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INTRODUCTION

It is the policy of Southwestef@ommunity Collegand the PTA program facultthat no qualified person
shall be exalided from partipation in, declined tle benefit of,or subjecte to discrimiration under ay college
program or actiity on the basi®of race, colo, nationalorigin, sex, ageor disabilty.

Southwestern Communi@ollege complies with Title VI @hVIl of the Civil Rights Act of 1964, Title IX of
the EducatioMmendmets of 1972, Setion 504 of tk Rehabilitatin Act of 1973and the Amecans with
Disabilities Act of 1990.

Southwestern Communityollege operates under the open dodicpof the North Carolina Deparenmt of
Community CollegesStudents are accepted without regancte, religion, sex, color, creed, na#barigin, or
disability. Any person who &t least 18 years of age or athghool graduate or its equivalerdaynbe accepted by
the college. High school studed®& years of age or olderaybe admitted into credit and comntiimg education
courses in accordance with the dual enrelitrpolicies adopted by the State of N&trolina.

As a Physidarherapist Assitant programnstudent at Sabhwestern Comunity Cdlege, youhave enrollé in
this curriculumwith the gobof completing trainingto sit for the &te licensurexamination ad seek eployment ¢
work as a professional LPTA. Ascél you have comitbed yourself to become a skilleédalth care technician
prepared to work under the guidarand supervision of a physical thésapYou will ultimately proide direct
patient care services under the direction of @stiing Physical Therapist for the restoratidfunction, alleviation
of pain, and pevention of plysical impairmet which are lhe ultimate goa of the profesion of phystal therapy.

This handbook has been designederve as a quick reference taythe beginning student, sedging your
respongbilit ies as a PA student here @ SCC. It shald assst you in darifyi ng the poicies of this pragram.

You are espondgble for abservirg all the wles as tated inthe College Catabg and Stdent Hardbook. In
addition, this manual will specify rule$ behavior required while you ararelled in this PTA curriculum. The rules
are considerenh effect whileat all clinicalsites. When asdent fromSCC is presdrat a clinical e, that faciliy is
considered part of the college. The rulesragalations stated in this manual represecntractual agreement
between SC@nd the PTA stent for the 2Imonths fronthe time of ifst class attedance. Fail to complywith
these rles and egulations will affect studentevaluatons andcan resit in dismissal fom the PTAprogram.

You are encouraged to questiaruy program advisor for clarificatiar elaboration when questions or
concerns arise regarding any aspet this program. The mulgoal of SCC faculty and tiséudent, is your

successful completion of this program/elcome!



PHILOSOPHY ANDVALUES
OF PHYSICAL THERAPIST ASSISTANT PROGRAM

In accordance wih Southwestern Canmunity Colege's phiosophy,the physcal the@apist asistart progran's

foundationis built uponthe belief inthe essentil equality ofall. We suppadrthe college's pen-door polig through

recruitment ad responsibladvising; tilizing theinstitution$ aim for "acess with sucas". Our firspriority is to

enhance the elution of ourstudents so thahey will béter serve soety and the lpysical therpy profession We

seek stability in all our actions thrdugesponsible self-regulation mcorporating vigorous attention toiqciples of

good practice.

The program affirms the followingalues in it's comitment to excellence. We value:

Recruiting and developing tiéghest quality academic and dtial staff available.

Maintaining an exemplary leVof didactic and clinical instruction.

A stimulating educational envirorent allowing our students to acheetheir professional goals.
Our relationship with the healthcare industtyowvill ultimately employour students.

A fostering enironment for all stdents, potentialna current, thatgss through ouramdrs.

Active participéion of our Advisoy Board in gstaining our Vaes.

The program also affirms the &ge s Values for Teaching Excellence:

Inspires stdents to becoeindependengarners

Promotes thdevelopmet of critical thnking sklls

Respects each student as an individual

Recognizes the use of technoldg enhance the teachitearning process
Engages stlents in lealing for practtal use and psonal growth
Provides an innovative and assible educational experience
Demonstrates an excitement ab@aiching and learning

Maintains high standards in a caring, gupive environment

MISSION

The physical therapist assistant curriculum aitBeestern Communitydllege is a comprehensive teatai

program which endeavors toeet the needs of all prospective axisting PTA students. The prograwirected

under the principles set forth by the professiaacrediting agency and Saerth Association of Colleges and

Schools.



We strive to raet the needd a constantlyevolvingprofession wite contributirg to the socisand econoic
development of the area. We aclei¢his mission through the intagion of technical, related, and general edunatio
An additional component of our MissionSCC is to strive to uphold the MissiohPhysical Therapist
Assistant Edwstion as outliad in A Nornative Model ofPhysical Thapist AssistanEducation: Vesion 99. This
mission statement was preparedtfar Coalition for Consensus conferencesh@yAPTA Education Division, 1994
and states:
The mission of PTA education is to gratkiknowledgeable, competeself-assured, adaptable, and erv
orientedparapraéssiona. Phykial theapist agstants prforminterventions umder thesupervsion of H s
in an ethical, legal, safe, and effectimanner. Theses paraprofessionals enhanaetivery of physical
therapy services by providjrdelegated interventions, assistihg PT with data collection, conumicating
with other members of the heatthre delivery team, interactimgth members of the patieatfamily and
caregiversand workingcooperativel with otherhealth care proders. Phyical therapisassistants
participate with the PT in teaching other health pao®iders, documenting patid@nterventions, and
providing [gychosocialigpport for pagnts, and thefamilies ad caregives with recogition of individual,
cultural, and economic differences.
PROGRAM GOALS AND @WTCOMES

Program @al:

To prepare Southwestern ComntyrCollege Physical Therapist Assistgnaduates to function as
competentethical Physial Therapist Asistants at thentry level.

Outcomes:

1. Upon compdtion of the psgram, thestudent will le able to illustte his cogitive ability to effectivey
function as alpysical therpist assistanttahe entry leel.

2. Upon compdtion of the psgram, thestudent will le able to deonstrate his gghomotorability to
effectivelyfunction as alpysical therpist assistanttdhe entry leel.

3. Upon compétion of the pygram, thestudent will le able to disply his affectie ability b effectivelyto
function as alpysical therpist assistanttahe entry leel.

Criteria:

1. Ninety percent of the physical therapissiatant graduates will pass the PTA licensure gxaion on the
first attempt(verified bytest results).

2. One hundred percent of graduatesstrmake a final grade of "©r better in all clinical education courses.
(verified bySCC transcri.

3. One hundred percent of PTA graduatdsachieve entry level status in 90%Skills 1-33 inThe PTA
BLUE MACS. Or comparable tool



Annual Program Goals: Theseals are identified yearly in thedtitutions Planning/Outcomes Process

Job Qualification/Factors:

1. Credentials:

a. Education: Graduate with Associate Degree frantredited physical therapist assistant program
at a school approved by the Antan Physical Therapy Association.

b. Licensure: Current/actig license postuccessful copliance with rquirements oNorth
Carolina Board of Physical Therapy exaens which includes successful completién o
associate degree and appropriate score on pr@rnded by the officially desmated
examination agency of thePAA for PTA's.

2. Experience:New graduates will be eligiblerffonmediate employent post successful completion of
their licensure examination. As guades of this program at SQ@ey will have had clinical affiliations
which reflect a wide variety of acutare experiences including but not limited orthopedics,
neurology, cardiac rehabilitation (RIP), intensive care, extended rehabilietare in: a rehab
hospital, a redb unit, a reshtome, CF or SNF séings. Inaddition, som exposure talients invohed in
"at home" care via home Hemor public health services or visitimgirses/rehab services as well as the
public school sysems and pivate physical therapy dinics, satelites, orservices provided by physidan's
office, physical therapy staff will be prided as availability and interest dictate.

