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A warm welcome to the
Doctor of Physical Therapy Program

Dear Student,

This is a special time for the faculty, staff, and current students, as we welcome you to the
PT Department. You have made a great decision in choosing to undertake your
professionakducation in Physical Therapy at The University of Texas Health Science
Center at San Antonio. We are excited that you are here and hope that you will strive for
the same success that our current students have already experienced.

The next three years Ivbe challenging and stimulating and will require concerted efforts
on your part. As in all areas of life that really matter, you will benefit greatlyefficint
andinvolvement.You and the other students in your class have been carefully selected
from a large group of program applicants. You have qualities that we value in our
programi intelligence, demonstrated commitment to a career in Physical Therapy,
involvement in health care, academic achievement, and perseverance. With dedication,
hard work and application to your studies, you are bound to succeed.

We know that you have what it takes to succeed in the Doctor of Physical Therapy

Program. The PT program at UT Health Science Center will certainly challenge you close

to your limits. We recagjze that your efforts to succeed will require a major commitment

on your part. For example, you will feel the need to sacrifice many of the things you have
taken for granted; especially Afree ti meo,
more. But you must take the time to exercise, socialize or participate in other activities

you enjoy to revive and ready yourself for the next project. Keeping a good balance is the
key! Rest assured that many groups of students have gone before you andh&ough

effort was formidable, the rewards were great. For it is only when you are really

challenged that you find out just how good you are and how great you can become.

So, maintain a positive outlook, keep your career goals in focus, work hard, andewake n
friends. And dondét forget to have fun al on
Staff of the Department, | extend a very wartwelcome aboard" to each of you.

Catherine Orteg&dD, PT, ATC, OCS.
AssociateProfessor and Interim Chairman
Department of Physical Therapy
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Meet the Faculty and Staff

For more information on the Faculty, please gtheoDepartment web site and follow the links to each
member of Faculty.

Catherine Ortega, EdAD,PT, ATC, OCS
Associate Professor and Chairperson

Dr. CatlerineOrtegais a Distinguished Teaching Professor amckived her doctorate in Kinesiology and
Health Education from the University of Texas at Austin. She received an Master of Science degree in
Physical Therapy from Texas Wo me nAdtsin BEManciselesting i t vy , H
and Educatiofrom West Virginia University and a Bachelafr Arts in Movement in Sports Science from
Purdue University, West Lafayette, Indiana. Her primary teaching responsibilities include Therapeutic
Exercise, Scientific Inquiry, Sports Medicine, Differential DiagnosisRimdessional IssueShe is a

Board Certified Orthopaedic Specialist in Physical Therapy and a BOC certified Athletic Trainer. She has
worked with the United States Olympic Committee, the professional tennigsowell asn sport and

spine outpatient orthopaedic practcShe remains clinically active in home health, acute care and sports
medicine. Her clinical expertise is in the area of manual theamy orthopaedics with research interest in
performance enhancement and health psychology. She is cuoemityetinga fellowship program in

Manual Therapy.

Martha Acosta, PT, PhD, GCS
Assistant Professor

Dr. Acosta received her Bachelorés degr-ee from th
Medi ci ne. She received t he s ¢gofdexas M8aca Branthanr 6 s deg
Physical Therapy. Foll owing that, she obtained a

Texas State University (1991). Her PhD was awarded in 2007 in the area of Preventive Medicine and
Community Health, with progm specialization in Rehabilitation Sciendesthe area of clinical

experiences, Dr. Acosta has practiced in various settings for over 30 years including acute-care, out
patient, rehabilitation, lorterm care, pediatric, skilled nursing and home heaitttelinical practice she

has held positions including clinician, clinical instructor, director, and consultant. She has participated in
numerous community activities doing volunteer work. Service work also included membership on the
advisory board of ghysical therapy assistant program. As a diplomat and item writer, she is a member

of the Specialty Academy of Clinical Experts (Americdny$tcal Therapy AssociationDr . Acost ads
interest in geriatrics culminated in the attainment of board ceridfitas a geriatric clinical specialist
from the American Physical Therapy Association in

related to study of the geriatric populatgpecifically in frailty, falls, osteoporosis and nutritioBr.
Acostamaintains active participation in several professional associat®mesjoined the faculty at the
University of Texas Health Science Center in 2007.

Greg Ernst, PT, PhD, ECS, SCS, ATC
Assistant Professor

Dr. Greg Ernst completed over 24 years of clinical experience, teaching, and leadership as an active duty
army and navy physical therapist. He received his Masters in Physical Therapy from the UBa&tony
University Graduate Program in Physical Therapg PhD in Education/Sports Medicine from the

University of Virginia. Dr . Ernstdés assignments
army or navy hospitals in California, Japan, Texa
physical therapy facility in Portsmouth, VA. Hi s
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|l ead Physical Therapist and consultant to the Nav
clinical sciences, orthopedic physical theramd alinical electrophysiology. He is extensively involved

in postgraduate training programs in these specialty areas and is board certified in sports physical therapy
and clinical electrophysiology. Dr. Ernst was an assistant and then associate patfgssérmyBaylor

University Graduate Program in Physical Therapy and Brooke Army Medical Center Orthopedic Clinical
Residency Program from 192D01. Dr. Ernst has been a member of the APTA Specialization Academy

of Content Experts and a Reviewer Rirysical Therapy and the Journal of Orthopedic and Sports

Physical Therapy. He has published several manuscripts and book chapters on various topics in orthopedic
and clinical electrophysiologic physical therapy. Dr. Ernst joined the faculty at UT Faeadthce Center

in Sept 2006 and served as Interim Chair of the Department in from August 2008 to July 2010.

Michael Geelhoed, PT, DPT, OCS, MTC
Assistant Professor and Director of Clinical Education

Dr. Mike Geelhoed is a member of the inaugural Mast&hysical Therapy graduating class of UT

Health Science Center in 1998. Since graduation, Mike has stayed in San Antonio. He worked as a
physical therapy clinician, manager and administrator from-P9@3. He accepted a fdlme faculty
appointmentat UT Health Science Center in January, 2004. Currently he teaches Kinesiology to the first
year students and Orthopedics | and Orthopedics Il to the second year students. He has also been
appointed Chair of the Alumni Committee of the PT Departmentsarves as a representative of the
School of Health Professions in the Faculty Senate. He continues to practice clinically in the outpatient
orthopedic setting. Dr. Geelhoed received his Certification in Manual Therapy (MTC) from the
University of St. Aigustine in 2002 and his Board Certification in Orthopedic Physical Therapy (OCS)
from the American Board of Physical Therapy Specialties in 2003. He completed his Doctorate of
Physical Therapy through the University of St. Augustine in December 2004.

Tara Pearce, PT, DHS
Clinical Assistant Professor

Dr. Tara Pearce received her Doctorate of Health Sciences and Master of Health Sciences degree from the
University ofIndianapolis Indianapolis, Indiana. She received her Bachelor of Science degree in Physical
Therapy fromBradley Lhiversity in Peoria, lllinois.Her primary teaching responsibilities include management

of the patient with neuromuscular dysfunction and clinicatatian. She has completed the Vestibular
Competency course and is a crededetialinical instructor througthe APTA. Dr. Pearce also serves on the
APTAOGs Task Force for Professional i s m, i's a Train
Credantialing Program, and an @Bite Reviewer for the Commission on Accreditation of Physical Therapy
Education. She has over 14 years of clinical experience in a variety of settings including inpatient rehabilitation
subacute rehabilitation, acute carendpterm acute care, outpatient, and skifedsing facility. Currently, she

works as a physical therapist PRN at a skiledsing facility in San Antonio.

Myla Quiben, PT, PhD, DPT, GCS, NCS
Assistant Professor

Dr. Quiben obtained a Bachelors of $we in Physical Therapy from the University of the Philippines

and a posprofessional Doctor of Physical Therapy degree from the University of Central Arkansas. In
2009, she obtained her PhD in Physical Therapy with an emphasis in motion analysis toivehsty

of Central Arkansas. Dr. Quiben is a Board certified clinical specialist by the American Board of Physical

Department of Physical Therapy
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Therapy Specialties in Geriatrics (2004) and Neurology (2006). She currently serves in the Geriatric
Specialty Council of the ABPTS andrges as an Advanced Iteidriter for the Federation of State
Boards of Physical Therapy Examiners

Dr. Quiben has taught varied student levels at the Department of Physical Therapy at the University of the
Philippines and at the University of Central Ankas. Her primary teaching areas included

neurorehabiliation series, geriatric content, foundational and clinical coursework, anatomy, kinesiology,
and differential diagnosis. She was also the Coordinator of Clinical Services and Assistant Director of
Clinical Edition in her past appointments. Dr. Quiben is a Clinical Instructor Trainer for the American
Physical Therapy Association

Research interests include neurologic examination and intervention, health, wellness and prevention in the
older populationpsteoporosis, balance & falls, frailty, and clinical outcome measures. Dr. Quiben has
published in the areas of stoke rehabilitation, geriatric & neuromuscutaiadibgnoses, differential

diagnosis and outcome measures.

Yolanda M. Rangel, Ph.D.
Assistaint Professor

Dr. Rangel received her Bachel ordés degree in Biol
her Master of Science degree in Biology with a concentration in Developmental Neuroafiatarthe

University of Texas at San Antonio. She earned her Ph.D. in Neuroscience from the University of Pennsylvanic
in Philadelphia, PA in 2001. Dr. Rangel did her first postdoctoral fellowship at the University of Miami, School
of Medicine where shimvestigated molecular signaling mechanisms mediating axonal regeneration in the central
nervous system. She completed a second postdoctoral fellowship at Washington University School of Medicine
during which time she investigated the role of leukodg@ved inflammatory responses following focal cerebral
ischemia. She joined the Department of Physical Therapy at the UT Health Science Ceimtex fnlFebruary

2007. Her primary teaching responsibilities include Neuroscience | and Il, Pharmacalatyy, along with
Cells, Systems and Disease. Dr. Rangel 6s current
human macrophages from oxidative streshkiced mitochondrial dysfunction through the inhibitiorSof
glutathionylation oheatshock protein 60 by glutaredoxin in the setting of atherosclerosis.

Chad Hodges, PT
Clinical Assistant Professor

Chad Hodges received his Bachelor of Science degree in Physical Therapy from the Univéesisof
Health Science Center in San Antonio in 19942003, he completed a manual therapy clinical residency
from the Manual Therapy Institute (MTiH) Austin, Texas.He isFellow of the American Academy of
Orthopedic Manual Physical Therapist's (FAABW), and is a member of the American Physical Therapy
Association (APTA).Over the previous 6 years, he has served as a Clinical Coordinator of Clinical
Education (CCCE) and has over 10 years of experience as Clinical Instructor (Cl) with emphasis on
manual therapy elective rotationsdis primary teaching responsibilities will be as an assistant to
Orthopedics and MusculBkeletal studiesClinically, he will continue practicing at the Medical Arts
Research Clinic (MARC)Professional interests includée pursuit of higransitional DPTalong

with research in Orthopedic outcomes
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Julie Barnett, PT, DPT, MTC
Clinical Assistant Professor

Dr. Julie Barnett completed prequisite physical therapy course work at Baylor University and graduated with
herBS in Physical Therapy from the University of Texas Medical Branch in Galveston Texas. She completed h
clinical doctorate degree from Rocky Mountain University of Health Professions in Provo, Utah. Special interes
research review was performed orhogiedic overuse injuries in runners. Dr. Barnett received her certification in

A

manual therapy from the Stanley Parisd Institute

Dr. Barnett owned and directed her private practice with speciahzat sports and spine medicine from 1989
2002. She continues to work péirhe as director of The Ne8urgical Center of Texas in conjunction with a
physiatrist specializing in regenerative injections and rehabilitation. Her specialty areas includd:therapy,
stabilization training, biomechanical and orthotic interventions and multiple strategies incorporating taping
techniques. She provides sports medicine consultation to San Antonio Fit marathon training groups for
preparation for the local Rkd\ Roll marathon each year.

She also currently serves as \fReesident of the Texas Physical Therapy Association central district committee.

Ron Scott, PT, EdD, JD, MBA
Clinical Assistant Professor

Dr. Ron Scott completed prerequisite physical therapy course work and greslurataed cum laudeith

a B.S. in HealtiRelated Professions with a certificate in physical therapy from University of Pittsburgh,
where he was an APTA McMillan scholar. His atdegrees include: MA (Spanish), Millersville
University; MBA, Boston University; MS(Orthopedic PT), Samuel Merritt University; Juris Doctor,
University of San Diegonjagna cum lauge; Mast er of Laws, Judge Advocat
Doctor of Educatin, University of Texas at Austin.

Dr. Scott has 12 years of physical therapy clinical experience, most recently as Outpatient PT Chief,
ALMD, VA, San Antonio, Texas, 2002008. His specialty areas include: administration,
communications, cultural compet#) EPA, ethics, health law, human resources management and
medical Spanish. He has authored 13 texts, most re&ghtibal, Practical and Legal Aspects of Patient
Care Documentatigm™ ed.(Jones and Bartlett, 2011).

In addition to his haltime appontment as Assistant Professor, UTHSCSA, Ron is Professor, Rocky
Mountain University of Health Sciences, as well as an attemmegiator, working principally at the

Bexar County ReeveSadena Justice Center, San Antonio, Texas. His avocations includegplay
rhythm and bass guitar, international travel and theater acting.

Maureen Simmonds PhD., PT

Dr. MaureenSimmonds is Visiting Professor in the Department of Physical Therapy. She is a UK trained
physiotherapist by professional background with 15 years of clinical experience in England, Canada, the USA,
and Australia. She obtained her PhD in RehabdaSciences from the University of Alberta, Canaddthen
joined the faculty awherdshevas alsoDoctoreofthie Pairdha Perfoemmarsceé t y
Research Laboratory and adjunct faculty at University of Texas MD Anderson Cancer Center. She was
subsequently appointed ProfesaodHead of the School of Health Professions and Rehabilitation Sciences at the
University of Southhamptoim the UK. She was then recruited to McGill University as Director of the School of
Physical and Occupational Therg@yssociate Dean dRehabilitationand Director of the Pain, Mind and

Movement Research Lab. Dr. Simmonds returned to the USA via AaistsaResearch Professor and Strategic
Research Consultant at A.T. Still University.

Clinical questions and paradoxes have driven Dr. Simnéondmmu | t i di sci pl i nary resea
understanding, measuring and managing the impact of chroniapaiillness on mood, movement and function.
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Her research area and interest continues in the area of Pain, Mind and Movement across health tonditions
includingmuscul oskel etal problems, chronic pain and ca
has been funded by federal and provincial agencies, professional and philanthropic foundations as well as
commercial entities. Her fued research hasswted in more than 100 publications.

She is Scientific Adviser on several boards that focus on linking research, education and clinical practice and is
reguarly invited speaker at major national and international conferences. She has receivedraards a
recognition for excellence in teaching, scholarshipasidevement

Adjunct Faculty

Ann Martinez, PTi Adjunct Instructor, Management of the Patient with Neuromuscular Dysfunction
Smita Mehta, PTi Adjunct instructor and clinical faculty

Peggy Norton PT 1 Adjunct Instructor Therapeutic Exercise Science and Anatomy

Rev. Dr. Chrys Parker, J.D i Adjunct Instructoy Professional Issues

Todd Schwartz, BS PTi Adjunct Instructor, Management of the Patient with Neuromuscular
Dysfunction (Pediatrics)

Brian Thomson, DPTT Adjunct Instructor, Management of the Patient with Musculoskeletal Dysfunction
Gerard Villagran, PT T Adjunct Instructor Anatomy
Earlanda Williams, PhDi Adjunct Instructor, Anatomy

Staff Members

Betty Hall
Department of Physical Therapy Administrator

Ms. Hall came to the Department of Physical Therapy in April 2011 from the Department of
Occupational Therapy where she continues to ss\aministratorMs. Hall assists the Chair with

daily managemenand administrative support for the Departmeddér duties include decision making

and data gathering activities to relieve the Chair from many of these responsibilities such as: budget
planning, preparation, and manageme®he manages the department office, supervising and evaluating
the administrative/secretarial support st&dhe assists with the coordination of course scheduling for all
courses each semest@is. Hall assists stuhts in orientation to the department and verifies/processes
certification of graduation and provides information to graduates for licensing requirer8baetalso
coordinates the processing and orientation of new and continuing faculty appointments.

Jacqueline Lopez
Department of Physical Therapy Administrative Clerk

Jacqueline Lopez is the Administrative Clerk, senasg Receptionist to the Department of Physical
Therapy.

Prior to that, Jacqueline was a Senior Administrative Clerk for the Department of Lab Animal Resources
where she submitted orders for Biomedical Research Community within UT Health Science Center.

Students who wish to meet wittdapartment professor should see Ms. Lopez.
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Physical Therapy Administrative CleAdmissions
This position is currently unfilled

Introduction to the Doctor of Physical Therapy Program

The Doctor of Physical Therapy (DPT) program fosters growth arelafmwent of professionalism
through innovative educational opportunities in the Department of Physical Therapy in the School of
Health Professions at the University of Texas Health Science Center at San Antonio.

Mission

The Department of Physical Therapy, in accordance with the mission of the School of Health Professions
and the University of Texas Health Science Center at San Antonio, serves the healthcare needs of the
people of Texas and the nation, while advangnmegprofession of physical therapy, and promoting health
and wellness through excellence in education, research, patient care, and service.

Vision

The UT Health Science Center Department of Physical Therapy will be recognized nationally and
internationally as an exemplary leadeettucation patientare, scholarly activity, and service.

KNOWLEDGE i INTEGRITY (Ethics) i COMPASSION
The UT Health Science Center Department of Physical Therapy, comprised of faculty, staff and students,
holds the following a€ore Values:

Knowledge: we value the acquisition, interpretation and synthesis of evietmasrd information linking

the basi sciences and clinically applied movement sciences. We want to foster lifelong professional
development and innovative approaches to clinical examination and intervention with the aim of health,
wellness, prevention and improvement of health.

Compassion we value the quality of mutual respect of the opinions, perspectives and experiences of all
faculty, staff, students and patients. We foster professional behavior that nurtures learning, hearing and
communication between all faculty, staff and students.

Integrity: We will model and enforce firm adherence to a professional code of ethics with respect of
peer, faculty and patient relationships and interactions.

Doctor of Physical Therapy Program Purpose

The Doctor of Physical Therapy Program preparésylevel physical therapists that will practice
physical therapy competently and participate in the enhancement of health care in multicultural settings.

Department of Physical Therapy
STUDENT HANDBOOK 2011 -2012-DRAFT-2012
Page 11 of 101



Doctor of Physical Therapy Program Objectives

Graduates of the entifgvel Doctor of Physical herapy program wilthe practitioner of choice for
people with movement disorders and will be able to:

1.

Perform an accurate and comprehensive, evidbased examination and evaluation, to establish
a diagnosis and prognosis, and develop functional goaisdividuals with movement
dysfunction, and recognize the need for referral to another specialist.

Design and implement comprehensive, evidem@es ed i ntervention pl ans
examination, diagnosis, and prognosis, as well as the digeasss, physical impairments,
functional limitations, ability, and disability (including environmental and personal factors).

Implement and manage physical therapy plans of care safely and effectively.
Critically evaluate and apply scientific knowledgete practice of physical therapy.

Communicate effectively with patients, family members, students, other health care professionals,
and the public.

Provide consultation to patients, their families, the public, and other health care professionals to
promde health and wellness and the prevention of disease, injury, and disability.

Perform effectively in a variety of roles (clinician, educator, supervisor, consultant, administrator,
etc.) in multiple health care environments with persons of diverse cliackdjrounds.

Practice physical therapy in compliance with state and federal laws and the APTA Code of Ethics.

Faculty and program will be able to:

1.

Prepare Doctors of Physical Therapy who excel in the areas of evioiesee clinical practice,
critical thinking, autonomous practice, service, and professionalism

Contribute to the body of knowledge by incorporating scholarly activities with education and
consultation in the community, patient care, and performing research

Prepare students to be educatorgatients, the public, and future clinicians
Model professionalism through leadership in professional associations

Model lifelong learning and development by advancing academic credentials, achieving
promotion and tenure, and continual advancemedimmtal skills

Facilitate exceptional academic and clinical performance through innovative teaching strategies
and use of interactive technology

Develop staff to enable the department and faculty to run with optimal efficiency

Re-evaluate, continually iprove, and expand programs by considering current education models,
innovative curriculum delivery, and community needs.

Communicate within the school, university, and to the public about the doctoring profession of
physical therapy tapodthacbhnemumpty. ogr amds i mpac
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History and Accreditation Status

Early History

Planning for the Physical Therapy program began in thel®i@®s at The University of Texas at San
Antonio where the Program was first housed. The first class of 18 students was admitted in June 1978;
they were awarded Bachelor of Science degrees in 198§.1

In 1980, the Board of Regents approved funds to renovate space for the medically related allied health
programs at The University of Texas Health Science Center at San Antonio. Faculty offices and the
teaching laboratory were completed and occupigdyears later.

The Master of Physical Therapy Program

The Master of Physical Therapy (MPT) program was initiated in August 1995. The MPT program built on
prerequisites and requirements of course work in the social sciences, humanities, and reatoesl theit
provide students with the background to think independently, weigh values, understand fundamental
theory, and exercise social responsibility.

The professional phase of the program offered in the MPT program consisted of integrated, progressive
course work in foundational sciences, clinical sciences, hamd$nical experiences, and professional
practice competencies.

The program included three consecutive clinpralcticumsn various health care settings; an additional
clinical elective enabled participants to develop advanced skills in specific areas of clinical practice. In
addition, each student participated in a scholarly project by developing a research proposal as part of the
Scientific Inquiry course sequence.

New Location, New Opportunities

In May 1998, the Department of Physical Therapy moved into the new Allied Health/Research Building,
on the north campus of the UT Health Science Center.

The building offers statef-the art technology for classroom and laboratosyrirction, as well as the
capability to provide distance education to sites throughout South Texas and beyond.

The Doctor of Physical Therapy Program

With APTAG6s Vision 20/20 and new emphasis on skil
physical tlerapy, physical therapy schools across the county began a rapid transition from Masters Degree
programs to Doctoral Degree entry level programs. Planning for the conversion of the UT Health Science
Center Physical Therapy Program to convert from the Miegram to the DPT program began in 2005.

With the program already at three years, it was not necessary to increase the length of the physical therapy
program.

However, more material, increased clinical experience time, and course restructuring taznutess

access skills, critical thinking, evidenbased practice, and the addition of a capstone lifespan course will
enhance preparation for tomorrowds physical thera
approval for the DPT program wasade on July 24, 2008 for the class to start in the fall of 2008. Current
students projected to graduate in 2009 and 2010 were given the option to take additional course work to

also graduate with a DPT.

