients and others;
maintains confidentiality in all clinical
interactions; demonstrates acceptance of
limited knowledge and experience.

Recognizes impact of non-verbal
communication and modifies accordingly;
assumes responsibility for own actions;
motivates others to achieve; establishes trust;
seeks to gain knowledge an input from others;
respects role of support staff.

Listens to patient and reflects back original
concern; works effectively in unexpected
experiences; discusses difficult issues with
sensitivity and objectivity; delegates to
others as needed; approaches others to
discuss differences in opinion;
accommodates differences in learning
styles.

Communication Skills

Demonstrates understanding of basic English
(verbal and written); uses correct grammar,
accurate spelling and expression; writes
legibly; recognizes impact of non-verbal
communication; listens actively; maintains eye
contact

Utilizes non-verbal communication to augment
verbal message; restates, reflects and clarifies
message; collects necessary information from
the patient interview

Modifies communication (verbal and written)
to meet needs of different audiences;
presents verbal or written messages with
logical organization and sequencing;
maintains open and constructive
communication; utilizes communication
technology effectively; dictates clearly and
concisely

Effective Use of Time
and Resources

Focuses on tasks at hand without dwelling on
past mistakes; recognizes own resource
limitations; uses existing resources effectively;
uses unscheduled time efficiently; completes
assignments in timely fashion

Sets up own schedule; coordinates schedule
with others; demonstrates flexibility; plans
ahead

Sets priorities and reorganizes when
needed; considers patient’s goals in context
of patient clinic and third party resources;
has ability to say “NO”; performs multiple
tasks simultaneously and delegates when
appropriate; uses scheduled time with each
patient efficiently

Use of Constructive

Demonstrates active listening skills; actively

Assesses own performance accurately; utilizes

Seeks feedback from clients; modifies




Professional
Principles and
Abilities
Feedback

Novice Level Behavioral Criteria

seeks feedback and help; demonstrates a
positive attitude toward feedback; critiques
own performance; maintains two-way flow of
information

Developing Level Behavioral Criteria

feedback when establishing pre-professional
goals; develops plan of action in response to
feedback

Fundamental Behavioral Criteria

feedback given to clients according to their
learning styles; reconciles differences with
sensitivity; considers multiple approaches
when responding to feedback

Professionalism

Abides by APTA Code of Ethics; demonstrates
awareness of state licensure regulations;
abides by facility policies and procedures;
projects professional image; attends
professional meetings; demonstrates honesty,
compassion, courage and continuous regard
for all

Identifies positive professional role models;
discusses societal expectations of the
profession; acts on moral commitment;
involves other health care professionals in
decision-making; seeks informed consent from
patients

Demonstrates accountability for professional
decisions; treats patients within scope of
expertise; discusses role of physical therapy
in health care; keeps patient as priority

Responsibility

Demonstrates dependability and punctuality;
follows through on commitments; recognizes
own limits

accepts responsibility for actions and
outcomes; provides safe and secure
environment for patients; offers and accepts
help; completes projects without prompting

Directs patients to other health care
professionals when needed; delegates and
needed; encourages patient accountability

Critical Thinking

Raises relevant questions; considers all
available information; states the results of
scientific literature; recognizes “holes” in
knowledge base; articulates ideas

Feels challenged to examine ideas;
understands scientific method; formulates new
ideas; seeks alternative ideas; formulates
alternative hypotheses; critiques hypotheses
and ideas

Exhibits openness to contradictory ideas;
assess issues raised by contradictory ideas;
justifies solutions selected; determines
effectiveness of applied solutions

Stress Management

Recognizes own stresses or problems;
recognizes distress or problems in others;
seeks assistance as needed; maintains
professional demeanor in all situations

Maintains balance between professional and
personal life; demonstrates effective affective
responses in all situations; accepts
constructive feedback; establishes outlets to
cope with stressors

Prioritizes multiple commitments; responds
calmly to urgent situation; tolerates
inconsistencies in health care environment
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In addition to the expectations established above all students enrolled in the Doctor of Physical Therapy
Program must comply with all rules, regulations, and policies with University-wide applicability as well
as those established specifically for health sciences students. Please refer to the Health Sciences
Programs Student Handbook for all regulations related to evaluation of professional comportment,
which can be found at the following website: http://www.gwumc.edu/healthsci.

Risk Management

Risk management is imperative to all organizations. Students are encouraged to report problems or
issues involving “risk” to the Executive Coordinator. The student may be asked to put the incident in
writing when appropriate to clarify the issue or problem. The Program Director can address issues of
risk in a confidential format.

Communications and Chain of Command

Any organization benefits from clear expectations about communication and the orderly progression of
concerns through a defined chain of command. It is expected that students will display characteristics
of adult learners and developing professionals by seeking to solve problems that arise. We have
defined a process for the types of problems addressed and the manner in which the problem solving
may be escalated through the chain of command.

This process represents problems that are routine and specific to the Doctor of Physical Therapy
Program. For resolution of issues of sexual harassment, academic integrity, or other larger concerns,
please see processes outlined in the HSP Student Handbook.

As a general practice, it is appropriate to resolve problems at the lowest possible level in the chain of
command. The chain of command is as follows:

Administrative issues: Access to resources such as classrooms, lockers, learning materials, and
audiovisual equipment; problems within the suite; broken equipment.

Students are expected to define the problem, clarify the problem, and offer suggestions for
possible solutions.

Students are encouraged to present the problem along with suggestions for possible solutions
directly to the Executive Coordinator of the PT Program. The Executive Coordinator affects the
solution. If this cannot be resolved on the Program level the Executive Coordinator and/or
Program Director will take the problem to appropriate university departments.

Academic issues: Timing of exams; quality of learning experiences; pace of material; fairness of
academic assessments.

Students are expected to define the problem, clarify the problem, and offer suggestions for
possible solutions.

Students are encouraged to take problems and recommended solutions directly to the Course
Instructor.

If resolution is not achieved at the level of the Course Instructor or if the problem or solution has
a larger scope the Program Director will be apprised and will affect a solution.

If resolution cannot be achieved at the level of the Program Director or if the issue directly
involves the Program Director, students are encouraged to meet with the Senior Associate
Dean for the School of Medicine and Health Sciences.

Please see any member of the Faculty if you have any questions or concerns.

Grievance Procedures

If a student believes that s/he has been discriminated against on the basis of sex, race, color, religion,
age, national origin, disability or sexual orientation in any of the policies, procedures, programs or
activities of or by any individual employed by or acting in an official capacity for The George



Washington University, please see The George Washington University Guide to Student Rights and
Responsibilities at http://policy.gwu.edu.

INSTRUCTIONAL METHODS

Courses will be conducted utilizing a multi-modal approach to adult learning. Depending on the specific
course goals, the instructional goals may include strategies such as: didactic classes, with
presentations by faculty and guest lecturers, audio-visual materials and physical models, computer
assisted instruction (e.g., programmed instruction, CD-ROM) and videotape, class and small group
discussions, demonstrations, panel discussions, clinical conferences, and student presentations,
experiential projects, laboratory sessions, field trips and site visits, supplemental reading, use of the
internet as a learning tool (including exploration of health information on the web and library searches,
interdisciplinary clinical research presentations, clinical experiences with simulated patient in the
Clinical Skills Laboratories and with patients at clinical sites.

SEMESTER AND COURSE EVALUATION

At the end of each course, students are strongly encouraged to complete an anonymous standardized
Health Sciences Programs (HSP) Course Evaluation Form. HSP course evaluations are completed on-
line. These data are provided directly to the Office of the Student Services for tabulation, and results
are provided to the Program for curriculum enhancement. Individual faculty members may request
completion of supplemental course evaluation forms that provide additional constructive feedback.
Students are encouraged to provide constructive comments to faculty throughout the curriculum to
ensure effective learning opportunities.

At the conclusion of the Clinical Internships, students are asked to evaluate the entire curriculum
through focus groups, and questionnaires. Alumni are also surveyed to define how well their education
prepared them for employment opportunities.

Self, Peer, and Program Assessment

A guiding philosophy of the Doctor of Physical Therapy Program is that students are active participants
in the learning process. In our curriculum, learning is an active process that requires initiative and
continual participation by the student. Furthermore the faculty values the development of reflective
practitioners. While course objectives are designed to meet student learning needs, each student is
encouraged to take responsibility for developing his/her own learning goals, committing them to writing,
and taking an active role to ensure that they are met. In addition, learning is a lifelong process. To
enhance the professional development of health care providers, our curriculum facilitates strategies for
each individual to take responsibility for his/her own professional growth and development.

Peer review and program evaluations are the responsibility of all professionals. Peer review involves
constructive analysis of another's work, cooperative problem solving and, above all, mutual respect.
Program evaluation may take many forms during the education process and throughout one'’s
professional career. In professional life, quality assurance programs and evaluation of success rates
for treatment programs are examples of program review. Students will be asked to evaluate faculty,
instructional methods, and the curriculum throughout the program. In turn, student work may be utilized
for accreditation, program development, and/or faculty research purposes.

General

The course grade for each student will be determined by evaluation of the degree to which the student
meets the course objectives. At the beginning or each course, the primary Course Instructor will define
learning objectives, grading methods, and methods to assess student competence in knowledge, skills,
and behaviors. All grading policies will be clearly defined on the course syllabus. A student who
believes that a grade or evaluation is unjust or inaccurate should speak directly with the Course
Instructor. If not satisfied the student should follow up with the Program Director. If still not resolved to
the student’'s satisfaction, the student should follow the Appeal Procedures for Cases of Alleged
Improper Academic Evaluation in the HSP Student Handbook.
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Evaluation
Forms of evaluation used throughout the Doctor of Physical Therapy Program may include, but are not
limited to the following:

Skills Lab Performance Testing

The type of testing allows students to demonstrate mastery of clinical skills before these skills may
be implemented in the clinical arena. Increasing levels of clinical competence and clinical decision
making with simulated patients in a closely supervised environment is expected. See individual
course syllabi for how laboratory performance is included in the overall assessment of the student.

The Standardized Patient Instrument

The Standardized Patient Instrument (SPI) allows students to demonstrate their ability to integrate
the material from all the courses in the semester as well as from prior semesters. Students
demonstrate competence in clinical skills, safety, and professional abilities before working with
patients in the clinic. This activity is performed in the simulation lab and is called the Standardized
Patient Instrument (SPI).

Clinical Competency Examination (aka Comprehensive Exam)

This type of comprehensive testing allows students to demonstrate adequacy and integration of
knowledge and skills as well as clinical decision making for the first two years of study. The clinical
competency examination must be successfully completed to progress to the full-time Clinical
Internships.

Clinical Performance

Each student will be evaluated on clinical performance according to the criteria on the Clinical
Performance Instrument (CPI); the DCE/ACCE has a copy of this tool, and it will be provided to you
during your clinical classes. The student is responsible for reading and signing each evaluation
and may respond to any grade or comment written by the faculty or clinical instructor. The faculty
will meet with students for final evaluations, and at other times as deemed necessary by either the

student, the clinical instructor, the DCE/ACCE, or the faculty.

Self-Evaluation and Peer Review

Self-evaluation and peer review are integral parts of learning and professional behavior that enable
the student to appraise strengths, weaknesses and growth in relation to stated objectives. Each
student will do periodic self-evaluation and peer review. Examples of tools used to facilitate this
process are the “Reflective Essays”, “Learning Plans”, and “e-Portfolio.” The format for completion
is incorporated into each semester’s work. These tools provide the framework for discussions with
the Faculty Advisor about success in achieving academic professional goals.

Written Assignments

Written reports when prepared in advance of class should be typed, unless specified otherwise by
the instructor. Hand-written reports prepared as part of classroom activities, group discussions, or
the SPI, must be neat and legible. Written assignments must include the current date, course title,
course instructor's name and student’s name. If more than one sheet is used, it is the student’s
responsibility to ensure that all pages of an assignment are properly identified and fastened with a
staple to prevent loss. Assignments not properly identified and fastened may not be considered in
computing course grade. All papers must be turned in at the designated time and place. Late work
may not be awarded full credit. Emergency or iliness are the only exceptions, and will be dealt with
on an individual basis. Grades will be based on content, style, composition, and execution of the
task as defined in the timeframe.

Missed Examinations

All major tests and exams will be announced prior to the scheduled date, and students are required
to complete all exams at the scheduled time. This does not preclude the right of faculty to present

30



unscheduled quizzes within the course framework, nor does it preclude the faculty person from
modifying the class schedule to meet the needs of the cohort of students involved.

If a student misses an exam due to illness, the student may be required to verify illness to the
instructor involved immediately upon returning to school by presenting a written statement from the
Student Health Services and/or physician. Medical and dental appointments (other than
emergencies) are not considered legitimate excuses. If a student misses an examination of any
kind, the course instructor may choose to assign a grade of zero for the examination, s/he may
require a re-examination and/or s/he may require additional course work. It is the student’s
responsibility to meet with the course instructor immediately upon his/her return to school. All
written and practical exam retakes must be completed prior to the next scheduled class unless
otherwise determined by the Course Director.

PROMOTION, ACADEMIC PROBATION, AND DISMISSAL

The standards for promotion, academic probation, and dismissal are outlined in general in the GW
School of Medicine and Health Sciences Bulletin and the HSP Student Handbook. Policies and
procedures specific to the Physical Therapy Program are outlined below. Students in all Health
Sciences Programs must demonstrate both academic and professional achievement in order to be
promoted through the curriculum and retained in their program of study. A student may be dismissed
from the PT Program for less than satisfactory professional achievement regardless of academic

performance.

In addition, students must successfully complete ALL courses in the curriculum to graduate, including
clinical immersions and clinical internships. To be eligible for graduation, students may not have
deficiencies in any required courses of the curriculum (i.e., IPG: coursework in progress; |: coursework
is incomplete; W: authorized withdrawal; Z: unauthorized withdrawal; or NCR: no credit earned in a
credit/no credit course).

Retention, Promotion, and Academic Probation

The student’s knowledge, understanding, and ability to integrate information, professional behavior, and
clinical problem solving abilities (as appropriate) will be evaluated in each class. The grading scale
utilized by the program is as follows:

QPA (quality points)

93 -100 = A 4.0
90 -92 = A 3.7
88 -89 =B+ 3.3
83 -87 =8B 3.0
80 -8 = B- 2.7
78 -79 =C+ 2.3
73 -77 =¢C 2.0
70 -72 =C- 1.7*
Below 70 =F 0.0*
*any grade below a “C” is considered failing within the DPT curriculum.

Academic Achievement: Due to the hierarchical and integrative curricular model upon which the
physical therapy curriculum is based, all course work is built upon a foundation of previous coursework.
Passing all courses, including clinical courses, in a semester allows a student to progress to the next
semester's coursework. In order to pass a course in the physical therapy program, students must
achieve a minimum of a “C” (i.e., 73%) for the class. In courses that include a laboratory component, a
student must pass both the written component and each practical exam to pass the course. Practical
exams (including Standardized Patient Instrument Assessments) are graded “pass”/"fail” as defined in
the individual course syllabus. Students who fail a practical exam will be allowed one re-test. Only
under extenuating circumstances, may a second re-test be offered at the discretion of the individual
instructor. The total number of retakes in any given course is up to the discretion of the course
instructor. This exam may be observed by an additional instructor. In addition to re-taking practical
exam, the student may be required to complete additional requirements such as a reflection paper
describing the unsafe practice along with an explanation of proper techniques to enhance future
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performance. Any demonstration of unsafe, unprofessional, or une thical behavior during any
practical exam will result in an automatic failing grade for that exam regardless of overall score
on the exam.