3. Affiliations: All graduates W havebeen emmuragedo be stdent menbers 6the APTA and N®PTA
and as agrt of thé educabnal exgriencewill ideally hawe attende at leasone stee NCPTA
meeting.Current, actig membetsp in the APTAwiIll be stressi as a desirablasset to a resnsible
newly-graduated PTA sodhthey can have an effect on thedaand issues that will impact their new
profession.

4, Environmental and Job Specific Danuls:

a. Working cowlitions that th PTA should & expected tcate and mamga professically could
include: high patient caseload, crowdedaditions, stressful environmental dueaty
combination of the following: suddly reduced staff, equipment failurksck of adequate or
desired supplies, staff or personnel problegfiected in spontaneously adverse bérav Such
conditions wil have beenidcussed andegphaps simalted and actedut or writterout in
problem-solving sagents of specific courses already pbeted by SCC graduates.

b. Exposure to the following will haveeen dealt with: contaminated clienittwa variety of
disease entiteeincluding: high risk br AIDS, gen wounds ith purulent ad extremelyfoul-
odored exudas, unpleasamsights suclas acute or @b burns or cagenital defamity of acue
traumatic injury sites.

5. Skills Levds

a. Physical Abilities

i. Moderate work capacity such thatraduate can safely lift and carry equenhand
supplies/materials up to 50 pounds withleelp, and over 50 pounds witbséstance of
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mechanical elvices or otér personnel.

Appropriate body mechanics necegda: stoop, push, pull adequatétymove a
patient or equipment into position for treatmas well as to execute and complles
treatment. Always beingrvare that potential for back injuries is high.

Specific Motor and Sensory Abilities

Visual and Auditory Acuity, includingccurate perception of colors and averagaring
ability to beware of a patient's reaaisoto treatments or to anticipate potentiabndz as
well as to reathstructions ad heed safetyarnings iighly reconmended obe able
to make appropriate adaptations.

Written and Oral Comprehension andcDmentation Abilities: to understand and
interpret meital terminobgy as it aplies to phygal therapyfo commuicate with
clients, staff, physicians, visitors, andpi@pare precise and succinct reports, progress
notes, and o#r data that reecd patient trements, redons, and esuate their

progress.

Clerical/Recetfionist Abilities: to accuratglrecord patint chargesof services mdered, to
carry on briéprofessionaphone conusations, to aapt at filing br timely rérieval of chats

and other physical therapy docemts as well as to assist in compildege for quality assurance
reports or audits. These tasks are genettadlyesponsibility of the secretary but ulitely the
PTA as one ofhiat persos'supervisors responsibléor them asvell.

Responsibility Levels:

a.

b.

Care and miatenance of g@orting of nalfunctioningof all major egipment.

Appropriate us of expendablequipmenand suppliessawell as stodkg of adeqate
amounts ofte latter in phsical therapylepartment.

Constant attention to safety of self and patiwitiide using electrical and mechanical
equipment awell as the stage of this guipment.

Confidentiality respected and adhered t@rding patient's status, access tiepd
medical recals and otheratuments pe#aining to tle client.

Planning and timely dailgrganization of workload/schdduor personal and other
supervised staff's maximm efficiency with the guidaeoof the PTA's supervising
therapist.

Direct and indect supengion of aidesstudents, Manteers, vigors, patientsvaiting to
be treated.

Public relations link in physical therapist degnent's chain of commications with:
nursing unitsphysiciansclients andreir families other departemt staff, cowvorkers
requiring diplomatic and professional amemication skills.

Awareness of and loyal adherence t@applicable policies and procedures of the fiimm
institution and speci€t departmenor section ofthat firm thatyou work for. If you have
problems with any policies, folloappropriate chain of commanddatyrievance”
procedures to handle your position/situation.



i. Active participation in delivering asel as attending continuing education peogs and
guality assurance activities.

8. Competencyn the followhg specific pysical therpy procedurg all these paedures are
standardized and provided under direction of the physical therapist followitlge detailed
evaluation ofe-evalution of the cliat by that theapist.

The curricular content includes learning exgriences designed for students to develop
competency in th technical sitls requisite br their rolesas physical thrapist assistats. These mguisite
skills are drawn from the performance expectations described iMormative Model of Physical Therapist
Assistant Education: Version 99.

Communication

Communiates verballyand non-grbally withthe patient, ta physical terapist, healtcare delivery
personnel, ahothers in aeffective, apropriate, and¢apable marer.

Individual and Cultural Differences

Recognizes individual and cultudifferences and responds appropriately in all aspEfghysical
therapy services.

Behavior and Conduct

Exhibits conduct that reflects a coitmment to meet the expectations afmrbers of society receiving
health care services.

Exhibits conduct that reflects commént to meet the expectations ofmieers of the profession of
physical theapy.

Exhibits conduct that reflects practice standards that aak &tical and safe.
Plan of Care

Communiates an undeiending of tie plan of carealreloped byhe physicatherapist to ddeve short
and long term goals andémded outcomes.

Demonstrates competence irpiamenting selected compomenf interventions identified in the plan of
care established by the physical theragisterventions include:

Functional Training

" activities of daily living
assistive/adaptive devices
body mechanics
developmental activities
gait and locomotion training
prosthetics and orthotics
wheelchair ranagemergkills

Infection Control Procedures
" isolation techniques
sterile technique
Manual Therapy Techniques



passive range of motion
" therapeutt massage

Physical Agnts and Mech&ral Agents

" athermal agnts

" biofeedback

compression therapies
cryotherapy

electrotherapdic agents
hydrotherapy

superficial andleep thermagents
traction

Therapeutic Exercise

" aerobic conditioning

balance and coordination training
breathing exercises and coughiaghniques
conditioning and reconditioning

posture awareness training

range of motion exercises

stretching exercises

strengthening exercises

Wound Management

" application ad removabf dressing pagents
" identification of precautions for dressing rarab

Demonstrate competencyperforming components ofth collection skills essential for carryingt the
plan of care.

Aerobic Capacity and Endurance

" measures standard vital signs

recognizes and monitors respesiso positional changes and activities

observes andhonitors thoacoabdomial movenents and breaiting patternsvith activity

n

n

Anthropometrical Characteristics
" measures hght, weigh, length, ad girth

Arousal, Mentation and Cognition

" recognizes changes in the directamd magnitude of patieststate of arousal, mentation and
cognition

Assistive, Adaptive, Orthotic, Pratitve, Supportive, and Prosthetiewces

identifies the individuak and caregives ability to care for the device

recognizes changes in skiondition while using devices andugigment

recognizes safety factors while usthg device

Gait, Locomotion, and Balance
" describes the safety, status, and prajpesof patients while engaged iaity locomotion,
balance, whéehair managment and obility

Integunentary Inégrity
" recognizes absent or altered sensation
recognizes normal and abn@nmtegumentary changes
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recognizes activities, positioningnd postures that aggravateaieve pain or altered
sensabns, orthat canproduceassoci#ed skin tauma

" recognizes viable versus naable tissue

Joint Integity and Mobilty

" recognizes normal and abn@inpint movement

Muscle Performance

" measures muscle strengthrognual muscle testing
observes the presence or absenceusicie mass
recognizesmormal and lanormal nascle length
recognizes changes irustle tone

1]
n

"

Neuromotor Development

" recognizes gross mototlestones
recognizes fine motorifastones
recognizes righting and atjorium reactions

Pain
" administers standardized questionnairegplgs, behavioral scales, or visuallagacales for
pain
" recognizes activities, positioningnd postures that aggravateealieve pain or altered sensations
Posture

n

describes resting posture in any position
" recognizes alignment of trkirand extremities at rest and durangivities
Range of Motion

" measures functional range obtion

" measures range of motiosilng a goniometer

Self-care and Home Manament and Communityr Work Reintegration

" inspects the physical environmeamid measures physical space
recognizesafety and baiers in hore, commauity and wok environnents
recognizes level of functional status

administerstandardized wgstionnairestpatients andthers

Ventilation, Respiration and Circulation Examination

" recognizectyanosis

recognizes actvities that aggraate or rdieve ecema, pain dyspneaor othe symptoms
describes chest wall expansion and excursion

describes cough and sputum cheeastics

Adjusts interventions within the plan of care establidhethe physical therapist in respotsg@atient
clinical indicdions and repas this to thelwgpervisingphysical theapist.