Current Accreditation Status
Educational programs in Physical Therapy are accredited by the Commission on Accreditation in Physical
Therapy Education (CAPTE). Initial accreditation was granted for the Bachelor of Science program in
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1980, with subsequent-eecreditation in 1985 an®89. The MPT program was granted interim
accreditation in 1995 and fully accredited in August 2000. riibst recenCAPTE visit to UT Health
Science Centaat San Antoniooccurred in Spring 2011

Students and/or the public can file any comments or @ntplregarding the physical therapy program by
contacting the Commission on Accreditation in Physical Therapy Education (CAPTE) at:

Mary Jane Harris, PT, MS

Commission on Accreditation in Physical Therapy Education
1111N. Fairfax Street

Alexandria, \A 22314

(703) 7063240

Doctor of Physical Therapy Curriculum

Statement of Philosophy

Program PhilosophyTeaching in the field of physical therapy presents challenges and requires
techniques that are specific to the profession. However, there are certain premises that hold true for all
teachers. Our faculty at the UTHSCSA Department of Physical Therapyg shewenmon philosophy
regarding teaching and learning which stems from our core values of compassion, integrity and
knowledge. Our faculty strives to identify, respect and integrate cultural differences as we educate
students. A successful education resinl a graduate who has become a better learner and a committed
life-long learner. The teaching philosophy held within the UTHSCSA Department of Physical Therapy
forms the foundation of the teaching practices ugedeeping with the APTA Vision 202@ur teaching
philosophy facilitates the development of students asdifg learners, critical thinkers, autonomous
practitioners and compassionate, ethical professionals of chditese values will foster the

development of our students to be ablenet our University, School, and Program missions that include
meeting the healthcare needs of Texas Citizens, to include those in medically underserved areas.

Educational Principles and Values
Our educational principles and values are based on oumt@tteams of: biological and physical
sciences, clinical science, critical thinking, and professional application.

1. Our biological and physical science stream consist of Anatomy | and Il, Neuroscience | and Il, Cells,
System, and Disease, Therapetiercise Science, Movement Science | andidPharmacologic

Principles in Physical Therapy Practice. A unigue aspect of our curriculum is our Anatomy Il course.
Students enroll in this course in their final semester. fatdty feelsthat students gain a new

appreciation of the basic science of anatomy while also reinforcing the clinical aspects of physical therapy
after they have already been out seeing patients. Students must have a strong basis to understand the
science behindvhat physical therapist do. For example, in areas of practice where clinical evidence is
lacking, students must fall back to the basic sciences to develop theories for the mechanisms that bring
about effective patient management strategies.

2. In the clinical science stream, students practice the foundational skills necessary of all physical
therapist no matter the practice pattern. These skills are developed in the first year Clinical Foundation |
and Il course series. Students then afip#ge generic skills in their second year as faculty lead the
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students in developing their patient management skills in the areas of cardiopulmonary, integumentary,
musculoskeletal, and neuromuscular physical therapy across the lifespan. Rehabiliftents

following limb loss is also included in the second year. Students put their newly learned skills and
knowledge to practice through3,-0e e k c |l i ni cal experiences and one
experience.

3. The critical thinking stlam is woven implicitly throughout the entire curriculum. Explicitly, critical
thinking skills are developed in the systematic reasoning and scientific inquiry courses. This series
begins in the first year where students learn research design, stagsticeques, and how to critically
appraise the scientific and clinical literature. Explicitly the critical thinking stream culminates in the
presentation of a completed, facuitsiven research project or an expanded critical appraisal of a topic
(CAT). Implicitly, the critical thinking stream culminates in capstone Human Development Across the
Lifespan (PHYT 8075) and Management of the Complex Patient (PHYT 8112) courses where students
complete a PICO project and perform ioumulative practical finhexam.

4. The professional application stream emphasizes professional behaviors expected of a graduate physical
therapist. As in the critical thinking stream, professionalism is woven throughout the entire curriculum.
However, the Professional Issand Clinical Decision Making |, I, and Ill courses are designed

specifically to help develop these skills. These three courses together focus on learning styles across the
lifespan, teaching techniques, communication in the clinical setting, ethicsatoompetence, health

care provider roles and responsibilities, and professional development. These very practical courses
prepare the students to function as professionals during their clinical rotations (also part of this stream)

and for careers asphysical therapist. The professional application stream culminates administratively

with The Principles of Administration in Physical Therapy course and clinically with the Management of

the Complex Patient course. These are in the third year, sprivester.

Health and the Physical Therapist's Role

Health is defined not only as the absence of disease and dysfunction, but also the attainment of optimal
human function.

Physical Therapy is a health care profession that helps ameliorate or elidiseate and dysfunction,
and promotes optimal function by identifying, assessing, treating, and preventing movement dysfunction.

Roles and Responsibilities of the Physical Therapist

In order to provide the best possible health care, physical therapstdencompetent in examination,
assessment, evaluation, and the diagnosis of movement dysfunction.

Physical therapists develop, implement, and manage appropriate interventions based on current scientific
evidence as well as the individual's psychologipbisical, family, social, and economic circumstances.

Physical therapists must continually evaluate outcomes of health care to determine if they are consistent
with patients' needs in the context of the current health care system.

Physical therapistsiwust seek and evaluate new information and incorporate appropriate changes in
practice.

Physical therapists educate patients and clients, their families and caregivers, the public, and other health
care professionals who provide care for individual$wisabilities and chronic illness.
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Physical Therapy Professional Education

Education in Physical Therapy is designed to prepare clinically competent graduates who have acquired
professional knowledge, skills, and values in an atmosphere that inspires commitmerditectek,
lifelong learning.

Physical therapists must belalo evaluate critically and apply new knowledge in movement science as
they solve clinical problems. Physical Therapy education provides a coherent foundation in the scientific
theory and knowledge underlying professional practice, criteria for evajuativ knowledge, and
opportunities for students to engage in scientific scholarship.

Physical therapists must apply skills related to professional behavior, oral and written communication,
assessment and evaluation, treatment program planning andyjedive scholarly activity to promote
comprehensive healthcare. Physical Therapy education also promotes the values, attitudes, ethical
behaviors, and culture of the profession so graduates will be prepared to provide compassionate, ethical
care that addres to the highest professional standards.

Roles of Faculty in Professional Education

All faculty members are committed to continuous personal and professional development in order to fulfill
their individual roles, including but not limited to, scholafsnovement science, facilitators of learning,
mentors, promoters of compassionate, ethical practice, and clinicians.

All faculty members recognize the need for Physical Therapists to critically evaluate scientific knowledge
in movement science and apply it in professional practice. They participate in the discovery, integration,
and application of new knowledge in piiaetand professional education.

Roles of Students in Professional Education

Under guidance from the faculty members and their clinical colleagues, students in the Physical Therapy
professional education program assume responsibility for their own orlgaiming and personal and
professional growth. Students take advantage of opportunities for leadership development, participate in
the ongoing scholarship activities in the department, and contribute to the critical review of the program.

Curriculum Pri nciples and Values

Students in the program are intelligent, mature, and highly motivated to succeed. They represent a variety
of learning styles, work preferences, cultural and ethnic backgrounds, motivations, abilities, and
aspirations. In order to megtudents' varied learning needs and professional goals, the curriculum is
organized around several key principles:

Professional Development

The curriculum is designed to help students with varied backgrounds and abilities develop into well
rounded, shied physical therapists that are capable of fulfilling roles as clinicians, educators,
administrators, and consultants, etc.

Throughout the curriculum students participate in learning experiences that highlight: professional values
and attitudes, sensiity to cultural issues, personal accountability, communication with a variety of
audiences, peer assessment, and safe, ethical practice.

In addition, opportunities are provided for students to develop leadership abilities through professional and
community service, and to engage in scholarly activities that contribute to the knowledge base of the
profession.
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Development of Competency

The curriculum is organized around the development of clinical skills and the knowledge and values that
support them.

Throughout the curriculum, foundational knowledge is integrated with skill development, and students are
accountable for integrating knowledge and skills with professional values and attitudes.

Empirically -Based Professional Practice

The content of the pgram is based on current scientific evidence. Students are taught methods of
critically evaluating scientific knowledge so that they can judge the applicability of new knowledge and
techniques, solve clinical problems, and integrate new informatiopiiotessional practice.

Variety of Educational Strategies

Because students' learning styles vary, the program incorporates a variety of methods for teaching,
learning, and evaluating. Teaching methods range from direct instruction in small groups, to large group
lectures, to clinical scenarios.

Learning activiies vary from traditional classroom methods, to simulations aneplajeng, to practice
with volunteer patients. Evaluation methods include written and oral tests, projects, reports, clinical
competency tests, and "dinejob" assessments.

Personal Reponsibility

Students are expected to take personal responsibility for their own learning and professional development.
Casebased learning methods encourage students to determine their own learning needs and locate
resources to meet them. Students |é@nn to assess and evaluate their own progress, a key element in
lifelong learning.

Service to the Community and Profession

It is our philosophy that physical therapist should contribute their own time to benefit the community they
live in and their professional association. To this end, physical therapy students are required to fulfill
serviceh o u reduisement to reale the benefits of giving.

Conceptual Bases of the Curriculum

The Doctor of Physical Therapy Curriculum is organized around four primary concepts essential to
contemporary physical therapy practice:

A Health and Wellness
A Continuum of Care

A FunctionalMovement
A Lifespan Orientation

Although all courses do not address each of these concepts directly, the concepts are represented in
multiple forms throughout the curriculum. Below are brief descriptions of the concepts and their
relationship with physicaherapy.
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Health and Wellness

Physical therapy is committed to the restoration of optimum health and the advancement of wellness
through the design and implementation of curative and preventive health care.

Physical therapists are dedicated to the erdrarat of the quality of life by minimizing the effects of
disease and disability, while protecting maximum functional independence for individuals in the
community.

Continuum of Care

Physical therapy is practiced along a continuum of care that crosggdemiriofessional roles and health
care settings. The continuum of care depends, primarily, on the patient's disadbiéblth status, and the
physical therapist may provide services in primary, secondary, and tertiary care settings, as well as in
prevention and wellness.

The therapist's roles in these settings include those of clinician, consultant, educator, critical inquirer, and
manager.

Functional Movement

Physical therapists help individuals gain cgegn functional movement, which is moveméhat is
purposeful. Functional movement is goalented movement that includes activities of daily living,
mobility within the environment, and recreational movement.

Complex interactions of three physical systems provide physiological mainteagecetive control,
mechanical means, and regulation that support functional movement. These systems are the
cardiopulmonary, nervous and musculoskeletal systems.

Functional movement is conceptualized on a movement continuum that ranges from mobtttlyility,
to controlled mobility, to skill. This continuum provides a foundation for planning and providing
treatment for the majority of patients served by physical therapists.

Lifespan Orientation

Physical therapy interventions are provideddersons of every age, from infancy through adulthood.
Interventions are designed for the individual needs of the patient/client with consideration for their
psychological, cognitive, and physical development. Infants and children need support fongcquiri
independent mobility and function. All adults have needs for services to maintain health and prevent
disability. As persons grow older, they will benefit from physical therapy interventions for maintaining
independent function throughout their lifeém

Organization and Description of the Curriculum
Pre-professional Requirements

The curriculum builds on a pigofessional foundation of prerequisite courses and requirements of
humanities, sciences, arts, and personal experiences that are intendedtiodeats develop into well
rounded, compassionate professionals.

Prerequisites include coursework in psychology, sociology, speech, and electives in the humanities and
arts. Science prerequisites provide the basis fdepth study in the professiaiphase of the program

and include biology, chemistry, and physics. Other requirements include knowledge of medical
terminology and volunteer experience in health care.
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The Doctor of Physical Therapy Program

The professional phase of the program budldghe preprofessional foundation. It is organized around a
carefully planned progression and integration of foundation and clinical sciences.

Throughout the curriculum, tHgasic science foundatiarourses emphasize normal and pathological
processes, and tldinical science foundatiooourses provide opportunities for students to learn
techniques of examination, evaluation, and intervention.

These courses prepare the student for success itfiulh¢ime and elective clinical experiences. To
optimize the integration of content, faculty member teaching teams meet frequently to create the best
methods for linking courses, clinical experiences, and learning activities. A description of each year's
curriculum follows.

Year One (DPT1) - FALL

CLASS [SEMESTER COURSE NAME COURSE # I—?IES INSTRUCTOR
DPT-1 | Fall Clinical Foundations | PHYT 7001 4 Dr. Martha Acosta
DPT-1 | Fall Therapeutic Exercise Sciencg PHYT 7005 4 Dr. Peggy Norton/
Dr. JulieBarnett
DPT-1 | Fall Neuroscience | PHYT 7009 3 Dr. Yolanda Rangel
Systematic Reasoning & .
DPT-1 | Fall Scientific Investigation | PHYT 7014 3 Dr. Catherine Ortegal
DPT-1 | Fall Cells, Systems & Disease PHYT 7017 3 Dr. Yolanda Rangel
DPT-1 | Fall Professionalssues & Clinical | o1yt 8022 | 2 | pr. catherine Ortegal
DecisionMaking |
TOTAL SEMESTER : 19 Credit Hours
Year One (DPT1) - SPRING
CLASS [SEMESTER COURSE NAME COURSE # I—?RI’QS INSTRUCTOR
. Dr. Yolanda Rangel and
DPT-1 | Spring Anatomy | CSBL 7014 5 Dr. Earlanda Williams
Professional Issues &
DPT-1 | Spring Clinical Decision PHYT 8122 | 2 | Dr-RonScott/Dr.
. Maureen Simmoas
Making Il
DPT-1 | Spring Clinical Foundations Il | PHYT 7011 4 Dr. Martha Acosta
DPT-1 | Spring Movement Science | PHYT 7012 4 Dr. Michael Geelhoed
DPT-1 | Spring Neuroscience Il PHYT 7019 3 Dr. Yolanda Rangel
TOTAL SEMESTER: 18 Credit Hours
TOTAL YEAR 1: 37 Credit Hours

During the fall semester of the first year of the program, students take basic science foundation courses

that are designed to build on courses taken during studenp'gfessional preparatiortherapeutic

Exerciseg Cells, Systems & DisegsendNeurogience lare courses that are coordinated to encourage the

integration and understanding of normal and abnormal function, disease prevention and health and
wellness, and lifespan issues.
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Concurrently Clinical Foundations introduces concepts and beginning clinical skills in examination,
evaluation, diagnosis, prognosis, and intervention. Understanding of normal and abnormal development is
a vital foundation for physical therapy students who will apply the knowledge uteded preclinical

laboratory settings as they begin to develop the mindset of critical, independent thZik@csl

Foundations Includes practical examinations that test for students' competence in key physical therapy
skills and safe practice.

TheProfessional Issues & Decisigvlaking Icourse focuses on education models that will be used by
students during patient care, education, and research components of the program and their careers.
Emphasis is also placed on effective communication.

Systemtic Reasoning and Investigatiorfidsters habits of evidend®sed practice and responsibility early

in the professional phase of the program. These habits are essential for lifelong learning and autonomous
practice. The course offers small group sensinagive students opportunities to practice critiquing

research and literature and to apply new information in simulated clinical degiaking.

During the spring semester of the first yeamatomy ] Movement ScienceahdClinical Foundations |l
are correlated by organizing lecture and laboratory dissection experiences around human body regions.
Neuroscience Itontinues with synthesis and application of "normal” to patielated situations

Professional Issues & Clinical Decisigviaking Il is a health professionisiterdisciplinary course in which
students interact with other future health care practitioners from a wide variety of disciplines, cultures, and
backgrounds about ethical practiedated issues. This is an essential step in thalsation process of

future autonomous practitioners.

In the Summer, students have no formal classes, but will complete a 20 hour observation of physical
therapy practice. During this time, students can observe PT practice from a different perspgctie an
how the things learned during the first year are applied to real practice.

Year Two (DPT-2) - FALL

CLASS [SEMESTER COURSE NAME COURSE # I—?FI;S INSTRUCTOR
Mgt. of the Patient with
DPT-2 | Fall Musculoskeletal PHYT 8002 5 Dr. Gregory Ernst
Dysfunction |
DPT-2 | Fall Orthotics in Rehabilitation PHYT 8007 1.5 Dr. Julie Barnett
Electrophysical Agents In Dr. Ronald Scott
DPT-2 | Fall 0 PHYT 8011 3 Dr. Maureen
Rehabilitation )
Simmords
Mgt. of the Patient with Dr. Tara Pearcand
DPT-2 | Fall Neuromuscular Dysfunction PHYT 8108 5 ' :
I Dr. MylaQuiben
DPT-2 | Fall Movement Science Il PHYT 8130 2 Dr. Myla Quiben
Pharmacological Principles Dr. Yolanda Rangel
DPT-2 | Fall . R PHYT 7018 2 / Dr. Maureen
in Rehabilitation .
Simmonds
TOTAL SEMESTER: 18.5 Credit Hours
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Year Two (DPT-2) - SPRING

CLASS |SEMESTER COURSE NAME COURSE # | CR HRS INSTRUCTOR
DPT-2 | Spring Prosthetics in Rehabilitatiof PHYT 8012 15 Dr. Gregory Ernst
DPT-2 | Spring Mgt. of the Patient with Dr. Myla Quiben /
Cardiovascular/Pulmonary | PHYT 8013 3 Dr. Maureen
Dysfunction Simmonds
DPT-2 | Spring Magt. of the Patient with
Musculoskeletal PHYT 8114 5 Dr. Gregory Ernst
Dysfunction Il
DPT-2 | Spring Professional Issues & Dr. Michael
Clinical DecisionMaking PHYT 8222 1.0 '
I Geelhoed
DPT-2 | Spring Mgt. of the Patientvith Dr. Tara Pearce/
:\Ileuromuscular Dysfunction PHYT 8116 5 Dr. Myla Quiben
TOTAL SEMESTER: 15.5 Credit Hours

Year Two (DPT-2) - SUMMER

DPT-2 Summer Clinical Experience | PHYT 7021 5 Dr. Michael
Geelhoed

TOTAL SEMESTER: 5 Credit Hours

TOTAL YEAR TWO 39.0 Credit Hours

The fall and spring semesters of the second year offer intermediate level courses including, primarily,
Orthopedics and Neurologglated studiesManagement of the Patient with Musculoskeletal Dysfunction
I and Il buildsdirectly on andeinforcesconcepts gained iAnatomy landMovement Science These
courses, along witlrthotics in RehabilitatiomndProsthetics expose students to actual patients with a
variety of orthopedic problems aedable students to apply their knowledge about examination,
evaluation, diagnosis, prognosis, and intervention.

The sequence of Neurologglated courses is similarly arranged. Students partidipdeuroscience |
and Il during the first year, and thrdinowledge and skill are extended and enriched during the second
year inManagement of the Patient with Neuromuscular Dysfunction | and II.

Both the musculoskeletal and Neuromuscular sequences require students to demonstrate adult learning and
i o-their-feetthinking" with an experienced clinician at hand for consultation and modeling of the

therapist's role model in a safe, Abineatening setting. Simulated case studies are used extensively to

foster critical thinking and the articulation of ratiorsabehind students' individual and group problem

solving processesTheoretical framework is applied to clinical settings inff@/ement Science ¢burse.
Electrophysical Agents in Rehabilitatiboild on knowledge of anatomy, kinesiology, physics, asinal

and abnormal movement, gained in-pequisites and professional phase courses. The course includes
instruction and skill acquisition in the areas of thermal agents and electrotherapy.

Pharmacological Principles in Physical Therajpyroduces th@ssential elements of pharmacological
mechanisms and drug interactions that are vital for physical therapy practiddamhgement of the
Patient with Cardiovascular/Pulmonary Dysfunctioourse prepares students to evaluate and manage
patients with a wid variety of disorders affecting the cardiovascular and pulmonary systems. This course
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integrates material from a variety of the basic medical sciences and focuses on disease prevention, health
promotion and wellness.

Before going out on the first clinicaxperience students must demonstrate satisfactory completion of all
previous courses of study. When necessary, remediation will be required to insure that each student attains
the competencies needed for clinical practice.

Clinical I is a terweek clincal experience offered during the summer at the end of the second year of the
program. Students will complete an experience in one of three settings: musculoskeletal, neurologic
rehabilitation, or acute care. This experience allows students to apphekige, skills, and tools of

lifelong learning gained in the curriculum with real patients under the mentorship of a clinical instructor
and the DCE.

Year Three (DPT 3)- FALL

CLASS |SEMESTER COURSE NAME COURSE #| CR HRS INSTRUCTOR

DPT-3 | Fall Clinical Experience Il PHYT 8021 5 Dr. Michael
Geelhoed

DPT-3 | Fall Clinical Experience llI PHYT 8121 5 Dr. Michael
Geelhoed

TOTAL SEMESTER: 10 Credit Hours

Year Three (DPT 3)- SPRING
. - . Dr. Michael
DPT-3 | Spring Clinical Internship | PHYT 8221 2 Geelhoed
DPT-3 | Spring Anatomy i csBLgo10| 2 | DrJulie Bamettand

Dr. Yolanda Rangel

Systematic Reasoning and

L PHYT 8102 2 Dr. Julie Barnett
Investigation |l

DPT-3 | Spring

Principles of Administration in

Physical Therapy PHYT 8106 2 Dr. Ronald Scott

DPT-3 | Spring

Differential Diagnosis &

DPT-3 | Spring Management of the Complex | PHYT 8112 3 Dr. Catherine Ortegd|
Patient

DPT-3 | Spring Human Development Across Dr. Martha Acosta /
the Lifespan PHYT 8075 3 Dr. Catherine Ortegdl

TOTAL SEMESTER: 14 Credit Hours

TOTAL YEAR 3: 24 Credit Hours

TOTAL DPT PROGRAM HOURS: 100Credit Hours

Clinical Il and III are tenweek clinical experiences offered during the fall at the beginning of the third year of the
program. Depending on the settingl@iinical Experience | students will engage in an experience two of the other
three settingsLike Clinical Experience, Ithis experience allows students to explore function and disease, health and
wellness, and refine their skills of lifelong learningt the erd of the spring semester, the student will compdete

fourth Clinical Internshipin an area of personal interegthis internship may be an area that greatly
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interest the student and/or be in a setting where the student feels they need tp brusteir clinical
skills. This also may serve as an experience wteents who do not have a passing grade on crucial
clinical competencies will have the opportunity to remediate their skills to a passing level.

In total, the student will satisfactily complete of 34 weeks of clinical experiences arabter PT MACS
essential skills related to acute caneisculoskeletaland neurological physical therap8uccessful
attainment of these skills demonstrates the student's competent performancetgnd ik core
scientific and clinical courses and apply them in a practice setting.

The Anatomy llcourse provides third year students for the opportunity to dissect a full cadaver. These
are used as prosection demonstrations foAtteomy Iclass. Having experiencen clinical setting,
studentsan better relate anatomy to pathology.

ThePrinciples of Administration in Physical Therapgurse assists students in developing an

understanding of the health care environment and helps to prepare them for future delivery of health care
and community involvement. The course provides the opportunity for students to tie together their clinical
experiences from an administrative perspective and to prepare for their roles as consultants and educators.

Systematic Reasoning and Investigatioprdvides an opportunity for students to develop their individual
research proposals and take part in aetpiof scholarly forums. This includes small group discussions
of scientific articles and attendance at research symposia.