For program policy specific to grading clinical education courses see the Clinical Education section of
this handbook.

A graduate student whose cumulative GPA falls below a 3.2 will receive a letter of warning from the
Office of the Senior Associate Dean; should a student’s cumulative GPA fall below a 3.0 s/he will be
placed on academic probation. The probationary period for a GPA that is less than 3.0 will extend until
the student has completed one semester of full time academic coursework as defined in his/her course
of study. If the student succeeds in raising his/her cumulative GPA to 3.0 or higher, academic probation
is lifted. Failure to do so is grounds for dismissal from the program. Placement on probation more than
one time is also grounds for dismissal from the program. Students must have a cumulative GPA of 3.0
or better to graduate from the Program and from the University. Any student who fails a course while on
academic probation may be dismissed from the Program.

Given that subsequent coursework within the curriculum is based on competence achieved in
foundational coursework, a student who receives a failing grade in any single PT designated course
(i.e., less than a “C”) will not be allowed to progress within the curriculum. Provided that the student has
not previously failed any courses and is not currently on probation, s/he may be given one opportunity
to retake the failed course when it is offered next. Given that courses are only offered one time per
year, the student will be required to take a leave of absence for one year and repeat the failed course at
that time, regardless of overall GPA. If the student successfully completes that failed course s/he may
be given permission to progress. Students who fail the same course more than one time or who fail two
different courses across the curriculum - either academic or clinical courses — will be dismissed from
the program regardless of overall GPA.

A cumulative GPA of 3.0 is required for progression to clinical internships and retention in the program.
Any student with a GPA of less than 3.0 at the conclusion of Semester V must be able to
mathematically achieve a cumulative GPA of 3.0, based on the remaining quality point-bearing credits,
by the conclusion of all academic course work or risk dismissal from the Program.

Professional achievement:  Students must demonstrate satisfactory professional abilities and
comportment throughout the curriculum. See the prior section on “Professional Principles and Abilities”
for a description of satisfactory professional achievement in the Doctor of Physical Therapy Program
(Please refer to the “Regulations on the Evaluation of Professional Comportment” section of the School
of Medicine and Health Sciences Bulletin).

Professional abilities and comportment are assessed in the classroom, the skills laboratories, the
clinical educational experiences, and in the greater University learning community. Students will receive
feedback on their achievement from faculty and from their faculty advisors and will have ample
opportunities to assess their own progress. Students having difficulty with professional achievement
may be required to develop a written learning plan for improvement with their faculty advisors and in
consultation with the Program Director. If unsatisfactory behaviors persist, the student will not be
allowed to enroll in any clinical education courses, and will therefore not be allowed to continue in the
PT Program. Egregious breaches of professional comportment and/or university code (e.g., cheating)
may result in dismissal from the program.

It is essential for students to understand that academic, clinical and professional achievements are
necessary for the student to progress to the next level of coursework in the PT Program. It is the
position of the faculty that academic and/or clinical achievement without professional achievement is
incompatible for competent, compassionate, ethical, legal, and moral clinical practice. This is especially
true because the physical therapy profession serves vulnerable populations. Therefore, students may
be dismissed from the PT Program for less than satisfactory professional achievement regardless of
academic or clinical achievement.

Dismissal
The following conditions are grounds for dismissal from the Program in Physical Therapy:
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Inability to raise overall GPA to 3.0 or higher during the probationary period; and/or

A second failure of the same academic or clinical course; and/or

Failure of a second course, academic or clinical, at any time during the curriculum; and/or
Placement on probation for a second time during the curriculum, and/or

Egregious or unresolved professional abilities or comportment issues.

Withdrawal and Leave of Absence

The HSP Student Handbook identifies the policies and procedures for formal withdrawal and leave of
absence. Students considering these options for any reason are encouraged to thoroughly discuss
their concerns with their faculty advisor and the Program Director.

Appeals Procedures for Cases of Alleged Improper Ac  ademic Evaluation
If a student believes that a grade or evaluation is unjust or inaccurate and wishes to appeal, s/he should
refer to procedures noted in Health Sciences Programs Student Handbook.

HEALTH AND SAFETY

The following policies pertain to health and safety both within the academic and clinical settings. See
the clinical education section of this manual for additional information specific to clinical education
experiences.

Emergency Contact Information

Students are required to report and update emergency contact information with the Executive
Coordinator and the DCE or ACCE. Students with deficiencies in this area will not be permitted to
participate in clinical education experiences.

Health Insurance

All students enrolled in the Health Sciences Programs are required to have health and accident
insurance coverage. For information on group health insurance options through the University,
students should contact Student Health Service at http://gwired.gwu.edu/shs or Dean of Students Office
at http://gwired.gwu.edu/dos/. The APTA also offers coverage to student members on an annual basis
(www.apta.org).

Proof of current health insurance coverage must be provided prior to beginning clinical immersions.
Injuries and accidents may occur during the course of a student’s educational experiences. If medical
attention is required, any costs incurred with treatment are the responsibility of the student, not the PT
Program or the University.

Student Health Service

2141 K Street, NW, Suite 501

Full-time and part time students currently enrolled on campus in degree programs can receive
treatment at the Student Health Center (994-6827) or for more information http://gwired.gwu.edu/shs.
This is an outpatient clinic staffed by physicians, nurse practitioners, and physician assistants. Visits
are arranged by appointment; urgent problems may be seen on a walk-in basis, if necessary. Charges
may be incurred for lab work, immunizations, allergy supplies, and medications. Psychiatric evaluations
and short-term therapy appointments and crisis interventions are available.

Health Records and Physical Examination

The University health record must be completed and returned to the Student Health Services prior to
the start of the first semester. Students must comply with all District of Columbia requirements for
vaccinations and immunizations. If a student is under age 26, the University also requires an
immunization record on file at the Student Health Services Office. Failure to do so may result in
delayed or inability for the student to register for future classes. In addition, students must comply with
all health and safety requirements stated in the Clinical Education Section of this Handbook.

The Physical Therapy Program requires all students to have a Health Record on file by the end of the

first semester. The student is required to have an annual physical examination and an immunization
record on file with Student Health Services. The Health Record, located in the Appendix, allows
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students to comply with OSHA recommendations and JCAHO requirements for all health care workers
as it relates to current immunization record and a health physical verifying that the student is free of
communicable disease. Students cannot be assigned to a clinical facility without a current Health
Record on file.

All Health Record forms are kept confidential in accordance with HIPPA and FERPA regulations.
Health physical records are maintained by Student Health Services. Student Health Services will verify
health status and provide current immunization records or other needed information upon request and
in accordance with HIPPA and FERPA. It is strongly recommended that students maintain copies of
their medical records, in the event this information is requested by the Clinical facilities. Clinical facilities
will be informed that these records are complete and on file, however some clinical facilities may
request copies of immunization records and health physical reports. Information and records relating to
student performance are confidential between the facility and the University and may not be revealed to
any other party without written permission from the student.

Communicable Diseases

The Doctor of Physical Therapy Program approaches issues related to communicable diseases in the
University population on an individualized case-by-case basis in accordance with medical advice of an
attending physician and guidelines of the American College Health Association and the Communicable
Disease Center.

Any student contracting a communicable disease will have his/her case reviewed by a task force
comprised of the PT Program Director, HSP Director of Student Services and the Director of the
Student Health Service. During the review process, the student and his/her attending physician will be
consulted regarding the best procedure to follow for the welfare of the student as well as the safety of
the University community and those individuals within the clinical education environment.

The recommendations from the task force will be forwarded to the Senior Associate Dean of the Health
Sciences Programs. The Senior Associate Dean will communicate any recommendations with other
persons needing to have this information so that appropriate action can be taken to safeguard the
health of the student involved and to give maximum protection to the University community and the
health care environments in which the student practices.

Tuberculosis, Rubella, Hepatitis B and “Chicken Pox " Screening
Most clinical sites require documentation that the student has current immunizations or verification that
they are free of communicable diseases. The most common are:

PPD test annually or biannually (or annual negative chest x-ray)

Rubella screening to detect German Measles

Hepatitis B vaccination or signed waiver if they do not wish to or cannot have this vaccination

If a student has been exposed to Chicken Pox or Shingles, they are not eligible for any patient contact
during the prodromal period. It is the student’s responsibility to inquire about requirements for health
documentation and to provide needed documentation in accordance with clinical site policy.

Pregnancy

There are areas of clinical practice and clinical skills laboratory that present hazards of potential danger
to an expectant mother or unborn child. A student who is pregnant at the time of matriculation, or
becomes pregnant at any time before graduation, is required to inform her faculty advisor and the
Director of Student Health Services. A statement from the obstetrician regarding her ability to continue
in the physical therapy curriculum is required. Clinical experiences will be adjusted to minimize stress
on the mother and baby. Missed time in class, laboratories, clinical experiences, clinical conferences
and internships due to pregnancy will be treated as any other absence. Please refer to the policy on
attendance.

Smoking

The George Washington University Hospital is a “smoke-free” building. All persons in the building are
strictly prohibited from smoking.
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Unsafe or Impaired Behavior

The faculty of the Doctor of Physical Therapy Program supports the University policies on the use of
drugs, alcohol and other unacceptable behaviors. See the “Code of Student Conduct” in The Guide to
Student Rights and Responsibilities.

The use of drugs and/or alcohol and/or chemical substances before or during class or during clinical
experiences will not be tolerated. In addition, as noted, many clinical facilities have a “Zero Tolerance”
policy regarding drugs, alcohol, and other substances. A student may be judged to be unsafe or
impaired if s’lhe demonstrates any of the following behaviors: impaired ability to process information
(e.g. inability to calculate math problems); impaired judgment or reasoning; weakness or abnormal
movements; slurred speech; irrational behavior; or behavior inappropriate to the setting.

Counseling Services

The University Counseling Center assists students with personal, social, career, or study problems that
may interfere with their progress toward academic goals. A staff of licensed psychologists and certified
mental health professionals provide short-term individual and group counseling, workshops and
educational programs, crisis intervention, and referrals for a wide range of concerns. The Center has a
resource room of print, audio and videotape materials on topics such as, getting organized, managing
academic requirements, reducing stress, handling depression, choosing a career, settling conflicts, and
introductory material on issues of a more personal and psychological nature. Further information on
counseling services can be obtained from University Counseling Center website at
http://gwired.gwu.edu/counsel.

SPACE AND EQUIPMENT UTILIZATION

General Rules for Use of All Laboratories

All labs contain expensive and sensitive equipment. Safe practices are always expected in the
laboratories. Students are expected to maintain their individual workspaces and common areas of the
labs in a clean and orderly fashion. No food or beverages are to be taken into the labs at any time.

Laboratories in the program suite are available outside of class time; however use must be arranged
through the Executive Coordinator, Program Faculty, or the Program Director.

General Safety

Students must not attempt to operate any equipment without first receiving formal instruction in its use.
Any student with a pre-existing medical condition that would preclude him/her from patrticipating in any
laboratory scenario must notify the course director before the start of the course or as soon as s/he is
aware that the medical condition exists and may impact his/her participation. Students are must return
equipment to the appropriate default settings after each use to avoid injury to self or others, or
irreparable equipment damage.

Practice with electrical and mechanical equipment is allowed with the on-site supervision of a faculty
member. Students must know and abide by all indications, contraindications, and precautions of any
procedures they plan to practice. Guests are not permitted in the laboratory without prior approval.
Access to any lab may be temporarily restricted to students during preparation for practical exams.

All reusable equipment that comes in direct contact with persons will be wiped with an approved
chemical germicide or autoclaved after each use, as appropriate.

A minimum of two students in addition to the subject must be present at all times during application of
exercise or use of biomedical equipment. Specific emergency procedures are posted in each lab. The
student must be familiar with these procedures. Students must immediately report all accidents or
injuries to a faculty member.
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Standard Precautions
Standard precautions will be observed in all labs, except anatomy (see modified precautions below), to
minimize the risk of transmission of disease. The precautions are:

Gloves must be worn before touching blood, body fluids, mucous membranes, non-intact skin.
Change gloves after contact with each patient.

Wash hands immediately after gloves are removed. Wash hands and other skin surfaces
immediately if contaminated with blood or other body fluids.

Masks and protective eye wear or face shields must be worn for procedures likely to generate
splashes of blood or body fluids.

Dispose of all sharp items (scalpel blades) in puncture-resistant container located near point of use.
Do not recap needles or sharps or otherwise manipulate by hand before disposal.

Mouthpieces or resuscitator bags are handled in accordance with George Washington University
Hospital policy and local DC law.

Waste and soiled linen are handled in accordance with George Washington University Hospital
policy and local DC law.

Blood spills should be cleaned up promptly with an approved chemical germicide or appropriately
diluted sodium hypochlorite (bleach) solution.

Anatomy Laboratory Safety
The Anatomy Laboratory is located in Ross Hall, second floor.

The Anatomy Laboratory permits dissection of human cadavers. The District of Columbia code
requires the University to adhere to all statutes regarding cadavers.

Respect for the deceased and respect for their and their family’s wishes are to be considered at all
times. The beliefs and sensitivities that some persons have about death, the dead, or dissection of
dead human bodies are to be considered and respected at all times. Students need to appreciate the
privilege of being able to dissect a human body, and act accordingly at all times.

Second and third year students must request permission from the Program Director or Lab Director to
use the Anatomy Lab.

Cadavers, prosected sections or models are not to be taken from the Anatomy Lab at any time.
Students are not to draw on the models in any fashion or use writing utensils as pointers while working
with the models. Students are responsible for purchasing a dissection kit and gloves in advance to be
used in the lab. All models and prosections are available to all students for independent study outside
of the time they are being used for class. For safety, outside visitors are allowed in the lab.

NOTE: There is no known risk of transmission of HIV or hepatitis via embalmed cadavers. Precautions
for embalmed specimens are as follows:
- Examination gloves are required; plastic apron and eye protection (face shield or protective
glasses) are strongly recommended.
Dispose of paper towels in ordinary wastebaskets and place cadaver tissue scraps in specially
marked waste container.
Dispose of needles and other sharp items (scalpel blades) in puncture-resistant container located
near point-of-use.
Wash hands immediately after gloves are removed. Wash hands and other skin surfaces
immediately if contaminated with embalming fluid.

NOTE: Students with contact lenses, asthma and allergies and latex sensitivities may experience
increased symptoms with exposure to the Anatomy Lab. Please report any difficulty you are
experiencing to the course instructor. Pregnant students should notify the course director to obtain
additional information.

Clinical Skills Laboratories

Shoes, belts, jewelry or other sharp objects must be removed prior to using the examination tables, mat
tables and stools to avoid damage to the upholstery. Do not use an examination table or mat table as a
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writing surface or study desk. Always make table adjustments slowly and return the tables to the full
down position after each use. Be sure the area under a under high-low tables is clear before lowering.

DRESS, APPEARANCE, AND PROFESSIONAL DEMEANOR

Classrooms

Because our Program is located in a professional setting, appearance and attire are important.
Appropriate attire is expected at all times, in keeping with our representation as members of the
professional community, as well as The GWU community. Students should refrain from any attire that
distracts from or interferes with the learning environment. Faculty members may provide guidance
about appropriate attire. Students are requested to dress professionally when they or their classmates
are making formal presentations to the class or when guest speakers from the community are
scheduled to conduct class.