Recognizesvhen interention shouldhot be providd due to chayes in the pgént s status and perts
this to the sugrvising plysical therajst.

Reports anghanges in #hpatients status to theupervisingphysical theapist.

Recognizesvhen the diretion to perfom an interention is begnd that whichs appropriatéor a
physical theapist assistarand initiates @rification wit the physidatherapist.
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Participates irducating péents and caggvers as idected by th supervisinghysical theapist.

Provides patient-related instruction to pasefamily membersnd caregivers to achieve patient
outcomes keed on the plaaf care estalshed by thelgysical therpist.

Takes appropriate action in an enssrgy situation.
Completes thorough, accurate,it@d, concise, timely, and ldggle documentation that follows guidelme
and specific documentation formatsuiggd by state practice acts, the practice setéing other
regulatory agencies.
Participates imlischarge @inning anddllow-up & directed byhe superviag physicatherapist.
Reads and understands the health care literature.

Education
Under the diretion and sup®ision of tle physical thrapist, instrets other metvers of the hdin care
team using established techniquesgpams, and instructional materiammensurate with the learning
characteristics of the audience.
Educates othsrabout the relof the phyisal therapist ssistant.

Administration
Interacts with other mdmers of the health care team in patiegite and non-patient care activities.
Provides accurate and timely imfmation for billing and reimbursgent purposes.
Describes aspects of organizational plan@ing operation of the physical thera@yvice.
Participates iperformancémprovenent activitiegquality asstance).

Social Responsibility

Demonstrates a commiémt to meeting the needs of ttaients and consumers.

Demonstrat@en awareness social respasibility, ctizenship, at advocacyincluding prticipation in
community and servicarganizations and activities.

Career Development
Identifies career developmaeantd lifelong learning opportunities.

Recognizes the role of the [#igal therapist assistant in the clinical education o$islytherapist
assistant students.
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Basic Program Inforation

a.

Program kength

The program spans a five (5) sster time frame of 21 mths from August througkay. Each
semester is 16 weeks lomith the exception of the sunemsemesters which are only 1&eks.
There is a break of varying lgth between consecutive sestegs.

Program Sequence

This curriculum based program folle a very specific progressiohpahysical therapy courses
building from an overvig of generalizations to specifics of techhiseocedures. Each semester
you will have at least two PTA coceurses (denoted PTA) and as the curricylnogresses,

you will hawe two to thre@r four PTA couses per serseer.

Since SCC is dedicated to the gda¢ducating a well-rounded pers@ heavy emphasis is@a
placed on useful liberal arts courses, especialiylish, math, and the hamities.

I hope to help you expangur knowledge base mgcommending thatoy consider taking
additional eletive coursefn some or dlof the folloning subject am&s: critical thiking, pullic
speaking, computer technoljo@nd business/personal magagnt in addition to those already
planned into the curriculum at this BmThese are only recomndenl and not required for
graduaion from the curriculum.

The PTA curriculum is designed likepyramid, the building bl&s being general education
courses with PTA courses dispersed througtimiprogram. At the top tie structure are the
highest level of PTA skill coursesagadvanced clinical experiences. Yaill note throughout
the prograna healthy nx of PTA courgs with progessively mre clinical tine and laboraty
time. The iment is to proie sufficient pactical timen class/lab wrking withstudent subjects
developing skils before thg are utilized o actual patnts in the dhical seting.

You will begin going to fi-campus clinical sites as obyr third semester for limited
experiences because your practical skillshian will be minimal. Byhe fifth, according to the
current curriculum, you will speritie twelve (12) weeks off cgmas at clinical affiliations.

You will remain busy thraghout you21 monthsn this progam, but Ifeel certain tat you will
be challenged and inspired to beeotine superior professional physical therapist assigtaatts
we are dedicated to train. If at gogint in your studies you havloubts, experience failures, or
person&circumgancesthat you el will precluce your sucessfu completon of this program,
seek the assistance of your adwisad/or college counselors so that sauceptable solution
can be soudho alleviateyour dilenma (i.e. da't procrashate when gur professioal future
may be attake).

Routine Academic Counselingp@ference:

A minimum of twocounseling session will be held witbyr academic (faculty) advisor per
semester. Generally, this is datdghe beginning of the sentes at midterm, or near the end.
During theseneetings gur concernsgyour constrative feedbac on courseantent and fadty
are solicitedWe also encouge you to shedule maegs with yur instructor@s needed wit
questions, carerns and idea At the enadf each coursgou will begiven a fom to comgete
to assess thedalty instrutor for that cotse as well afie subject megr taught. Gllege life
here does reflect a democratic process whématin the student and faculty as weltfas course
content are continually assessed, adjusted and reassesseet the ever-chang needs of the
professioral in your field of training.
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d. Grading System Inclding Progressin Requiremerst and Probatin Policy:

1. Grading Information:

Grade Definition QPR

A (93-100) The student has, in a superior wat e 4
objectives established for the course.

B (85-92) The student has more than adequatedy time 3
objectives established for the course.

C (77-84) The student has adequately met the objestiv 2
established for the course.

D (70-76) The student has minimallyehthe objectives 1
established for the course.

F (Below 70)  The student failed to meet the objectives. 0

Grade Scale

A =93-100

B =92-85

C=284-77

D =76-70

F = Below 70

Progression Statement
All students mast achievemless than argde of'C™ in all PTA specific classwork and
maintain aroverall aveage of C+ (2.50) GPA to meet minimunacademic standards of the
program.Individud plans maybe developif a studentades not methis criteria in oder to
continue progresion in the progran.
If a stuent recewes a fnal grae lower han a "C'in any ourse ( gneral edcation o PTA
specific courses), he or she must obtaiitte&n permission from the progratirector to continue
in the program. This student will ba probation and will only be allowed continue in the
program after a contractual written plansuring the student masters all infation, has been
established.

Academic Integrity:
An essential quality of any professional is hone&syhealth care providers, othelises
are greathaffected byur integrity The classroom is¢ first place toelelop this
quality in theform of acadenaiintegrity It is the polig of the phgical therapist
assistant progm to treat schadtic dishonestgs a serious offise that mayesult in
dismissal from therpgram.

Cheating on anxam includes:

1. Copying from another studestexam paper.

2. Using, during a test, material not authorized by the person giving
the exam.

3. Collaborating with another student during an exam without
authority.

4. Knowingly using, buyingselling, stealing, transporting or

soliciting in whole or part, the contents of an unadministered or
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12.

administered exam.

5. Bribing or soliciting another person to obtain an unadministered or
administered exam or information about an unadministered or
administered exam.

Regulations and Guidelines:

a.

Classroomrd Laboratory
1. InstructorStudent Relabinship

All faculty and supportive staff at SGEe here for the express purpose of facilitatieg
finest educational experiences possible for yactoeve your career and personal
goals. Faculty schedules are postedffice doors which indicate times imieh you
can drop in opreferably mke an appatment withthem to disass issues pément to
you.