Differential Diagnosis & Management of the Complex Patieat cumulative course in differential
diagnosis and management where students can draw from their experiences during clinical rotations.
In these coursestudents will fine tune their skills in managing the most complex of patients.

Human Development Across the Lifespmaa capstone course where studengsragan rely on their
clinical experiences for advance study of management of patients from conception to death. This course
will involve several guest speakers who are content experts in related fields.

Summary

The curriculum and the educational experiences provided in the program produce graduates who are aware
of or actively engaged in the current health care environment and who amrepelted to enter the

professional work force with the knowledge, skidad values that will enable them to provide competent
physical therapy as autonomous professionals who are aware of and actively engaged in the current health
care environment.

Elective Course Offerings

The Special Topics Elective (i56 credit hours)s arranged through department faculty. The course
topics vary according to student and faculty interest. Semester hours are variable and credit hours will be
assessed per topic.

Service Hour Requirements

Physical Therapy is a doctoring profession which includes teaching and service. In order to develop entry
level practitioners in this doctoring profession, the Department of Physical Therapy requires that students
perform service hours throughout their ¢ifim the programThis yearly requirement includes 20 service
hours both within the university and afampus within the community.

Students are encouraged to establish relationships with community organizations while advancing the
profession and prontimg the mission of the university. If these hours are not completed within the
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semester, the student will haadetter grade decrease in the relevant course for that semester and must
complete the service hours to advance in the program. Shoulddhisiothe final semester of the
curriculum a grade of incomplete will also be issued and a student will be delayed from graduation. The
Student Service Hours procedure document (See Appendix) lists examples of acceptable service hour
activities

End of Course Evaluations

Students are asked to provide feedback at the completion of each course. This feedback is used to adjust
and improve course delivery and content as appropriate. Student input is also helpful to determine if
teaching methods have bedfeetive and helpful. It is expected that all comments provided be as

objective as possible and that students remain professional with feedback provided about the courses.

Blackboard Learning Edition 6.0 Course Instructions

Website Instructions:
Instrudions to access Blackboard Learning Edition 6.0 Courses on the Steldents should access
online courses via the UTHSCSA Home Page:

e http://www.uthscsa.edu

e Click on the linkat the bottom of the pagdlackboard Learning Edition CEB.
e The BB WELCOME PAGE will open
e Check Browser (as needed)
e Clickon LOG IN
e Enter User Name (same as Bl€alth Science Centermail user name)
e Enter Password ( same as He€alth Science Centez-mail password)
e Students will see a list of courses for which they are registered.
Please note:

e Courses are not available unless registration has been completed. Registration cannot be
completed unless studemiear their holds.

e Students willnotbe able to access their courses until the start date of the first day of Giesses
the Registrar/PeopleSoft system process).

Academic Policies and Procedures

Each student is responsible for abiding by all provisions in the "Policies, ProceduresgamdriRents"” in
the Student GuidéGeneral Regulations and Requirements" and "General Academic Policies'Ui the
Health Science Center Catalognd "Chapter VI, Section 3" of tiBoard of Regents' Rules and
Regulations Violation of regulations, requireants, and policies may result in disciplinary actions or
dismissal. Policies and procedures are available at the following web site:

Student Guide:
http://studentservices.uthscsa.edu/Gl_studentGuide.aspx

UT Health Science Center Catalog:
http://studentservices.uthscsa.edu/Gl_catalog.aspx

Board of Regents' Rules and Regulations
http://www.utsystem.edu/bor/rules.htm
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Policies and procedures with specific application to the Doctor of Physical Therapy program are provided
below.

Academic Advising

Upon entry into the program students are assigned to a faculty member who serves as their personal

mentor and advisor for the duration of the educational program. The advisor consults with students on

both academic and neatademic matters. Each facuitember has approximately 18 advisees. The

advisor meets with his/her group of advisees at least once per semester and may meet with the individual
advisees as necessary. Advisees may request a change in their advisor group as necessary. See Appendix
for theadvisor list.

Academic Integrity

The Department of Physical Therapy views academic dishonesty (cheating) as a serious breach of personal
conduct. The practice of physical therapy requires high levels of personal integrity and honesty. Evidence
of academic dishonesty will be regarded as evidence of a lack of personal integrity and thus will reflect
significantly on the student's ability to act in a professional manner. All cases of academic dishonesty will
be vigorously investigated as appropriatay form of academic dishonesty (as defined below) may result

in dismissal from the program.

Definition of Academic Dishonesty:
Academic dishonesty can take many forms. It may include:

Cheating: Using, or attempting to use, unauthorized materiaiformation as study aids in any

academic exercise. Visually or verbally receiving or giving information before, during or after tests,
quizzes or examinations, when not specifically allowed by the instructor, is a form of unauthorized
assistance and i®fined as cheating. Aiding and abetting others in their pursuit of academic dishonesty
is also prohibited, as is providing false information in connection with any inquiry regarding academic
integrity.

Counterfeitwork: Tur ni ng i n wor asarsated, reeeérchedpowpnoduced &yt someone
el se. Turning in a report of anotheré6s research,
having someone el se take a test, and submitting |

counterfeit work and are unacceptable.

Falsification of Academic Records:Knowingly and improperly changing grades on transcripts, grade
sheets, electronic data sheets, related documents, academic reports, tests and projects is an act of
academic disonesty.

Falsification of Data or Creation of False Data: Reporting untrue data in research or experimental
procedures.

Plagiarism: Pr esenting as oneb6s work the work of someone
source. Plagiarism is thedt usingwor ds and i deas of another person a
copying should be enclosed in quotation marks and be appropriately documented in footnotes or end

notes that indicate the source of the quotation. Paraphrasing is also plagiarism.

Theft: Communicating all or any part of tests, lab practical exams or answer sheets, specifically prepared

for a given course and as yet not used or publicly released by the instructor of a course, and theft of
completed tests constitutes academic dishonestig ifdludes retaining, possessing, using or circulating
previously given examination materials. Stealing, destroying, modifying, defacing or concealing library,
computer or laboratory materials with the purpose of depriving others of their use isaisooh theft.

This constitutes intentionally obstructing or int
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Unauthorized Reuse of Work: Turning in the same work to more than one class without consent of the
instructors involved constitutes academishdinesty.

! Adapted from thétudent Handbook of Trinity UniversipdUniversity Principles and Safeguards of
Northwestern University

Advancement, Probation and Dismissal

Deci sions about a studentés status in the Doctor
Progress Committee. The Student Progress Committee of the Department of Physical Therapy consists of
the Department Chair and all members of the depattnéee cor e f acul t y.

The Student Progress Committee regularly reviews
and may decide to (a) continue a student in the program, (b) recommend placing the student on probation,
or (c) recommend dismissing teident from the program.

Continuation in the Doctor of Physical Therapy program is dependent on the following
requirements:

e Satisfactory progress in removing any conditions imposed at the time of admission, if applicable.

e Maintenance of a minimum cumuba grade point average of 3B)(for coursedaken while
enrolled in the program.

e Satisfactory rate of progress toward the degree as determined by the Student Progress Committee
throughout the studentoés enroll ment.

A student may be placed o probation under the following conditions:

e A student whose cumulative grade point average falls belovBBWil{ be placed on probation by
the Student Progress Committee and will be informed that continuation in the program is in
jeopardy. A student Wiremain on probation as long as his/her cumulative grade point average is
below 3.0.

e The Student Progress Committee will consider for dismissal any student who is on probation and
fails to maintain a minimum semester average of a 3.0 (B).

¢ If a studentdils to demonstrate appropriate professional behaviors as outlined under the generic
abilities section of this handbook

A student may be dismissed from the program under the following conditions:

e Violating provisions | i stnadcitdUTtHaaéhtSkiécei de f or
Center Studerntatalog(SHP section These provisions relate to the intellectual, ethical,
behavioral, and attitudinal attributes necessary to perform as a physical therapy student or health
care provider.

e Unsatisfactory ppgress toward correcting academic, professional, or clinical deficiencies.
e Failure to adhere to the Academic Integrity policies (dismissal for academic dishonesty)
e Failure to maintain a minimum semester average of a 3.0 (B) while on probation.

e Violating provisions of the APTA Code of Ethics.

e Academic dishonesty
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Definition of Probation

Probation is defined as having a cumulative grade point average below 3.0, or failure to adhere to the
standards for professional conduct, judgment, or ethical behavior as found in the UT Health Science
Center Studerntatalog SHP section.

Notification of Students on Probation

At the completion of each semester, the Chair of the Student Progress Committee will review all student
records and contact, in writing, each student thahiprobation This contact will take the form oha

electronicc etter with return receipt, sent to the stude
with copies sent to the Assistant Dean for Student Success in the School of Health Professions and the
Registrar. This notification may also be sendcgat i f i ed | et t er , mai led to th

though the electronic notification will be sufficient, per UT Board of Regents guidellimesletter will
inform the student that they are on academic probation, but will be removed from acadeatiomprob
once they have raised their cumulative grade point average to 3.0 or better, or corrected specifically
stipulated unprofessional behaviors within a specific time frame.

Students on probation may be subject to dismissal from the program. If a sualkEnwed to remain in

the program, they may be allowed to repeat courses only once in which a C or D was earned, in order to
improve their cumulative grade point average. They may also be allowed to continue in the program with
the regular curriculumThese decisions will be made, on a ebgease basis, by the Student Progress
Committee. A student will not be allowed to carry a grade of D forward into the subsequent year.

A student on probation at tlesd of his/her second yeaway be subject to sinissal from the program,

may be required to repeat courses (only once) in which a grade of C was earned, or may go on to clinical
rotations. Status of a student on probation at the end of his/her second year will be determined by the
Student Progress Conittee.

Notification of Students Going Off Probation

At the completion of each semester, the Chair of the Student Progress Committee will review all student
records and contact, in writing, each student on probation that has raised his/her gradengjattav
3.0 or better. This contact will take the form afedectronic letter with return receipt, sent to the

studentdés official UT Health Science Center email
Student Success in the School of Healthféssions and the Registrar. This notification may also be
sendvicerti fied |l etter, ma i |thoagh theoeledtrbnie nosificatich iithied s h 0 me

sufficient, per UT Board of Regents guidelimie letter will inform the student thtitey have been
removed from probation, and will commend them on their improved performance.

Notification of Students Being Dismissed From the Program

Students may be dismissed from the program due to failure to rectify issues concerning academic
performance or professional behaviors. If a student is to be dismissed from the program, they will be
counseled by the Chair of the Student Progress Committee prior to dismissal. Following this documented
counseling session they will receive a letter from thailGbf the Student Progress Committee stating the

reasons for their di smi ssal . This contact wi | | t
home addressopies sent to the Assistant Dean for Student Success in the School of Heatthidghefe
and the Registrar A student may appeal the departmentés d:i

Procedures found in the UT Health Science Center Catalog, SHP section.
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Appeal Process for Academic and Disciplinary Matters

Procedures for appealing a decision on academic or disciplinary matters are described in the following
section of theJT Health Science Center Studé@#talog(School of Health Professions Section) and in
this Doctor of Physical Therapy Program 8nt Handbook.

Appeal Process for Academic Matters

Procedures for appealing a decision on academic matters by the Student Progress Committee are described
in theUT Health Science Center Studé@talog(School of Health Professions Section). Academic

métters include: (1) any question considered to be of an academic nature, not related to professional
conduct or behavior and (2) grades awarded for an assignment, project, examination, clinical procedure,

course, etc. As noted in tidudentCatalog thea p p e a | process fimay be used ol
provide suitable written documentation that the academic matter/grade has been treated or assigned in a
matter inconsistent with previously defined stand

In general, the procedure forggaling decisions on academic matters is:

Step Ii In an effort to resolve the matter, the student must contact the instructor and discuss the academic
matter or grade within one week of the occurrence.

Step 2A If the matter is not resolved with tivestructor, the student may appeal in writing to the
Department Chair within 3 days following the meeting with the instructor. StidentCatalog
outlines required elements of the written appeal.

Step 2B Within 5 days osubmitting the written appeal, the student is responsible for setting an
appointment with the Department Chair to discuss the matterStlidentCatalogdescribes the
Department Chairés responsibilities.

Step 3 If the matter is not resolved followirigtep 2Bthe student may submit a written request to the
Dean for a review of the merit of the student €
within 5 days of the final conference with the Departir@mair.

Step4 The Dean, or the Dean6s designee, will review
information appropriate to resolution of the matter. The decision of the Dean will be final and
may not be appealed.

Attendance in Classand Clinic

Class Attendance

In keeping with the Core Values Khowledge, Integrity and Compassionthe Department of Physical

Therapy at the University of Texas Health Science Center at San Antonio has adopted a policy of ethics,
academic integrity anprofessionalism. This policy is reflected in the Student Handbook and will

provide guidelines to help faculty, staff and students determine 1) what determines ethical behavior in the
academic and clinical setti ngisitono?gcadenticantegrity@amds t i t ut
3) how the Department defines professionalism.

One of the fundamental goals of the Department is for all Faculty and Staff to role model professional
behavior, and to expect professional behavior on the part of trenstudOne aspect of professional
behavior involves punctual attendance to all classes and labs, timely notification of unavoidable absences,
and the recognition of what constitutes an excused versus an unexcused absence. This requires a
fundamental comrment to the qualities of honesty, trust, fairness, respect and personal responsibility,
all of which are embraced by this Department.
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Student absences will lxcusedor one of the following University approved reasons:

1. Participation in an activitgs a representative of the University, School or Department.

2.Death or major illness in a studentoés i mmedi at e
a. Written verification in the form of an obit
b. Immediate family is defined as: mothither, sister, brother, grandparents, spouse, child,

spouseds child, spouseds par e HAdther, stegigtar,stepe 6 s gr at

brother, stegrandparents, grandchild, stgpandchild, legal guardian, and others as deemed
approprat e by faculty member or studentodés academic
c. Any exams or other course work must be made up in a reasonable amount of time (typically
within one week) that simulates the experience of other physical therapy students in the class.
3. Participationin egal proceedings or administrative proc
a. Written verification with the studentds nar
4. Religious holy day. A student shall be excused from attending class®orequired activities,
including examinations and assignments, for the observance of religious holy days and travel for
such observances. Examinations, assignments, or other required activities must be taken or
completed within a reasonable time aftex absence (ordinarily within one week after the
absence.). Students must provide faculty notice of an absence on a religious holiday within two
weeks of the start of the semester.
5. Public Holidays. The student schedule permits the observation of pohtlays specified on the
academic calendar each year. Clas$iagfal normally scheduled on a public holiday on the
academic calendar may be rescheduled at the discretion of the faculty or supervising therapist.
6. Required participation in mibiry duties.
a. Written verification is required.
7. lliness that is too severe or contagious for the student to attend class
a. If the student is too ill to attend class, he or she will personally contact the faculty through a
phone call or enail as sooras the student is able, preferably prior to the beginning of class. The
following policies will be followed regarding whether the absence is considered excused:
i One day of illness per semester withou
i Within the same episode of illness or
required in order for the absence to be considered excused.
iii. If a studentis ill on a day when a written or practical exam is being conducted
(even if it is the first absence of the semester), a physician note is required in order
for the absence to be considered excused

8. When an absence results in a visit to a physician, the following information must be included in
the note provided to thastructor managing theourse missed by the student
i. Date and Time of physician visit

i. Physiciands name and phone number

iii. Reason for physician visit and written statement that student was too ill to attend class on
the day(s) missed

iv. If a student misses more than one day of classtder for the missed days to be excused,
the physiciands note must state that the stu
the span of the days missed.

v.It is the studentds responsibilityoto provid

NOTE: PLEASE DO NOT SCHEDULE DOCTOR APPOINTMENTS DURING CLASS TIME. ROUTINE
MEDICAL VISITS AND CHECKUPS ARE NOT EXCUSED ABSENCES.

Department of Physical Therapy
STUDENT HANDBOOK 2011 -2012-DRAFT-2012
Page 29 of 101



Il. If an absence is one of theeXcusedc at egor i e s ; it is the studentods r
classmate to obtain materials and information missed. A subsequent meeting may be scheduled with
the course instructor forupmgd agxdms addueotnu rars inre ewla
Excuses for excused absences must be turned in the class period that you return. The excuse must be
the original, not a copy or fax. It is recommended that advance notice be given to the instructor (when
this is possible).

lll. If an absence is unexsed, you may not be allowed to make up missed work.

IV. For each tardy (not prepared and ready when class begins), .5 percentage points will be deducted from
your participation grade. When a student must leave class early, .5 percentage points will be
deducted from his/her attendance grade. Two (2) tardies will be equivalent to 1 unexcused absence.

V. For each unexcused absence, which is defined as missing class in its entirety or 2 tardies, one (1)
percentage point will be deducted from his/her fivé4qParticipation/attendance grade for the
course. In the unlikely event that a student should lose his/her entire participation/attendance
percentage, the student will be subject to disciplinary review.

NOTE: The 5% points allotted for attendance REQUIRES participation. Therefore,
attendance and punctuality do not constitute automatic attainment of the full 5% in
any course.

Clinic Attendance

Absence and Tardiness

Excessive tardiness or any absences during a clinical rotation or over a selii@gsadfcourses could
result in an unsatisfactory (U) grade and a requirement for additional clinical time.

Attendance at all scheduled clinical experiencesdaadatory An unexcused absence is reason for
immediate termination from the prograrmn thecase of emergency or illness, an excused absence can be
granted according to the following procedures. The student must:

1. Notify the ClI or CCCE ( ac cpiorthihesgheduled dailyardvalc | i ni c ¢
time giving the reason necesding the absence. The CI/CCCE will determine if the reason is
appropriate for an excused absence.

2. If absence exceeds one day per clinical internship, the missed time must be made up during that
clinical at the discretion of the CI/CCCE.

3. The makeup timavill be determined by the CI/CCCE (according to facility policy) at a time deemed
convenient for the clinic.

Tardiness is to be avoided. I f tardiness is due
being more than I5 minutes late in rejiray to the clinic, the studentustnotify their Cl or CCCE
according to that facility's policy before the normal scheduled arrival time.

Auditing Courses

Auditing a course allows a student the privilege of observing a class. No grade is given gt e ¢
received. The university charges a small fee for auditing a course. Students must obtain permission from
the instructor and the Department Chair to audit a course. Students may be asked to audit courses as part
of an Individualized Education &h.
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Bulletin Boards

There are several bulletin boards at various locations on the third floortwatte professionisuilding

that students should check regularly. The classroom white boards are for faculty use only. One locked
bulletin board used for posting grades is located in the corridor outside the laboratories. Bulletin boards in
each lab and in the corridoear Room 3.314 can be used for student information and student messages.

All bulletin boards are the property of the Department of Physical Therapy and are to be used for
Departmental purposes only. Students may place information on the boards omhevaénmission of
the Chair or the Department Administrator.

Career Information

The Department periodically receives employment announcements for job vacancies throughout the
United States and other countries. These announcements are initially pastedboltetin board outside

of room 3.314. Subsequently, the announcements will be maintained on file in the Clinical Education
Office (3.212). Interested students and graduates are welcome to use the employmdonbflese also
posted on the SHP oline job board under various specialties specified by the employers.

Clinical Education Office (CEO)

Students have access to the Clinical Education Office (room 3.212), located on the third floor, to the right
of the Physical Therapy main office. Th&Q serves as a resource center for information on a wide

variety of topics related to the clinical education portion of the curriculum. A computer system and filing
cabinet store information for student use. The clinically related materials avail#tike dffice are under

the general supervision of the DCE. The room is only open during normal Department office hours (8 am
to 5 pm).

Graduation Requirementsfor DPT Students

The list of requirements for graduation from the DPT Program includes:

1. cumulative GPA of 3.0 or above,

2. completion of all didactic and clinical rotation courses and requirements with
satisfactory performance.

3. removal of Lhiversity holds for unmet requirements, eg, parking tickets,
immunizations, compliance training etc.

4. completion of all service hours semester requirements to include attendance at one
professional meeting per semester.

5. attendance at the board examination review course sponsored by the Physical
Therapy Department or with prior approval, a similar, equivalent course approved
by the Department of Physical Therapy Chairperson.

Core Performance Standards and Disability Accommodation

Students with disabilities who require reasonable accommodations in order toonmsetrequirements

should contact the instructor as soon as possible to arrange for accommodations. To receive special
accommodations the student should be able to provide documentation of the disability. (See Procedures for
Requesting Reasonable Accondation that follows Core Performance Standards.)
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Policy regarding the implementation of the document entitlediiCore Performance
Standardsfor Admission to, progression in and completion of the program in Physica
Therapy. o

Introduction

The University of Texas Health Science Center at San Antonio, School of Health Professions, Department

of Physical Therapy strives to select applicants who have the ability to become highly competent physical
therapists. As an accredited physical therapg@am, the University of Texas Health Science Center at

San Antoniods curriculum in Physical Therapy adhe
Association. Within these guidelines, The University of Texas Health Science Center at Saio Anto
Department of Physical Therapy has the freedom and ultimate responsibility for the selection and
evaluation of its students, the design, implementation, and evaluation of its curriculum, and the
determination of who should be awarded a degree.

Admissn and retention decisions are based not only on prior satisfactory academic achievement, but also
on nonracademic factors, which serve to insure that the candidate can complete the essential functions of
the academic program required for graduation. Tapadtment of Physical Therapy has the responsibility

to the public to assure that its graduates can become fully competent and caring physical therapists,
capable of doing benefit and not harm.

It is the philosophy of the Department of Physical Therapy there are certain core performance
standards and/or essential tasks and functions of anlemélyphysical therapist. Therefore, it follows that

in order to successfully progress and complete the professional component of the program, students in
Physcal Therapy must also possess or demonstrate the potential to achieve these core performance
essentials. It is acknowledged that certain sensory and motor deficits can be compensated for and that a
reasonable degree of accommodation can and should bdgatovHowever, it is ultimately the student's
responsibility to make certain that he/she can adequately perform the basic academic and clinical fieldwork
requirements.

Purpose of the Core Performance Standards Document

The purpose of th€ore Performance Standardfocument is designed to be advisory in natume to
educate potential students and studalt=ady enrolled in the Professional Component of the Physical
Therapy program regarding the minimum essential tasks and functions of @aptheiapy student and
of an entrylevel generalist practitioner.

The technical standards outlined in the Core Performance Standards Documenisai@deonc
requirements that a student must be able to meet to participate meaningfully in the program to
demonstrate the skills required for safe effective practice in any health care setting where physical
therapists practice.

These technical standards refer to those physical, cognitive, and behavioral abilities required for
satisfactory completion of theigiculum, and the development of professional attributes required by the
faculty at graduation. The essential abilities required by the curriculum are in the following areas: general,
observational, communication, motor, critical thinking, interpersdrediavioral and social attributes. A
specific description of these abilities is in the Appendix of this document.
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Core Performance Standards Document Availability/Distribution

The Core Performance Standards document is in the Appendix of this adicumaddition, the
document will be distributed routineét the following times:

1. As part of the Admissions process during interviews.

2. To students who have been offered and have accepted a position in the Professional Component
of the curriculum.

3. To al professional students during initial Department Professional Component Orientation as part
of the student handbook.