Skills Laboratories

Clinical skills labs will require students to examine, palpate, apply treatment modalities, and practice
therapeutic exercise. Acceptable laboratory attire for women includes loose fitting athletic shorts, halter
tops, sports bras, or swim suit tops, tee shirts, and closed-toe flat shoes. Acceptable laboratory attire for
men includes loose fitting athletic shorts and tee shirts, closed-toe shoes. Students are expected to
have lab attire available for all scheduled lab sessions, unless informed otherwise by the instructor. A
student may be dismissed from the lab if s/he is not properly attired or prepared for lab sessions.

Anatomy Laboratory

Students are to wear gloves at all times while working with cadavers. Students are to provide their own
supply of gloves. Protective eyewear is recommended and is available in the lab. Students should
wear clothing that will weather the lab environment. Surgical scrubs are suggested for their comfort and
durability. A lab coat or a change of clothing is strongly recommended. Students must always wear
closed toe shoes while working in the anatomy lab to avoid risk of injury resulting from dissection
instruments that may be inadvertently dropped.

Off-Site Visits and Presentations

When students attend clinical conferences, activities at the GWU Hospital or off-site visits, they are
expected to wear attire that is appropriate to the professional setting. Men are to wear shirts/ties.
Women should not wear short skirts, capris, low waisted pants that may expose undergarments when
bending, squatting and excessive heel height that may interfere with interacting safely with patients.

Clinic

The appearance of all students must conform to the highest standards of cleanliness, safety, and good
taste. Whenever in a clinical setting, the student is reminded that s/he represents The George
Washington University, the Doctor of Physical Therapy Program, the profession of physical therapy and
himself/herself.

The required dress attire for the first day of the clinical experience includes: White lab jacket
and GW name tag. Men should wear a shirt with tie and slacks. Women should wear slacks
(not capris) and a solid colored top. Low waist slacks or short tops may not provide adequate
coverage in the dynamic activities of clinical work and are prohibited. No open-toe or high heel
shoes allowed. The student may follow the guidelines of the facility’s dress code after the first
day; however an ID badge is to be worn at all times identifying the student as a “Physical
Therapy Student” from The George Washington University regardless of the dress code
required by the individual clinical facility. Failure to dress professionally may result in removal
from the clinical experience until proper attire is obtained.

White laboratory coats are available for purchase in The GWU Bookstore or through the American
Physical Therapy Association.
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POLICIES AND PROCEDURES SPECIFIC TO CLINICAL EDUCAT ION

OVERVIEW OF CLINICAL EDUCATION

Purpose of Clinical Education at The George Washing  ton University

Clinical education is an essential component of the physical therapy education curriculum. Clinical
education is both a series of courses as well as an integrated process which prepares students for entry
into the physical therapy profession. At The George Washington University, the goals of clinical
education serve to meet the mission of the PT curriculum. The Program is committed to graduating
generalist practitioners prepared to assume the multifaceted role of the physical therapist today and in
the future. (See Part | of this guide for Program mission, goals and terminal objectives).

The Director of Clinical Education (DCE) and the Academic Coordinator of Clinical Education (ACCE)
are primarily responsible for facilitating this process (See Part | of this guide for the roles and
responsibilities of the DCE/ACCE).

Clinical faculty members include the Clinical Coordinator of Clinical Education (CCCE) and the Clinical
Instructor (Cl). They are responsible for facilitating learning in the clinical setting, for mentoring and
developing the roles and responsibilities of a physical therapist, and for working collaboratively with
other clinical faculty, program faculty and students. (See “Roles and Responsibilities of Clinical
Faculty” portion of this handbook for full details.)

Structure of GWU Clinical Education Program

The clinical education program at The George Washington University includes integrated and capstone
clinical education experiences designed to meet the mission and goals of the Physical Therapy
education program. The integrated clinical experiences are called Clinical Immersion experiences and
occur during the 2" and 4th semesters of the DPT curriculum. A Transitional clinical experience
provides students with a full time 4 week experience at the beginning of the fifth semester. By the end
of the 6™ semester, students engage in full time clinical internships of 8, 10 and 12 weeks duration.

Brief Descriptions of Clinical Experiences
Clinical Immersion 1 and Immersion 2

Clinical Immersion 1 and Immersion 2 are part time experiences that occur concurrently with classroom
work. These experiences occur at clinical facilities throughout the Washington metropolitan area during
scheduled half day experiences. Students begin immersion experiences with the skills to perform basic
physical therapy examinations and interventions becoming engaged in clinical decision making and all
aspects of clinical care under close supervision as they progress. Students use this time to practice
basic components of examination, evaluation, and intervention skills learned during their didactic
experiences. At the conclusion of semester 4, students have approximately 80 hours of supervised
clinical practice.

Transitional Clinical

The Transitional Clinical experience is a four week, full time clinical experience during which students
are expected to participate in the full range of activities involved in patient-client management under the
close supervision of experienced clinicians. At the conclusion of Semester 5, students have
approximately 240 hours of supervised clinical practice.

Clinical Internships

The capstone internships of 8, 10 and 12 week provide students with both depth and breadth of clinical
experiences. The Internships are chosen to allow students to experience safe, effective and
professional clinical care in a variety of settings and with patients and caregivers from a variety of
cultural backgrounds, throughout the lifespan, and representing clinical issues along a full continuum
from wellness and prevention through rehabilitation. In addition to developing increasing competence
with clinical decision making and direct patient care, the internship experiences allow students to
develop entry level competence in the broader roles and responsibilities of physical therapy
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practitioners, including patient care team member, advocate, consultant, teacher, researcher, manager
and leader.

Requirements of the Clinical Education Program
Clinical experiences are designed to provide students with supervised experiences that model:
- the delivery of legal, ethical, and moral practice of physical therapy.
safe and effective autonomous practice following contemporary regulatory requirements
the full spectrum of duties and responsibilities of physical therapy clinicians as represented by
the patient-client management model
the broader responsibilities of the PT profession including patient care team member, advocate,
consultant, teacher, researcher, manager and leader.
reflective practice, clinical reasoning, critical thinking, and evidence-based practice
life long learning and personal professional development

Clinical experiences are designed to provide students with experiences in:
- various clinical venues including at the minimum acute care, long term care or rehabilitation,
and outpatient environments.
all four clinical practice patterns
various teaching and learning activities

Clinical experiences are designed to provide students with opportunities to work with:
persons across the continuum of health through wellness and prevention, illness, and
rehabilitation
persons across the lifespan including at the minimum elderly, adult and adolescent populations
persons from different cultural and socioeconomic backgrounds

Goal of the Clinical Education Program
The GWU Program in Physical Therapy clinical education experiences are designed to meet the overall

program mission for graduating students. (Refer to program mission for details). To this end, Clinical
experiences are designed to:

Demonstrate and provide opportunities to develop professional practice that models:
- the delivery of legal, ethical, and moral practice of physical therapy.
safe and effective autonomous practice following contemporary regulatory requirements
the full spectrum of duties and responsibilities of physical therapy clinicians as represented by
the patient-client management model
the broader responsibilities of the PT profession including patient care team member, advocate,
consultant, teacher, researcher, manager and leader.
reflective practice, clinical reasoning, critical thinking, and evidence-based practice
life long learning and personal professional development

Develop clinical proficiency across the continuum of care, all clinical practice patterns and the lifespan
including:
participation in clinical experiences in the various types of venues including at the minimum:
0 acute care
o Post Acute (subacute, skilled nursing, inpatient rehabilitation setting, long term care)
0 outpatient environments
all four clinical practice patterns:
0o musculoskeletal
0 neuromuscular
o cardiovascular/pulmonary
0 integumentary
various teaching and learning activities
Professional interaction with persons across the continuum of health through wellness and
prevention, iliness, and rehabilitation
professional interaction with persons across the lifespan including at the minimum elderly, adult
and adolescent populations
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professional interaction with persons from different cultural and socioeconomic backgrounds

Types of Clinical Sites
Acute Care setting:
The acute care setting provides inpatient services to clients with unstable medical conditions
that may result from acute disease, change in chronic disease, injury or surgery. Patients
admitted into the acute care setting receive 24 hour/day highly skilled medical service from
physicians, nursing and a range of health professionals including but not limited to: physical
therapy, occupational, speech therapy, registered dietician, social services.
Examples of Acute Care facilities include: community hospitals, large medical centers, level 1
trauma centers and specialty hospitals. These facilities may house emergency rooms,
medical/surgical care units, multiple varieties of intensive care units and surgical suites.
Physical therapists in this environment work very closely with the entire health care team to
diminish the impact of acute illness/active disease on physiological processes and functional
independence. Acute care physical therapists also play a vital role in discharge planning
making recommendations in areas including further rehabilitation, additional support or
equipment needs.

Post- acute care facilities:

Post-acute care sites include facilities that provide inpatient care to residents that are unable to
return to prior living arrangements but have achieved a more stable medical state. Examples of
post- acute sites include: inpatient rehabilitation centers, sub acute care centers, skilled nursing
care and long term care facilities.

Inpatient rehabilitation: Clients in this setting require intense physical, occupational
and/or speech therapies to maximize functional outcomes after incurring diagnoses
such as CVA, traumatic brain injury, spinal cord injury, complicated post
surgical/medical conditions or other neurological disease processes. These clients
require 24 hour nursing care, a minimum of weekly physician visits, and must be able
to participate in at least three hours of physical , occupational and/or speech therapy
per day.

Sub Acute/skilled nursing facilities:

Sub acute care and skilled nursing facilities provides inpatient care to clients that
require medical and/or rehabilitation services in order to maximize functional outcomes.
While these patients have achieved a greater level of medical stability than acute care,
they require supervised living conditions, care from skilled clinical nurse, a minimum of
monthly visits by a physician, and must be able to tolerate 1 hour of skilled physical
rehabilitation per day (physical or occupational therapy services). Patients seen in
these settings may be recuperating from any host of diagnostic categories including
recovery from post operative/medical conditions.

Long Term Care Facilities:

Long Term care facilities provide varying levels of supervised living arrangements for
clients who are unable to safely manage independent living. Physical therapists
interact with these clients to provide skilled intervention if a change in functional status
that has the potential for improvement occurs.

Home Health Care:

Home Health refers to services including skilled nursing and rehabilitation services delivered in
the home setting. Patients are medically stable or just stable enough to be discharged from an
acute or post acute facility but are unable to travel out of the home to receive services in the
outpatient setting. There is usually a broad range of clinical problems and a high degree of
clinical problem solving.

Outpatient-non specialized sites include ambulatory care environments treating patients with
broad age ranges and broad range of clinical problems, such as an orthopedic sports medicine
facility that also sees neurological or other cases. Varying levels of complexity in the problem-
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solving and practice patterns may determine what level students the facility will accept. These
facilities typically offer the large exposure to the musculoskeletal practice pattern.

Outpatient-specialized sites include ambulatory care environments specializing in a narrow
range of ages and or clinical problems. Some examples include work hardening, hand therapy,
women’s health, pediatric, specialized manual therapy and CORF (Certified outpatient
rehabilitation facility). These specialized settings typically prefer students in their final clinical
experiences only. These sites may require a high degree of match between the student and
facility; student must be motivated to increase depth of knowledge and skills; facility may
require additional learning assignments either during or prior to the start of the experience.

Specialty environments may include research, wound care, rehabilitation and pediatrics
services. These environments may have a narrow range of services or offering, and therefore
generally receptive to final clinical experiences only. Specialty environments may require a
high degree of match between student and facility. Students will also be required to have an
increased depth of knowledge and skills in order to perform in the clinical environment.

In order to ensure students are prepared to suffici ently manage patients across the continuum
of care each student will be required to have at le  ast one full time clinical experience in each of
the following practice settings: acute care, post a cute inpatient care, and outpatient care.

Summary of Faculty Expectations Relative to Clinica | Education

The GWU Program in Physical Therapy core faculty is expected to:
Assure that only students who meet academic and other professional expectations are referred
to a clinical site.
Comply, and require all students to comply, with bylaws, rules and regulations, and policies and
procedures of the clinical site in addition to the state practice act for PT, as well as JCAHO,
HIPPA, OSHA regulations for health care workers.
Comply with any additional placement requirement of a site including instructing potential
students to prepare a curriculum vitae or resume, schedule and attend an interview with site
staff or other such procedures specific to an individual site.
Train and require students to maintain confidentiality of all patient information/interactions.
Allow the clinical site to dismiss students from facility for lack of professional behavior or poor
clinical performance if such dismissal is warranted due to illegal, unsafe, unprofessional and/or
unethical performance.
Determine expectations for professional development, skill acquisition, and clinical competence
for each clinical experience.
Assess student performance and make recommendations for improvement.

The GWU Program in Physical Therapy DCE and ACCE are expected to:
Serve as a liaison between GWU and the clinical site.
Maintain current clinical education affiliation agreements.
Assessment of clinical sites to ensure quality...
Assessment need and providing for further educational development of Clinical faculty
Evaluate clinical site offerings and maintain a list of current clinical experiences.
Assure current University coverage for general and professional liability insurance.
Assign physical therapy students to appropriate clinical sites based on an optimal match
between student educational needs and clinical site availability.
Make periodic visits to the clinical site and make suitable recommendations regarding training,
supervision, and overall clinical experience of the student.
Act as liaison and assist clinical faculty in problem-solving to maximize the educational
experience for a student.
Evaluate student achievements and submit grades for clinical courses.
Notify clinical sites of clinical development and training offerings available.
Provide recommendations to clinical facilities to maximize the quality of the students’
educational experience
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Provide formal recommendations to the Program Director about curricular needs uncovered as
part of the clinical education program.
Collect clinical education program outcome data
* For more details of the role of the DCE and ACCE, refer to “Roles and Responsibilities of Core
Faculty” in this handbook.

Cl and CCCE at each facility are expected to:
Have sufficient experience and professional development to manage the student clinical
education program and/or manage an individual student’s clinical education experience
1 year of clinical experience is preferred for clinical immersions and transitional clinical
experiences, but is required for clinical internships.
Be familiar with the GW Program in Physical Therapy curriculum and understand the program’s
expectations for student performance during and upon completion of a given clinical affiliation
as all experiences build in complexity
Implement clinical education objectives established by the school.
Discuss and provide objectives for the learning experience.
Develop teaching methods that are conducive to the individual student’s learning needs.
Alter learning experience based on the student’'s level of competence and developmental
needs or interests.
Have regular meetings and give critical feedback in order to enhance the student’s current level
of competence.
Assess student achievement with formative and summative tools provided by the school for the

experience.
Inform students of all pertinent policies and procedures specific to the facility to ensure
compliance
Provide students with an appropriate level of supervision to ensure patient safety and high
quality care.

Ensure that all student assignments, paperwork and documentation are complete prior to the
conclusion of the student’s clinical experience.
Maintain open lines of communication with the Program.
Provide formative and summative evaluations of the student’s performance to the Program.
Provide feedback to the Program

* For more details refer to “Roles and Responsibilities of Clinical Faculty in this handbook.

Beyond the responsibilities previously delineated, GW students are expected to:
Uphold the legal and ethical standards of the profession and the jurisdiction of their clinical

rotations.

Uphold all policies and procedures governing the delivery of physical therapy services at the
clinical site.

Uphold standards of the profession including core values, code of ethics, and standards of
practice.

Integrate and apply all information taught within the academic curriculum

Demonstrate professionalism in all interactions.

Demonstrate effective verbal and written communication skills.

Demonstrate measurable progress toward clinical and professional competence.

Complete all assignments, paperwork and documentation prior to the conclusion of the clinical
experience.