Facilities

The Balsam Center was openedfaBatl 1988 and provides us with @perb location and
environmat for learning Most of you class workwill be locatedon the third thor of this
building. The PTA classroom is locatedoom 323B with the lab beirigcated in room 323A
with a separate locked storage spamessible from within. Spaces for chigaggof clothing

will be provided in the laatories locateetween thepecial stairwés$ on third floo or within
petitioned off areas in the lab. and in the sterfagility in the classroom. Use gdlur resources
wisely and wh consideratin for persorissafety and per care anchaintenancef the very
expensive physical therapy equgmhwe will have to work with.

Instructional Methods and Classro®ralicies

Didactic instrgtional matdals in both thelassroomrad lab will bepresented usina varietyof
learning formats including; case siesl cooperative learning techniques bigm based learning
and experiential experiences. In the klgshniques will be reviewed and dmmtrated by the
instructor first then practiced by students on theérp. Following practice time, dastudent
will be expected to successfully gia return demonstration of technique(a)lab practical
examination.

As funds and gportunities a availableguest lectums will be invted to participte in both
classroom ahlab session® share theirgertise with pu. Field trig will be arraged as able
to enhance cose content ardr professionaexposure. & examplethe use of loddnospitals
to view autopsies or specific typessoirgeries to coincide with anatomicahd/or pathological
subjects being covered will be arrangdtenever feasible. The attendanceHhgyentire class at
all or a portion of the North Carolina Chaptéthe American Physical Thera@gsociation
Spring or Fall semi-analimeetings will be encouragadd perhaps partially funded byagt
monies if they become aNable. Attendance at periodic local district NCPMAetings by class
members and faculty will bencouraged. Students will bept appraised of Mountain Area
Health Eduction Center MAHEC) continuing educatio offerings ttat are presated through
the year.

Assignmets

Reading assignments will kempleted prior to arrival at classes sat tiopics covered in them
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can be elabotad on and thoughly disussed or furtér clarified. Agreat deal oindividual &-
home study will be required tosare a thorough backgrouimdselected topics.

Assignments will varyo include research papers, class presentations, elassdtrations,
reports on clinical experiences, etc. These will requingpdetion on specific dates. Seven
points (the value of one letter gradell e deducted from any asaigent grade for the first day
the assignmenis late; one pint per day foreach subseque day.

e. Laboratory

As noted earlier, very expensivstate-of-the-art piessional, clinical grade equipment laen
purchased to be used in our lab. Yll be expected to take full responsibilityr learning not
only how to safely operate it to cphate successful and medically safe treatts on your peers,
but also to keep it in a state of excellent irepad maintenance. If aachine is malfunctioning
or if you damage or bec@naware of damage to it, stoging it, turn it off, and unplug it.
Report this to your lab instructor inediately so appropriate medical equgmmaintenance
engineers catbe contactedo provided neded repairsand monitoring.

The lab can be ade availabléor your usefter schedubktlab hours byrior arrangeent with
your instructor. You retain the responsibility leaving it in the neat and ordefgshion you
found it and being certain that the dooloisked when you leave.

Proper laboratory dress will be discussedetadi for clarification at the beginning of classes.
Basically, women and @m should plan to wear loose fitting shont®n to have loose fitting
shirts, easy to remove; wemto wear halter-like tops wibback closure or bathing suits attire.
The purpose of such attire is to permit palpatibhip musculature, exposure for obsdion,
palpation and treatment of upper andéowack musculature.

After a given topic has been cplated for each PTA course that includes a lamseg a
practical examination will be if appropriate. Tdentent and format for this will be detenmd
by the instructor the of each course.

13. Policies

a. If present for the class period or anmxar quiz, all studentsumst take the examination or
receive a z® for that test

i. Regarding absences from axaation/quizzes, youave 24 hours prior to or after the
exam to explain to the instructor wigu must or did misthe exam.An exam missed
and excused must be made up prior to the test or the first day back on campus,
regardless of whether it is a regulasbheduled class meeting daynot. Any exam
missed andnexcused wiltesult in the Iss of up to onketter graddéor each dayn
which the exam is not made.

il. Quizzes may andilvbe given without notice. Makeps are determined based on
course, instretor and topic

b. Laboratory dress requirementsemand women are to wear lodisegng t-shirts which can be
easily remwed and shds with elastiavaist bandsWomen are tavear haltetike tops wih
back closure (two piece swimsuiptor tube top is appropriate).

C. Classroom tests will include materialsatving theory coveed in class and outside assignments.
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d. Attendance
i. Attendance is expected at all classes. Shaulidwiss a lecture, it igour
responsibility to get the material covereddaassignments.

il. Class must be attended on tiaral for the complete time allottedf. tardiness occurs
three (3) times, this will equate into one full class absence. You are considered tardy
if you arrive more tha® minutes lee. If yai leave clasearly (mis more than526)
more tharthree (3) times, this will equate into one full class absence.

iii. You will be allowed three (3) absences during the semester. If youexceed the three
(3) absences, your final grade may be lowered by two (2) points for each day missed
over the three absences. An exception to this policy ay be made for extended iliness,
hospitalizations, death of a famityember, etc.

PTA Lab Practical Passage Policy

Lab Practical Scoring explanation:

2 points- task performed satisfactory withquompting
1 point - task performed satisfactory with seiftiated correction
0 point - task performed incorrectly or requirptbmpting

*** Students must sagfactorilypass this modalitgractical at a@b level prior to prforming this
technique in thelinical setting. Tie grade resved in the initiahttempt is the gde calculated to
course GPA, but to continue in the curriculum you must reschedule a makeup l@adtiveet the
90% passage requirement in the same semester in which the modalithtisitdegs arrangements are
made with the program faculty.

Availability of Instrucors

Office hours ee posted on thdoor.

Debra Klavohn: Office phone (828) 58691, ext. 331 or 1-80047-4091

Debra Klavohn: Home phone (§2836-5494 debm@southwest.cc.nc.us

Diane Page: Office Phone (828) 58891, ext. 306 or 1-80047-4091

Diane Page: Home phone 83548-2998 dpage@southwest.cc.nc.us

If extra asstance is neadl or a conferee is necessarfeel freed make amppointment

ok wNE

**Individual course/instructor policiesay supercede all or portions of these policiasmwappropriate.
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SOUTHWESTERN COMMUNITY COLLEGE
RELEASE AND INDEMNITY AGREEMENT

DATE:

ThisThis Agreement must Behis Agreement must Be Signed by All PTA Students andA@yVho Participates ima
ActivityActivity in Association with the Practice of Physical Ther&gills AndActivity in Association with the Pra
Legal Guadian or Parent, &ore AnyActivity Occurs.

I,I, the wundersigned, I, the wundersigned,

AssistanfAssistant progam at Soutlvestern CommunityAssistant program at Southwestemn@nunity College ahthat stud
skilled or licensed therapist assistants.

IN CONSIDERATION of this krowledge, | hereby:

1. Releasd&release, discharge, and covemanto use the above namedaalhits proprietors, officers and agents, and
itsits students (all herein referred to as Releases), for abbl@ssmage, and any students (kherein referré to as R
onon accourdn account of injury to the person or prop@iftyhe patroon account of injury to the person or prope
of the Releases or otherwise.

2. Agreeg\grees to indemnity adjrees to indemnity and saand hold harmless thgrees to indemnity and saend hc
theythey may incur aglaey mayincur as a re#tuof claims aising fromthe injury to e person orrppertythey may inc
participant whether caused by theligemce of the Releases or otherwise.