4. To all Professional students during the clinical education seminar prior to beginning clinical
affiliations.

Procedure for Completing theCore Performance Standards Document

Every applicant for potential admission into the Physical Therapy program will receive a copgofehe
Performance Standardfocument with the other admission materials. All candidates who accept a
position in the Physical Therapy program willfeguired to sign a copy of th€ore Performance
Standardslocument. By signing this document, the candidate will acknowledgth#yahaveaeadthe
material and are able perform allof the necessary functions and/or have the abilipctoevethe

required standard given reasonable and appropriate accommodations. Students who wish to request
reasonable accommodation in order ®etmany of the core performance standards must identify
themselves to the Assistant Dean for Student Services on admission to the program.

Procedures for Requesting Reasonable Accommodation under the Americans with Disabilities Act
(ADA)

Students who wish to request accommodations for disabilities should com@tetdeat/Resident
Request for Accommodations Under the Americans with Disabilities Act faAJForm ADA-100).
The form and additional information may be obtainednitp://www.uthscsa.edu/eeo/request.html

The completed form should be submitted to the Assistant Dean for Student Affairs, room 3.104, Health
Professions Building. A copy should be submitted to Dr. Bonlaaek8neyer, Executive Director of the
Equal Employment/Affirmative Action Office (Room 104R in the Medical School Building). This
process takes time and should be completed as early in the semester as possible.

** An academic institution and/or clinicsite is required to provide accommodation only if the student
discloses a known disability. If an accommodation is not needed, the student is not required to disclose the
disability. The decision belongs to the student.

Students must meet the objeesiof the class and/or clinical affiliation in order to pass. Objectives do
change for a student with a disabilityonly the manner in which they are met

Procedure for Development of a Disability duringthe Professional Studies Component

Should a student develop a disability for which he/she requests special accommodations, the same
procedures must be followed as listed under Requesting Reasonable Accommodations.
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Department Office

A limited amount of equipment (hefgunches, staplers etc.,)agailable for student use in the two main
practical labs. Students are requested to provide their own office equipment for use with assignments,
etc. The office is not equipped to provide students with the consumables necessary to submit their
assignmers.

Dispute/Complaint Resolution

From time to time, individual students may have a problem, a dispute or complaint concerning some
aspect of the program, the School of Health Professions, or the University. Sometimes this complaint
involves a group of adents, or occasionally the entire class. Each student in the program is assigned a
Faculty Advisor and thigaculty memberis available to provide (where possible) advice on any issue that
the student wishes to raise. This may include advice concexnimglividual problem, complaint or

dispute that the studewbuld like to have addresseth order to resolve such issues in an orderly and
appropriate manner, the Faculty Advisor will advise the student that the following procedures must be
followed.

Individual

1. If the complaint/dispute involves an individual faculty member(s) or another student(s), it is
important to first attempt resolution of the issue with the person(s) directly involved. The only
exception to this rule occurs when the issue wetlconcerns any type of sexual harassment. In
this case, the individual(s) concerned should seek an immediate meeting with the Department
Chair.

2. If the first attempt at resolution does not produce a satisfactory outcome, the student(s) involved
should caisult with their Faculty Advisor.

3. If there is still no resolution, the student(s) involved should consult with the Student Progress
Committee Chair.

4. If necessary, the Student Progress Committee Chair and the student(s) involved may take the issue
to the Department Chair in order to resolve the matter. In rare cases, the Department Chair may
decide to take the issue to the Dean ofShR¥and, perhaps, other officers of the University.

Group

1. If the complaint involves a group of students or the egtass, the issue should be brought by

the Class Liaison Officer to the faculty member involved, who will attempt resolution of the

matter between the parties involved.

If there is no resolution, the class liaison officer should consult with the Studemess&hai

Again, if there is no resolution, the Student Progress Chair and the Class Liaison Officer may take
the issue to the Department Chair in order to resolve the matter. In rare cases, the Chair may
decide to take the issue to the Dean and, perhaps, otlver®fif the University.

wnN

Food and Drink in the Department

It is university policy that no food or drink be consumed in the lab rooms or classrbogeneral, food

and drink items are not allowed in the classrooms arkethe buildinghowever, the Department of

Physical Therapy has allowed exceptions when students have limited time between class periods.

Students should obtain permission from the course instructor to eat or drink during class or lab session

and it i s dsbraionitorimitthisyrivitegerf the activity detracts from the learning
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environment . I't is always the studentds responsi
wrappings from the class and lab rooms.

Alcohol MUST NOT be consumed in anyapt of the building, or its immediate surroundings (parking
lot, etc.). Alcoholic consumption or drug use (other than necessary medicHiiithsSNOT be

tolerated under any circumstances. A student, who attends any class with obvious signs of alcoholic
consumption, or drug use, is at serious risk of dismissal from the program.

Animals in the Classroom/Building

Animals (pets or otherwise) of any description should not be brought into the classroom or building,
unless the animal is assisting a disablegq®

Grading

Students in the Doctor of Physical Therapy program are required to achiguerfdrenancdevel suitable

for graduate work. Grades Dfor F are not acceptable in the Doctor of Physical Therapy program. If a
student earns a D in a course, that course must be rep&fdienl a course is repeated, the new grade

earned will replace the original grade on the student's transcript and will beuseddmputation of the
cumulative grade point average. If a student earngnaalzourse, the student may be subject to dismissal,
while a student who earns a grade of F will be subject to dismissal and not be allowed to move forward in
the DPT program

Credit hours are earned in the program only for gradés Bf andC (see grade descriptions below).
However, all grades dito F are included in the computation of the grade point average (GPA). Grade
points are assigned as follows

A (89.57 100) =4 (above average graduate work)
B (79.51 89.4) = 3 (average graduate work)

C (69.51 79.4) =2 (below average graduate work)
D (59.51 69.4) =1 (failing graduate work)

F (<59.5) = 0 (failing graduate work)

A passing grade will not be assigned to a student whose performance in professional beh
(Abilities Based Assessment ABAee Appendix) is unacceptable (e.g., performance under
stress, integrity, initiative, interpersonal relations, ethics violatjgndessional characteristics,
etc.). Additional standards for professional conduct may be found BtuldentCatalog(SHP),
UT Health Science Center Cataland theAPTA Code of Ethicevww.apta.org)

Remediation: In concert with our mission statement, the Department of Physical Therapy Faculty wants

to see each studesiticceedn both theprogramand in the practice of physical therapy. The faculty will
provideeach studenwith theopportunity to denonstrate competency in their course of study. For those

students who arenableto demonstrate competency during the regular schedule, the fawiitpers will

make aeasonablattempt toassisthe student to achieve course competency by remediation.

Remedi ation is defined as a process used to correc
achieve an acceptable level of practical competence and/ or conceptual understanding by the end of a
course.Remediations NOT retesting. The outcome @mediation, however, | directly related to the
studentd commitment to | earning.

When students demonstrated academic or clidieftiencieggrades below a 3.0 or unsatisfactory
|l aboratory evaluations), itdeastbe thepeshesdbnt dsyi
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deficiencies before they lead to failure in the program. Opportunities for remediation may be available on
anindividual student basiglependingn the requirements of specific courses and may take different

forms, d the discretion of the individual professor. Students whotfedthey may beén danger of failing

a course should discuss theimcernswith the professor as soon as possible. Specific tutoring may be
arranged as tie, resources and availability all®wdents experiencing academic or personal difficulties

are also encouraged to seek assistance or counseling frétadhleScience Center Student Services.
Remediatiorshould not be viewed as punitive; rather, remediation is a concerted effortdiydbat and

faculty to help the student succeedhrDoctor of Physical Therapy Program.

Privacy of GradesEducational records are kept by University offices to facilitate the educational
development of students. Faculty and staff members may also keep informal records relating to their
functional responsibilities with individual students.

A federal law, he Family Educational Rights And Privacy Act of 1974 (also known as FERPA, and the
Buckley Amendment) as amended, affords students certain rights concerning their student educational
records. Students have the right to have some control over the disdbsioemation from the records.
Educational institutions have the responsibility to prevent improper disclosure of personally identifiable
information from the records. All Faculty are aware of this regulation and will not release grades or
related docments to others outside this institution without the students specific permission.

Guidelines for Repeating a Course Following Completion of the Semester:

A The minimum acceptable grade in any course in
C. If agrade oD is received in any course, that course must be repeated. The course must either
be repeated the next time it is offered in the curriculum, or by special arrangement with the
professor.

A While the goal of every student is to earn a gradk®br better in every course, it is recognized
that this may not always happen. B\'s considered to be the minimal acceptahimulative
standard in the UT Health Science Center DPT program, siadents are required to maintain a
cumulative gradegint average of 3.0. However, a grade of 2.0 is considered passing and can be
carried in a studentédés cumul ative grAdtde poi nt
balance out th€ & s

A Due to minimum grade point average requirements, if a gb@das been earned in one or
more courses, a gradeAdMmust be earned in enough credits to maintain a cumulative grade point
average of 3.0 or better.

A An earned grade d in any course is unacceptable for continuation in the program. If a student
earns a grade dd in any course, he/she may be subject to academic dismissal. If allowed to
remain in the DPT program, the studeiiit be required tarepeaf(reregister and retake) that
course, at a time to be determined by the faculty. A student nab@allowed to repeat a
course once. A grade Bfcannot be brought forward into the subsequent academic year.

A If a student earns a gradefoin any course, he/she will be subject to dismissal.

Incomplete Work

The course instructor may assign a grafle(Incomplete) unless the student has been granted a leave of
absence, when a student has not completed class and/or lab assignments before the conclusion of the
course. Incomplete work must be completed within one year. Wheis essued pending a grade in a
course which is prerequisite for another coursel thast be removed before the student is allowed to
enroll in the next sequential course. When the work is completed or after one year, the grade will be
converted to the apppriate letter grade.
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Leave of Absence

A student enrolled in the Doctor of Physical Therapy program may request a leave of absence for a
maximum of one calendar year. This request must be submitted, in writing, to the Chair of the Student
Progress Comrtiee. This request must describe the conditions or circumstances necessitating the leave

of absence. If the leave of absence is granted by the Chair of the Student Progress Committee, the student
may return to the program within the allotted one yeagfiiame, and their place in the class will be held.
Should the student need to extend his/her leave of absence past the one year timeframe, or need another
leave of absence, he/she must reapply for admission into the program.

Non-PT students in the Deparment

The Department recognizes that students need to practice on each other in order to develop the
professional competency required. For legal and ethical reasons, it is not possible for students to use
members of the public (family and friends in pautar) for this purpose. Members of the public who
come into the Department space must do so only by arrangement of a faculty member.

Photocopying and Office Supplies

The Department of Physical Therapy does not supply photocopy services osufiiidies. A computer

lab is available (with printers) on the second floor of the health professions building. A photocopier is
available for student use for a fee, located on the second floor of the health professions building. The
photocopier locatedpmosite to the main department office is not available for student use.

Professional Dress, Demeanor, and Conduct

Students must dress at all times in a manner consistent with a professional image while on campus and at
clinical internships. Appropriatdtae for clinical internships or other patient care experiences is specified

in the clinical curriculum policies section of this handbook. In addition, a student's conduct and behavior
must always reflect the character of the Department of Physicalppéna School of Health Professions,

The University of Texas Health Science Center, and the profession of Physical Therapy.

The following is excerpted from the UT Health Science Center Catalog
(http://studentservices.uthscsa.edu/Gl_catalog.aspx)
University students are expected to conduct themselves in a professional manner, not only in
interaction with patients, but also with peers, faculty, and staff of the Health Science Center and
the community in general. In addition to conventional acadéssts and measurement criteria
for assessment, students will be evaluated on issues relating to their professional
conduct/judgment according to the previously defined standards of the school, program, and
profession for which they are in training. The afie professional discipline/school in which the
student is enrolled may have additional and more specific codes of conduct. See individual school
sections in th&tudent Guidéor details.

Violations of university regulations concerning standards oflaonwhich compromise professional
integrity and/or competence shall be dealt with according to the Rules and Regulations of the Board of
Regents. These rules and regulations can be fouhtigatiwww.uthscsa.edu/compliance/policies.asp
(series 50000).
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Standards of Personal Appearance

Classroom / Labs Students are expected to appear neat and tidy at all times. There are many other
Departments in the Health Professions Building and stgdshould be aware that they represent the
Physical Therapy Department and profession and should dress appropriately at all times.

The attire for classroom labs and labs held in clinical facilities will be announced by the course instructor
in advance otthe scheduled clasBlost classroom labs require appropriate dress to ensure that

anatomical parts are exposed for learning evaluation and treatmentlskgisneral this includes loose
clothing to allow movement of limbs-¢hirts, shorts, sweat pants etc) as well as view of joints (sports

bras for females as appropriate). Students are expected to exercise discretion with modest exposure of
chest and peleiregions during laboratory sessions. Should the need arise, a faculty member may have to
direct a student toward greater discretion with laboratory dréskequate space is availalda campus

for securing lab clothes in lockersAs mentioned, the cose instructor will delineate the needed lab

clothes on the first class day.

NOTE: Unless otherwise specified (i.e. for Anatomy Labs/ldyotherapy labs etc.), students
are required to wear the standard laboratory attirelisted in the paragraph above

Required Equipment

In order to maximize the learning experiences in the program, several items of equipment are required for
certain courses, for example, a goniometer and a reflex hammer. In order to achieve conipistency,
necessary for each student to have their own personal equipment, especially in order for them to practice
outside of formal class time. Students are therefore reminded to take special note of the equipment/book
list requirements for each courselire program.

Room Care and Use

Students are required to keep the classroom, labs and all other areas that they use clean and tidy.

This includes replacing equipment, materials, books and supplies in their proper storage area, picking up
and placingrash in the available trash cans, and placing dirty linen in the appropriate receptacle provided
for this purpose.

The vinyl coverings of the treatment plinths require special care to prevent damage. When using them,
pleasedo not wear shoes, set heavy sharp itemson them or use them as writing tables.

Please note that the building cleaning staff will clean only the fabric of the rooms, i.e. floor, walls,
windows etc. We are responsible for keeping the contents of the room clean and tidy.

Linen Use Rolicy

The sheets, gowns, towels, and pillow cases are expensive to launder and very expensive to replace.
These linens are only to be used in the teaching labs for learning activities. Do not alter or remove any
linens from the teaching labs.

ReservingClassrooms and Labs

In order to develop the required theoretical and practical skills, students are expected to use the classroom
and lab spaces to practice at times other than the scheduled sessions. For this reason, students will be able
to reserve &T lab by contacting one of the departmental staff. A memo will be sent to security
informing them that students will be in a certain lab after hours. The memo is faxed to UT Police and
then posted on the door of the lab that is used. It is required #shadent call the UT Police prior to
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leaving in order to have the door locked. After hours and on weekends, the building security staff will
allow access to certain teaching areas only with prior approval. Many of the classrooms and labs contain
valuable equipment. It is extremely important that the rooms be kept locked when unattended.

NOTE: It is the studentds responsibilit
classrooms and labs is placed back in its proper location when practiés finished.
This is particularly important in those labs where there are many items of small
equipment.

Sexual Harassment

The Department of Physical Therapy views all acts of sexual harassment as a serious breach of personal
conduct on the part dfie individual(s) concerned. Since the practice of Physical Therapy involves
touching and undressing patients, it is particularly important that this be done professionally and in a
manner which will not leave the actions of the therapist open to nimietation. During the course of
training, students are expected to practice on each other. This will often involve undressing and touching
each other. At all times, it is essential that this be done professionally with appropriate care and
consideratia for the dignity of the person involved. The issue of sexual harassment will be addressed
specifically during the early part of the program.

NOTE: Sexual harassment or related unprofessional conduct will not be tolerateahd may
be grounds for dismisal from the program.

Individual

1. If the complaint/dispute involves an individual faculty member(s) or another student(s), it is
important to first attempt resolution of the issue with the person(s) directly involved. The only
exception to this ruleccurs when the issue involved concerns any type of sexual harassment. In
this case, the individual(s) concerned should seek an immediate meeting with the Department
Chair.

2. If the first attempt at resolution does not produce a satisfactory outcomeydbatés) involved
should consult with their Faculty Advisor.

3. [Ifthere is still no resolution, the student(s) involved should consult with the Student Progress
Chair.

4. If necessary, the student progress chair and the student(s) involved may take tloetisesue
Department Chair in order to resolve the matter. In rare cases, the Chair may decide to take the
issue to the Dean and, perhaps, other officers of the University.

Group

1. If the complaint involves a group of students or the entire classgte should be brought by

the Class Liaison Officer to the faculty member involved, who will attempt resolution of the

matter between the parties involved.

If there is no resolution, the class liaison officer should consult with the Student Progress Chair.
Again, if there is no resolution, the Student Progress Chair and the Class Liaison Officer may take
the issue to the Department Chair in order to resolve the matter. In rare cases, the Chair may
decide to take the issue to the Dean and, perhaps, oficerobf the University.

w N

NOTE: Unless otherwise specified (i.e. for Anatomy Labs/ldyotherapy labs etc.), students

are required to wear the standard laboratory attirelisted in the paragraph above ezrgg
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Student Guests in the Classroom/Building durindgBusiness Hours (8:00 AM' 5:00 PM)

All classrooms (lectures/labs) represent a learning environment for the benefit of the entirdmtiess.
normal circumstances, students may not bring guests of any type into thbmleesger, occasional
guests may be permitted the discretion of the faculty membieaching the classAppropriate guests

will usually be potential physical therapy students, or individuals interested in a career in the health
professions.Arrangementsnust be madén advancefor all such visits and must not in any way, cause
disruption of the learning environment in the classroom, or pose a danger to students or visitors.

Student Email Policy

Every student is issued a University email address ecmlat at the time the student first enrolls. As a
standing university policy only the student's University email address shall be used for any electronic
institutional communications of an official natur€o enhance effective communication, students are
expected to check email on a daily basis during the week for critical announcements from the university
and department.

To receive help with your UT Health Science Center email accountyvgeeaithscsa.edu/computiray
contactthe Information Management Systems (M@8mputing Resources help desk) at-2069 or
567-7777.

If you wish to have your email delivered to an afimpus accountyou must go to théMS office on

main campus with an official picture ID and ask to have your email forwarded. You will need to know the
exact spelling of your forwarding addresdternatively, you can senid1Shelpdesi@uthscsa.edwan
emailrequestrom your UT Health Science Center account, requesting email forwadoingure to

include the complete forwarding address. The email routing change takes effect overnight.

Once thigouting is requested, it is tleudent's responsibilityo notify Triage of any changes. Do not
assume delivery changes have occurred unless you receive an email reply from Triage informing you of
the change.

Student Injuries and First Aid

A limited first aid kit is available in the Department offiaed in each labFaculty will not provide

evaluation and treatment for student injuries. The only exception will be for emergency treatment. In the
event of a cardiac emergency call 911, initiate firgpoasgler aid, and contact the department of

emergency health services on the first floor of the health professions building (for an AED or other
needs).Material Safety Data Sheets (MSDS) on chemicals used in the department (mainly cleaning
supplies) are k& in the office and are available to any students. University policies regarding hazardous
materials can be found lattp://research.uthscsa.edu/safety/forms.shtml

Audio/Video Recording:

Any student wishing to audio/video record any | ec
such recordings can only be used by students in the classroom and shall not be sent or used by anyone

other than students in the course without treesje permission of the speaker. Additionally, recordings

cannot be posted to any website other than in internal UT Health Science Center at San Antonio website
without the specific permission of the speaker.

Telephone Policy

Telephones located withithe Department are for Department busiredg. In emergency
circumstances however, students may request use of a departmental phone. The Department staff can
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relay emergency messages for students in the program, however, they should be confiiedto ser
emergencies (e.g., student illness or injury /iliness of a close family member). In such cases the faculty
and office staff will attempt to contact the student directly.

NOTE: Cell phones may not be used in any practical lab or classroom session and should be
turned off.

NO Use of Backpacks and Cell Phones during Testing

Backpacks and cell phoness well as drinking mugs, cups and botttasst be placed against tivall of
the classroom during testind he course instructor may allow the use of a covered container in the case
of student iliness.

Withdrawing from a Course

Courses in the Doctor of Physical Therapy curriculum are built on the knowledge, skill, and concept
foundation established in prior courses. Because the curriculum is sequential and integrated, it is
mandatory that courses be taken in the prescribed segud o withdraw from a course, a student must

gain prior permission from the instructor, the Department Chair, and the Dean. The student is cautioned
that withdrawal from courses may delay enrollment in subsequent courses until the course is taken again
If a student withdraws from a course for any reason, he/she will be granted a ghade of

Withdrawing from the Program

A student may withdraw from the program by submitting a request for withdrawal, in writing, to the
Department Chair. This regst must also be approved by the DeaAssistant Dean of Student Success
of theSHP. The student who wishes to withdraw from the program must complete an Administrative
Clearance Form and submit it for the proper signatures. Before leaving the ptiogrstodent will
schedule an exit interview with tifesistant Dean of Student Success.

Clinical Policies and Procedures

Introduction

Supervised clinical experiences are included throughout the professional training to help students apply
theories angbrocedures learned in the academic setting in the clinical practice of patient care. A wide
variety of health care facilities are under contract with the Department to provide these supervised
experiences. The purpose of a clinical rotation is to praid@pportunity for the development of

sufficient skill for safe and effective entry into practice. Initially, clinical experiences are closely
supervised by a clinician. More responsibility will be given to students with each rotation, so that during
the final rotation they should be functioning with minimal supervision. The information that follows
further explains the clinical curriculum, the responsibilities of those involved, and the policies and
procedures. Please read it carefully and requedhration of any part(s) not fully understood.

The following abbreviations are used:

DCE (Director of Clinical Education) Educational program faculty member who is responsible for duties
related to conducting the clinical portion of the curriculum. Gimeent DCE for the Doctor of Physical
Therapy program is Dr. Mike Geelhoed.

CCCE (Center Coordinator of Clinical Education)rhe person at each clinical site designated to
coordinate the clinical program at the facility; who may or may not be a studieetsclinical instructor
at the facility.
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ClI (Clinical Instructor)i The therapist who directly supervises and evaluates the student at the clinical
site.

Clinics in Use

Students may complete a clinical rotation only at assigned facilities that are under a legal contract with the
Department. A listing of current facilities is available from the DCE. Additional facilities may be added

and students will be informed as thdsecome available. Clinics are selected on the basis of many factors

such as the variety of experiences they offer and staff expertise. Due to the legal contract process involved
and the need to reserve and schedule student placements months in gdgameegssary for students to

contact the DCE minimum of one yeain advance if they wish to have the DCE establish a new contract.
The student may make a request to have a contract
contract withthe requested facility is appropriate to procure.

Clinic Information Files are maintained on clinical sites for student reference. These files are maintained

on the desktop computer in the Clinical Education Office. Each file includes a Clinicalf8itadtion

Form (CISF) that describes experiences available, hours, locations, to whom to report, staffing, financial

and housing information, dress code, directions, etc. Feedback regarding the experience and costs, as
reported by students who were preaglty assigned to the site, are also included. This information is

located in the Clinical Education Office. A legal file containing the site contract and program agreement
paperwork is maintained by the DCE in a separate location within the Physicap¥ lséaiff office.