Complete all formal and informal assignments given by clinical faculty during clinical experience
to facilitate knowledge base, clinical reasoning and professional development

Engage in reflective practice evidenced by:

assessing own learning needs and developing strategies to address those needs

seeking and incorporating constructive criticism/feedback into future interactions.

Demonstrate effective use of time and available resources.

Develop and utilize critical thinking and problem solving skills.

Maintain contact with DCE/ACCE throughout the clinical experiences
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PRE-ASSIGNMENT PROCESSES

DCE and ACCE Responsibilities

Contacting Clinical Sites

The DCE and ACCE are the primary points of contact with clinical sites for the purpose of negotiating
clinical education agreements, assignment of students, and the ongoing information exchange
occurring between the program and the clinical site. The DCE and ACCE will generally contact the
Center Coordinator for Clinical Education (CCCE) or other designated individual (e.g., clinical instructor,
contract services manager).

Occasionally, students may request clinical experiences with facilities, individual practitioners, or
geographic locations that are not among the Program’s active list of clinical facilities. In these
circumstances, the student will provide a written request to the ACCE or DCE which includes rationale
for the request and contact information. Requests must be submitted/discussed a minimum of 1 year in
advance of the start of the clinical experience to allow the DCE/ACCE adequate time evaluate the
quality of the potential experience and the willingness of the facility to engage in contractual
negotiations with GWU. Requests for clinical internships are never finalized until a clinical affiliation
agreement has been fully executed. Under no circumstances are students permitted to negotiate with
clinical facilities. The Program reserves all rights to initiate and discontinue clinical agreements as it
deems appropriate.

Assessment and Selection of Clinical Sites

The process of assessing and selecting clinical sites that are capable of providing quality experiences
that meet the mission of the GWU Program in Physical Therapy is extensive. The DCE and ACCE
evaluate a facility’s professional staff to ensure they function as role models who adhere to standards of
practice that are legal, ethical and moral; and demonstrate clinical autonomy consistent with
contemporary practice. The experiences a facility provides are assessed to ensure care and education
a facility provides encompasses a high degree of critical thinking, clinical reasoning, evidence and
reflection. Sites are also evaluated for depth/breadth in patient management, professional management
and practice management paradigms representing all the roles/responsibilities of physical therapists.
Additionally, there is ongoing evaluation of all sites affiliated with GWU to ensure the program has
adequate representation of sites that reflect: variety in patient care experiences across the lifespan,
variety across the continuum of wellness and prevention to illness and health maintenance experiences
and diversity among patients and health care practitioners.

Clinical Affiliation Agreements

All clinical education facilities are required to have a fully executed clinical affiliation agreement or
preceptor agreement in effect between the site and the university in order to be considered for student
placement. Examples of the clinical affiliation agreements used by The George Washington University
are on file in the DCE and ACCE offices.

All clinical affiliation agreements specify the duties and responsibilities of all parties in the clinical
education process. This includes the school, the clinical facility, and the students. All contracts specify
that the student is appropriately prepared for the clinical experience. Because the clinical facility is
ultimately responsible for the care rendered to patients in their facility, the clinic has the right to
terminate a student experience in the event of illegal, unsafe, unethical or unprofessional behaviors of
the student.

Assessing Clinical Site Availability

Clinical facilities are contacted over 1 year in advance of scheduled clinical experiences to identify their
availability to work with students on clinical rotations. Every effort is made to confirm placements a
minimum of 6 months in advance of the beginning of clinical rotations. Ultimately clinical facilities have
the right and responsibility to assess their availability for clinical experiences and to decline student
placements, even when the placement was previously confirmed.
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Clinical Site Information Form (CSIF)

To assist students with their clinical education planning, clinical site information forms (CSIFs) located
in the student file cabinet in the lab have been completed by all facilities with an active clinical affiliation
agreement. These forms provide information regarding the population of patients/clients served,
information regarding Center Coordinator of Clinical Education and Clinical Instructors, site specific
policies and procedures and important contact information. The CSIF is also an important resource for
estimated daily expenses including parking, meal options and information regarding any additional
housing, transportation or other offerings specific to that site.

Professional Liability Insurance

All students currently registered for clinical education courses in the Program in Physical Therapy are
covered by professional liability protection by an actuarially funded self-insurance trust administered by
Wachovia Bank of North Carolina. This program provides limits in excess of $3,000,000 per claim and
$6,000,000 in the annual aggregate. Additional liability insurance that extends this coverage is
available to requesting clinical facilities.

Students may secure professional liability insurance if they desire through the plans offered by the
American Physical Therapy Association (www.apta.org ).

Insurance coverage verification letters are available to students and clinical facilities upon request.
Student Responsibilities

Student Registration

Students are required to have current registration in all courses in which there is a clinical education
component. In the event that the student has difficulty with registration or otherwise has a “registration
hold”, the student will not be allowed to participate in clinical education experiences.

Health and Safety Regulations
Students are expected to follow all regulations previously noted under the “Health and Safety” section
of the Program Handbook.

Drug/Alcohol Screening and Criminal Background Chec ks

It is becoming increasingly common for clinical education facilities to require their student interns to
participate in drug/alcohol screening and/or criminal background checks. Students will note that many
facilities have adopted a “Zero Tolerance” policy on substance abuse in the workplace. Therefore, any
positive screening results may have severe consequences for the student. Because physical therapists
routinely work with vulnerable populations, criminal background checks may be required. It is important
to note that criminal background checks may also take up to 4 weeks to be completed and it is the
student’s responsibility to complete all drug screens and criminal background checks in a timely
manner. Students will be responsible for completing any clinical time lost due to incomplete
requirements. Furthermore, if a student fails to complete the screening and background check in a
timely manner, the clinical rotation may need to be canceled and another substituted as soon as

possible.

Notice of the clinical site’s policies on drug/alcohol screening and criminal background checks will be
communicated to students during clinical education orientation. The student is responsible for all costs
related to screening or background checks.

Expenses, Transportation, and Housing

It is the student’s responsibility to cover all costs associated with clinical education experiences
including additional expenses for food, parking, and uniforms; for transportation to and from facilities;
and for housing at locations distant from their school address. . In addition, the ACCE, DCE, and
classmates and or alumni are available to provide information.

Students are also responsible for the costs of any medical care accessed while participating in clinical

rotations. These may include immunizations, emergency prophylaxis in the event of a needle stick, or
blood work to verify the presence of antibodies.
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Student Information Form

Prior to each clinical experience, students will complete a Student Information Form. This information
should include current contact information and emergency contact information for use by the clinical
site. In addition, the student will include information on previous clinical experiences to date, learning
styles, updated learning goals and objectives applicable to new affiliations and any personal information
the student would like the site to know prior to arrival. This information will be shared with the clinical
facility a minimum of three weeks prior to the start of the clinical experience.

Regulatory Compliance

CPR Certification

It is the responsibility of each student to be certified in Basic Cardiac Life Support for Healthcare
Professionals by the American Heart Association. Comparable certifications through the American Red
Cross are acceptable. Students should receive certification in Adult/Child/Infant CPR and Automatic
Electronic Defibrillator (AED) training. Recommended locations for training are available through the
American Heart Association by visiting their website www.americanheart.org and selecting “CPR” from
the menu. Students will be required to complete certification in “BCLS for Healthcare Professionals”.

Students must successfully complete CPR training prior to the start of the first clinical immersion
experience (the 2nd Semester of the Program). CPR certification must be maintained throughout the
student’s time in the Program. It is the responsibility of the student to provide a copy of current CPR
documentation to be kept on file with the DCE. It is expected the student will keep personal copies of
CPR and all pertinent documentation as a site has the right to request a student provide proof of
compliance at any time.

Joint Commission on Accreditation of Healthcare Org anizations (JCAHO)

Many clinical facilities in which students may be assigned are accredited by JCAHO. Students are
required to have an orientation to key JCAHO regulations prior to the start of clinical education
experiences. These include National Patient Safety Goals; organization-wide performance improvement
activities; ethics, rights and responsibilities of healthcare workers and patients; provision of care
requirements that enhance positive patient outcomes; infection control processes; and security of
information systems. Orientation to JCAHO regulations will occur during coursework.

NOTE: Patients have the right to refuse treatment as any time and students must respect a patient’s
right to refuse participation.

Health Information Portability Protection Act (HIPP  A)/Patient Confidentiality

HIPPA identifies protected patient health information (PHI). Under all circumstances, students are
prohibited from disclosing PHI or disseminating PHI via verbal, electronic or any other means. This act
ultimately protects patients’ right to privacy and confidentiality. Students will take an on-line test during
their first semester in order to receive HIPPA certification. Certification must be completed before the
student begins any clinical experience.

Privacy and Confidentiality: Information contained within a patient's medical record is strictly
confidential and may not be released to anyone without written permission from the patient. Students
have the right to access specific patient information only as it relates to the physical therapy evaluation
and treatment of that patient or screening for the appropriateness of physical therapy services.
Students are not allowed access to information of patients not on the physical therapy service.

Discussions of patient problems or identifying the patient by name or other PHI will occur with the
highest standards of confidentiality and privacy in mind. Students will be aware of the environment and
the potential for being overheard and their comments taken out of context. Breaches in privacy and or
confidentiality may result in the immediate termination and potential failure of a clinical experience.
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Confidentiality Outside of Patient Care

Students are reminded that all information related to a given clinical site is the property of that site. If a
student would like to use/present information related to patients or administrative aspects of clinic
management beyond that facility, they must obtain the expressed permission of the CCCE.

Occupational Safety and Health Administration (OSHA ) Requirements

OSHA Requirements specify the protective measures all health care personnel are required to perform
in order to prevent the spread of communicable disease. Completion of OSHA training ensures
students are able to demonstrate proper hand-washing technique, apply personal protective devices in
the presence of potential or confirmed infections, integrate isolation precautions, and provide proof of
current immunization records and screening for active tuberculosis. Training in OSHA requirements
must be completed prior to the start of any clinical experience.

Needle Sticks: Physical therapy students are as susceptible to exposure from biohazards as any
health care provider. To minimize the risk of exposure, students receive training and orientation
during the first semester of the program. In the event of a needle stick or other biohazard
exposure, students are to follow the institution’s guidelines for managing and reporting. Equal
regard and attention must be paid to the patient, the student and any facility staff involved in the
incident.

In general, the student must complete any cleansing and immediate first aid associated with the
biohazard material. The student must take any steps required by the institution for reporting and
documenting the incident with the assistance of the clinical instructor, center education coordinator
or physical therapy manager. In some cases, immediate prophylaxis and follow up medications are
indicated. The student will be fully informed about all treatment options. The student will assume
full financial responsibility for any and all treatment associated with a biohazard exposure. If the
student or facility has any questions, please direct them to the DCE/ACCE.

Typical clinical affiliation agreements indicate clinical sites shall provide students with access to
emergency care if necessary while the student is assigned to the facility. However, the student shall be
responsible for the cost of all emergency services rendered.

Americans with Disabilities Act (ADA) Requirements

Due to the ADA privacy requirements, the faculty and staff of the Program in Physical Therapy at GWU
are prohibited from discussing any disability with the clinical site without specific authorization from the
student. If written permission to disclose is provided by the student, the DCE/ACCE will discuss the
disability with the CCCE/CI and request for the appropriate accommodations to be made prior to the
student’s arrival. In addition, students are strongly encouraged to continue a pro-active, open dialogue
about their educational needs with both the academic and clinical faculty. If problems arise which
cannot be resolved, the DCE/ACCE should be contacted immediately (See process for Clinical
communication). Retroactive disclosure of a documented disability will not change performance
assessment. It is strongly suggested students disclose relevant information prior to beginning a clinical
rotation to ensure successful completion.

ASSIGNMENT OF STUDENTS TO CLINICAL FACILITIES

Prerequisites to each Clinical Experience

For each portion of the clinical education experience, the student must demonstrate acceptable
academic performance, acceptable adherence to safety standards, and must demonstrate appropriate
professional attributes. It is program policy that safety issues, red flag issues or deficits in professional
behavior are sufficient to prevent a student from advancing to clinical education experiences. These
issues must be addressed with the student’s faculty advisor and the DCE/ACCE must be informed of
student status with these issues.

Decisions about students’ preparation, safety and readiness to engage at each level of clinical
experience are the sole responsibility of the core faculty. The DCE/ACCE facilitates this decision
making process by reporting to the core faculty in weekly faculty meetings, consultation with individual
student advisors and course instructors and the program director.
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In general, for a student to enter into any clinical experience he/she must demonstrate the following:

- Successful completion of all previous course work with a passing grade including all practical
exams, standardized patient examinations and comprehensive examination (prior to long term
internships)

Professional comportment as deemed appropriate by the faculty.
Safe, legal and ethical performance in all didactic and clinical experiences
Completion of all necessary clearances as previously noted.

Student Matching to Clinical Facilities

It is the intent of the Program in Physical Therapy to provide the student with high quality clinical
educational experiences sequenced to promote an increasing level of complexity and autonomy in
clinical decision-making processes. To meet the mission of the Program in Physical Therapy and
prepare the student to practice as a generalist upon graduation students are required to participate in
clinical affiliations that span the continuum of health care , life span and cultural diversity.

Clinical placement is the sole responsibility of the DCE/ACCE. Decisions regarding placement in a
particular site encompass factors including but not limited to the following:

Student learning goals/objectives

Academic performance

Performance in previous clinical experiences

Breadth/depth of prior clinical experiences

Clinical facility/faculty profile
Students are not permitted to negotiate their own clinical placement.

Clinical Immersion Placement:

Clinical Immersions 1 and 2 take place concurrently with didactic course work. Students are placed in
local (Washington, DC, Northern Virginia, Maryland) clinical sites to allow travel back to the University
for classes. Every effort is made to expose the student to both outpatient care and inpatient care over
the course of the 2 immersions. Students are able to construct a “wish list” based on participating sites
and their geographic preference. As with all clinical site placements the final decision is based on
available sites, type of venue in order to provide exposure to both inpatient facilities and outpatient
facilities as well as student performance and faculty input.

Full Time Clinical Placement

Students engaging in full-time clinical experiences will be active participants in the selection of their
affiliations. Students have access to Clinical Site Information Forms (CSIF) in the student clinical
education file cabinet located in the laboratory and are encouraged to familiarize themselves with sites
in which the program currently has active clinical affiliation agreements. Students are expected to meet
with ACCE/DCE in selection process to discuss progress, learning goals/objectives and remaining
curricular requirements to facilitate placement decisions. When prompted by the clinical education
team, students will submit a “wish list” for each full time clinical experience. Based on DCE/
ACCE/student meeting, faculty input, performance in prior affiliations and student’s wish list, the
DCE/ACCE match students to appropriate clinical sites. While student preferences such as travel and
other personal requests are considered in the decision-making process, factors such as curricular
requirements, student learning style , strengths of an individual site and availability in clinical sites
ultimately determine placement.

Students should expect to travel up to 1.5 hours to their clinical placements. Students are strongly
encouraged to complete at least one of their clinical internships outside of the Washington Metropolitan
area (Washington, MD., VA). It is strongly suggested students consider sites in which the university has
current affiliation agreements. If none of these sites appear to meet the student’s needs, the student
must meet with the DCE/ACCE to begin the process of looking at additional sites for potential
placement. Students are reminded that new contracts can take u __ p to a year to be fully executed
and no student will be placed in a site withouta f _ ully executed contract.

It is important to note some clinical facilities actively participate in the process of matching interested
students to the site. In these cases, students may be required to prepare curriculum vitae, attend an
interview or submit other work/materials to be considered for affiliation. The program cannot guarantee
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a student placement in these sites as the final decision rests with the clinical faculty of the facility to
accept the student.