TheThe undd@he undershe undersigned expressly agrees tiaforegoing Release antlemnity Agreemeris intended t
asas permitted by the laws of this statel that if any portion thereof is held a@tid, it is agreed that the permittetdy the laws
notwithstandig continue irfull force andeffect.

Signature Date
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Probationary Contract

SAMPLE

LI, , have been informed andderstand my classificatiom, a
forfor Fall/ Sprig Semeste20_. My prbationary stias has resuttr Fall/ Spring Semester 20 My probationary status
courseourse and a plan has been develdpeassure that | meet thermmal criteria to successfully compeourse and a
associate degree program requiets:

PTA 130 - Procedures |

Il understand that in the future &iyderstand that in the future dinyal grade below a "C" in anylA or related course mk
from the Fhysical Therapst Assistant pogram.

Il also understad with the unatisfactay grade in the ativel also understand with the unsatisfactgrgde in the above cour:
oordeiorder to graduate from the pragh. | realize that thisngatisfactory grade may reégume to atrder to gradate from
longer han the tated five semesteprogran.

Il understand that this is not d pnderstand that this is not a precedenl understand that this is not a precdden the
director has dealt with this individual situation.

Il agree t@wonfornt agree to conform to ¢éhconditionsagree to conform to ¢éhconditions of this contract and all other star
Therapst Assistant pogram.

Comments:

Studerd’ Signature Date

Program [rector's Synature Date
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14.

Professional and Student Ethics

a.

Rules of Condct for Studetf

AA patient willA patient will acqui patient will acquire confidence in yos a caring person and skille
behavdehave as such at all timbshave as such at all timesoubehave as such at all timesouwmust be ki
interestgterests in mind at all times. ¥onust endeavor to protect andintain thénterests in mird at all ime
reasonable costs. Some general guides tovioll

Vi.

Vii.

viii.

iX.

X.

Xi.

Xii.

Xiil.

WealWear your name tag\&ear your name tag at all &% and always introduce yourselfaetdjess
or reported mntal alertnesstatus of thegiient.

Knock prior to ertering any room.

DoDo not congegate at seimpublic aras, such as o not congegate at seinpublic aras, st
awaitingawaiting therapy dowaiting therapy do not understaheawaiting therapy do not understah
may feel she/hesibeing kept waihg unnecesgaly.

NevelNever discussNever discuss a patient's histoninformatiomMever discusa patiend’history ol
relativestelatives. Patient's charts and allestipatient records shaalatives. P#ent's chars ar
unauthorized persons, including patients.

Do not discuss matters pertaindmnot discuss matters pertainingatork in elevators, corridors, ¢
in the hospital

SmokingSmoking, eating,rodrinking is prohibited except inSthoking, eating, odrinking is prol
prohibited.

NoNo convesationshould ake placewithin a patientsNo conversation should take placghm a pati
for his or her ears.

GrGratuitiessratuities are prohibited. Patients wishinghow their appreciation shoul@&Ghbatuities
toward designated funds for this purpose.

Persondtersonal involvement witRersonal involvement with Parsonal involvement with patisi
therapist asdiant.

PersondPersonal involveersonal inelvement ith fellow st&@ersonal invevement with felow s
Professionalism in the clinic must maintained at all times.

Loanind-oaning of personal items to patierdsmd/or running errdrmaning of personal ite
recommended.

Students shald accept castructive citicism gracefully.

Inin the clinical setting, the clinidal the clinical setting, the clinical instructshould be kept inform
location at all times.

Student Ethics:

Students shall

UsdJse their own knowledge aisttill to compUse their own knowledge arsdill to complete ex
answersgnswers, old examinations, class natestheanswers, old examinations, class natesthe
the instructor.They shall nobcheat.

UsdJse their own knowledge taite majotJse their own knowledge taite major papers or compile
notmot plagiarie, quote, onot plagiarie, quote, ormot plagiarize, quote, or comther person's
stated in a standard manual on style.

RespedRespect the opinions of instructor and other learRerspect the apions of instuctor and ott
instructors, other health professionals or students.

RespedRespect the limiteRlespect the limited resources of textlaj@kspect the lifted resourcesf t
not mutilate, deface, dam@agor withhold resources for their own use.
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14.

15.

Vi.

Vii.

viii.

XI.

Conserv€onserve limited resources bging only supplies needed for qu@onserve lirnted resol
anchnd maintairequipmentri good workag ordand maintain equipment irogd working ordeand
equipment.

AssistAssist in maintainingssist in mantaining clas and laboratgAssist in maintaining class and
rooms in dsarray, disorcer or dirty upon campletion of ther assignment in eah room.
Complet€omplete alassignmeisComplete alassignmets by the safduled date ahtime or nake sa
withwith the cours instructor foran extaith the course instructor for an extenswith the
consideration in grading unless such ageaments are made.

Observ®bserve allafetyObserve all safety procedu@sserve all safety procedures whnarking w
clinic,clinic, or patient's home. Thefall not endangelinic, or patient's home. Thehall not enda
students, faculty and staff, or themsslv

Observ®bserve aDbserve all policigbserve all policies and procedures establiblydtie departt
allall clinical education They shall noexempt themselvewithout spedic permisgon by a

faculty merber or clinicakupervisor.

RespedRespect the adidentialityof patienRespect the edidentialityof patient infRespect the cdide
recordsiecords, chas) records, charts). They shall not repeat inftiam outsideecords, chas). Tt
in which any part of the patiesthame appears.

ProtecProtect the property and propertyhtig) of the facility, clinidProtect the pqmerty and prpert
removeemove or borrow propertyithout permission and shall not dage or misugmove or botr
while in the facility, clinic or home.

Miscellaneous Issues

a. Children are not to be brought to class.

b. UsdJse appropriate title to address your faguttyllege officials, and administrators)\Use appropriate
educationaducational facility staff (such as: Dr.elucational facility staff (such as: Dr., Mducation
etiquettetiquette and may only bdared if you are specifically advisetijuette and may only bdared if y
dealing with.

Licensure and Professional Memberships

TheThe North Carlina State BoaThe North Carolina State Board of PhysiClaérapy Examiners oversees thecg
licensure by examination. Accamd to current law, lacensure by examination. Accdmgd to current law, a persot
without a licen®. Remembethis when you compéte the pogram.

EactEach state irhe union haspecific licenste and examequirementsWe willEach state in the union has spec
course of your PTA prograstudies.

Il encourage eachfgou to take an edy,| encourage each of yao take an early, active roleyour professional org
requiredequired toequired to become a student nbemfor $50 which entitles you to attendetings, conferencesgqui
twotwo professional journals, "Journal of the AR® prokssionajournals,"Journalof the ARTAtwo professiol
participation in this organization arly on in your carsework.
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Physical Therapist Assistant
Program Alditional CosRequiremets

Cost:
Graduate Pin $ 30.00
Gait Belt $ 20.00
Goniometer $ 20.00
Stethoscope $ 20.00
First Hand Kit $ 70.00
Watch with second hand varies
Physical, immunizationslental varies
Insurance
Health and/or accident $ 20.00
Liability $17.00
Name Tag $ 6.00
Lab and clinical clothes varies
Travel and housing varies
Continuing educational courses varies
APTA Membership/Conference $ 50.00/ $150.00 to $200.00
State licensure examination $400.00 (pla on it being higlr, it s gone up yearly)
CPR $ 30.00

Attendance at class and PTA club functions

This is a partial list with approximate costs.

LI, , have reathe above iformation ad understanchat I,

to participate in all program functions atadcover the cost of any adties and materials needed.

Student's ignature Date
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16. CPRCPR: ACPR: All students ar€PR: All stuénts are requed to mainta certificationat the Red Css or Ar
level for all patient care interactions.

17. Insurance

a.