Students should read the clinical education agreements/contracts and (CSIF) for each of their assigned
clinical facilities in order to familiarize thems

Evaluation of Student Clnical Performance

Texas Physical Therapy programs have created a standard document to monitor development of entry level
skills for competent practice of physical therapy nafied PTMACS Manual for the Assessment of

Clinical Skills All students areeqguired to have documented competency (as recorded ifPTh&IACS

by the ClIs) of all skills specified for graduation. Therefore RMeMACSprovides the student with

specific goals to work towards in the next three years. Students are requirecheseuras a "clinical

textbook." For the final selective clinical rotation, tknical Internship Evaluation TodICIET) is used

by the Clbds to document student performance.

Each clinical rotation document ssingtheR MAGCSUStldents 6 s pr
also assess their own progress and report to the school. Formal training in proper uBa@ dif@Ss

provided in the Professional Issues Il class, but students should read the instructio®STIIVINES

periodically forreview.

Rememberthese areninimum performances requirede hope that students strive well beyond entry
level in many of these skills.

Student Evaluation of the Clinical Experiences

As thePT MACSprovides feedback on how students are progressing toward competent practice, the
clinics and Cls also need feedback on how well they are providing information, supervision, and learning
experiences. The APTRhysical Therapisbtudent Evaluation: ClinicaExperience and Clinical

Instructionis the form used for this purpose. Students should complete it before leaving the clinical
rotation, share it with the CI, and return it to the DCE in electronic form. Information is used by the DCE
to assist clinicend the school in improving the clinical program and for student review in the Clinical
Information File on the clinic.

The forms and feedback between student, Cl and DCE are not meant to be threatening, but to facilitate
open, honest, constructivevaluation and feedback for the improvement of all involved.
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Clinical Preparation Class

A clinical preparation class (Professional Issues Ill) has been created to provide training in the use of the
PT MACS and preparation for each clinical rotation. Arse syllabus will be provided detailing the

topics to be covered. Completion of Professional Issues lll is a prerequisite for participation in the
scheduled clinical rotations.

Grading of Clinicals

All clinical rotations are graded as satisfactory/uiséattory (pass/fail). The DCE is ultimately
responsi ble for assigning student grades for all/l
performance on specific skills in the PT MACS and CIET, along with written comments and global ratings
of student performance. Using the minimum passing criteria for the 10 week and 4 week rotations, the
DCE determines if the student has satisfactorally met these criteria.

Please refer to the Passing Criteria for each individual clinical rotation. The Pagsénig will be given
to each student during the Professional Issues Il class.

An incomplete grade will be issued if a student fails to complete and/or turn in all necessary forms in the
manner and timeframe specified in the passing criteria. Thisdailumay | eopar di ze a stud
register for the following semester courseswell as delay graduatidfrthe deficiencies are not

corrected in a timely manner.

Clinical Discontinuance

A clinical rotation may be discontinued by the DCE and/or the facility if a student is found to be negligent

in the performance of patient care activities to the point of detriment to the patient or lacking in

professional behaviors to a degree that ieterffe s wi t h t he facility and CIl 6s
patient care. The DCE is to be notified in writin
clinical rotation. A grade dfinsatisfactory (Uill be issued if a clinical is deontinued for the above

reasons and/or if the student fails to meet the criteria outlined on the passing criteria sheet. A grade of U

may result in dismissal from the program.

If remediation of a clinical experience is warranted, then the remediatioonfilas clinical experience
will be determined by the DCE in conjunction with the Student Progress Commiittee.

Submission of Clinical Forms

Required clinical forms listed below (ORIGINALS ONLY, no copies will be accepted) are to be filled out
appropriatelyand turned in to the DCE no later thfare business day$ollowing the completion of the
clinical rotation. If this is thénal clinical rotation theentirePT MACS needs to be turned in no later
thanfive business daysollowing the completion of thelinical rotation. Specific forms are listed in the
clinical course syllabi. Failure to comply with these guidelines may result in a delay in beginning the
next clinical rotation and/or graduation.

The PT MACS forms may be turned in personally, or mailetthey are mailed they must be received no
later than 5 business days following the completion of the clinical. It is recommended that if you are
mailing your PT MACS or forms it should be done by Federal Express, UPS, or overnight mail so that it
can ke tracked and so that they arrive before the deadline.

It is understood that there may be extenuating circumstances mitigating your ability to comply with these
guidelines for submission of the PT MACS for grading. These circumstances need to be corathtmicat
the DCE in an appropriate and timely fashion in writing. These circumstances will be evaluated on an
individual basis regarding need for grade adjustments and or delay of matriculation.

Costs of Clinical Courses

Students should be prepared to inadditional expenses beyond tuition for clinical courses, because
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assignments may be eof-town or even oubf-state. They may need to maintain living arrangements in

San Antonio as well as pay for accommodations at the clinical location. Of the cutrefitmun

facilities, approximately 5% provide free housing, 5% offer leeest housing, and very few offer a

financial stipend to help cover costs. Approximately 90% offer no financial assistance. Most clinical sites
are accessible by car, althoughtedvel may be preferable for distant locations. A number of facilities
require that students have a car. It isrégponsibility of the studeitd secure oubf-town housing. The

CCCE at the facility may be available to assist.

Because of the wide \aty in location and financial considerations among clinical sites, costs for rotations

are variable and can only be estimated. Recent student records estimate that the cost for a teiofwveek out
town affiliation (including room, food, travel, depositadageneral living expenses) ranged from $500 to

$2000 with an average cost of $750. Some of these costs are based on sharing accommodations or staying
with family or friends and include facilities that provide free rooming, food, or stipdRelmember tht

these costs may be in addition to maintaining residence in San Antonio.

Health Requirements for Clinical Assignments

It is the studentbés responsibility to keep i mmuni
requirements/documentation specified by the clinical facility to which they are assigned. (See Policies on
Immunization.) Students must send the clingied an updated copy of ti#ealth and Insurance

Documentation Formaccording to procedures specified in the following sedtiBwlicies on

Immunization Requirements and Documentation. Students are required to carry health insurance coverage
either thraigh the Student Health Services or by private carrier. The clinical site has the right to bar a

student from clinical activities if proof of meeting health requirements cannot be provided.

If a student is hospitalized, has surgery, becomes pregnantadopiea medical condition requiring bed
rest, the student must have a medical release to begin or return to full clinical activities.

Drug Testing and Criminal Background Checks

In addition to the required University background check, drug teatidgpr a criminal background check

are required by some clinical facilities that acc
responsibility to know if these requirements are necessary and the time frame in which they must be
completed to bgin a clinical rotation at their assigned facility. The student is responsible for any expenses
incurred to meet these requirements. If the student is unable to be cleared on these requirements, then the
student may not be eligible to continue in thegpam.

Student Professional Liability Insurance

All students in the Doctor of Physical Therapy program are required to have malpractice/professional
liability insurance coverage before beginning clinicals. Purchase of this insurance under a group policy

for students at the Health Science Center is a required part of the registration fee for each clinical course.
Students must be officially registered for clinical education courses before they can begin a clinical

rotation. All clinical course work reqérs pr ompt payment of twuition and
appear on the class roll in order to continue on an rotation.

Required Attire for Clinical Experiences
Unless otherwise notified, the following clinical attire is mandatory duringoatignt contact:

Sensible shoes with closed heel and toe anestiprsoles are appropriate. Sandals, high heels, or
clogs are not considered appropriate for the clinic. Appropriate foot wear is at the discretion of the
facility.
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UT Health Science Centaame tag (unless a facility requires a hospital name tag). Cost of the UT
Health Science Center name tag is included in student fees.

Wristwatch with second hand or digital watch with second display.

Nails must be trimmed short. Shoulder lengtloager hair must be secured off the face for safety
in treating patients.

Avoid excessive colognes, perfumes, and aftershave because they may be respiratory irritants for
some patients or staff members.

No large or excessive jewelry.

NOTE: If you are asigned to a clinical facility that requires a different uniform or dress code
you must follow that facility's requirements.

Release Time for Job Interviews

Job interviews for employment should be arranged duringanaoking clinic hours. If the interview must

be scheduled during work hours, the Cl or CCCE (according to the facility's policy) at the assigned clinic
site must give permission and will determiwhen this can be arranged at the convenience of the clinic,

not the student. In any case, UT Health Science Center restricts this to no more than one day per clinical
rotation. to ensure adequate time for attainment of the primary goals of the rotation.

Clinical Situations Requiring DCE Notification

Most situations involving clinical rotation responsibilities (e.g. sick, tardy, extra clinical days, daily
concerns) can be handled between the Cl, CCCE and the student. Therstigderitify the DCE
immediately if any of the following occur:

An extended absence (more than one day) is required due to sickness, injury, personal reasons, etc.
A significant onthejob injury occurs that requires medical care.
An incident occurs that hamtential malpracticdiability implications.

There are problems with the clinical assignment that can't be worked out with the CCCE (e.g.
communication difficulties, unresolved personality clashes which are preventing learning,
inappropriate experiences or responsibilitiemtp@ssigned to the student, etc.). The student should
try to work these out with the CI, but if no improvement occurs within a reasonable length of time,
the student should contact the DCE.

Standard Precautions

Students must read and be familiar wita bioodborne pathogens control plan found at
http://research.uthscsa.edu/safety/BBPExposureControlPlarSpalents must following clinical facility
rules regarding standapdecautions and other infection control/peronsal safety policies.

Reporting to Clinical Assignment

Students are responsible for obtaining contact information for the CCCE and/or ClI for each site before
leaving for any clinical assignment. Studentsrarpiired to call and/or email the clinical facility three to
four weeks prior to the beginning of the rotation to confirm the assignment and other arrangements.
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Monitoring Student Progress During Clinical Rotations

The DCE attempts to visit or call duringtations to discuss progress with the student and the CI. Visits
are made within travel budget limitations. Other faculty or an DCE from another Texas school may
monitor progress of a UT Health Science Center student upon request and relay infdohgon

student's DCE. Students should feel free to openly discuss their progress and concerns. If there is a
significant need for the UT Health Science Center DCE to visit, all attempts will be made to arrange this,
upon request of either the studentbr Please notify the DCE during the call and/or visit of any skills
receiving an NI (Needs Improvement) or a U (Unsatisfactory).

Procedures for Assignment to Clinical Sites

Availability of Siteg Clinical sites are surveyed annually to determine sitesnumber of positions that
will be available for student scheduling. Due to the volume of students and variety of experiences needed,
the program cannot guarantee local rotations for any student regardless of their personal situation.

Preliminary Actvitiesi Through periodic counseling with the student and review d/IRCS

documentation for current and needed skill exposure, the DCE will assist the student to identify clinic sites
available to meet those needdtudents are given an opportunity txgress their preferences for

location of placement; however, the department cannot grant assurances that students will be placed in
the setting of their choice Consideration for preferences will be made on a case by case basis.

Assignment to Clinical Rotations

The DCE makes clinical assignments with primary consideration given to providing each student sufficient
opportunity to attain competency of entry level skills. Assignments are finalized approximately six
months in advance.

Students will not bglaced in facilities where any real or potential conflict of interest exists. Some

examples include but are not limited to: ownership of the clinic by a blood relative or relative by marriage

or contract for future employment. Students are cautioned agansng in a facility if they have a

previous paid employment history in the physical therapy department at that clinical site. It is the
studentds responsibility to notify the DCE if the
of the clinical placement.

Occasionally, because of unforeseen situations, a clinical site must cancel a student placement on very
short notice. The DCE will work with the student to find a suitable and timely alternative placement.
However, it is unlikely that a student's preferences can be accommodated under these circumstances.
Thus, the department cannot assume liability for delays in completion of the program or other losses/
inconveniences sustained by the student under these circumstances. Thesdepalitmake reasonable
efforts to find alternative placements when extenuating circumstances have precluded the student's
participation in the experience.

Responsibilities of the Student

a. Adhere to the rules and regulations of the clinical facility where assigned, including work
schedules, holiday$llowing standard precautionstc.
b. Arrange his/her own transportation, meals, and health care needs.

c. Arrange his/her own living accommodatgfor outof-town rotations unless provided by clinical
facility.

d. Perform ongoing sefvaluation to identify goals, learning experiences needed, and progress being
made to be used as a basis for mutual planning with the CI.

e. Submit to the DCE within thirst week of the clinical rotation, the Contact Information Form
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f.  Submit PT MAC and clinical documentatiarithin 5 days of the completion of each clinical
rotation.

Responsibilities of the Clinical Facility

a. Provide learning experiences as availableapputopriate for the student at that time, based on
objectives of the department, facility, and student.

b.Provide supervision and counseling of students
provided.

c. Coordinate, communicate, and report student's statile Department via the CCCE and/or CI.

Responsibilites of the DCE and Department

a. Coordinate and communicate with the facilities to plan, monitor, and assist in development of the
clinical experience.

b. Furnish facilities with the names of students tabsigned and dates of assignment.
c. Assist students in setting goals and identifying learning needs.

d Evaluate the studentbés | evel of clinical compe
supervisors in order to assign grades.

e. Assign gradesor clinical courses and design remedial experience if required.

Description of the Type of Clinical Experiences

Acute/General Clinical Rotation - Involves placement on a hospital ward where students will encounter a
variety of diagnoses, and beexposed fAsi cko patient s, be involved wi
professionals, be challenged to extract pertinent information from hospital charts, be given opportunity to
observe surgical procedures and diagnostic testing, attend ward rounds arty sfie@a, be exposed to
ICU/CCU, as available, participate in wound care, etc.

The goal of the acute/general assignment is to challenge students to treat and set goals for patients with a
relatively short length of hospital stay so that students caslaledischarge/planning skills.

Should a student become somewhat proficient and e
rotation allows for treatment of outpatients, etc., as the Cl judges appropriate.

The fact that the student may reguimore than one ClI in order to obtain such a broad exposure is
appreciated and approved by the sclioa$ long as one individual takes responsibility for the general
oversight of such an arrangement. Collaborative 2:1 models are also recommendeadtinfacdiate
placement and management of students, as well as to take advantage of such an arrangement.

ThePT MACSSs the evaluative tool for the student and should guide the clinical experience. Since this
rotation may be t htien,thetswdem and ihesCl shoult paly closeoattemtiom to the
Passing Criteria.

Orthopedic Clinical Rotation - The intent of this type of rotation is to allow students to work in an
outpatient orthopedic setting in order to develop evaluativeéraatment skills.

We request that the CI attempt to select a variety of patients for the student to treat so that he/she will be
equipped to handle different diagnoses and practice skills learned in orthopedics classes. This is not to
limit the patient ppulation to orthopedics or outpatient only, but to focus the student on specific
orthopedic skills.
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ThePT MACSSs the evaluative tool for the student and should guide the clinical experience. Since this
rotation may be t he,tsetstudért and thesCl shauld jpal closecatteatiorrtmthea t i o n
Passing Criteria.

Neuro-Rehabilitation Clinical Rotation T The intent of the neurological rehabilitation rotation is to
provide the student with practical experience in the evaluation and treathpetients with neurological
diagnoses.

Neurological patients will be seen either on an inpatient or an outpatient basis and pediatric as well as
geriatric clients may be encountered.

ThePT MACSSs the evaluative tool for the student and should guideclinical experience. Since this
rotation may be the studentdés final core rotation
Passing Criteria.

The acute, orthopedic and newshab clinical rotations are considered core/requitiedctal
experiences necessary for graduation from the Doctor of Physical Therapy Program.

Selective Clinical Rotation- The selective rotation has been designed as a four week experience with
specific objectives unique to the specialty area of pmactic

The evaluation process is geared towards clinical instructor and student feedback on performance during
the rotation. The student should have all PT MACS skills checked off prior to beginning a selective
rotation. Therefore, evaluation requirements minimal since the student will have already been deemed

at entry level. However, there may be extenuating circumstances in which a student may need to address
one or two skills from the PT MACS during an elective rotation. The clinical instructor wilbtifeed

prior to or at the beginning of the elective rotation if PT MACS skills need to be addressed.

NOTE: Students will be completing their final year of the curriculum and will have com86ted
weeks of required clinicabtationsin acute care, orthopedics, amglurerehab prior to
beginning aselectiverotation

Policies on Immunization Requirements and Documentation at Initial Registration

a. All students must show proof of #p-date vaccination and/or titer f@iptheriaTetanus, MMR
(measlesnumpsrubella) and Varicella upon admission to the Health Science Center. If
immunizations are not up to date, Student Health Services will give the immunizations free of
charge.

b. Students must have a tuberculosis screefi®ip) performed by the Student Health Services at
this time.

c. Upon completion of these requirements, the Student Health Services will issue each student a
"Personal Immunization Record" (State of Texas blue form NO62L This form documents the
studens immunization status as submitted to or completed by the Student Health Services as of
that time.

d. Steps ac must be completed before the first day of classes
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Additional Departmental Requirements

a. The Department of Physical Therapy requires that the student abtatimer tuberculosis
screening immediately prior to the start of Clinical [The screening must be performed by the
Student Health Services Staff and documented on the Personal ImnumReatiord.

b. The Department of Physical Therapy requires that each student receive the three shot series of
Hepatitis B vaccine before Clinical . The Sc
to the Vice President for Academic Administostion an annual basis any and all programs that
have no direct patient contact within the firan®nths of their academic program. Students in
this category shall comply with the established immunization requirement (beginning with the first
shot of Hepdtis B prior to initial enroliment). Please refer to the official requirements at this
website:http://info.sos.state.tx.ys t hen c¢cl i ck on ATexas Administr e

page.

The student is respasible for:
a. Maintaining all current immunizations/screenings as indicated or required.

b. Obtaining documentation of any subsequent immunizations/screenings performed (by physician or
Student Health Services) on the Personal Immunization Record.

c. Presenting a copy of this form to the DCE prior to the first clinical rotation for placement in the
studentds clinical file. Presenting this form
(CCCE) or Clinical Instructor (Cl) on the first day of eatihical rotation as written proof of
current immunization status. If a student is assigned to a clinical site that specifies additional
health requirements/ documentation, the clinical site should notify the student directly in a timely
manner. ltisthe t udent 6 s toaemply withshosk ieduiremgnts and to pay for any
additional tests/immunizations that are not provided by the Student Health Services.

Basic CPR Cetrtification

All students are required to show proof of current certificatiddasic CPR (from the American Red
Cross or the American Heart Association) before the start of Clinical I. This certification must be kept
current in order to participate in each rotation until graduation.

Needlestick Policy

For required coursestudents may be sent only to locations where the individual schoetliqd, Dental,
Nursing,HealthProfessionsand Graduate School) have confirmed that resources are available to provide
care in the event that a student sustains an infectious exposure.

Post exposure prophylaxis (PEP) for HIV, as recommended by the current CDC guidelines, should consist
of medical counseling, lab work, and antiviral medications within the recommended time frame. These
sites would need to be periodically revieweddofirm that the appropriate policies and procedures are in
effect, possibly as part of the annual affiliation agreements.

The Department will confirm that appropriate policies and procedures are in effect before students are sent
to remote locations. Taiinformation will also be included in affiliation agreements

For selectiverotations in underserved areas, students will be notified that PEP may not be available as
recommended by CDC guidelineStudents will be given information about the nearest facility where this
level of care can be obtained.
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All UT Health Science Center students will be providdéquate education regarding universal
precautions for infectious exposure and PEP procedus@ any clinical rotations.

UT Health Science Center faculty and staff are working to provide educational support to remote clinical
sites primarily in South Texas, to help bring their policies and procedures up to date regarding treatment of
infectious exposures. UT Health Science Center faculty and staff will cooperate in providing information

to assist in making the needed drug therapy available at these remote sites.

Students must follow procedures as outlined in the Needlestick Policy, whicktstgieach student at
registration, available in the Student Guide and on the UT Health Science Center web page. Within this
policy is information regarding how expenses for prophylaxis will be covered.

Professioral Organizations

Membership in professi@l organizations is voluntary but considered part of the duties of a physical
therapist Students should become members of the APTA by pawitignal duesand an additional

portion formembership in the TPTA and the Central District. The bylaws,ipsliand Code of Ethics

are binding for all members. Annual dues for members vary by membership category: active, affiliate,
life, student, student affiliate, graduate student, Master, and Doctoral. Student members reBédive the
Journal PT Magazine PT Bulletin newsletter publications, and lower costs to attend
conferences/workshop#\ new value to membership for students, is access to the electronic version of the
PT Guide (a required text in the DPT curriculum that when purchased costs moteethamnibership

dues). Another benefit of student membership is access to scholarship opportsenitiess new and
interesting professinalism modules.

American Physical Therapy Association (APTA)
I N. Fairfax
Alexandria, VA 22314

www.apta.org

The American Physical Therapy Associatigrthe national component of the professional organization for
physical therapists (PT) and physical therapist assistants (PTA). Faar€élgt the membership elected

Mary McMillian as the first president. The current membership of approximately 75,000 represents the 52
chapters and 129 districts that constitute the foundation of the organization.

The national office of APTA is located Alexandria, VA, and administered by an executive director and
headquarters staff. The 15 elected members of the Board of Directors (BOD) oversee and direct the
operation of the organization and headquarters staff.

Each summer the APTA holds an annualfecence at which the House of Delegates meets to set policy

and vote on issues pertaining to the profession. At the annual conference, educational programs, research
papers, and exhibits are presented. Conference sites are rotated between citiigsorinaea@ombined

Sections Meeting is held each spring to present programs of interest to special interest sections of the
APTA such as education, neurology, gerontology, and electrotherapy.

Texas Physical Therapy Association (TPTA)
800 Brazos StreetSuite 430
Austin, Texas 78701www.tpta.org

The Texas Physical Therapy Association is a state chapter of the APTA. The TPTA is divided into 13
districts. The executivdirector of the TPTA maintains the state office in Austin and is responsible for the
operation of the state organization and its activities. TPTA conducts the Annual Conference Meeting and
the Texas Spring Summit. Elected officers and the executive ¢teamiversee and direct the activities of
the TPTA. Voting on officers and professional issues is conducted at the business meeting at the TPTA
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Annual Conference.
Central District (CD) of the TPTA

San Antonio is located in the Central District of the TPTRistrict officers are elected by the district
membership. District meetings are held on the third Thursday of each month from August through May to
discuss professional issues and present educational programs in the UT Health Scienbe&ldénter
professionguilding.

UT Health Science Center Physical Therapy Alumni Association and Student Alumni Members

In the Summer of 2004, Alumni from the UT Health Science Center Physical Therapy program founded
the UT Health Science Center Physical Therapy Aludvasiociation (PTAA). The mission of the PTAA

is to serve the needs of UT Health Science Center PT alumni, students and faculty, to reconnect alumni
with their alma mater, and to provide scholarship opportunities for current PT students.