International Internships

Special permission is required to complete an international clinical rotation. At the appropriate time in
the curriculum, the DCE/ACCE will ask students wishing to participate in international affiliations to
submit a written request that identifies specific learning goals to be addressed through proposed
experience. The final decision to allow a student to participate in an international experience is made
collaboratively by the ACCE, DCE and core faculty and is based on student performance in didactic and
laboratory experiences, professional comportment, and progress toward clinical education objectives.
International affiliations require completion of documents to secure appropriate visas and travel
clearance. Completion of the appropriate documentation and payment of any associated fees is the
sole responsibility of the student.

Clinical Experiences at Place of Employment

Students will not be allowed to use current or prior places of employment as sites for clinical education
affiliations. Using a facility in which a student previously volunteered for the purposes of his/her clinical
experience is generally discouraged. The ACCE/DCE will consider placements of this nature on a case-
by-case basis.

Cancellation and Reassignment Process

At times clinical facilities may cancel internships at the last minute or contracts may be denied due to
unforeseen circumstances. The DCE and ACCE will make every attempt to reassign the student to a
similar setting in as timely a manner as possible. However, reassignments will be based on the
availability of the clinical site.

Orientation to Clinical Experiences

Prior to the start of each clinical experience, students will be expected to attend a mandatory
orientation. The orientation will review the specific clinical objectives, performance expectations and
assignments for that clinical experience. It is the responsibility of the student to notify the DCE/ACCE in
the event that they are unable to attend the orientation. Failure to provide timely notification may delay
starting the clinical affiliation.

Additional orientation may be provided by the facility and students are encouraged to contact their
assigned facilities by phone or email at the minimum of 2 weeks in advance of the start of their
assignments, but not before they receive clearance from the ACCE or DCE. Students are encouraged
to minimize their telephone contact with the CCCE, CI or clerical staff at clinical facilities out of respect
for the fast pace of work at most clinical sites. If students have questions about the clinical site, they
are encouraged to access the CSIF on file for the site and other available resources (internet sites,
telephone books, maps) prior to contacting clinical facilities.

Clinical Education Packet
Prior to starting the clinical experience, the clinical facility will receive the following forms and
information on the student:

Student Information Form

Course Syllabus outlining student performance expectations

Learning Objectives/Description of Clinical Assignments

All Formative And Summative Student Evaluation Instruments

GWU Program in Physical Therapy program description

GENERAL POLICIES AND PROCEDURES DURING CLINICAL EXP ERIENCES

Attendance Policy
Students are expected to follow the schedule of their clinical instructor(s) during all clinical experiences
(this may include evening, holiday or weekend hours). . Absence from the clinic is not allowed without
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consultation with both the Clinical Instructor and the DCE/ACCE. If a student must miss a clinical day
for illness or emergency, the student is required to:

1. Contact the clinical instructor as soon as possible in advance of the scheduled arrival time.

2. Contact the DCE/ACCE after contacting the clinical site.

As previously mentioned in this handbook, electronic messages and telephone voice messages are
NOT ACCEPTABLE. Absences from the classroom or the clinic due to illness of three or more
consecutive days will require written physician permission to return to the classroom or clinical facility.
Physician, dental or other appointments, unless emergent, are not acceptable reasons for absence
from clinic.

Absence from a Clinical Immersion or Clinical Internship experience must be made up. Make-up times
during immersions and internships will be at the discretion of the DCE/ACCE in consultation with the
Center Coordinator for Clinical Education (CCCE) and or the clinical instructor (Cl) at the clinical site. If
the clinic or the schedule does not permit, alternative learning experiences and/or outside assignments
may be required. The nature of this work will be determined by the clinical instructor (ClI) at the clinical
site and/or the Director of Clinical Education (DCE) or Academic Coordinator of Clinical Education
(ACCE) of the GW academic program.

Prolonged absences may require a leave of absence from the clinical education or academic
experiences. See discussion for reassignment of clinical experiences under the clinical education
section of this handbook. In the event of a leave of absence, the student will work with his/her advisor,
the DCE and Program Director to specify the terms and conditions of the leave as well as conditions
under which the student may resume clinical education experiences.

Absence due to Inclement Weather:

As a rule, clinical experiences are not canceled because of inclement weather and may not be affected
by a local emergency. Even when The GWU is closed (and Program classes, laboratories, and
conferences are canceled), students are expected to attend clinical immersion and clinical internships
unless directed otherwise by the CI at the site, the DCE/ACCE, or the Program Director. The student is
expected to use good judgment in the event that travel conditions between their residence and their
clinical education site make travel unsafe or impossible. Should a student suspect they cannot safely
attend clinic due to severe weather conditions, they must follow the above procedures to alert the
clinical instructor and DCE/ACCE. Absences due to weather must be made up to successfully
complete the clinical experience.

Holidays:
The student is expected to take the same holidays that the clinical facility allows for its employees or

regular full time staff. In the event of religious or personal holidays, the student must first seek approval
from the DCE/ACCE before making any arrangements with the Clinical Facility. Students will be
required to make up clinical hours lost due to holidays.

Incurring an unexcused absence or failure to make up a previously approved absence may be grounds
for failure.

Dress Code

Dress Code refer to “Dress code” section in this handbook. The required dress attire for the first day of
the clinical experience includes: White lab jacket and GW name tag. Men should wear a shirt with tie
and slacks. Women should wear slacks (not capris) and a solid colored top. Low waist slacks or short
tops may not provide adequate coverage in the dynamic activities of clinical work and are prohibited.
No open-toe or high heel shoes allowed. The student may follow the guidelines of the facility’s dress
code after the first day; however an ID badge is to be worn at all times identifying the student as a
“Physical Therapy Student” from The George Washington University regardless of the dress code
required by the individual clinical facility. Failure to dress professionally may result in removal from the
clinical experience until proper attire is obtained.
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Communication Expectations

The clinical education team maintains an “open door” policy with regard to communication throughout a
student’s tenure. While on clinical experiences, the DCE/ACCE is in contact with students in a variety
of ways. Several documents provide opportunities for students and clinical faculty to communicate with
the program faculty. Additionally, students receive a “Midterm Assessment “in the form of an on-site
visit or conference call for every clinical experience. The purpose of the clinical contact is to assess the
student’s clinical progress at that facility, as well as the student’s progress toward completing the
clinical objectives for the experience. To facilitate this process within the busy clinical environment,
students will be provided a tentative date and time during clinical education orientation sessions to
arrange an on-site or conference phone call for midterm assessment. The student is to propose given
time to their Cl within the first week of their clinical experience and confirm or suggest an alternative to
the faculty member assigned to conduct the assessment by the end of the first week. In addition to the
midterm visit/conference call there are several mechanisms in place to ensure early and frequent
communication between the students and the DCE/ACCE. Forms and procedures are communicated
during clinical experience orientation. Refer to section “Student Performance Evaluation Tools” for
details.

Critical Incident Reports

The Critical Incident Report is to be used to document a series of similar behaviors demonstrated by a
student that have consequences of a serious nature. In the event a Critical Incident Report is needed,
the Clinical Instructor is required to contact the DCE/ACCE as soon as possible for assistance.

This does not substitute for required incident reporting in place at the clinical facility. In the event of a
conflict with the student as it relates to the clinical experience, the clinical instructor will initiate a critical
incident report outlining the incident that occurred. This report will be used as a form of communication
to discuss future strategies for improvement.

Facility Policies and Procedures

The student is expected to adhere to all facility policies/procedures during the duration of the clinical
assignment. It is the responsibility of the student to request Policies/Procedural Manuals in the event it
is not provided during orientation. Failure to comply with the facility policies/procedures will result in
removal of the student from that clinical facility and potential failure of that clinical experience.

Legal Limitations/Regulations on Clinical Activitie S

Students should recognize the serious nature of and potential liability involved with clinical education.
Patients being treated by a student in a clinical facility have the right to know the level of training of the
person administering treatment, the right to receive the same standard of care as provided by licensed
therapists, and the right to refuse treatment administered by any health care provider. The clinical
instructors are responsible for the care given patients and must, therefore, guide and supervise a
student’s activities.

Physical Therapy Practice Regulations in the District of Columbia, the Commonwealth of Virginia and
the State of Maryland: the Boards of each of the bodies govern the practice of Physical Therapy.
Students are expected to know and abide by the Practice Acts of all jurisdictions in which they are
completing clinical experiences. Students will also be held accountable for performance consistent with
the APTA’s Guide for Professional Conduct the Code of Ethics and Core Values.

Students and Medicare Beneficiaries

GWU PT Program is committed to developing generalist clinical competencies in our students in all
clinical environments. Regulations regarding student interaction with Medicare patients change
frequently. Students are strongly encouraged to remain abreast of these regulatory guidelines to
maximize learning opportunities. The most updated information can be found on the web at
WWW.CMS.goV.

EVALUATION OF STUDENT PERFORMANCE
Expectations of Student Performance by Clinical Exp erience
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Specific details

of expected performance for each clinical experience can be found in each course

syllabus. In general:

Clinical
o}

(0]

0o
0o

Clinical
defined
o]

(0]

o

Immersion 1: Students are expected to achieve “Beginning Performance” defined as:

A student who requires close clinical supervision 100% of the time managing patients
with constant monitoring and feedback, even with patients with simple conditions

At this level, performance is inconsistent and clinical reasoning is performed in an
inefficient manner.

Performance reflects little or no experience

The student does not carry a caseload.

Immersion 2: Students are expected to achieve “Advanced Beginner Performance”
as:

A student who requires clinical supervision 75%-90% of the time managing patients
with simple conditions, and 100% of time managing patients with complex conditions.
At this level the student demonstrates consistency in developing proficiency with simple
tasks (e.g., medical record review, goniometry, muscle testing, and simple
interventions), but is unable to perform skilled examinations, interventions and clinical
reasoning skills.

The student may begin to share a caseload with the clinical instructor.

Transition Clinic: Students are expected to achieve “Intermediate performance” with patient
client management as defined below:

(0]

Clinical

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

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

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

Internship I: By the conclusion of this experience students are expected to

demonstrate “Advanced Intermediate performance” with patient/client management as follows:

(0]

o

Clinical

Clinical

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

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

The student is capable of maintaining 75% of a full-time physical therapist's caseload.
This student will demonstrate “Advanced Beginner Performance” with practice and
professional management paradigms.

Internship II: By the conclusion of this experience students are expected to approximate
Entry level performance with patient/client management and improve to advanced
intermediate performance for practice and professional management paradigms as
defined below:

A student who requires no guidance or clinical supervision managing patients with
simple or complex conditions

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

Consults with others and resolves unfamiliar or ambiguous situations.

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

In addition, students are expected to participate in professional activities common to
the full scope of the roles and responsibilities of a therapist in that facility.

Internship 1ll: By the conclusion of this final clinical experience, students are expected
to perform at entry level in all areas of patient, professional and practice management
within the scope of a physical therapist. In some evaluation areas, students will
achieve “Beyond Entry Level” practice as they identify and excel in areas of interest.
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Note: above: performance expectations incorporate “Anchor Performance Definitions” of the APTA.

Student Performance Evaluation Tools

The student’s clinical performance/experiences will be evaluated using the following instruments:

SUMMARY OF TOOLS

NAME OF TOOL

BRIEF DESCRIPTION

USE/REQUIRED

Formative tools

Early Feedback
on Clinical
Education
Experience

Short questionnaire that provides
immediate feedback to the academic
program about student experiences
in the facility

Required in the Transitional Clinical and
all internship experiences. The student
completes the form and faxes or emails it
back to the PT Program before the end of
the second week of the experience.

Weekly Planning
Form

Clarifies Cl and Student objectives
on weekly basis

Helps organize and plan learning
experiences and to improve
communication of expectations between
student and instructor.

Engages student in reflective practice
regularly

Critical Incident
Report and
Learning
Contract

Used to document a series of similar
behaviors demonstrated by a
student that have consequences of a
serious nature.

Communication with ACCE or DCE is
required in the event of conflict or sentinel
event. This form may assist with required
communication.

Anecdotal Form

Supplemental documentation on
student performance

Provides evidence of exceptional student
performance or comments on
performance that will require additional
assistance to ensure entry level
performance by conclusion of program.

Summative tools

Competency
Check-off Form

Assesses student performance
during brief experiences

As a means of self-assessment,
students are also expected to
complete the CPI and discuss it with
their Cl at midterm and at the time of
the summative evaluation.

Required for Clinical Immersions only

Clinical
Performance
Instrument (CPI)

Assesses student performance
during long experiences

As a means of self-assessment,
students are also expected to
complete the CPI and discuss it with
their Cl at midterm and at the time of
the summative evaluation.

Required at mid-term and final for all full
time clinical experiences including
Transitional Clinic, Clinical Internships 1,
2, and 3.

APTA Student
Physical
Therapist
Evaluation of
Clinical
Experience and
Instruction

Allows the student to assess the
facility, learning experiences and
clinical instruction.

Required to be completed during the final
week of all clinical experiences.
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In addition to the evaluation tools noted above, students are required to complete an assessment of the
academic faculty called “Evaluation of Academic Supervision.” This is used to provide the Program
with a means to assess the efficacy of the supervision students in the clinical setting are receiving from
the academic faculty.

The Clinical Instructors will provide the students with a formative evaluation at midterm and a
summative evaluation at the conclusion of the clinical experience. Clinical experiences will be graded
as Credit/No Credit. The assignment of grades is the sole responsibility of the DCE/ACCE. However,
feedback from the Clinical Instructors is critical in determining a final grade.

Paperwork: In order to receive a passing grade for each clinical experience the student must complete
all paperwork as outlined in the course syllabus, including paperwork assigned by the clinical facility.

Learning Contracts

Students and clinical faculty are encouraged to utilize learning contracts to clarify expectations and
facilitate communication. This is particularly encouraged in the event that a student is not meeting the
performance expectations of the clinical experience. This contract is designed to outline learning goals
that the student must achieve in order to successfully pass the clinical experience.

Termination/Failure of Clinical Experience

Students who are terminated from a clinical experience due to inadequate performance may receive a
failing grade . This grade will be determined by the DCE/ACCE, and program faculty with input from
the clinical faculty. Inadequate performance may include:

Unprofessional behavior

Poor skill performance

Poor clinical judgment

Unsafe/Unethical practice*

Violation of Policies/Procedures of the facility of Program in Physical Therapy at GWU
Disclosing Confidential Information

*Students engaging in unethical/unsafe practice as describe by the APTA Code of Ethic and Standards
of Practice will be immediately terminated from the clinical experience and receive a failing grade.

As with all courses, should a student fail a clinical course the student may not be allowed to progress in
the program until that clinical education requirement has been satisfied.

COMPLAINTS FROM PATIENTS, CLIENTS, AND/OR FAMILY ME MBERS

The George Washington University School of Medicine and Health Sciences has formal policies and
procedures governing complaints or concerns from patients, clients and/or family members. The
following procedures will be followed in order to respond to complaints that fall outside of due process,
such as those that may be submitted by clinical personnel, patients, or other stakeholders:

1. The Program Director is responsible for handling complaints that fall outside of due process. In
the event the Program Director is not available or if it is inappropriate for the Program Director
to handle the complaint, the complaint will be forwarded to the Senior Associate Dean.

2. Complaints should be submitted in writing.

3. The Program Director or his/her designee must respond to the complainant within 3 weeks of
receiving the complaint. When appropriate, the Program Director or his/her designee may
consult with other University offices and personnel in addressing the complaint.