Medical Profession Liability Insurance

i. All All Health Scence studentdl Health Science students are required to puehMapractice/Liabil
insurancesurance is purchasethdurance is pghased thriasurance is purchased through the
Building)Building) for a cost duilding) for a cost of $15 per ge A receipgBuilding) for a cost of $.
prprogranprogram dprogram diector at the lignning ofFall Semesteeach yearfahe program |
purchaspurchase this insuranmarchase this insurance will prevent yimm attending clinical educat
normal piogresson in theprogram.

ii. ThisThis insuranc€his insurancesthis insurance is for your protection. The @@ge that the poli
each medical incident and $3,000,@@@regate.

Student Accident Insurance

i. TheThe Health Sence studats are requied to purchae the Studdariccident Insuance Polig.
ThisThis insurance is purchased through the CelRgsiness Office for a cdstis insurance is purcl
AA receipt indicating paymentust be presentédreceipt indicating paymentust be presented to t
FallFall Semester eaEhll Semester each year of the pamg. Failure to purchaBell Semester each
from attending clinical education and coull preventnormal pogresson in the program.

ii. ThisThis insulance covers oglaccidents wHe involved in cdlegeT his insurance covers only accidel
oror health problems, other than accidemiyor health prolms, otherhian accidentyou wilot
incurred for nedical treatrant.

iii. StudentStudents may I8tudents may be exemptedm purchasing this insurance ifamnentation |
personal insurance.

18. Infectious Disease Guidelines

a.

Blood and Body Fluid Precautions

TheThe body substance precautions develdyyatie Center for Disease Conirbé body suliance precautit
clinicalclinical areas and campus laboratories. gBsubstances includinical areas and campus laboratc
fecesfeces, woundr other drainge.) Bloodand body swttances shoulde considereimfectious in &
cases.

i. HandHand washingusing a bicidal agentjand washingusing a bicidal agentisHand washing, uag

ii. Latex_atex gloves (nonsterileatex gloes (nonsterile)to be won to avoid dect contact whlLatex g
membranes, or nonintactisk

iii. Plastic gowns - to be womhen clothing is likely to bsoiled by body substance.

iv. Masks - to be worn whdikely to be splashed by bodwubstances.

V. Protectivd’rotective egwear (glass® - to be wrn in situatios where blBrotective eyewear (gla
could be splattered or splashed.
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Care of Equipment/Specimens

i. Needlebdleedles and syringeshaild be disposable aNdedles and syringeshaild be disposable
containercontaine. Tocontainer. Tomevent accideal needle stis, needleshouladontainer. Tof
bent, brokenor cut.

il BloodBlood aBlood and othBlood and other specimensshould be obtained and handled i
procedurprocedure esldished for blod and bodyfluid precautios (Hepatprocedure eshdist
institutioninstitution. Contaminated sipstitution. @ntaminatedpecinnstitution. Contaminate
accordingccording tehe CDC gidelines for Hpatitis B/ADS precautiosiusing curnet aaccording td
disinfectants for thatsetting.

iii. SoiledSoiled linens, laundrySoiled linens, laundry, and naliisposable articleSoiled linens, laundry
shoulaghould be handlethould be handled accordsiuld be hared accordingto the proce
precautions (Hepatitis B) within the institution.

Needlesticklucous Memlane Exposure

IfIf a student has a percutaneous (neéidlesr cuf a student has a percutaneous (neg¢idle®r cut) or
mucosaucosa or iwuth)mucosa or mouth), exposureadlood/body fluids anucosa or mouth), exposured
wherwhen the stud#'s skinis chapped, abhded, or othravise nonintat;when the student's skin is ¢iped, a
followed:

i. TheThe student ost immedhtely reporthe exposure tthe clinical spervisor ofThe student mus
care facilty and to the prgram faculty.

ii. AA health care facility incident report milee completed as soAmealth caredcility incident report r
report should be given to pmagn officials.

iii. AnAn accident repat obtained from he college shouldbe comp\n accident reort obtainedrbm th
occurrence.

iv. FollowingFollowing the guidétollowing the guidelines of tlik®llowing the guidelines of the he
assistancassistance ofppropriate hgstal (clinical) personnel toelarn the statusf tassistance
relative to possible infection.

V. ToTo the extent tit the healthio the extent that the health care facility can leaoutthélo the ext
student is adsed to get #atment.

NOTE: If the student refies treatmenthe clinical istructor musmake not®f the fact.

AcquiredAcquired Immune Bficiency Syndrome (A1S): Various studies (Weiss, et.al., 1985; Hirsct
et.al.,1985t.al.,1985) found that the risk of heatthre workerset.al.,1985)Yound that theisk of heal
extremelgxtremely éw (McCray, 1986, p. 11B; Logan, 988; Reis-8hmidextremely ¢w (McCray, :
hygienic/isolatiohygienic/i®lation techniges arhygienic/islation techniges are practi, the chaneeof ¢
with the ADS virus or ay other infetious diseasaawith the AIDS virus or another infectious diseases
thethe policy ofmost healtitare agencssto treat ADS/Hepatitis Rlients. Theresthe policy of most health
aman employee to refuse to treat spein employe to refuse toréat such patigs. Theran employee to
healthhealth to prepa students tpractice as thewillhealth to prepare students to practice as thiépewequ
delivery system.

Hepatitis Informatiorkiepatitis Information: Hepatitis i®asidered a very contagiousepatitis Informatiol
personngdersonnel are at ripkersonnel are at risk to this disease. Therefasinthe best intergstrsonnel
thethe Hepatitis B vaccine. All studentspirograms with clinicélhe Hepatitis B vaccine. All studentsirogre
the vaccine. As a result, the followipgptocol has been developed:

i. All students will be provided with ifrmation concerning Hepatitis B.

ii. Students will provide documentatiohthe vaccination, or....
iii. Students may eleBtudents may elect not to leathe Hepatitis Btudents may elect not to leathe H

23



toto have the vaccine, theyust sign to have the vaccine, theyst sign a wavier indicating thdgcisi
is attached.

iv. InIn some Enical situatims, the onlin some clinical situations, thalg wayln some clinical situatic
aa statementrém a phygian indicatim statementrém a phyiian indicatig tha statement from
studenstudent fronhaving thevaccine. TH situation woldstudent fronthaving thevaccine. Tl sitt
wwerenvere to occurthe prograndirector will fave the list bclinical affiliates for whonthis
stipulation will apply.

V. IfIf the studerif the student hdkthe student has already had traccination, they must piide docun
the location and date of the vaccination.

Vi. IfIf it has bea more tharseven (7) gars since thewdent receied the vaccilfi it has bea more th
strongly recommeded that they cosult theirphysician to deermine theirimmunity.

vil. EactEach prograndirector wilEach program director will aintain a file on each student which wi
each student's Hepatitis B vacdiaa.

viil. IfIf a student leaves the pragif a student leaves the pragn for any reason before thaceination ser
will assume all responsibility for cqoteting the series.

iX. The studenwill be required to pay for tle HepatitisB vaccine. Follwing,The student will be requi

details on how you can secure tlaeaine from your local health depaetnts.