Inaccordancewih t he PTAAG6Gs mission and objectives, t he
Therapy are organized under the PTAA as Student Alumni members. As student members of the PTAA,
students are required to pay membership dues and are afforded all righisito é&vents (reunions,

picnics, mixers, etc.). Furthermore, student members enjoy extra priviedges of being able to attend student
specific events organized by the PTAA to include the Job Fair and Graduation Banquet. The student
members also can applyfo schol arships funded by the UT Health
Student Scholarships. At the Graduation Banquet, student members in good standing with PTAA will

receive their Gold Lifetime Member Pin as a symbol of competion of their formahtolu and transition

into their professional career.

Student officers are elected from each class in accoradance with the PTAA bylaws and the Presidents of
each class sit on the the Excutive Committee of the PTAA. The student officers serve an imgeriant
being the voice of the student members, planing PTAA events, and advancing our profession. Students
will be oriented further with the bylaws and organization of the PTAA at the beginning of their first Fall
term by the PTAA officers. For more mimation about the PTAA, visitww.uthscsgptaa.org

Licensing as a Physical Therapist in Texas

Executive Council of Physical Therapy and Occupational Therapy Examiners
333 Guadalupe, Suite 2510
Austin, Texas 78701

www.ecptote.state.tx.us

The purpose of the Executive Council is to regulate the practice of physical therapy and provide penalties
for practice irregularigs. Physical therapy licensure is issued after successful completion of an accredited
PT training program and the nationally standardized examination (or by endorsement). The Board may
suspend or revoke a license and impose penalties for a breaciTek#sePhysical Therapy Practice Act
(Texas Civil Statutes, Article 45I2elrees for licensure and licensure renewal are established by the Board
according to category of licensure issuance. Application to sit for the exam and procedures/dates/fees is
provided upon request from the above Bo&tddents should be prepared tioese required fees (that

total greater than $600) due during the months surrounding the graudation senfesterari is given

on computernnd is part of the rationale for providing computer exams during the DPT curriculum here at
the Health Science Cem.. Training sessions are provided on the use of the computer program prior to
taking the exam.

Student Honors and Awards

The following are special awards and scholarships typically awarded annually. The Department's
Honors and Awards Committee maynannce others that become available during the year. In addition,
the Department maintains a notebook file located in the Clinical Education room with other sources of
financial assistance specifically for Physical Therapy students. This notebook sitsliepurces
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available through the Financial Aid office.

Department Awards

Certificates awarded to DPJ students at graduation recognize exceptional achievement in the following
areas, based on performance during the professional phase of the program:

Outstanding Academic Achievemen®Awarded to the student with the highest cumulative GPA in the
professional phase.

Clinical Excellence- Awarded to the student showing consistent superior performance throughout clinical
affiliations.

Exemplary Service tote Professional Community Awarded to the student who has shown superior
leadership abilities and who is actively involved in professional PT associations, as well as community,
Department, and UT Health Science Center activities or services. Actiiggaditn, as well as holding
elected offices in TPTA, Central District TPTA, and APTA programs are also considered.

Exemplary Service to the Departmenfwarded to a student who has an outstanding record of
participation and leadership in the SPTA arttkodepartment related activities.

Outstanding Professional Growth Shown significant improvement in one or more of the following:
clinical performance, academic performance, professional involvement.

UT Health Science Center Scholarships

Scholarshipsfor Health Professions Students
School of Health Professions, UT Health Science Center

Scholarships Available to All Health Profession Students
(scholarships may vary year to year)

Health Professions Designated Tuition Scholarships

Purposé To provide financial aid to Health Professions students with demonstrated financial need
Baptist Health Foundation of San Antonio

Purposeé Student financial aid for students in specified programs in the School of Health Professions; in
20082009 awards will benade to students in Clinical Laboratory Sciences, Dental Hygiene,
Occupational Therapy, Physical Therapy, Physician Assistant Studies, and Respiratory Care

Bennie W. Schreck Scholarship

Purposé Student financial aid
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Caleb Maxwell Endowed Memorial Scholarship inHealth Professions

Purposé To support student scholarships in the School of Health Professions based on academic merit
and financial need

Congressman Henry Bonilla Health Professions Scholarship

Purposé To provide scholarship support to students in good standing from the Té&ka@s2gressional
District who may be of any classification and from any of the schools within the UT Health Science
Center

David P. Green Family Scholarship Endowment

Purposé To provide needbased scholarships to students pursuing the health professions at UT Health
Science Center and UTSA, with particular emphasis on students who wetkreatd help finance their
education

Dorothy Banks Charitable Trust Scholarship

Pumosei Scholarship support for UT Health Science Center students

General Scholarship

Purposé Not specified

Greg Treibs Memorial Scholarship

Purposé To provide scholarships to students at UT Health Science Center

Health Science CenteiScholarship

Purposé Not specified

The National Council of Jewish Women Ethel Weiner Bloom/Ann Gorsch Endowed Scholarship
Fund (Competitive Scholarship)

Purposé Support scholarships to assist with educational costs of students in Physical Therapy,
Occupational Therapy, and Nursing who demonstrate financial need

Phyllis & Neil Bowie Student Community Service Award

Purposeé Academic support of students through awards and recognitions
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School of Health Professions Competitive Scholarship (Competiti@cholarship))
Purposé To provide scholarships for deserving Health Professions students

!By Texas statute,nenesi dent students who are awarded a
are eligible to pay resident tuition for the academic year.

Sjoerd Steunebrink Scholarship Endowment
Purposé To provide scholarships for students, based on proven academic ability and financial need

South Texas Academic Rising Stars (STARS)
Purposé To provide scholarships for eligible students from the@2nty area served by STARS

John H. White, Sr. Memorial Scholarship (Competitive Scholarship)

Purposé To provide competitive graduate scholarships in deaf education to students enroked in th
teacher training program associated with Sunshine Cottage School for Deaf Children

Scholarships Available to Physical Therapy Students

Matt Karns Memorial Scholarship Endowment

Purpose to provide scholarships to students enrolled in the PT progréime School of Health
Professions (SAHS) at UTHSCSA.

Oleg Mirzakarimov Scholarship in Pediatric Physical Therapy(Competitive Scholarship)

Purpose The purpose of this scholarship fund istgpport a Physical Therapy student who exhibits the
samedevotion in the field of pediatrics.

UT Health Science Center Physical Therapy Alumni Association Endowment Scholarship
Purposé To provide scholarship support for Physical Therapy Students

Dr. Giovanni De DomenicoUT Health Science Center Physical Therapy Alumni Association
Endowment Scholarship

Purposé To provide scholarship support for Physical Therapy Students

For more information, contact:
Assistant Dean for Student Services
School of Health Professions

(210) 567%8800
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APPENDICES AND FORMS

Code of Ethics for the Physical Therapist
APTA
HOD S0609-07-12 [Amended HOD S060-12-23; HOD 0691-05-05;HOD 0687-11-17;
HOD 06-:81-06-18; HOD 0678-06-08; HOD 0678-06-07; HOD 0677-18-30; HOD 0677-17-27;
Initial HOD 06-73-13-24] [Standard]

Preamble

The Code of Ethics for the Physical Therapist (Code of Ethics) delineates the ethical obligations of all
physical therapists as determined bythe House of Delegates of the American Physical Therapy
Association (APTA).

Thepurposes of this Code of Ethics are to:

1. Define the ethical principles that form the foundation of physical therapist practice in patient/client
management, consultation, education,research, and administration.

2. Provide standards of behavior and peniance that form the basis of professional accountability to the
public.

3. Provide guidance for physical therapists facing ethical challenges, regardless of their professional roles
and responsibilities.

4. Educate physical therapists, students, othdtrheare professionals, regulators, and the public

regarding the core values, ethical principles, and standards that guide the professional conduct of the
physical therapist.

5. Establish the standards by which the American Physical Therapy Associatieteamine if a

physical therapist has engaged in unethical conduct. No code of ethics is exhaustive nor can it address
every situation. Physical therapists are encouraged to seek additional advice or consultation in instances
where the guidance of the @® of Ethics may not be definitive. This Code of Ethics is built upon the five
roles of the physical therapist (management of patients/clients, consultation, education, research, and
administration), the core values of the profession, and the multadrag®f ethical action (individual,
organizational, and societal). Physical therapist practice is guided by a set of seven core values:
accountability, altruism, compassion/caring, excellence, integrity, professional duty, and social
responsibility. Thraghout the document the primary core values that support specific principles are
indicated in parentheses. Unless a specific role is indicated in the principle, the duties and obligations
being delineated pertain to the five roles of the physical ther&pistiamental to the Code of Ethics is

the special obligation of physical therapists to empower, educate, and enable those with impairments,
activity limitations, participation restrictions, and disabilities to facilitate greater independence, health,
wellness, and enhanced quality of life.

Principles
Principle #1: Physical therapists shall respect the inherent dignity and rights of all individuals.
(Core Values: Compassion, Integrity)
1A. Physical therapists shall act in a respectful manner toward eestmnpegardless of age, gender,
race, nationality, religion, ethnicity, social or economic status, sexual orientation,
health condition, or disability.
1B. Physical therapists shall recognize their personal biases and
shall not discriminate against oth@ngphysical therapist practice,
consultation, education, research, and administration.

Principle #2: Physical therapists shall be trustworthy and compassionate in addressing the rights
andneeds of patients/clienfS.ore Values: Altruism, Compassion, Reséional
Duty)
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2A. Physical therapists shall adhere to the core values of the profession and shall act in the best interests
of patients/clients over the interests of the physical therapist.

2B. Physical therapists shall provide physical therapy servitesampassionate and caring behaviors

that incorporate the individual and cultural differences of patients/clients.

2C. Physical therapists shall provide the information necessary to allow patients or their surrogates to
make informed decisions about plogd therapy care or participation in clinical research.

2D. Physical therapists shall collaborate with patients/clients to empower them in decisions about their
health care.

2E. Physical therapists shall protect confidential patient/client informatiomandlisclose confidential
information to appropriate authorities only when allowed or as required by law.

Principle #3: Physical therapists shall be accountable for making sound professional judd@erds.
Values: Excellence, Integrity)

3A. Physical tierapists shall demonstrate independent and objective professional judgment in the
patientés/ clientds best interest in all practice
3B. Physical therapists shall demonstrate professional judgment informed by professional standards,
evidence (inclding current literature and established best practice), practitioner

experience, and patient/client values.

3C. Physical therapists shall make judgments within their scope of practice and level of expertise and
shall communicate with, collaborate with,refer to peers or other health care professionals

when necessary.

3D. Physical therapists shall not engage in conflicts of interest that interfere with professional judgment.
3E. Physical therapists shall provide appropriate direction of and communieétiqrhysical therapist
assistants and support personnel.

Principle #4: Physical therapists shall demonstrate integrity in their relationships with patients/clients,
families, colleagues, students, research participants, other health care providers, employers, payers, and
the public.(Core Value: Integrity)

4A. Physical therapts shall provide truthful, accurate, and relevant information and shall not make
misleading representations.

4B. Physical therapists shall not exploit persons over whom they have supervisory, evaluative or other
authority (eg, patients/clients, studersigpervisees, research participants, or employees).

4C. Physical therapists shall discourage misconduct by health care professionals and report illegal or
unethical acts to the relevant authority, when appropriate.

4D. Physical therapists shall report sered cases of abuse involving children or vulnerable adults to the
appropriate authority, subject to law.

4E. Physical therapists shall not engage in any sexual relationship with any of their patients/clients,
supervisees, or students.

4F. Physical theragts shall not harass anyone verbally, physically, emotionally, or sexually.

Principle #5: Physical therapists shall fulfill their legal and professional obligations.

(Core Values: Professional Duty, Accountability)

5A. Physical therapists shall complytlviapplicable local, state, and federal laws and regulations.

5B. Physical therapists shall have primary responsibility for supervision of physical therapist assistants
and support personnel.

5C. Physical therapists involved in research shall abide byp@ctstandards governing protection of
research participants.

5D. Physical therapists shall encourage colleagues with physical, psychological, or suietitede
impairments that may adversely impact their professional responsibilities to seek assistancesel.

5E. Physical therapists who have knowledge that a colleague is unable to perform their professional
responsibilities with reasonable skill and safety shall report this information to the appropriate authority.
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5F. Physical therapists shall pide notice and information about alternatives for obtaining care in the
event the physical therapist terminates the provider relationship while the patient/client continues to need
physical therapy services.

Principle #6: Physical therapists shall enhartbeir expertise through the lifelong acquisition and

refinement of knowledge, skills, abilities, and professional behayfomse Value: Excellence)

6A. Physical therapists shall achieve and maintain professional competence.

6B. Physical therapists shidke responsibility for their professional development based on critical self
assessment and reflection on changes in physical therapist practice, education, health care delivery, and
technology.

6C. Physical therapists shall evaluate the strength dérue and applicability of content presented

during professional development activities before integrating the content or techniques into practice.

6D. Physical therapists shall cultivate practice environments that support professional development,
lifelong learning, and excellence.

Principle #7. Physical therapists shall promote organizational behaviors and business practices that
benefit patients/clients and socief€ore Values: Integrity, Accountability)

7A. Physical therapists shall promote pracéogironments that support autonomous and accountable
professional judgments.

7B. Physical therapists shall seek remuneration as is deserved and reasonable for physical therapist
services.

7C. Physical therapists shall not accept gifts or other considesdliat influence or give an appearance
of influencing their professional judgment.

7D. Physical therapists shall fully disclose any financial interest they have in products or services that
they recommend to patients/clients.

7E. Physical therapists shak aware of charges and shall ensure that documentation and coding for
physical therapy services accurately reflect the nature and extent of the services provided.

7F. Physical therapists shall refrain from employment arrangements, or other arrangbiatemtsyent
physical therapists from fulfilling professional obligations to patients/ clients.

Principle #8: Physical therapists shall participate in efforts to meet the health needs of people locally,
nationally, or globally(Core Value: Social Respdhdity)

8A. Physical therapists shall provide pro bono physical therapy services or support organizations that
meet the health needs of people who are economically disadvantaged, uninsured, and underinsured.
8B. Physical therapists shall advocate to rechealth disparities and health care inequities, improve
access to health care services, and address the health, wellness, and preventive health care needs of
people.

8C. Physical therapists shall be responsible stewards of health care resources andighall
overutilization or underutilization of physical therapy services.

8D. Physical therapists shall educate members of the public about the benefits of physical therapy and the
unique role of the physical therapist
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Standards of Ethical Conduct forthe
Physical Therapist Assistant
HOD S0609-20-18 [Amended HOD SG60-13-24; HOD 0691-06-07; Initial HOD 0682-04-08]
[Standard]

Preamble

The Standards of Ethical Conduct for the Physical Therapist Assistant (Standards of Ethical Conduct)
delineate thethical obligations of all physical therapist assistants as determined by the House of
Delegates of the American Physical Therapy Association (APTA). The Standards of Ethical Conduct
provide a foundation for conduct to which all physical therapist asssthatl adhere. Fundamental to

the Standards of Ethical Conduct is the special obligation of physical therapist assistants to enable
patients/clients to achieve greater independence, health and wellness, and enhanced quality of life.

No document that delgates ethical standards can address every situation. Physical therapist assistants are
encouraged to seek additional advice or consultation in instances where the guidance of the Standards of
Ethical Conduct may not be definitive.

Standards

Standard #1:Physical therapist assistants shall respect the inherent dignity, and rights, of all

individuals.

1A. Physical therapist assistants shall act in a respectful manner toward each person regardless of age,
gender, race, nationality, religion, ethnicity, sboiaeconomic status, sexual orientation,

health condition, or disability.

1B. Physical therapist assistants shall recognize their personal biases and shall not discriminate against
others in the provision of physical therapy services.

Standard #2:Physi@l therapist assistants shall be trustworthy and compassionate in addressing the rights
and needs of patients/clients.

2A. Physical therapist assistants shall act in the best interests of patients/clients over the interests of the
physical therapist ass#sit.

2B. Physical therapist assistants shall provide physical therapy interventions with compassionate and
caring behaviors that incorporate the individual and cultural differences of patients/

clients.

2C. Physical therapist assistants shall provide piatfidients with information regarding the interventions
they provide.

2D. Physical therapist assistants shall protect confidential patient/client information and, in collaboration
with the physical therapist, may disclose confidential information to pppte authorities only when

allowed or as required by law.

Standard #3:Physical therapist assistants shall make sound decisions in collaboration with the physical
therapist and within the boundaries established by laws and regulations.

3A. Physicalthea pi st assi stants shall make objective deci
practice settings.

3B. Physical therapist assistants shall be guided by information about best practice regarding physical
therapy interventions.

3C. Physical thrapist assistants shall make decisions based upon their level of competence and consistent
with patient/client values.

3D. Physical therapist assistants shall not engage in conflicts of interest that interfere with making sound
decisions.

3E. Physical theapist assistants shall provide physical therapy services under the direction and

supervision of a physical therapist and shall communicate with the physical therapist when

patient/client status requires modifications to the established plan of care.
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Standard #4:Physical therapist assistants shall demonstrate integrity in their relationships with
patients/clients, families, colleagues, students, other health care providers, employers, payers, and the
public.

4A. Physical therapist assistants shall prowidéhful, accurate, and relevant information and shall not
make misleading representations.

4B. Physical therapist assistants shall not exploit persons over whom they have supervisory, evaluative or
other authority (eg, patients/clients, students, supegegi, research participants, or employees).

4C. Physical therapist assistants shall discourage misconduct by health care professionals and report
illegal or unethical acts to the relevant authority, when appropriate.

4D. Physical therapist assistants sheiort suspected cases of abuse involving children or vulnerable
adults to the supervising physical therapist and the appropriate authority, subject to law.

4E. Physical therapist assistants shall not engage in any sexual relationship with any of their
patients/clients, supervisees, or students.

4F. Physical therapist assistants shall not harass anyone verbally, physically, emotionally, or sexually.

Standard #5:Physical therapist assistants shall fulfill their legal and ethical obligations.

5A. Physicatherapist assistants shall comply with applicable local, state, and federal laws and
regulations.

5B. Physical therapist assistants shall support the supervisory role of the physical therapist to ensure
guality care and promote patient/client safety.

5C. Physical therapist assistants involved in research shall abide by accepted standards governing
protection of research participants.

5D. Physical therapist assistants shall encourage colleagues with physical, psychological, or substance
related impairmestthat may adversely impact their professional responsibilities to seek assistance or
counsel.

5E. Physical therapist assistants who have knowledge that a colleague is unable to perform their
professional responsibilities with reasonable skill and safetly eport this information to the

appropriate authority.

Standard #6:Physical therapist assistants shall enhance their competence through the lifelong
acquisition and refinement of knowledge, skills,and abilities.

6A. Physical therapist assistants $hahieve and maintain clinical competence.

6B. Physical therapist assistants shall engage in lifelong learning consistent with changes in their roles
and responsibilities and advances in the practice of physical therapy.

6C. Physical therapist assistastsll support practice environments that support career development and
lifelong learning.

Standard #7:Physical therapist assistants shall support organizational behaviors and business practices
that benefit patients/clients and society.

7A. Physical theapist assistants shall promote work environments that support ethical and accountable
decisionmaking.

7B. Physical therapist assistants shall not accept gifts or other considerations that influence or give an
appearance of influencing their decisions.

7C. Physical therapist assistants shall fully disclose any financial interest they have in products or
services that they recommend to patients/clients.

7D. Physical therapist assistants shall ensure that documentation for their interventions accueatsly refl
the nature andextent of the services provided.

7E. Physical therapist assistants shall refrain from employment arrangements, or other arrangements, that
prevent physical therapist assistants from fulfilling ethical obligations to patients/clients
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Standard #8:Physical therapist assistants shall participate in efforts to meet the health needs of people
locally, nationally, or globally.

8A. Physical therapist assistants shall support organizations that meet the health needs of people who are
economical disadvantaged, uninsured, and underinsured.

8B. Physical therapist assistants shall advocate for people with impairments, activity limitations,
participation restrictions, and disabilities in order to promote their participation in community and society.
8C. Physical therapist assistants shall be responsible stewards of health care resources by collaborating
with physical therapists in order to avoid overutilization or underutilization of physical therapy services.
8D. Physical therapist assistants shall educate membersmfliie about the benefits of physical

therapy
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A Patientdés Bill of Rights
A Patient's Bill of Rights was first adopted by the American Hospital Association in 1973.
This revision was approwkby the AHA Board of Trustees on October 21, 1992.
Introduction

Effective health care requires collaboration between patients and physicians and other health care
professionals. Open and honest communication, respect for personal and professional values, and
sensitivity to differences are integral to optimal patienécas the setting for the provision of health

services, hospitals must provide a foundation for understanding and respecting the rights and
responsibilities of patients, their families, physicians, and other caregivers. Hospitals must ensure a health
careethic that respects the role of patients in decision making about treatment choices and other aspects of
their care. Hospitals must be sensitive to cultural, racial, linguistic, religious, age, gender, and other
differences as well as the needs of persatts disabilities.

The American Hospital Association presents A Patient's Bill of Rights with the expectation that it will
contribute to more effective patient care and be supported by the hospital on behalf of the institution, its
medical staff, employes, and patients. The American Hospital Association encourages health care
institutions to tailor this bill of rights to their patient community by translating and/or simplifying the
language of this hill of rights as may be necessary to ensure thatpatidrtheir families understand their
rights and responsibilities.

Bill of Rights

These rights can be exercised on the patientds be
the patient lacks decisiemaking capacity, is legally incompetgor is a minor.

1. The patient has the right to considerate and respectful care.

2. The patient has the right to and is encouraged to obtain from physicians and other direct caregivers
relevant, current, and understandable information concerning diagnesisjent, and prognosis.

3. Except in emergencies when the patient lacks deemiking capacity and the need for treatment
is urgent, the patient is entitled to the opportunity to discuss and request information related to the
specific procedures and/aeatments, the risks involved, the possible length of recuperation, and
the medically reasonable alternatives and their accompanying risks and benefits.

4. Patients have the right to know the identity of physicians, nurses, and others involved in their care,
as well as when those involved are students, residents, or other trainees. The patient also has the
right to know the immediate and loterm financial mplications of treatment choices, insofar as
they are known.

5. The patient has the right to make decisions about the plan of care prior to and during the course of
treatment and to refuse a recommended treatment or plan of care to the extent permitted by la
and hospital policy and to be informed of the medical consequences of this action. In case of such
refusal, the patient is entitled to other appropriate care and services that the hospital provides or
transfer to another hospital. The hospital shoul@ynpatients of any policy that might affect
patient choice within the institution.

6. The patient has the right to have an advance directive (such as a living will, health care proxy, or
durable power of attorney for health care) concerning treatmentigndgsg a surrogate decision
maker with the expectation that the hospital will honor the intent of that directive to the extent
permitted by law and hospital policy.

7. Health care institutions must advise patients of their rights under state law andlipudjoy to
make informed medical choices, ask if the patient has an advance directive, and include that
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10.

11.

12.

13.

14.

15.

16.

information in patient records. The patient has the right to timely information about hospital policy
that may limit its ability to implement fully kegally valid advance directive.