4. Documentation regarding the complaint and any actions taken are maintained in the Program
Director’s office.
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In order to be accessible to stakeholders that are not covered by due process, a copy of these
procedures are sent to the clinical sites and maintained on the program web-site.

LEADERSHIP OPPORTUNITIES FOR PHYSICAL THERAPY STUDE NTS

Class Officers

Each class will elect class officers and class representatives during the Fall of each academic year.
The incoming first year class will hold elections after the first month of classes. Second and third year
classes will hold elections according to academic and clinical schedules. The offices and
representative positions are as follows.

President and Vice-President: serves as voice of the class membership in communications with the
faculty and administrative staff about the curriculum and programmatic issues. The President chairs
student government meetings; the Vice-President serves in the absence of the President.

Secretary and Class Historian: records minutes at student government meetings; organizes or
coordinates various administrative initiatives (e.g., emergency telephone cascade); assists in
coordination of elections. Facilitates mechanisms to identify and preserve traditions of the Program.

Treasurer and Fundraising Chair: maintains class treasury and updates class on all financial matters; is
responsible for planning and organizing revenue-generating initiatives to augment the class treasury.

Prospective Student Communications Committee Chair: assists in coordinating open houses for
prospective students; assists in coordinating interviews and tours for prospective students; participates
in information sessions; helps with orientation of new students; organizes “buddy matching” with the
incoming class.

APTA Representatives for the District of Columbia, Maryland, and Virginia: student representatives
serve as the liaisons among students and local chapters of the APTA,; participate in Virginia and
National Student Conclave activities; organize activities for PT Month (October); coordinate APTA
chapter meeting schedules; attend chapter meetings and share relevant information with the class and
faculty. Students are also encouraged to attend national events such as Combined Sections Meetings
(mid-February) and PT National conference (June).

HS Student Government Representative: serves on the HS Student Council, and acts as liaison
between the Council and the PT Program (see below).

Health Sciences Student Council

The Health Sciences Student council (HSSC) serves as the policy-making body and official
representative for health science students. HSSC provides a unified voice for students to express
concerns to the Associate Dean of the School of Medicine and Health Sciences to the individual
academic programs and others. Each Health Science program has one representative for every 25
currently enrolled students. Officers are elected by majority vote of the HSSC.

The Council needs active, enthusiastic student to represent the first and second-year PT Classes to
make known concerns and to add their insight to issues relevant to all HS students. You will hear more
about the HSSC during orientation. Additional information is available through the Office of Health
Sciences Programs Administration on the 6" Floor.

Honor Court Representative and Alternative

One representative and one alternative per class will serve on the Health Sciences Programs Academic
Integrity Council. The Council’s activities are coordinated by the Office of the Associate Dean for
Health Sciences Programs.
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American Physical Therapy Association

The American Physical Therapy Association (APTA) is the national professional organization for
physical therapists. Students are required to join the APTA as first year students and expected to
maintain membership throughout their tenure in the GW Program in Physical Therapy. Students are
strongly encouraged to participate in the local Washington DC chapter activities with fellow students
and faculty.

In addition to participation at the local level, students are invited to participate in the array of
conferences the APTA hosts through the year including Combined Sections Meetings, National
Conference, National Student Conclave and House of Delegates among many others. Refer to
www.apta.org for details on the full array of services the organization offers professionals and students.

Students are expected to know, understand and abide by the APTA Code of Ethics, the Standards of
Practice, and Core Values (see the Appendix).

Faculty members will be available to work with students on local and national APTA activities. Students
will be asked to attend the Virginia Student Conclave held in the fall. See Faculty Liaison for further
details.

Student Clubs and Activities
Students are encouraged to participate in campus-based clubs and organizations. Consult the GW
Graduate Programs Bulletin, HSP Student Handbook, or the GW websites for opportunities.

Service activities are included in the curriculum. In addition, students and faculty are encouraged to
participate in other community service activities, and individuals or groups of students may be
interested in identifying volunteer work outside of the roles defined by the curriculum.

Honor Society

Alpha Eta is the Health Sciences national honor society. Health Sciences students who meet the
qualifications specified by the constitution of Alpha Eta are eligible to be nominated by a Program
Director, faculty member, or by other Alpha Eta members.

Graduate students are eligible after completing one full year of academic work. Faculty, alumni, and
honorary memberships are also available. Faculty need 3 years of academic experience to be eligible.

HONORS AND AWARDS

The George Washington University has several awards and award programs. Consult the Bulletin and
Health Sciences Program Student Handbook for more information on these citations.

The DC chapter of the APTA offers one scholarship annually to a student who is a member of the DC
Physical Therapy Association Chapter and entering their second year at a District of Columbia Physical
Therapy School. This award is conferred in the spring. Further details can be obtained from the
DCPTA or a faculty member.

The Doctor of Physical Therapy Program renders the following awards to graduating students in the
spring of their final year:

Physical Therapy Award for Academic Excellence: This award is given to the student who has
demonstrated consistent qualities of academic excellence. This student is an active and reflective
learner, who promotes the learning process in others as well as him/herself. This is a person who freely
shares his/her knowledge and skills, and often acts as a resource for others.

Physical Therapy Award for Clinical Excellence: This award is given to the student who has
demonstrated consistent qualities of clinical excellence both in the classroom and in the clinic. This is a
person who may serve as a resource to others, and who freely shares his/her knowledge and skills with
others.

Physical Therapy Award for Service: This award is given to the student who distinguishes him/herself
as a leader among his/her peers in community and professional service. This student may distinguish

55



him/herself through his/her active service to the GW community and beyond, and is an active
participant in the physical therapy profession on the local and/or national level.

Distinguished Student Award: This award is given to the student who distinguishes him/herself in some
unique way, perhaps through hard work or in response to adversity. This person may be responsive to
the needs of others, or may demonstrate some other personal quality that distinguishes him/her among
his/her peers. This may be the person who volunteers for faculty-generated special projects or
assignments, takes on leadership roles, or who recognizes a need to provide service beyond the
Physical Therapy Community. This is a person who fulfills and advances the mission of the program.

In addition, each year faculty from each departmewiew student records and nominate those
students who have demonstrated high scholastiewaament (a grade point average of at least
3.5) and dedication to their chosen professioméAipha Eta,the National Honor Society of
the Allied Health Professions. This honor is exehdo not more than twenty percent of the
graduating class.

PUBLICATIONS

Students involved in research are strongly encouraged to submit their work for presentation at APTA
and other professional meetings. A research abstract considered for presentation of publication must
be submitted in conjunction with the faculty, clinicians, and/or researcher with whom the work was
conducted. Careful consideration must be given to authorship, as well as acknowledgments for
supporting contributions to the research. For research performed during their graduate work, students
must obtain permission to publish manuscripts in the peer-reviewed literature from the Research
Advisor and the Faculty Advisor. Other faculty members may review the manuscript before submission
for publication.

The research advisor’s name will appear first on the initial publication arising from a research project
conducted by students, unless otherwise agreed. Student investigators will determine the order in
which their names should appear.

No investigator may use data from a project without full disclosure to all collaborators and permission
from the research advisor.

A complete final copy (hard and electronic) of all materials relating to a research project must be
submitted by the student to the research advisor.
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APPENDICES

APPENDIX 1: FACULTY ROLES

The faculty members are responsible for facilitating learning (in the classroom, laboratory, and clinic),
research, and service to the community (the GW community, the public, and the profession). Service
includes support to the PT Program, GW University, and the GW Medical Center through academic
advising, collaborative research, guidance for graduate students’ theses, committee membership and
service to the physical therapy (and other) professional associations.

Some faculty members have additional administrative roles and responsibilities.

Program Director and Associate Program Director:
(see previous description under Program Faculty)

Director of Clinical Education and Academic Coordin ator for Clinical Education:
(see previous description under Program Faculty and under the Clinical Education Section of this
Manual)

Faculty Liaison to the Student:

One faculty member serves as liaison to the students. This faculty person’s role is to facilitate the
students’ election of class officers each year. The role of this individual is also to ensure that students
are aware of professional activities on both the local and national levels.
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APPENDIX 2: FACULTY DIRECTORY AND ADVISORY BOARD

PROGRAM FACULTY

Physical Therapy Program

Ellen Costello, PT, PhD, Assistant Professor

Traci Embrack, PT, MEd, Instructor and Academic Coordinator for Clinical Education
Jennifer Halvaksz, PT, DPT, OCS, Assistant Professor and Director of Clinical Education
Michael Harris-Love, PT, DSc, Assistant Professor

Michael Kuegler, PT, MS, Instructor

Scaott Livingston, PT, ATC, PhD, Assistant Professor

Joyce Maring, PT, EdD, Assistant Professor and Associate Program Director

Tammatha O’Brien, MS, Adjunct Instructor

Margaret Plack, PT, EdD, Assistant Professor and Physical Therapy Program Director

Gloria Rogers, PT, MMS, Assistant Professor and Director of Community Fitness Clinic

Department of Anatomy and Cell Biology

Ronald Bohn, PhD, Associate Professor

Program in Exercise Science

Jerome Danoff, PT, PhD, Associate Professor

ADVISORY BOARD
Ingrid Black, PT, MS

Marti Carroll, PT, MS
Jerome Danoff, PT, PhD
Erica Druid, PT, MS
Senora Simpson, PT, PhD
Dave Thomas, PT, MS
Consumer member (vacant)
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APPENDIX 3: ADMINISTRATIVE DIRECTORY

Doctor of Physical Therapy Program

Ms. Marsha White

Executive Coordinator, Doctor of Physical Therapy Program

(202) 994-8184

Ms. Tina Le

Administrative Manager, Department of Health Care Sciences

Coordinator of Clinical Education

(202) 994-8237

Health Sciences Programs

Jean Johnson, PhD
Senior Associate Dean

Keith Holtermann, PhD
Associate Dean

Sylvia Silver, DA
Associate Dean

Lisa Alexander, EdD
Assistant Dean

Elizabeth Walker
Executive Coordinator

Student Services

Erina Moriarty
Director
(202) 994-0437

Michael Remillard
Education Specialist
(202) 994-4241

Office of Admissions

Mrs. Joke Ogundiran Linda Collins
Director Associate Admissions Counselor/Evaluator
(202) 994-1668 (202) 994-4982

Alejandra Garcia
Admissions Counselor
(202) 994-7970
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DEPARTMENT OF HEALTH CARE SCIENCES
Margaret Plack, PT, EAD, Department Chair

Clinical Laboratory Science

Sylvia Silver, Director and Associate
Dean for Health Sciences

(202) 994 — 2945

Emergency Health Services
Reed Smith, Director
(202) 741-2927

Physician Assistant Program
James Cawley, Interim Director
(202) 994-6670

Doctor of Physical Therapy
Margaret Plack, Director
(202) 994-7763

Pharmacogenomics
Travis O’Brien, Director
(202) 994 — 3373

Sonography
Catheeja Ismail, Director

(202) 994-8697

DEPARTMENT OF CLINICAL LEADERSHIP AND MANAGEMENT

Joseph Bocchino, EdD, Department Chair

Clinical Health Sciences

Clinical Management and Leadership
Cathy Turley, Director

(202) 994 — 3564

Clinical Research Administration
Joseph Bocchino, Director
(202) 994 -5129

Spirituality and Health
Beverly Lunsford, Director
(202) 496-6406

DEPARTMENT OF NURSING EDUCATION
Ellen Dawson, PhD, Department Chair

MSN Adult Nurse Practitioner
Adrea Brassard, Coordinator
(202) 994-7795

MSN End of Life Care
Beverly Lunsford
(202) 994-7795

MSN Nursing Leadership and
Management

Kate Malliarakis

(202) 994-7791

Post-Masters Family and Adult Nurse
Practitioner Programs

Andrea Brassard, Stephanie Wright
(202) 994-7795

Clinical Practice Management
Cathy Turley, Director
(202) 994-3564

End of Life Care Programs
Paul Tschudi, Director
(202) 994-3065

MSN Clinical Research Administration
for Nurses

Ellen Dawson

(202) 994-7901

MSN Family Nurse Practitioner
Stephanie Wright, Coordinator
(202) 994-7795

Doctor of Nursing Practice
Christine Pintz
(202) 994-7795
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APPENDIX 4: ACADEMIC CALENDAR

Please refer to the Doctor of Physical Therapy Program web page at
http://www.gwumc.edu/healthsci/programs/dpt/index.cfm to access the academic calendar.

Please note : This academic calendar is subject to change each se _mester based on the needs of
the students, the clinics, and the faculty. Every effort will be made to notify students of changes;
however, it is the student’s responsibility to confirm the academic schedule before planning trips,

vacations, etc.

61



APPENDIX 5: APTA CODE OF ETHICS, PRACTICE STANDARDS AND CORE
VALUES

CODE OF ETHICS HOD S06-00-12-23

PREAMBLE

This Code of Ethics of the American Physical Therapy Association sets forth principles for the ethical
practice of physical therapy. All physical therapists are responsible for maintaining and promoting
ethical practice. To this end, the physical therapist shall act in the best interest of the patient/client.
This Code of Ethics shall be binding on all physical therapists.

PRINCIPLE 1
A physical therapist shall respect the rights and dignity of all individuals and shall provide
compassionate care.

PRINCIPLE 2
A physical therapist shall act in a trustworthy manner towards patients/clients, and in all other aspects
of physical therapy practice.

PRINCIPLE 3
A physical therapist shall comply with laws and regulations governing physical therapy and shall
strive to effect changes that benefit patients/clients.

PRINCIPLE 4
A physical therapist shall exercise sound professional judgment.

PRINCIPLE 5
A physical therapist shall achieve and maintain professional competence.

PRINCIPLE 6
A physical therapist shall maintain and promote high standards for physical therapy practice,
education, and research.

PRINCIPLE 7
A physical therapist shall seek only such remuneration as is deserved and reasonable for physical
therapy services.

PRINCIPLE 8
A physical therapist shall provide and make available accurate and relevant information to
patients/clients about their care and to the public about physical therapy services.

PRINCIPLE 9
A physical therapist shall protect the public and the profession from unethical, incompetent, and
illegal acts.

PRINCIPLE 10
A physical therapist shall endeavor to address the health needs of society.

PRINCIPLE 11
A physical therapist shall respect the rights, kieolge, and skills of colleagues and other
health care professionals.
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CRITERIA FOR STANDARDS OF PRACTICE FOR PHYSICAL THE RAPY BOD S03-06-16-
38

Preamble

The physical therapy profession’s commitment to society is to promote optimal health and function in
individuals by pursuing excellence in practice. The American Physical Therapy Association attests to
this commitment by adopting and promoting the following Standards of Practice for Physical Therapy.
These Standards are the profession’s statement of conditions and performances that are essential for
provision of high quality professional service to society, and provide a foundation for assessment of
physical therapist practice.

I. Ethical/Legal Considerations

A. Ethical Considerations

The physical therapist practices according to the Code of Ethics of the American Physical Therapy
Association.

The physical therapist assistant complies with the Standards of Ethical Conduct for the Physical
Therapist Assistant of the American Physical Therapy Association.

B. Legal Considerations

The physical therapist complies with all the legal requirements of jurisdictions regulating the practice of
physical therapy.

The physical therapist assistant complies with all the legal requirements of jurisdictions regulating the
work of the assistant.