Health Departmnts

Jackson County Health Depagnt
102 Scotts Creek Road

Sylva, N. C. 28779

Phone - 704-586994

Macon County Health Department
5 West Main Street

Franklin, N. C. 28734

Phone - 704-369526

Swain County Health Deparént
P. O. Box 546

Bryson City, N. C. 713
Phone - 704-488198
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Standards of Practice for Physical Therapy

HODHOD 06-009-11-22 (Program 32) [Amended HOD 06-99-18-22; HOD 06-96-16-31;
HOD 06-91-21-25; HOD 06-85-30-56; Initial HOD 06-80-04-04; HOD 06-80-03-03]

Preamble

TheThe physichtherapy pofession is comithe physichtherapy pofession is comriihe physichtherapy pofe
strivingstriving for excellence in practice. ™iaving for excellence in practice. The House of Delegates sifiviac
asas the formals the formal body that represents the profession, attests to this commitnuegtimgaands the forn
followingfollowing Standards of fiellowing Standeds of Pfollowing Standards of Practice for Physical Thera]
conditiongonditions and performances that are essential for provigionditions and performances that are esse
provide a foundation for assessment of physical thgyegmtice.

l. Legal/Ethical Considerations

A.

Legal Considerations

TheThe physical therapist compliEse physicitherapist complewithThe physical therapist compl
practiceractice of physical therapyThe physical therapist assistant complies with all the leg
requirements gurisdictions reglating the worlof the assistant.

Ethical Considerations
TheThe physichtherapist praates accordingp thThe physical therapist practices according to

Therapyherapy Associatiom.herapy Association. The phydittzerapist assistant complies with Tt
Conduc€onduct for the Plsycal Therapig€onduct for the Physical Therapist Assistant of the Ame

Il. Administration of the Physical Therapy Service

A.

Statement of MissigrPurposes, and Gsea

TheThe physical theragyhe physical therapy sereitias a statement of missidhe physical therapy
needseeds and intests of the patientdients saeeds and interests of the patients/clientsnsemn
with the serviceand the communityThe statement @hission, purposend goals:

Defines the scope and limitations of the physical thesapyice.
Identifies the goals and objectives of the service.
Is reviewed anrually.

OrganizationdDrganizational Plan The physical theragOrganizatonal Plan The physical tleraj
organizational plan:

DescribeBescribes relationships among components withiDeélseribes relationships amo
wheravhere the serwhere the service is pahere the service is part of a larger orgar
components of that organization.

Ensures that the rséce is directd by a phgical therapist.
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Defines supervisory structures within the service.
Reflects curnet personnel furions.

Policies and Procedures

TheThe physical therapy sereithe physical therapy sereibas written policies afitie physical ther
the service and that are consistent with the mission, purposes, and goals of the service.

The written policés and procedes:

D.

Are reviewedreguarly and revised asnecessay.
Meet the requimaents of state laand external amncies.

Apply

to, but are not limited to:

Clinical education

Clinical research

Interdisciplinary collaboration

Criteria for access to care

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

Equipment maintenance

Environmental saty

Fiscal management

Infection control

Job/position descriptions

Competency assessment

Medical emergencies

Care of patients/clients, including guidelines
Rights of patientslients

Personnel-related policies

Improvement of quality of care andrfiemance of services
Documentation

Staff orientation

Administration

A physical therapist is responsible for the direction of theiphi/therapy service.

The director of the physical therapgrvice:

Ensures compliarecwith local, stateand federal griirements.

EnsureEnsures compliaeavithEnsures compliance with current APEAsures corpliance w
forfor Physical Therapgnd the CriterigAPTA Code of Ethics, Guide for Professional
CoConductConduct, Standards of Ethical Conduct for the Physical Therapist As§ista
Guide for Conduct ohe Affiliate Membe

EnsureEnsures that services are consistent \Eitisures that seiloes are consight with
physical therapy service
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EnstEnsureEnsures that sdpes are provide in accordancavith established picies &
procedures.

" Reviews and updes policies and pcedures.

! Provide®rovides trainingrovides training that ensures continBemlides traininghat ensur:
andand support personnel who are involved in the provision of physicaktitersuppc
directed supposervices.

" Provide®rovides for continuous in-service trainingPeavides for contiuous in-servicérai
inspection of eqpment by quigied individuals.

Fiscal Management

TheThe director of th€he director oftte physicktherapy sevice, in consultton withThe director o
appropriatappropriat@ppropriate admiappropriate administrative personnel participates in plan
Fiscal planningand managemenf the service ibased on sound @munting princifes.

The fiscal management plan:

" Includes a baget that providefor optimal use afesources.

" Ensures accurate recording and reporting of financialnrEton.

" Ensures compliaecwith legal regirements.

" Allows for cost-&ective utilizaton of resources

" UsedJses a fee schedule that is consislers a fee schedule that is consistent with the ¢
that is within customg norms of &irness and reanableness

Improvement of Quality of Care and Perfamnce

TheThe physical therapy sereibas a written plan for continuous improvememnhefphysicktherapy
and performance of services. The improvement plan:

" Provide®rovides evidence Bfovides evidence of ongoing review and evaluation of th&g

" PProvideéProvide®rovides a mechanism for documenting improvement in quality ¢
performance.

" Is consistent with requirements of external agencies, as applicable.

Staffing

TheTheThe physicalhe physichElhe physical therafge phydcal therapy The physical therapy psamn
competenceompetence and are sufficient to achieve the mission, purposes, and goals of the se
physical therapy service

" MeetdMeets all legal reqieets all legal requiremavieets all legalequirements regdir
personnel.

" EnsureEnsures that tlgnsures that the level of expertise within the seBnseires that the le
patients/clients served.

" Provides for apppriate ratios opersonnel to patigs.

" Provides for apppriate ratios o$upport personh& professional grsonnel.
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Staff Development

TheThe physicaThe physical therafjhe physical therapy sereitias a written plan that provide
staff developmat.

The staff development plan:

" Includesncludes séfassessment, inddual goal sincludes seHassessmedn individual
directing contiuing educatiomand learningdivities.

" Includes strizegies for liféong learningand professioh@areer devepment.

Physical Setting

TheyThey phgical setting iShey physical setting is desighi® provide a safe and accessible envirc

fulfillmentfulfilment of the mission, purposes, dotillment of the mission, purposes, and

equpmentis safe and wufficient to achieve he purposes ard gods of physical therapy.

The physical s#ing:

" Meets al appli cable legal requremerts for health and safety.

" Meets space needs appropriate for the number anotyagients/clients served.

" Meets al appli cable legal requremerts for health and safety.

Is inspected routinely.

Collaboration

The physical therapy sereicollaborates with all disciplines as appropriate.

The collaboration:
Uses as interdigadinary tean approach to theace of patientslents.

Provides interdigplinary instuction of patiets/clients and faities.
Ensures interdisciplinary professional development and continuing education.

1. Provision of Services

A.

Informed Consent
TheThe physicktherapist has sotesponsibilitfhe physical therapist has sole responsibility for pi
obtainingbtaining informed carbtaining informed conseoittaining informed consent in
intervention.
The information pvides to patients:

Clearly describes the proposed intervention.

" Delineates material (decisional) risks associated with the proposed intervention.
" Identifies expected benefits of the proposed intervention.
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Compare€ompares the benefits and risksComnpares the benefits and risks possit
intervention.

Explains reasonable alternatives to the proposed intervention.

Informed cosent:

Requires consewnf a competent aidt.

RequireRequires consent of a parent/ld&adjuires consent of a parent/legal guardian as tt
adult patient is not competent or when the patient is a minor.

RequireRequires the patient/client or legal guardian to acknowedgires the patient/cl
intervention and to give consent before intervention is initiated.

Initial Examinaion/Evaluation/Dagnosis/Progrsis

TTheThe physiciherapist perfions an initial examirieon and evaluatioto establish a dimosis
and prognosis prior to intervention.

The physical therapist examination:
" Identifies tle physicallterapy neds of the patiefdlient.

Incorporags appropriateests and measwwréo facilitate oldome measureme
ProduceBroduces data that are sufficient to allow evaluation, diagnoBigyguces data th
establishment of a plan of care.