The patient has the right to every consideration of privacy. Case discussion, consultation,
examination, and treatment should be conducted so as to protect each patient's privacy.

The patient has the right to expect thhtommunications and records pertaining to his/her care

will be treated as confidential by the hospital, except in cases such as suspected abuse and public
health hazards when reporting is permitted or required by law. The patient has the right to expect
that the hospital will emphasize the confidentiality of this information when it releases it to any
other parties entitled to review information in these records.

The patient has the right to review the records pertaining to his/her medical care awel thueh
information explained or interpreted as necessary, except when restricted by law.

The patient has the right to expect that, within its capacity and policies, a hospital will make
reasonable response to the request of a patient for appropriateditally indicated care and

services. The hospital must provide evaluation, service, and/or referral as indicated by the urgency
of the case. When medically appropriate and legally permissible, or when a patient has so
requested, a patient may be trangférto another facility. The institution to which the patient is to

be transferred must first have accepted the patient for transfer. The patient must also have the
benefit of complete information and explanation concerning the need for, risks, bendfits, a
alternatives to such a transfer.

The patient has the right to ask and be informed of the existence of business relationships among
the hospital, educational institutions, other health care providers, or payers that may influence the
patient's treatmerand care.

The patient has the right to consent to or decline to participate in proposed research studies or
human experimentation affecting care and treatment or requiring direct patient involvement, and to
have those studies fully explained prior to gemt. A patient who declines to participate in

research or experimentation is entitled to the most effective care that the hospital can otherwise
provide.

The patient has the right to expect reasonable continuity of care when appropriate and to be
informed by physicians and other caregivers of available and realistic patient care options when
hospital care is no longer appropriate.

The patient has the right to be informed of hospital policies and practices that relate to patient care,
treatment, and respesibilities. The patient has the right to be informed of available resources for
resolving disputes, grievances, and conflicts, such as ethics committees, patient representatives, or
other mechanisms available in the institution. The patient has theaigatinformed of the

hospital's charges for services and available payment methods.

The collaborative nature of health care requires that patients, or their families/surrogates,
participate in their care. The effectiveness of care and patient satisfadticthe course of

treatment depends, in part, on the patient fulfilling certain responsibilities. Patients are responsible
for providing information about past illnesses, hospitalizations, medications, and other matters
related to health status. To peiftate effectively in decision making, patients must be encouraged

to take responsibility for requesting additional information or clarification about their health status
or treatment when they do not fully understand information and instructions. Patierstiso
responsible for ensuring that the health care institution has a copy of their written advance
directive if they have one. Patients are responsible for informing their physicians and other
caregivers if they anticipate problems in following prdsed treatment. Patients should also be
aware of the hospital's obligation to be reasonably efficient and equitable in providing care to other
patients and the community. The hospital's rules and regulations are designed to help the hospital
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meet this oligation. Patients and their families are responsible for making reasonable
accommodations to the needs of the hospital, other patients, medical staff, and hospital employees.
Patients are responsible for providing necessary information for insurance atainfior working

with the hospital to make payment arrangements, when necessary.

A person's health depends on much more than health care services.
Patients are responsible for recognizing the impact of theistide on their personal health.

Conclusion

Hospitals have many functions to perform, including the enhancement of health status, health promotion,
and the prevention and treatment of injury and disease; the immediate and ongoing care and rehabilitation
of patients; the education of health profesais, patients, and the community; and research. All these
activities must be conducted with an overriding concern for the values and dignity of patients.

© 1992 by the American Hospital Association, One North Franklin Street, Chicago, IL 60606. Rrinted
the U.S.A. All rights reserved. Catalog no. 157759.

Department of Physical Therapy
STUDENT HANDBOOK 2011 -2012-DRAFT-2012
Page 63 of 101



Graduation requirements for DPT Students

The list of requirements for graduation includes:
1. Cumulative GPA of 3.0 or above,

2. Completion of all didactic and clinical rotation courses and
requirements with satisfactory performance,

3. Any university holds for unmet requirements lifted, e.g., parking
tickets, immunizations, compliance training etc,

4. Completion of all service hour sester requirements to include
attendance at 1 professional meeting per semester,

5. Attendance at the board examination review course sponsored by
the Physical Therapy Department or with prior approval, a similar,
equivalent course approved by the Chepartment of Physical

Therapy.
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Abilities Based Assessment (ABAProcedure and Timeline
Updated July 29, 2008
A. DPTI

1. Initial introduction to ABA form, given by DCE during Fall DPT | (Orientation).

2. Reintroduce forms during firgteek of classes in Professional Issues |. Students will be
requested to fill in ABA form during the assessment session Class 4 Meeting. Forms will be
completed in class.

3. Completed ABA forms will be given to DCE and filed in student permanent recorda withy
given to studentds faculty advisor for their r

4. Faculty advisors will schedule a group meeting for all DPT | advisees (together with DPT I
advisees who will complete these forms at that time) and will review ABA forms and their
importance.Prior to this scheduled meeting advisors will have reviewed DPT-assfssments
and contacted any students for whom there are questions or concerns.

5. During the Spring semester, the faculty advisors will schedule a meeting for all advisees (DPT
I/lI/III) and will have DPT | students complete another ABA-asfessment at this time. ABA
forms will be completed by DPT llIs during the Professional Issues Il course with the DCE.
Original ABA forms will be given to the DCE for review and placed in the stupermanent
record. The faculty advisor will retain a copy of these forms for their records.

6. A 2-hour session will be set for the month of April for Faculty members to discuss DPT | student
ABAs. Three strengths and weaknesses will be identified arsttiokent Progress Committee
Chairperson will distribute this information with a copy of the ABA to the DPT | students before
the end of the Spring Semester.

B. DPTII
1. Faculty advisors will schedule a meeting for all DPT Il advisees in the Fall Semester
together with the DPT 1 6s and wil/l revi ew AB.
scheduled meeting, advisors will have reviewed DPT llagdessments and cactied any
students for whom there are questions or concerns. New ABA forms will be completed
during the meeting by the DPT II students.
2. Compl eted ABA forms wil/ be given to DCE for
permanent records with a copy giventosdent 6 s faculty advisor for
3. During the Spring Semester the faculty advisors will schedule a meeting for all advisees
(DPT I/n/11) and will have DPT | students complete another-asessment at this time
while DPT lIs will have completethem in the Professional Issues Ill course. Original ABA
forms will be given to the DCE for the student permanent records. Faculty advisor will retain
a copy of these forms for their records.
4. A 2-hour session will be set for the end of January or éaiyuary, for Faculty members to
discuss DPT Il student ABAs. Three strengths and weaknesses will be identified and the
Student Progress Committee Chairperson will distribute this information with a copy of the
ABA to the DPT I students before the endltd Spring Semester.

C. DPT 1lI

1. Clinical Instructors will fill out ABA forms for all students on clinical rotation.

2. No meetings will be held with faculty advisors during the Fall semester.

3. During the Spring semester the faculty advisors will scheduleeding for all advisees (DPT
I/1i/n1). DPT Il students will not be required to fill out a form, but will mentor junior
students as to the importance of developing these skills.

4. As afollowup to the PT Faculty feedback given to students in the §i#ihg Semester, PT
Faculty will again assess students in March of the Spring Semester and provide updated
feedback to DPT llIs.
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Generic Abilities**
(Clinical and Academic)
Generic abilities are attributes, characteristics or behaviors that are not explitty part of the
professionbds core of knowledge and technical s kil
profession. Ten (10) generic abilities were identified through a study conducted at U¥adison in
1991:1992. The ten abilities and defiitions developed are:

Generic Ability Definitions
1. Commitment to Learning The ability to sadsess, setforrect and selflirect to identify
needs and sources of learning and to continually seek new
knowledge and understanding.

2. Interpersonal Skills The ability to interact effectively with patients, families,
colleagues, other health care professionals and the community
and to deal effectively with culturahd ethnic diversity issues.

3. Communication Skills The ability to communicate effectively (i.e., speaking, body
language, reading, writing, listening) for varied audiences and
purposes.

4. Effective Use of Time The ability to obtainlie maximum benefit from a minimum

and Resources investment of time and resources.
5. Use of Constructive The ability to identify sources of and seek out feedback and to
Feedback effectively use and provide feedback for improving personal
interaction.
6. Problem Solving The ability to recognize and define problems, analyze data,

develop and implement solutionse&aluate outcomes.

7. Professionalism The ability to exhibit appropriate professional conduct and
to represent the profession effectively.

8. Responsibility The ability to fulfill commitrrents and to be accountable for
actions and outcomes.

9. Critical Thinking The ability to question logically; to identify, generate and
evaluate elements of logical argument; to recognize and
differentiate facts, illusions, assumptions, and hidesumptions;
and to distinguish the relevant from the irrelevant.

10. Stress Management The ability to identify sources of stress and to develop
effective coping behaviors.

**Developed by the Physical Therapy Program, University ofddisirMadison. May et al. Journal of
PT Education, 9:1, Spring 1995.
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Generic (Clinical) Abilities
Final Assessment

I nstructions: Assess each ability based on your o0bs
reflect final rating. Comments and examples provide valuable information. Please sign and date the assessment.

B i Beginning Level D i Developing Level ET Entry Level

1. Commitment to Learning B D E
Comments & Examples

2.  Interpersonal Skills B D E
Comments & Examples

3. Communication Skills B D E
Comments & Examples

4, Effective use of Time and Resources B D E
Comments & Examples

5.  Use of Constructive Feedback B D E
Comments &Examples

6. Problem Solving B D E
Comments & Examples

7. Professionalism B D E
Comments & Examples

W@ |
O
m

8. Responsibility
Comments & Examples
9. Critical Thinking B D E R
Comments & Examples
10. Stress Management B D E
Comments & Examples
Student
Faculty
Clinical Instructor Date
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University of Texas Health Science Center San Antonio
Department of Physical Therapy

Generic Abilities for the Academic Setting

The ten components listed below aredbéities the students should develop throughout their experience in
the PT program.

Directions: The primary purpose of this form is for student-sel§essment. The form may also be used by

the faculty, at any time during the program, for student cgings To complete this form, read the descriptors
below each line. The descriptors are divided into three subgroups along the continuum of the horizontal line.
Based on self assessment of the specified generic ability, mark a vertical line throscal¢hvehere you fit

best represents your current level of acquisition. Skill development is expected as the student progress througt

the PT program.

1. Commitment to Learning

1 2 3
10

4 5 6

7 8 9

Requires direction often. Has
difficulty identifying needs and
sources of learning and rarely
seeks out new knowledge and

understanding.

Selftdirected. Frequently identifies
needs and sources of learning an
invites new knowledge and
understanding.

Highly seltdirected. Consistently
identifies needs and sources of

learning and deliberately seeks o
new knowledge and understandir

2. Interpersonal Skills

1 2 3
10

4 5 6

7 8 9

Engages in noeffective or
judgmental interactions with
individuals inthe academic setting
and loses focus in unexpected/ng
situations.

Usually engages in effective and
nonjudgmental interactions with
individuals in the academic settin
and maintains focus in
unexpected/new situations.

Consistently engages in highly
effecive and noqudgmental
interactions with individuals in the
academic setting and responds
exceptionally well to
unexpected/new situations.

3. Communication Skills

1 2 3
10

4 5 6

7 8 9

Exhibits poor written, verbal and
communication skills and lacks
ability to modify information to
meet the needs of various
audiences/purposes.

Exhibits acceptable writte verbal
and norverbal communication
skills and is usually capable of
modifying information to meet the
needs of various audiences and

purposes.

Exhibits superior written, verbal
and nornverbal communication
skills and readily modifies
information to meethe needs of
various audiences/purposes.

. Effective Use of Time and Resources

1 2 3
10

4 5 6

7 8 9

Exhibits poor use of time and
resources. Shows lack of
flexibility/adaptability and seems
incapable of setting goals.

Obtains good result through use
time and resources. Shows
adequate flexibility/adaptability
and is capable of setting goals.

Consistently obtains maximum
results through superior use of tir]
and resources. Shows unusual
flexibility/adaptability and sets
realistic goals.
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5. Use of Constructive Feedback

1 2 3
10

4 5 6

7 8 9

Accepts feedback defensively.
Does not identify or integrate
feedback, provides nen
constructive, negative or untimely
feedback to others.

Usually accefs, identifies and
integrates feedback from others
and frequently provides
appropriate feedback to others.

Seeks out, identifies and eagerly
integrates feedback from others
and provides constructive, timely
and positive feedback to others.

6. Problem Solving

1 2 3
10

4 5 6

7 8 9

Does not regularly recognize and
define problems, analyze data,
developand implement solutions
and evaluate outcomes.

Frequently recognizes and define
most problems, analyzes data,
develops and implements solutio
and evaluates outcomes.

Consistently and insightfully
recognizes and defines problems
analyzes data, develppnd
implements solutions and evalua
outcomes.

7. Professionalism

1 2 3
10

4 5 6

7 8 9

Exhibits questionable or poor
conduct concerning ethics,
regulations and policies and
procedures and represents the
profession in an incompetent and
negative manner.

Usually exhibits professional
conduct concerning ethics,
regulations and policies and
procedures and represent the
profession in a competent and
positive manner.

Exhibits superior professional
conduct concerning ethics,
regulations and policies and
procedures and actively
promotes/represents the
professions in a highly
competent/commendable meer.

8. Responsibility

1 2 3
10

4 5 6

7 8 9

Demonstrates a poor level of
commitment. Is nodlependable,
punctual, is not aware of persona
and professional limitations and
does not accept responsibility for
actions and outcomes.

Demonstrates an appropriate leve
of commitment, is usually
dependable, punctual, is aware o
personal and professidna
limitations and does accept
responsibility for actions and
outcomes.

Demonstrates a high level of
commitment over and above
responsibilities, is very
dependable, always punctual, is
actually aware of personal and
professional limitations and does
accepffull responsibility for
actions and outcomes.

9. Critical Thinking

1 2 3
10

4 5 6

7 8 9

Does not identify, articulate or
analyze problems, does not
distinguish relevant from
irrelevant, does not

Frequently identifies, articulates,
and analyzes problems
distinguishes relevant from
irrelevant, recognizes/differentiate

Readily identifies, articulates, anc
analyzes problems, consistently
and accurately distinguishes
relevant from irrelevant,
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recognize/differentiate among
facts, illusions and assumptions
and does not present ideas.

among facts, illusions and
assumptions, and presents ideas

recognizes/differentiates among
facts and generates original ideas

10. Stress Management

1 2 3
10

4 5 6

7 8 9

Fails to identify sources of
stress/problems in self and does
not seek assistance or utilize
coping skills and is unsuccessful
balancing professional/personal
life.

Is usually aware of sources of
stress/problems in self and otherg
frequenty seeks assistance as
needed, utilizes coping strategies
and maintains balance of
professional/personal life.

Accurately identifies sources of
stress/problems in self and other
actively seeks assistance when
appropriate, demonstrates effecti
use of cping mechanisms and
successfully maintains balance o
professional/personal life.
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Department of Physical Therapy Procedure Regarding Service Hours

Physical Therapy is a doctoring profession which includes teaching and service. In order to elevglepel

practitioners in this doctoring profession, the Department of Physical Therapy requires that students perform service hours
throughout their time in the prograrithis semester requirement of a minimum of 20 hours includes service both within

the university (10 hours recommended) andcafinpus within the community (10 hours recommend@&thipugh an even

split of hours is recommended any ratio of the 20 hour requirement is allowed, as long as there are some service hours in
each category of unérsity service and offampus service.

The purpose of this requirement is to assist students with establishing balance for life while in the academic setting. The
pursuit of lifelong learning, community service and promotion of the profession areffibe philosophy of the

Department of Physical Therapy. Providing students the opportunity to practice this in a sheltered environment is meant
to establish habits for life. Students are encouraged to establish relationships with community and piofession
organizations for future opportunities.

Students are required to perform service hours and use a log to track these hours. At the end of each semester, students
will submit their completed log to theirector of Service Activity by Nov 15 for the fademester and April 15 for the

spring semesteStudents who fail to complete the required service hours each semester will be given a grade of
Incomplete (I) for the semester course. The courses to which these hours are linked are listed below:

DPT | Fdl Semester: Professional Issues & Clinical Decidubaking |
DPT | Spring Semester: Prof. Issues & Clinical Decigwaking Il
DPT Il Fall Semester: Orthotics

DPT Il Spring Semester: Professional Issues |l

DPT Il Fall Semester: Clinical Il

DPT Ill Spring Semester: Management of the Complex Patient

Students must have the service hour log signed by the faculty member or representative supervising the specific activity
within one week of performing the activity.

**A sample of the official log to b&sed is available at the end of this document and can also be downloaded
at the department websif@ememberto put your name on your completed log before submitting to the
appropriate instructor.

Specific Points of Interest:

a. Signed Service Hour Logseadue the final class day of the Spring Semester and Fall Semester. Students should
plan accordingly to meet this deadline. Unsigned hours will not be considered complete.

b. Hours for the subequent semester can be accrued immediately after the due da@shfeemester (Nov. 16 for
the spring and April 16 for the fall).

c. As many as 20 hours per semester may be obtained during the Summer months as approved by the appropriate
faculty member.

d. Travel time to and from activities within San Antonio city li;mtoes not count toward service hours. Travel
outside of San Antonio will count to a maximum of 2 hours per activity. Only a TOTAL of 4 of the 20 hours may
be travel time.

e. DPT Ill students on clinical rotations can obtain all service hoursO&RPUS fa the DPT Il Fall Semester.

A maximum of one hour of baking time per activity with a maximum of three hours of baking/food preparation
time per semester.

—h

A list of approved activities AND CATEGORIES of activities is provided below. This lisbisntended to

be allinclusive but rather a guide for recommended activities and examples of approved activities. Any

student requiring clarification about an intended activity to meet the service hours requirement may confirm the
activity with the instructor ofhe designated course.
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Service Hours Activities

Examplesof activities off-campuswould include activities to assist with the mission of neprofit
organizations such as:

U Kinetic Kids programs- assisting with weekly sessions for specific spartd / or annual events such
as bicycle training and equipment fairs for children with special needs
Girl Scouts of Southwest Texas or Boy Scouts of Greater San Antonio
Rotary Club
Optimists Club
Habitat for Humanity
San Antonio Historical Preservation Setyi
San Antonio Museum fundhisers
Physical Therapy Alumni Association activities

oo CC

U Organizingfund-raising events (waha-thons, bikea-thons etc) for nomrofit organizations such as:
0 Muscular Dystrophy Association
0 Muscular Sclerosis
0 American DiabeticAssociation
0 American Autism Society
0 American Association of Retired Persons (AARP)
U Specific events could include
o Charity fund raising or social events (church bazaars, dinners etc)
o City sponsored beautification projects

U Professiorspecific Organizationactivitiessuch as:
0 American Physical Therapy Association to include Texas Physical Therapy Association

Examples of activitieson-campuswould include:

i Organizing / assisting with sep for Student Government Association
0 BurgerBurn
0 Chili Cookoff
o And others

i Assisting with School of Health Professions activities
0 Health Fair
0 School Picnic, making posters etc
o0 And others

i Department of Physical Therapy Activities include
o Physical Therapy Olympics
0 UT Austin Health Fair

***Routine, maintenance activities such as restoring order in labs (cleaning after sessions), or power
cord procurement do not count as service activities.
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' . SCHOOL OF HEALTH PROFESSIONS

®® T HEALTH ScIENCE CENTER’

DEPARTMENT OF PHYSICAL THERAPY

Service Hours Log
Student Name:

Volunteer On Off

Hours Campus Campus Supervisor Signature

Organization & Activity Date

Please list the PT Professional Meeting you attended in the space Date
below attended

Supervisor Signature
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UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER at
SAN ANTONIO SCHOOL OF HEALTH PROFESSIONS
DEPARTMENT OF PHYSICAL THERAPY

CORE PERFORMANCE STANDARDS
General Abilities

To provide quality health care, the student is expected to possess functional use of the senses of vision, toucl
hearing, taste, and smell. All data received by the senses must be integrated, analyzed and synthesized in
consistent and accurate mannér.addition, the individual is expected to possess the ability to perceive pain,
pressure, temperature, position, equilibrium, and movement.

Observational Ability

The student is expected to participate in and observe demonstrations and experimentsasictisciences
including but not limited to physiologic and pharmacological demonstrations in animals, microbiologic
cultures and microscopic study of organisms and tissues in normal and pathologic states. The student i
expected to observe the clierdcarately at a distance and close at hand to accurately assess health/illness
alteration. The student is expected to be able to obtain visual information from clients including but not limited
to movement, posture, body mechanics, and gait patterns foputpose of evaluation of movement
dysfunction. Inherent in this observation process is the functional use of the senses and sufficient motor
capability to carry out the necessary assessment activities.

Communication

The student is expected to be ablefiectively communicate verbally and ngarbally and to observe clients

in order to elicit information, describe changes in mood, activity, and postures and to perceizbabn
communications. The student is expected to effectively communicateetostiidents, faculty, clients, peers,

staff, and families to ask questions, explain conditions, and procedures, teach home programs, and to maintai
safety in a timely manner within any/all academic and clinical settings. The student is expected talsend an
receive verbal communication in life threatening situations in a timely manner within acceptable norms of
clinical settings. This requires the ability to read, write, and effectively utilize the English language. The
student must be able to communicdfedaively and sensitively with clients.

Motor Ability

The student is expected to be able to perform gross and fine motor movements required to provide physica
therapy and operate equipment to deliver care safely, in a timely manner appropriate foobieens
identified and consistent with the acceptable norms of all clinical settings. Examples of movements the student
must be able to perform include lifting, turning, transferring, transporting, and exercising the clients. The
student is expected twave the psychomotor skills necessary to perform or assist with procedures, treatments,
administration of medication, managing of equipment, and emergency interventions. The student is expectec
to be able to maintain consciousness and equilibrium aingst and have the physical strength and stamina to
perform satisfactorily in all clinical settings.

The student should have sufficient motor function to elicit information from patients by palpation, auscultation,
percussion and other diagnostic manesiveil he student must be able to do laboratory tests and work with
scientific and other instruments and machinery utilized in the practice of physical therapy. The student should
have motor skills necessary to administer emergency treatment such asii@PtRaiguidelines issued by the
American Heart Association or the American Red Cross. Such actions require coordination of both fine and
gross muscular movements, equilibrium and functional use of the senses of touch and vision.
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Critical Thinking Abili ty

The student is expected to have the ability to develop prettdving skills. This includes the ability to

measure, calculate, analyze and synthesize objective as well as subjective data and make decisions that reflec
consistent and thoughtful deditation and clinical judgment. In addition, the student should be able to
comprehend thredimensional relationships and understand the spatial relationships of structures.

Interpersonal Abilities

The student is expected to have the emotional stability required to exercise sound judgment, complete
assessment and intervention activities. The student is expected to establish rapport and maintain sensitive,
interpersonal relationships with individuafamilies and groups from a variety of social, emotional, cultural,
and intellectual backgrounds. The student is expected to have the flexibility to function effectively under
stress. Concern for others, integrity, accountability, interest and motisatie necessary personal qualities.