[I. Administration of the Physical Therapy Service

A. Statement of Mission, Purposes, and Goals

The physical therapy service has a statement of mission, purposes, and goals that reflects the needs
and interests of the patients/clients served, the physical therapy personnel affiliated with the service,
and the community.

The statement of mission, purposes, and goals:

Defines the scope and limitations of the physical therapy service.
Identifies the goals and objectives of the service.
Is reviewed annually.

B. Organizational Plan
The physical therapy service has a written organizational plan.

The organizational plan:

Describes relationships among components within the physical therapy service and, where the
service is part of a larger organization, between the service and the other components of that
organization.

Ensures that the service is directed by a physical therapist.

Defines supervisory structures within the service.

Reflects current personnel functions.

C. Policies and Procedures

The physical therapy service has written policies and procedures that reflect the operation, mission,
purposes, and goals of the service, and are consistent with the Association’s positions, standards,
guidelines, policies, procedures, and Code of Ethics.
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The written policies and procedures:

Are reviewed regularly and revised as necessary.
Meet the requirements of federal and state law and external agencies.
Apply to, but are not limited to:

Care of patients/clients, including guidelines
Clinical education

Clinical research

Collaboration

Collection of patient date

Competency assessment

Criteria for access to care

Criteria for initiation and continuation of care
Criteria for referral to other appropriate health care providers
Criteria for termination of care
Documentation

Environmental safety

Equipment maintenance

Fiscal management

Improvement of quality of care and performance of services
Infection control

Job/position descriptions

Medical emergencies

Personnel-related policies

Rights of patients/clients

Staff orientation

D. Administration
A physical therapist is responsible for the direction of the physical therapy service.

The physical therapist responsible for the direction of the physical therapy service:

Ensures compliance with local, state, and federal requirements.

Ensures compliance with current APTA documents, including Standards of Practice for
Physical Therapy and the Criteria, Guide to Physical Therapist Practice, Code of Ethics, Guide
for Professional Conduct, Standards of Ethical Conduct for the Physical Therapist Assistant,
and Guide for Conduct of the Physical Therapist Assistant.

Ensures that services are consistent with the mission, purposes, and goals of the physical
therapy service.

Ensures that services are provided in accordance with established policies and procedures.
Ensures that the process for assignment and reassignment of physical therapist staff supports
individual physical therapist responsibility to their patients and meets the needs of the
patients/clients.

Reviews and updates policies and procedures.

Provides for training of physical therapy support personnel that ensures continued competence
for their job description.

Provides for continuous in-service training on safety issues and for periodic safety inspection of
equipment by qualified individuals.

E. Fiscal Management

The director of the physical therapy service, in consultation with physical therapy staff and appropriate
administrative personnel participates in planning for, and allocation of, resources. Fiscal planning and
management of the service is based on sound accounting principles.
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The fiscal management plan:

Includes a budget that provides for optimal use of resources.

Ensures accurate recording and reporting of financial information.

Ensures compliance with legal requirements.

Allows for cost-effective utilization of resources.

Uses a fee schedule that is consistent with the cost of physical therapy services and that is
within customary norms of fairness and reasonableness.

Considers option of providing pro bono services.

F. Improvement of Quality of Care and Performance
The physical therapy service has a written plan for continuous improvement of quality of care and
performance of services.

The improvement plan:

Provides evidence of ongoing review and evaluation of the physical therapy service.
Provides a mechanism for documenting improvement in quality of care and performance.
Is consistent with requirements of external agencies, as applicable.

G. Staffing
The physical therapy personnel affiliated with the physical therapy service have demonstrated
competence and are sufficient to achieve the mission, purposes, and goals of the service.

The physical therapy service:

Meets all legal requirements regarding licensure and certification of appropriate personnel.
Ensures that the level of expertise within the service is appropriate to the needs of the
patients/clients served.

Provides appropriate professional and support personnel to meet the needs of the patient/client
population.

H. Staff Development
The physical therapy service has a written plan that provides for appropriate and ongoing staff
development.

The staff development plan:

Includes self-assessment, individual goal setting, and organizational needs in directing
continuing education and learning activities.

Includes strategies for lifelong learning and professional and career development.
Includes mechanisms to foster mentorship activities.

Includes knowledge of clinical research methods and analysis.

I. Physical Setting

The physical setting is designed to provide a safe and accessible environment that facilitates fulfillment
of the mission, purposes, and goals of the physical therapy service. The equipment is safe and
sufficient to achieve the purposes and goals of physical therapy.

The physical setting:
Meets all applicable legal requirements for health and safety.

Meets space needs appropriate for the number and type of patients/clients served.
The equipment:
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Meets all applicable legal requirements for health and safety.
Is inspected routinely.

J. Collaboration
The physical therapy service collaborates with all disciplines as appropriate.

The collaboration when appropriate:

Uses a team approach to the care of patients/clients.
Provides instruction of patients/clients and families.
Ensures professional development and continuing education.

[ll. Patient/Client Management

A. Patient/Client Collaboration

Within the patient/client management process, the physical therapist and the patient/client establish and
maintain an ongoing collaborative process of decision-making that exists throughout the provision of
services.

B. Initial Examination/Evaluation/Diagnosis/Prognosis
The physical therapist performs an initial examination and evaluation to establish a diagnosis and
prognosis prior to intervention.

The physical therapist examination:

Is documented, dated, and appropriately authenticated by the physical therapist who performed
it.

Identifies the physical therapy needs of the patient/client.

Incorporates appropriate tests and measures to facilitate outcome measurement.

Produces data that are sufficient to allow evaluation, diagnosis, prognosis, and the
establishment of a plan of care.

May result in recommendations for additional services to meet the needs of the patient/client.

C. Plan of Care

The physical therapist establishes a plan of care and manages the needs of the patient/client based on
the examination, evaluation, diagnosis, prognosis, goals, and outcomes of the planned interventions for
identified impairments, functional limitations, and disabilities.

The physical therapist involves the patient/client and appropriate others in the planning,
implementation, and assessment of the plan of care.

The physical therapist, in consultation with appropriate disciplines, plans for discharge of the
patient/client taking into consideration achievement of anticipated goals and expected outcomes, and
provides for appropriate follow-up or referral.

The plan of care:

Is based on the examination, evaluation, diagnosis, and prognosis.

Identifies goals and outcomes.

Describes the proposed intervention, including frequency and duration.

Includes documentation that is dated and appropriately authenticated by the physical therapist
who established the plan of care.
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D. Intervention
The physical therapist provides, or directs and supervises, the physical therapy intervention consistent
with the results of the examination, evaluation, diagnosis, prognosis, and plan of care.

The intervention:

Is based on the examination, evaluation, diagnosis, prognosis, and plan of care.

Is provided under the ongoing direction and supervision of the physical therapist.

Is provided in such a way that directed and supervised responsibilities are commensurate with
the qualifications and the legal limitations of the physical therapist assistant.

Is altered in accordance with changes in response or status.

Is provided at a level that is consistent with current physical therapy practice.

Is interdisciplinary when necessary to meet the needs of the patient/client.

Documentation of the intervention is consistent with the Guidelines: Physical Therapy
Documentation of Patient/Client Management.

Is dated and appropriately authenticated by the physical therapist or, when permissible by law,
by the physical therapist assistant.

E. Reexamination

The physical therapist reexamines the patient/client as necessary during an episode of care to evaluate
progress or change in patient/client status and modifies the plan of care accordingly or discontinues
physical therapy services.

The physical therapist reexamination:

Is documented, dated, and appropriately authenticated by the physical therapist who performs
it.
Includes modifications to the plan of care.

F. Discharge/Discontinuation of Intervention
The physical therapist discharges the patient/client from physical therapy services when the anticipated
goals or expected outcomes for the patient/client have been achieved.

The physical therapist discontinues intervention when the patient/client is unable to continue to
progress toward goals or when the physical therapist determines that the patient/client will no longer
benefit from physical therapy.

Discharge documentation:

Includes the status of the patient/client at discharge and the goals and outcomes attained.
Is dated and appropriately authenticated by the physical therapist who performed the
discharge.

Includes, when a patient/client is discharged prior to attainment of goals and outcomes, the
status of the patient/client and the rationale for discontinuation.

G. Communication/Coordination/Documentation

The physical therapist communicates, coordinates and documents all aspects of patient/client
management including the results of the initial examination and evaluation, diagnosis, prognosis, plan
of care, interventions, response to interventions, changes in patient/client status relative to the
interventions, reexamination, and discharge/discontinuation of intervention and other patient/client
management activities.

Physical therapist documentation:
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Is dated and appropriately authenticated by the physical therapist who performed the
examination and established the plan of care.

Is dated and appropriately authenticated by the physical therapist who performed the
intervention or, when allowable by law or regulations, by the physical therapist assistant who
performed specific components of the intervention as selected by the supervising physical
therapist.

Is dated and appropriately authenticated by the physical therapist who performed the
reexamination, and includes modifications to the plan of care.

Is dated and appropriately authenticated by the physical therapist who performed the
discharge, and includes the status of the patient/client and the goals and outcomes achieved.

Includes, when a patient/client is discharged prior to achievement of goals and outcomes, the
status of the patient/client and the rationale for discontinuation.
As appropriate, records patient data using a method that allows collective analysis.

IV. Education

The physical therapist is responsible for individual professional development. The physical therapist
assistant is responsible for individual career development.

The physical therapist, and the physical therapist assistant under the direction and supervision of the
physical therapist, participate in the education of students.

The physical therapist educates and provides consultation to consumers and the general public
regarding the purposes and benefits of physical therapy.

The physical therapist educates and provides consultation to consumers and the general public
regarding the roles of the physical therapist and the physical therapist assistant.

The physical therapist:

Educates and provides consultation to consumers and the general public regarding the roles of
the physical therapist, the physical therapist assistant, and other support personnel.

V. Research

The physical therapist applies research findings to practice and encourages, participates in, and
promotes activities that establish the outcomes of patient/client management provided by the physical
therapist.

The physical therapist:

Ensures that their knowledge of research literature related to practice is current.

Ensures that the rights of research subjects are protected, and the integrity of research is
maintained.

Participates in the research process as appropriate to individual education, experience, and
expertise.

Educates physical therapists, physical therapist assistants, students, other health
professionals, and the general public about the outcomes of physical therapist practice.

VI. Community Responsibility

The physical therapist demonstrates community responsibility by participating in community and
community agency activities, educating the public, formulating public policy, or providing pro bono
physical therapy services.
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The physical therapist:

Participates in community and community agency activities.

Educates the public, including prevention, education, and health promotion.
Helps formulate public policy.

Provides pro bono physical therapy services.
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PROFESSIONALISM IN PHYSICAL THERAPY: CORE VALUES BO D P05-04-02-03

Core Values
Accountability

Altruism

Compassion/Caring

Definition
Accountability is active
acceptance of the responsibility

for the diverse roles, obligations,

and actions of the physical
therapist including self-
regulation and other behaviors
that positively influence
patient/client outcomes, the
profession and the health needs
of society.

Altruism is the primary regard
for or devotion to the interest of
patients/clients, thus assuming
the fiduciary responsibility of
placing the needs of the
patient/client ahead of the
physical therapist’s self interest.

Compassion is the desire to
identify with or sense something
of another’s experience; a
precursor of caring.

Caring is the concern, empathy,
and consideration for the needs
and values of others.

Sample Indicators
1. Responding to patient’s/client’s goals and
needs.
2. Seeking and responding to feedback from
multiple sources.
3. Acknowledging and accepting consequences
of his/her actions.
4. Assuming responsibility for learning and
change.
5. Adhering to code of ethics, standards of
practice, and policies/procedures that govern
the conduct of professional activities.
6. Communicating accurately to others (payers,
patients/clients, other health care providers)
about professional actions.
7. Participating in the achievement of health
goals of patients/clients and society.
8. Seeking continuous improvement in quality of
care.
9. Maintaining membership in APTA and other
organizations.
10. Educating students in a manner that
facilitates the pursuit of learning.

1. Placing patient’s/client's needs above the
physical therapists.

2. Providing pro-bono services.

3. Providing physical therapy services to
underserved and underrepresented populations.
4. Providing patient/client services that go
beyond expected standards of practice.

5. Completing patient/client care and
professional responsibility prior to personal
needs.

1. Understanding the socio-cultural, economic,
and psychological influences on the individual's
life in their environment.

2. Understanding an individual’s perspective.

3 Being an advocate for patient’s/client’s needs.
4. Communicating effectively, both verbally and
non-verbally, with others taking into
consideration individual differences in learning
styles, language, and cognitive abilities, etc.

5. Designing patient/client programs/
interventions that are congruent with
patient/client needs.

6. Empowering patients/clients to achieve the
highest level of function possible and to exercise
self-determination in their care.

7. Focusing on achieving the greatest well-being
and the highest potential for a patient/client.

8. Recognizing and refraining from acting on
one’s social, cultural, gender, and sexual
biases.
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Excellence

Integrity

Professional Duty

Excellence is physical therapy
practice that consistently uses
current knowledge and theory
while understanding personal
limits, integrates judgment and
the patient/client perspective,
embraces advancement,
challenges mediocrity, and
works toward development of
new knowledge.

Integrity is steadfast adherence
to high ethical principles or
professional standards;
truthfulness, fairness, doing
what you say you will do, and
“speaking forth” about why you
do what you do.

Professional duty is the
commitment to meeting one’s

9. Embracing the patient’s/client’s emotional and
psychological aspects of care.

10. Attending to the patient’s/client’s personal
needs and comforts.

11. Demonstrating respect for others and
considers others as unique and of value.

1. Demonstrating investment in the profession of
physical therapy.

2. Internalizing the importance of using multiple
sources of evidence to support professional
practice and decisions.

3. Participating in integrative and collaborative
practice to promote high quality health and
educational outcomes.

4. Conveying intellectual humility in professional
and interpersonal situations.

5. Demonstrating high levels of knowledge and
skill in all aspects of the profession.

6. Using evidence consistently to support
professional decisions.

7. Demonstrating a tolerance for ambiguity.

8. Pursuing new evidence to expand knowledge.
9. Engaging in acquisition of new knowledge
throughout one’s professional career.

10. Sharing one’s knowledge with others.

11. Contributing to the development and
shaping of excellence in all professional roles.

1. Abiding by the rules, regulations, and laws
applicable to the profession.

2. Adhering to the highest standards of the
profession (practice, ethics, reimbursement,
Institutional Review Board [IRB], honor code,
etc).

3. Articulating and internalizing stated ideals and
professional values.

4. Using power (including avoidance of use of
unearned privilege) judiciously.

5. Resolving dilemmas with respect to a
consistent set of core values.

6. Being trustworthy.

7. Taking responsibility to be an integral part in
the continuing management of patients/clients.
8. Knowing one’s limitations and acting
accordingly.

9. Confronting harassment and bias among
ourselves and others.

10. Recognizing the limits of one’s expertise and
making referrals appropriately.

11. Choosing employment situations that are
congruent with practice values and professional
ethical standards.

12. Acting on the basis of professional values
even when the results of the behavior may place
oneself at risk.

1. Demonstrating beneficence by providing
“optimal care”.
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Social Responsibility

obligations to provide effective
physical therapy services to
patients/clients, to serve the
profession, and to positively
influence the health of society.

Social responsibility is the
promotion of a mutual trust
between the profession and the
larger public that necessitates
responding to societal needs for
health and wellness.

2. Facilitating each individual’'s achievement of
goals for function, health, and wellness.

3. Preserving the safety, security and
confidentiality of individuals in all professional
contexts.

4. Involved in professional activities beyond the
practice setting.

5. Promoting the profession of physical therapy.
6. Mentoring others to realize their potential.

7. Taking pride in one’s profession.

1. Advocating for the health and wellness needs
of society including access to health care and
physical therapy services.

2. Promoting cultural competence within the
profession and the larger public.

3. Promoting social policy that effect function,
health, and wellness needs of patients/clients.
4. Ensuring that existing social policy is in the
best interest of the patient/client.

5. Advocating for changes in laws, regulations,
standards, and guidelines that affect physical
therapist service provision.

6. Promoting community volunteerism.

7. Participating in political activism.

8. Participating in achievement of societal health
goals.

9. Understanding of current community wide,
nationwide and worldwide issues and how they
impact society’s health and well-being and the
delivery of physical therapy.

10. Providing leadership in the community.

11. Participating in collaborative relationships
with other health practitioners and the public at
large.

12. Ensuring the blending of social justice and
economic efficiency of services.
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APPENDIX 6: HEALTH HISTORY REPORT
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THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

GUIDELINES FOR COMPLETION OF HEALTH HISTORY
AND PHYSICAL EXAMINATION REPORTS

Program Policy on Student Health Status:

Each student must complete a GWU PT Program Health History Report and Physical Examination
Record, to be reviewed and signed by a physician or other licensed health care provider. The student’'s
individual health care provider may use alternative report forms, as long as the objectives of the student
health status policy are met. This record must be updated on an annual basis. Failure to complete and
update the form will delay or prevent the student from going to clinical education experiences. The
Health History Report will be kept on file in Student Health Services.

OBJECTIVES OF THE STUDENT HEALTH STATUS POLICY

The Health History Report summarizes the student’s immunization history, updates immunizations as
required and verifies the student is in good health and free of communicable disease. The following
guidelines reflect current knowledge of JCAHO, OSHA, CDC and DCRA regulations and
recommendations for students in the District of Columbia and health care workers.

Students may have these forms completed by their private health care providers. The GWU Student
Health Service may complete these forms if the student does not have a private health care provider.
Providers choosing to use other forms must be able to demonstrate and document:

that the student received a physical examination,

that the immunization history was reviewed and updated as required and or recommended by

JCAHO, OSHA, CDC and DCRA regulations for students and or health care providers;

if applicable, that the provider offered and the student declined Hepatitis B virus vaccination;

that the provider can verify the student’s state of general health; and

that the provider can verify the student’s freedom from communicable diseases.

Cost for the physical examination and immunization updates are the student’s responsibility. All
required follow up will be documented on the forms and be completed by the student with his/her
private health care provider or the GWU Student Health Service.

GUIDELINES FOR COMPLETION OF THE HEALTH HISTORY AND PHYSICAL EXAMINATION
REPORTS

Immunizations:

Measles, Mumps and Rubella - documentation of TWO (2) MMR vaccines OR by immune titers by
serology.

Varicella - history of disease, immunity by serology, or documentation of vaccine.

Diphtheria, Tetanus, Polio- date of vaccine. NOTE: CDC and OSHA recommend health care
workers have the Tetanus/Diphtheria vaccine within the past 10 years.

Hepatitis B: dates of vaccines OR Hepatitis B immunity by serology. NOTE: OSHA requires that all
health care workers be offered Hepatitis B vaccinations. If the student does not wish to be
vaccinated for Hepatitis B, he/she MUST SIGN a declination statement. The declination statement
is available upon request at the Program in Physical Therapy.

Tuberculin Skin Test by Mantoux: history of negative result within the past 3 to 6 months. NOTE:

Students are required to update the PPD on an annual basis. If there is a history of a positive PPD,
the student must provide documentation of a negative chest x-ray done within 12 months. A chest
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x-ray will be required if documentation of most recent negative chest x-ray is greater than 12
months.

Physical Examination:
Ultimately, the objective of the student health policy is for the health care provider to gather physical
examination and history data that permits him/her certify and verify that the student:

was physically examined;

was found to be in good general health;

is current on all required immunizations as required or recommended by JCAHO, CDC,
OSHA and DCRA for students and health care workers;

was offered the Hepatitis B virus vaccination; (a declination statement if student refuses)
and

is free of communicable diseases.

The Program in Physical Therapy has developed the Health History Report and Physical Examination
Report forms to meet these objectives. Providers may, however, use alternative forms and formats as
long as the above objectives can be met.

RESOURCES:
Students or providers with questions may contact the following:
GWU Student Health Services

Info on DCRA and CDC regulations and recommendations for students, to
receive care following an illness or injury, to schedule an appointment for
physical examination and immunizations.

Phone: 202-994-6827

Fax:  202-994-6799

All forms should be returned to the following addre ss by October 1, 2007:

The George Washington University
Health Sciences Programs

Office of Admissions

900 23 Street, N.W

Suite 6142

Washington, D.C 20037

ATTN: Linda Collins
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THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

DECLINATION STATEMENT FOR HEPATITIS B VACCINATION

GENERAL INFORMATION ABOUT HEPATITIS B

The information below is offered to assist you in making a decision about Hepatitis B virus vaccination.
All of the information reflects current knowledge about Hepatitis B and is developed from OSHA
(Occupational Safety and Health Administration) regulations and recommendations for health care
workers. Physical therapy students have the same risks of exposure to diseases, blood and body fluids
as all health care workers.

The Program in Physical Therapy would like to thank Paula Sullivan, MS, CS of the George
Washington University Hospital Employee Health Department for her assistance in developing this
material.

Hepatitis B is a viral infection that causes inflammation of the liver cells. An estimated 200,000
persons, primarily young adults, are infected each year. One quarter (25%) of them become ill with
jaundice. More than 10,000 individuals are hospitalized with Hepatitis B each year, and an average of
250 die of fulminant disease. Between 6% and 10% of all young adults with Hepatitis B virus infection
become carriers. Chronic active hepatitis develops in over 25% of carriers, and often progresses to
cirrhosis. Recent studies have shown an association between the Hepatitis B virus carrier state and the
occurrence of liver cancer.

Vaccination There is a vaccination for Hepatitis B. The vaccine is a non-infectious viral vaccine
derived from Hepatitis B surface antigen produced in yeast cells. It is not derived from human blood or
blood products. Primary vaccination in the adult consists of three (3) 1-ml. doses administered
intramuscularly. The second and third doses are recommended at one and six month intervals
following the initial dose. Trials of the vaccine have shown 80% to 95% efficacy in preventing infection
or hepatitis among susceptible persons, following the three-dose immunization schedule. The duration
of protection and consequent need for “booster” doses are not yet known.

Who should receive the vaccine OSHA and CDC require that all health care workers are offered
Hepatitis B vaccination due to the occupational exposure to blood or other potentially infectious
materials. Hepatitis B vaccination is strongly recommended to all health care workers and students in
health care environments. The Program in Physical Therapy requires that you are offered the Hepatitis
B vaccination. The student will take note that a majority of all clinical education facilities require the
Hepatitis B vaccination for their staff and students. If you wish to decline the Hepatitis B vaccination,
you may do so but must file a signed copy of this statement with your Health History Report.

Risks and side effects No serious adverse reactions have been reported during the clinical trial. The
most common adverse reaction is local soreness at the injection site. Less common local reactions
include erythema, swelling, warmth, or induration, which are generally well tolerated and usually
subside within 48 hours. Low-grade fever (< 101° F) occurs occasionally; fever >102° F is uncommon.
Systemic complaints including malaise, fatigue, headache, nausea, dizziness, myalgia and arthralgia
are infrequent and have been limited to the first few days following vaccination. Rash has been
reported rarely. No long-term reaction has thus far been observed with the vaccine. However, as with
any vaccine, there is the possibility that very broad use could reveal rare, short- or long-term adverse
reactions not observed during clinical trials.

Who should not receive the vaccine  Persons with a history of allergic reactions to other vaccines are
advised to seek further information regarding the components of this vaccine before receiving it.
Individuals with immuno-deficiency disorders or those receiving immuno-suppressive therapy may
require larger vaccine doses. Persons who have a hypersensitivity to yeast should not receive the
vaccine.
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Vaccination for those who now have Hepatitis Because of the long incubation period for Hepatitis B
(6 weeks to 6 months), it is possible for unrecognized infection to be present at the time the Hepatitis B
virus vaccine series is given. In such individuals, the Hepatitis B vaccine may or may not prevent
Hepatitis B. However, there are no risks associated with giving the vaccine to an individual who has
had Hepatitis B or who has unrecognized Hepatitis B.

Pregnancy Animal reproductive studies have not been conducted with the Hepatitis B virus vaccine.
However, the CDC has advised that pregnancy should not be considered a contraindication for
individuals who are otherwise eligible for the vaccine. However, if you are pregnant or suspect
pregnancy at this time, your OB will be asked to authorize the initiation or continuation of the Hepatitis B
virus vaccination series. Hepatitis B virus vaccine should be given to a pregnant woman only if clearly
needed.

Protection for needle sticks and other exposures In the clinical trials, protective antibodies
developed in over 90% of individuals following the 3-dose vaccination regimen. Employees will not be
considered to have protective antibody until after the third dose of the vaccine has been administered.
THIS VACCINE DOES NOT PROTECT AGAINST HEPATITIS A, POST-TRANSFUSION HEPATITIS,
OR ANY OTHER FORMS OF NON-B HEPATITIS.

Need for Standard Precautions NO VACCINATION PROVIDES AN EMPLOYEE WITH BLANKET
PROTECTION AGAINST INFECTION IN THE EVENT OF AN EXPOSURE SUCH AS A NEEDLE
STICK OR SPLASH. Strict aseptic technique and stringent safety measures must always be observed.

Needle stick and other exposures  are required to be reported according to the clinical facility’s
policies and procedures. The need for administration of serum globulins following an exposure will be
determined according to the clinical facility’s policies and procedures-usually by Emergency Room
practitioners.
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THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

HEALTH HISTORY REPORT

Program Policy on Student Health Status:

Each student must complete a GWU PT Program Health History Report and Physical Examination
Record, to be reviewed and signed by a physician or other licensed health care provider. The student’'s
individual health care provider may use alternative report forms, as long as the objectives of the student
health status policy are met. This record must be updated on an annual basis. Failure to complete and
update the form will delay or prevent the student from going to clinical education experiences. This
information will be kept on file in Student Health Services. Completed forms are due in the Admissions
Office by October 1, 2007.

Name DOB GW ID#

Sem/Yr

Address

City, State, Zip Date of Physical Examination: __

Date of most recent TWO immunizations, titers or both:

Date of immunizations Date of titers and results

Measles

Mumps

Rubella

History of disease, immunization date or titer:
Varicella Titer (result)

Date of immunization or titer:

Diphtheria Polio Tetanus
NB: CDC and OSHA recommend health care workers have Tetanus/Diphtheria vaccine within the past
10 years.

Hepatitis B #1 #2 #3 Titer

(If declined, must sign declination statement. Ava ilable upon request to Program
in PT.)
Tuberculin Skin Test (Mantoux) (result)

Follow up (e.g., chest x-ray, if needed):

| certify that | have examined and find him / her to be in good
health, current on all required immunizations and free of communicable disease.

Name (Please Print) Signature

Date
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THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

PHYSICAL EXAMINATION REPORT

Program Policy on Student Health Status:

Each student must complete a GWU PT Program Health History Report and Physical Examination
Record, to be reviewed and signed by a physician or other licensed health care provider. The student’'s
individual health care provider may use alternative report forms, as long as the objectives of the student
health status policy are met. This record must be updated on an annual basis. Failure to complete and
update the form will delay or prevent the student from going to clinical education experiences.

Name: Age: Date of Birth:___ /[
Height: Weight: Pulse: BP:
UNCORRECTED VISION Right Left Both
CORRECTED VISION Right Left Both
Urine Dipstick:
Normal Abnormal Findings

1. Eyes

2. Ears, Nose, Throat

3. Mouth, Teeth

4. Neck

5. Cardiovascular

6. Chest, Lungs

7. Abdomen

8. Skin

9. Genitalia

10. Musculoskeletal

11. Neuromuscular

Remarkable Medical or Surgical History:

Remarkable Family or Social History

Allergies: Medications:

Recommendations:

Examiner (print):

Signature/Date
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THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

Policy on Student Health Status
Hepatitis B Virus Vaccination Declination Statement

Check any statement that applies.

| understand that due to my exposure as a health care student to blood or other potentially
infectious materials that | may be at risk of acquiring Hepatitis B virus infection. | have been given
the opportunity to be vaccinated with Hepatitis B vaccine. However, | decline vaccination at this

time. | understand that by declining this vaccine, | continue to be at risk of acquiring Hepatitis B, a

serious disease.

In consultation with my health care practitioner, | have been advised to decline the vaccine at this
time.

If in the future | continue to have exposure to blood or other potentially infectious materials and | want
be vaccinated with Hepatitis B vaccine, | can receive the vaccination upon request.

Name (Print):

Signature: Date:

Witness: Date:

to
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APPENDIX 7 CONSENT TO PHOTOGRAPH

THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

Consent to photograph

I, (printed name), hereby give permission to The George

Washington University and The Doctor of Physical Therapy Program and its faculty and staff to
reproduce my likeness in any form (photo, videotape, or digital images). | understand that any
reproductions are to be used only for teaching or research purposes in the program. | hereby release
The George Washington University and its agents from any responsibility that may occur form

broadcasting or reproducing my likeness in any medium.

| have identified any exceptions below (if none, write “NONE”").

Signature Date

GW Faculty/Staff Witness Date
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APPENDIX 8: SIGNATURE PAGE
THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM
GUIDE FOR STUDENT SUCCESS

SIGNATURE PAGE

NAME (printed):

| have read, understand and agree to abide by the policies outlined in the Doctor of Physical Therapy
Program Guide to Success, The School of Medicine and Health Sciences Bulletin and Health Sciences
Programs Student Handbook.

| have read, understand and agree to abide by the provisions of the “Regulations on the Evaluation of
Professional Comportment” in the Health Sciences Programs Student Handbook and the “Code of
Student Conduct” and “Code of Academic Integrity” in the Guide to Student Rights and Responsibilities.

The Doctor of Physical Therapy Program faculty has my permission to provide verbal or written
references on my behalf.

Signature Date

GW Faculty/Staff Witness Date
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APPENDIX 9: CONSENT TO PARTICIPATE IN ACADEMIC RESE ARCH

THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

CONSENT TO PARTICIPATE IN ACADEMIC RESEARCH

I, (printed name), hereby give permission to The George

Washington University Doctor of Physical Therapy Program to utilize any data related to my academic
and clinical performance for the purpose of academic research conducted by the Program faculty. |
understand that in any research proposal, the data reported and/or disseminated will not be directly
attributed to me in any way. In addition, | understand that research proposals may be developed

utilizing my data after | have graduated or otherwise left The George Washington University.

| have identified any exceptions below (if none, write “NONE").

Signature Date

GW Faculty/Staff Witness Date
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APPENDIX 10: CONSENT TO PARTICIPATE IN ACADEMIC PRO GRAMMING

THE GEORGE WASHINGTON UNIVERSITY
DOCTOR OF PHYSICAL THERAPY PROGRAM

CONSENT TO PARTICIPATE IN ACADEMIC PROGRAMMING

I, (printed name), hereby agree to participate in the activities

listed below in support of the academic programming for The George Washington University Doctor of
Physical Therapy Program.

Activities:

| have identified any exceptions to the activities listed below (if none, write “NONE").

Signature Date

GW Faculty/Staff Witness Date

84