Behavioral and Social Attributes

A student must possess the emotional health required for full utilization of his/her intellectual abilities, the
exercise of good judgment, the prompt completion of all responsibidittendant to the diagnosis and care of
clients, and the development of mature, sensitive and effective relationships with clients. Students must be
able to tolerate physically taxing workloads and to function effectively under stress. Studentsablestde
adapt to changing environments, to display flexibility and to learn to function in the face of uncertainties
inherent in the clinical problems of many clients. Compassion, integrity, concern for others, interpersonal
skills, interest and motivatioare all personal qualities that should be assessed during the admissions and
education processes.
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Core Performance Standards Form

Individuals with disabilities are encouraged to apply to the program. However, it is theesponsibility of
the studentto notify the Chair of the Department of PhysicalTherapy if there is any reason why the
abilities/expectations described in the Core Performance Standards cannot be met. Students who
indicate theycannot meet one or more of these standards and who reqti@sreview in writing will, be
reviewed bythe Departmental Admissions Committee and the Equal Employment Opportunity /
Affirmative Action Office (EEO/AA) to determine what, if any, reasonable accommodations might be
possible to facilitatesuccessful commtion of the degree requirements.

l, , have read the description of minimum core performance standards required fo
admission to, progression in and completion of the program in Physical Therapy and indicate by my signature
thatat this time, to the best of my knowledge, | possess these attributes and am able to perform the standards &
listedwithout accommodation.

l, , have read the description of the minimum core performance standards requirec
for admission to, progression |n and completion of the program in Physical Therapy and indicate by my
signature that at this time, to the best of mgwledge, | possess these attributes and am able to perform the
standards as listeglith accommodations. And, | understand that by acknowledging accommodations are
necessary, | am required to submit to the Department Chair and the Office of Equal Employment
Opportunity/Affirmative Action currentyritten documentation regarding the nature of the illness or

disability.

Student Applicant Date

Department of Physical Therapyniversity of Texas Health Saiee Center at San Antonio
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Photographing and Videotaping Permission Form

Date:

I, , will permit photographing or videotaping of myself

during the course of my studies in the Department of Physical Therapy, with the understandinig that
material will be used solely for educational purposes and for display on the World Wide Web, by the faculty of

The University of Texas Health Science Center at San Antonio, Department of Physical Therapy.

(Particiapra)nt 6 s si gn

(Witness6 signature)
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Applicant Name

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO
DOCTOR IN PHYSICAL THERAPY

REQUEST FOR WAIVER OF STATE REQUIRED PREREQUISITES

Pursuant to my application for admission to the University of Texas Health Science Center at San Antonio,
Doctor of Physical Therapy Program, | make the following statements:

Received Undergraduate degree:

Date avarded:

Institution:

I understand the following courses are required for admission to the PT Program

English 3 hours
English Composition 3 hours
United States History 6 hours
United States Government 3 hours
Texas Constitution 3 hours

Algebra or higher matt8 hours

| hereby request a waiver of the following course(s):

| understand that by requesting this waiver, | will be ineligible to receive the Bachelor of Science in Health
Sciences (BSHS) from Thenliversity of Texas Health Science Center at San Antonio. Normally, the BSHS is
awarded to students in the DPT program upon completion of the entire program. This waiver in no way
jeopardizes my progress in the program and on satisfactory completienfofl turriculum and with faculty
approval, | will be awarded the Doctor of Physical Therapy degree.

Printed name Date
Signhature
Witness name (printed) Witness signature
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APTA Information Permission Form

Date:

I, , Will permit the Department of Physical Therapy to

send my name arocial Security Number to the American Physical Therapy Association (APTA) and the
Texas Physical Therapy Association (TPTA) for the purpose of identifying me as a student/graduate of the

University of Texas Health Science Center at San Antonio, Phydieahpy Program.

(Student 6s signature)
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.@' WE MAKE LIVES BETTER

®® UT HEALTH SciENCE CENTER

SAN ANTONIO

HIPAA
(Health Insurance Portability and Accountability Act)

Confidentiality/Security Acknowledgment

The UT Health Science Center at San Antonio (Health Science Center) hasantkg#hical responsibility to safeguard

the privacy of all patients and protect confidentiality and security of all health information. During your employment or
affiliation with the Health Science Center you may hear or read information relatedtoapat 6 s heal t h or s
paper files containing confidential health information, whether or not you are directly involved in providing patient
services. You may also create documents containing confidential patient information, if it is pant jbydescription

and/or as directed to do so by your supervisor.

As part of your employment or affiliation with the Health Science Center, you agree to adhere to the following regarding
confidentiality and security of patient information:

V ConfidentialHealth Information. | will regard patient confidentiality as a central obligation of patient care. |
understand that all/l information, which in any way
must be maintained in the strictest ddehce. Except as permitted by this Acknowledgement, | will not at any
time during or after my employment or affiliation speak about or share any patient information with any person
or permit any person to examine or make copies of any patient repasteesrdocuments that | come into
contact with or which | create, except as allowed within my job duties or by patient authorization.

V  Permitted Use of Patient Information.understand that | may use and disclose confidential patient information
only to aher providers of health care services, if the purpose of the disclosure is for treatment, consultation, or
referral of the patient. If my job description allows, | may also disclose information for payment and billing
purposes and/or internal operatiosis¢h as use for internal quality studies and for internal education activities.

V  Prohibited Use and Disclosurel. understand that | must not access, use or disclose any patient information for
any purpose other than stated in this Acknowledgement. |rmoayelease patient records to outside parties
except with the written authorization of the patier
circumstances. Special protections apply to mental health records, records of drugohntitedatment, and
HIV related information. | must neither physically remove records containing patient information from the
providerdéds office, clinic, or facility, nor al ter
records must @serve their confidentiality and integrity, and no one is permitted access to health information
without a legitimate, workelated reason.

| also agree to immediately report to my supervisor or to the Health Science Center Privacy Officer in the Office
of Regulatory Affairs & Compliance any ngpermitted disclosure of confidential patient information that | make

by accident or in error. | agree to report any use or disclosure of confidential patient information that | see or
know of others making that mde a wrongful disclosure.

V Safeguards.In the course of my employment or affiliation if | must discuss patient information with other health
care practitioners in the course of my employment or affiliation, | will use discretion to ensure that others wh
are not involved in the patientds care cannot over
patient information is within my control, | must use all reasonable means to prevent it from being disclosed to
others except as permitted thys Acknowledgement.

Protecting the confidentiality of patient information means protecting it from unauthorized use or disclosure in
any format, oral/verbal, fax, written, or electronic/computer.
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V  Electronic Device Securitylf | keep any identifiable patient information on a laptop or other electronic devices,
I will ensure that my supervisor knows | am using it and has approved such use. | agree to encrypt and/or
password protect information on electronic devices. leagren ot t o send pati enmali nfor
(++ in subject line) unless my supervisor directs me to do so in an emergency. | will not attempt to access
information by using a user identification code or password other than my own, nor wilaseemy user
identification code or password code to anyone, or allow anyone to access or alter information under my identity.
I will back-up any confidential information using approved bagkprocedures.

V  Physical Securityl will take all reasonablprecautions to safeguactnfidentialinformation. These precautions
include using lockable file cabinets, locking office doors, securing data disks, tapes or CDs, using a password
protected screen saver, encrypted laptops and electronic devices,agfree Ito store my electronic media on
approved institutional servers and store bapkmedia in approved locations.

V  Return or Destruction of Informationlf my employment or affiliation with UT Health Science Center requires
that | take patient informatn off the Health Science Center campus or off the property of the Health Science
Center affiliates, I wi || ensure that I have the H
I will protect patient information from unauthorizedsdosure to others, and | will ensure that all patient
information is returned to the appropriate facility.

Unless specifically stated in my job description, | am not authorized to destroy any type of original patient
information maintained in any mediyiire., paper, electronic, etc.

V Termination. When | leave my employment or affiliation or complete my training or residency at the Health
Science Center, | will ensure that | take no identifiable patient information with me, and | will return all patient
information in any format to the Health Science Center or other appropriate facility. If it is not original
documents, but rather my own personal notes, | must ensure that such information is destroyed in a manner that
renders it unreadable and unusabjeanyone. Discharge or termination, whether voluntary or not, shall not
affect my ongoing obligation to safeguard the confidentiality and security of patient information and to return or
destroy any such information in my possession.

V Violations. | undeastand that violation of this Acknowledgement may result in corrective action, up to and
including termination of my employment or affiliation. In addition, violation of privacy or security regulations
could also result in fines or jail time.

V DisclosuresRequired by Law.l understand that | am required by law to report suspected child or elder abuse to
the appropriate authority. | agree to cooperate with any investigation by the Department of Health and Human
Services or any oversight agency, such dsetp them determine if the Health Science Center is complying with
federal or state privacy laws.

| understand that nothing in this Acknowledgement prevents me from making a disclosure of confidential patient
information if | am required by law to makech a disclosure.

My signature, on the following page, acknowledges that | have read the terms and conditions of this Acknowledgement.
The signature page will be maintained by my department supervisor.

NOTE: To access specific policies regarding pdy or security issues, please refer to Hendbook of Operating
ProcedureqHOP), available ahttp://www.uthscsa.edu/hop20008ecurity policies are located in Chapter 5 and privacy
policies in Chapter 11.
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Confidentiality/Security Acknowledgement
Signature Page

By my signature below, | acknowledge that | have read the terms and conditions of the Confidentiality/Security
Acknowledgement.

Signature:
Please circle Employee Student Resident/Intern Neemployee

Printed name:

Date:

Work Phone:

Department:
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@ @ sCcHOOL OF HEALTH PROFESSIONS

®®*JT HEALTH SclENCE CENTER’

SAN ANTONIO
Acknowledgement and Address Form

PLEASE PRINT LEGIBLY.

Name:

CompleteLocal Address:

Local Phone:

Cell Phone:

Work Phone:

EMERGENCY CONTACT:
Name:

Home Phone: Cell Phone:

Hometown/Origin Address:

Current Degree(s) (B.S., B.A., etc) Major

Please submit a change of address form toain PT office, as well ason the
http://inside.uthscsa.edu/ change of address link.

Acknowledgement Form
Understanding of Policies and Procedures in the Student Handbook

l, , have received the information as presented in
Doctor of Physical Therapy Program Handbook of Student POI|C|es and Procedures and agree to
read/download and request clarification of any information not clearly understood.

Studentés Signature: Date:
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UT Health Science Center Department of Physical Therapy Honor Code

¢ lunderstand that | am responsible for knowing and obeying the Rules and Regulations of The University of
Texas Board of Regents and the UT Health Science Center School of Health Profestieygertain to
scholastic dishonesty.

e lunderstand that if | am found guilty of an act of scholastic dishonesty, the penalties can be severe, including
expulsion from the School.

e Accordingly, | pledge that | will neither give nor receive unauthortzel@ on any examination, paper, or
assignment that requires individual responsibility and that | will be scrupulously honest in the conduct of my
research and the presentation of my research results.

Name Date

Documented cases of scholastic dishonesty will be handled according to the regulations and guidelines found in
the UT Health Science Center StudenCatalog.

Department of Physical Therapy
STUDENT HANDBOOK 2011 -2012-DRAFT-2012
Page 84 of 101



University of Texas Health Science Center
School of Health Professions Building

Map of 3° Floor Physical Therapy Department

CONSTRUCTION IN PROGRESST FALL 2011
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The University of Texas Health Science Center at San Antonio - Campus Map
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Department of Physical Therapy
Advisor Lists for 2011-2012

ADVISORS - Class of 2014

ACOSTA- QUIBEN-

1 Allen, Stephen Montes, Manuel

2 Arnold, Tiffany Nash, Joshua

3 Belski, Kyle Noll, Emily

4 Braden, Derek Panek, Karolina

5 Bridge, Hannah Rincon, Jacqueline

6 Bruner, Jonathan Roman, Sara
ERNST-

1 Burrows, Kyle RANGEL-

2 Canales, Jennifer Royer, Camille

3 Cantu, Aaron Sandoval, Javier

4 Castellano, Michelle Schaefer, Mark

5 Felton, Joellen Shackelford, Amy

6. Lao, Alexander Tapia, Javier
GEELHOED BARNETT-

1 Flores, Antonio Williams, Christopher

2 Franks, Patricia Woolridge, Llsa

3 Gagot, George Farrell, Kyle

4 Haley, Virginia

5 Horn, Nicole SIMMONDS

6 Kleiber, Meagan Lagura, Jacquis

Lopez, Lorena

PEARCE Martinez, Maritza

1 Lynch, Kaitlyn Martinez, Victoria

Maldonado, Christopher

Meissel, Sarah

Martin, Paige
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LAB ASSIGNMENTS
DPT-1 CLASS OF 2014

LAB A Last Name First Name Middle Name
1 Allen Stephen
2 Arnold Tiffany
3 Braden Derek
4 Burrows Kyle
5 Castellano Michelle
6 Flores Antonio
7 Franks Patricia
8 Haley Virginia
9 Kleiber Meagan
10 Lao Alexander
11 Lopez Lorena
12 Martinez Maritza
13 Meissel Sarah
14 Montes Manuel
15 Noll Emily
16 Panek Karolina
17 Royer Camille
18 Sandoval Javier
19 Schaefer Mark
20 Shackelford Amy

LAB B
1 Belski Kyle
2 Bridge Hannah
3 Bruner Jonathan
4 Canales Jennifer
5 Cantu Aaron
6 Farrell Kyle
7 Felton Jo-Ellen
8 Gagot George
9 Horn Nicole
10 Lagura Jacquis
11 Lynch Kaitlyn
12 Maldonado Christopher
13 Martin Paige
14 Martinez Victoria
15 Nash Joshua
16 Rincon Jacqueline
17 Roman Sara
18 Tapia Javier
19 Williams Christopher
20 Woolridge Lisa
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Allen
Stephen

DPT I T Class of2014

Cannales
Jennifer
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Lopez
Lorena

Shackelford
Amy

Maldonado
chris

Meissel
Sarah

Royer
Camille

Schaefer
Mark
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ADVISORS - Class of 2013

ACOSTA- QUIBEN-
1 Beal, Shelby Sandoval, Elisa
2 Beldon, Linda Silva, Gabrielle
3 Biros, Careese Silva, Melanie
4 Bullard, Nathon Southwell, Christina
5 Craver, Dustin Stone, Amanda
6 Pinales, Maria Varghese, Jayson
ERNST- BARNETT-
1 Duchamp, Beaselisa Guzman, Andrea
2 Fernandez, Devin Wachowicz, Aneta
3 Fischer, Emilie
4 Garcia, Christina
5 Guerrero, Bianka
GEELHOED RANGEL-
1 Hernandez, Ricardo Mickey, Jenna
2 Indrieri, Nicole O6Sullivan, Katie
3 Kanakri, Laina Bengs (Rowe), Heather
4 Laird, Norman Rutkowski, Lindsay
5 Little, William Sanchez, James
6 Marin, Priscilla Werner, Victoria
White, Benjamin
SCOTT- Wiggins, Ashley
1 Dellinger, Casey Wilson, Elizabeth

Medaris, Paul

Young, Anita

Sanchez, Pablo
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UT Health Science Center
Department of Physical Therapy
Class of 2013
Lab Groups i Fall 2011

Lab Group A

Date: Instructor:
Course:

Name Signature
1 Beal, Shelby
2 Belden, Linda
3 Biros, Careese
4 Bullard, Nathon
5 Craver, Dustin
6 Dellinger, Casey
7 Duchamp, Beaelisa
8 Fernandez, Devin
9 Fischer, Emilie
10 | Garcia, Christina
11 | Guerrero, Bianka
12 | Guzman , Andrea
13 | Hernandez, Ricardo
14 | Indrieri, Nicole
15 | Kanakri, Laina
16 | Laird, Norman
17 | Marin, Priscilla
18 | Mickey, Jenna
19 | Pinales, Maria de Jesus
20 | White, Benjamin
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UT Health Science Center
Department of Physical Therapy
Class of 2013
Lab Groups i Fall 2011

Lab Group B

Date: Instructor:

Course:

Name Sighature

Little, William

Medaris, Paul

O6Sullivan, K

Rowe, Heather

Rutkowski, Lindsay

Sanchez, James

Sanchez, Pablo

Sandoval, Elisa

Silva, Gabirielle

0 | Silva, Melanie

R RO N~ WN|EF

1 | Southwell, Christina

12 | Stone, Amanda

13 | Varghese, Jayson

14 | Wachowicz, Aneta

15 | Werner, Victoria

16 | Wiggins, Ashley

17 | Wilson, Elizabeth

18 | Young, Anita
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PHYT Fall Registration 2010

Beal
Shelby Lynn
*0502951

Bullard
- Nathon wade
- *03506300

Laiad
s 2010

Duchap
Beaelisa S.

CaseyG. _* £ Devin Easton #
#0507552 .0::::.. *0426883
Pl e Pedais

Dellinger . Fernandez

Guerrero
Bianka Maree

0507450

PHYT
Fa 2010

Indrieri
Nicole S.
#0434811

PHYY
Fa 2010

Kanakri
ina Jeanett.

#0431335
PHYT

Medaris
Paul William
0411908

PHYY
fa 2010

Rutkowski
| Lindsay Marie

«0431239

Osullivan
Katie Laura
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PHYT Fall Registration 2010

Sandoval
Elisa
#0US09014

Wachowiczf \

Aneta Syivia
*0501176 i
ey
Fa 2810

White
Benjamin 3.
#0504854 4

oo
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ADVISORS - Class of 2012

ACOSTA- ERNST-
1 Alfaro, Cynthia Juarez, lleana
2 Baker, Caleb Kidd, Samantha
3 Barton, Kimberly Koenig, Laura
4 Belrose, Ashley Luper, Christopher
5 Cano, Lori Martell, Lauren
6 Cisneros, Chriselda Martinez, Daniel
7 Connell, Matthew
BARNETT- RANGEL-
1 Guerra, Jessica Cruz, Monique
2 Hall, Jeremiah Davis (Zisman), Melody
3 Manuel (Hance), Loren Hild (Dittmar), Whitney
4 Hegstrom, Laura Dunn, Nathaniel
5 Idriss, Sarah Ehler, Brian
6 Jordan, Alicia Hicks (Fernandes), Amanda
Seay, Jennifer
Sebesta, Jamie
GEELHOED- Smith, Jacqueline
1 Oliver, Rebecca Stafford, Julianne
2 Phillips, Holly Turner, Tiffany
3 Guerra (Puente), Maria ( Eckhart) Weinheimer), Jetta
4 Riley, Breanne
5 Rodriguez, Lisa
6 Neal (Saenz), Tiffany
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UT Health Science Center
Department of Physical Therapy
Class of 2012
Lab Groups i Fall 2011

Lab Group A

Date: Instructor:

Course:

Name Sighature

Alfaro, Cynthia

Baker, Caleb

Belrose, Ashley

Cisneros, Chrissy (Chriselda)

Davila, John

Eckhardt (Weinheimer), Jetta

Ehler, Brian

Manuel (Hance), Loren

Hicks (Fernandes), Amanda

O | Idriss, Sarah

R PO NOO A~ WN|EF

1 | Juarez, lleana

12 | Koenig, Laura

13 | Neal (Seanz), Tiffany

14 | Oliver, Rebecca

15 | Riley, Breanne

16 | Sebesta, Jamie

17 | Stafford, Julianne

18 | Zisman (Davis), Melody
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UT Health Science Center
Department of Physical Therapy
Class of 2012
Lab Groups i Fall 2011

Lab Group B

Date: Instructor:

Course:

Name Sighature

Barton, Kimberly

Cano, Lori

Connell Mathew

Cruz, Monique

Dunn, Nathaniel

Guerra, Jessica

Guerra (Puente), Maria

Hall, Jeremiah

Hegstrom, Laura

0 | Hild (Dittmar), Whitney

R PO NOO A~ WN|EF

1 | Jordan, Alicia

12 | Kidd, Samantha

13 | Luper, Christopher

14 | Martell, Lauren

15 | Martinez, Daniel

16 | Phillips, Holly

17 | Rodriguez, Lisa

18 | Seay, Jennifer

19 | Smith, Jacqueline

20 | Turner, Tiffany
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LAB ASSIGNMENTS DPT-2 CLASS OF 2012

LAB A

=

©O© 00 ~NO O WDN

I—
P
o)
oy)

© 00O ~NO UL WN P

Alfaro

Baker

Belrose
Cisneros
Davila
Zisman Davis)
Ehler

Hicks (Fernandes
Hance

Idriss

Juarez
Koenig

Oliver

Riley

Neal Saenx
Sebesta
Stafford

Cynthia
Caleb
Ashley
Chriselda
John
Melody
Brian
Amanda
Loren
Sarah
lleana
Laura
Rebecca
Breanne
Tiffany
Jamie
Julianne

Eckhart {Veinheime) Jetta

Barton

Cano
Connell

Cruz

Hild (Dittmar)
Dunn
Guerra

Hall
Hegstran
Jordan

Kidd

Luper

Martell
Martinez
Phillips
Guerra Puent
Rodriguez
Seay

Smith

Turner

Kimberly
Lori
Matthew
Monique
Whitney
Nathaniel
Jessica
Jeremiah
Laura
Alicia
Samantha
Christopher
Lauren
Daniel
Holly
Maria

Lisa
Jennifer
Jacqueline
Tiffany
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D PHYT Fall 2009

Barton

20435027
D PHYT
Foa 2009

N

Cisneros Connell Cruz
W Chriselda A, Matthew R. Monique p.
#0426272 #0431221 #0501309
D PHYT D PHYT 9:”:.2
Fan 2008 Fali 2000

Hall

> Laura
. Jeremiah E.
0501277
O PHYT
o o

.
ﬁ Belrose

Kimberly Sue '}

Hegstrom

-
20430159
D PHYT
Fan 2000
S

(o

e

i
\

Juarez

Ileana Patricia Kidd , Koenig |/
— Samantha Kay, S5 Laura Jayne }
20421442 p
D PHYT *0047476 £0434776
Fail 2009 D PHYT D PHYT
Puh 2000 Faltl 2009

6

N -

Ashley R. . -
0434583
D PHyT

Davila
John Jacon
*0434537
D PHYY
Fan 2000

Jordan
Sarah Renee T - Alicia Nichole

#0427986 Ty
D PHYT
orm R

Luper
hristopher J.

*0501264

O PHYT
23 2008
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Puente
Maria J.

0043571

D PHYT
veu 2008

Sebesta
Jamie Marie
*0434813
D PHYT
Pt 200y

Riley

Breanne N.

20432303
D PHYT
ron 2009

D PHYT Fall 2009

Oliver
Rebecca Jean

20434567
D PHYT
o 2020

Stafford
Julianne M.

Rodrlguez ‘

Phillips
Holly R. —

#0431292

D PHYT
Fol 2009

Saenz Seay
Tiffany M. Jennifer Kate
20435007 - *0428890
D PHYT 0 D PHYT
o Fah 2009 --
Turner Wemheime,. :

Tiffany Momc Ashley
Osoloso *0431666
O Pyyr
Pt 2008
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