MayMay result in recommendations for additional services kagnresult in recommen
patient/client.

Plan of Care

TheThe phyrhe physThe physical therapist establishes a plan of care for the patient/cl
examinatiorgxamination, evaluation, diagnosis, prognosis, anticipatadination, evaluation, diag
thethe planned interventions for identifibé planned intgentions for iderified impairmentghe plan

TheThe physichtherapist involve the patient/cli@ and appropriehe physical therapist involve
implementation, ahassessment of tiv@ervention progam.

TheThe physicktherapist, ifhe physical therapist, in consultatidre physical therapist, in consulta
patient/clienpatient/client, taking into consideration achievement of anpeant/client, taking
outcomes, and pvales for appropate follow-up o referral.

The plan of care:
Identifieddentifies ealistic long-tem ddentifies realistic long-term afaentifies realistic long-

consideration thexpectations of thgatient/client ath appropriate o#rs.
Describes the proposed intervention, including frequendydaration.

Intervention
TheThe physicalhe physicktherapist providg or directs andipervises he physical therapist pro

consisterntonsistent with theonsistent with the results of the examination, evaluahmsjstent with
care.
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The intervention:

Isls provided under the ongoing direct care & provided under the ongoing direct care

of the physial therapist.

Isls provided in sudls provided in such a way tlsaprovided in such a way the
qualificationgjualifications andualifications and the legal limitations of the physical ther
supporsupport personnel who may be irsugbport personnel who may be involved

directed supposervices.

Is altered iraccordance ih changes in sponse or status.

Is provided at a level that is consistent with current physicalpgh@ractice.

Is interdisgplinary wha necessarip meet the need$ the patient/cliet.

Re-examination

TheThe physical therapist re-examines the patient/dliemphysical therapist re-examines the pa
toto evaluate progress or change in patient/client status and modifiesotlevgluate progre
accordinglyor discontinues plsycal therapgervices.

The physical therapist re-examination:

" Identifies ogoing patientieent needs.
MayMay resulMay result in recommendatiadsly result in recommendations for additional

of physicaltherapy seices.

Discharge/Discontinuation of Intervention

TheThe physicalhe physical therapist discharges the patient/client frorsigddytherapy servicébe
anticipated goals or expected outcomes for the patient/client have been achieved.

TheThe physical therapist discontinUé® physical therapist discontinues intervention when the p
toto progress toward goalgoprogress toward goals or when the physical pligtrdetermines thet pr
no longe berefit from physical therapy.

Discharge:

OOccur®ccurs at tBccurs at the end of an episode of care and is the endsitalhyeraj
that have been provided during that episode.

Discontinuation:

AlsoAlso occurs wheAlso occurs when the patient/client, care givehJsw occurs when the |
intervention.
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G. Communication/Coordination/Documentation

TheThe physicktherapist communates, coordinias and documents @&he physicitherapist commui
managementanagement iheding the resudt of the initial examiation and evalusn, diagnos
prognosigrognosis, plan of care, interventions, response to interventions, ghanggessis, plant
statustatus relative to the interventions, re-examination, awsthtdis relative to the interve
intervention.

Physical therapist documentation:
" Isls dated ang dated and appropriately autherttcks dated and appropriately authertichb
examination and established the plan of care.

Isls dated and appropriately authertgckby the physick dated and appropriately authertti
intervennterventinterventionintervention, or \wen allowable byaw or regulaons, by th
assistarassistant who pafmed specific@amponentassistant who performed specific cor
supervising plsical therapist.

Isls dated and appropriately autherteckby thés dated andapropriatelyauthenticated e g
re-examination, and includes modifications to the plan of care.

Isls dated anid dated and appropriately authengckby the physical therapist who penfied tl
dischargéischargejischarge, and includes the status of the patient/client and the goal
achieved.

Includedncludes, wherincludes, wkn a patncludes, when a patient/client is dischat
outcomes, the status of the patient/client and the rationale for discontinuation.

Education

TheThe physicktherapistThe physicitherapist i$he physicktherapist ighe physical therapist is respongih
assistant is respsible for individuacareer devejpment.

TheThe physicalhe physicktherapist partipates in the edation of phygal therapystudents, phsical the
assistant studentnd students in othlealth professns.

TheThe physichtherapist edudas and providesoasultation tdhe physichtherapist edudas and pro
regading the puposesandberefits of physical thergpy.

TheThe physichtherapist edudas and provihe physical therapist educates and provided loerphy:s
regarding th roles of the plsycal therapistrad the physial therapist asgent.

The physichtherapist:

EducateEducates and providéducates and provides consultation to consumers and the gener
of the physial therapist, thehysical theapist assistantnd other support pgonnel.

Research
TheThe physical therapist applies reBlea physical therapist applies researdihdi physical therapist ¢

promotepromotes activities that establish phemotes activities that establish theomotes activities
physical theapist.
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VI.

The physical therapist supports collaborative research.

Community Respnsibility

TheThe physicktherapist demonsttes communityesponsibilityby partici@ting in communityhe physic
communitgommunity agncy eduating the publicformulating pubtcommunity agency edating the publ
therapy sevices.

The physichktherapist:

Participates in camunity and sommunity agncy actiities.

Educates the public, including prevention education and health promotion.

Helps formulate public policy.
Provides pro bono ghkical theapy servies.

All contents @ 2002 American Physical Therapy Association. All Rights Reserved. Disclaimer.
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APTA Code of Ethics

HOD 06-00-12-23
(Program 17) [AmendedOD 06-91-0535; HOD 06-87-11-7; HOD 06-81-06-8; HOD 06-78-0®8; HOD 06-
78-06-07; HOD 06-7-18-30; HOD 06-7-17-27; Initial DD 06-73-1324]

PREAMBLE

This Code of Ethics of the AmericanyRfcal Therapy Association sets forth principlasth ethical practice of

physical theapy. All plysical therajsts are respaible for mantaining angpromotingethical practie. To this

end, the physical therapist shall act in thd beerest of the patient/client. This Code of Ethics shalhibding
on all physical therapists.

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

PRINCIPLE 2
A physical therapist shall act in a trustworthgnner towards patients/clients, and irodier aspects of physical
therapy practice.

PRINCIPLE 3
A physical therapist shall complyith laws and regulations gesning physical therapy and shstllive to effect
changes that benefit patients/clients.

PRINCIPLE 4
A physical tlerapist shall eeccise soundrpfessional judgent.

PRINCIPLE 5
A physical therapist shall achieve andimtain professional competence.

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

PRINCIPLE 7
A physical therapist shall seek omlych remuneration as is deservied geasonable for physical therapy
services.

PRINCIPLE 8
A physical therapist shall provide am@ke available accurate and reletvinformation to patients/clients about
their care and to the public about physicatélpy services.

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

PRINCIPLE 10
A physical theapist shadlendeavor to adress the hdth needs of sciety.

PRINCIPLE 11

A physical tlerapist shall ipect the rigis, knowlede, and sKs of colleagies and otherdalth care
professionals.
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Guide for Conduct of the Physical Therapist Assistant

This Guide for Conduct of the Physical Therapist Assis(@ntide) is intended to serve physical
therapist assistant in interpreting ®&ndards of Ethical Conduct for the Physical Therapist Assistant
(Standards) of the American Physical TherApgociation (APTA). The Guide provides guidelines by
which physial therapist asgents may dermine the propety of theirconduct. It islso intended to

guide the devepment of phyical therapistssistant students.h@& Standards andugle apply tall
physical theapist assistantsThe Standards ari&uide applyto all physial therapist asgents. These
guidelines arsubject to charggas the dyamics of the prafssion changend as new pattesrof health
care deliveryare developednd accepted bihe professionalommunity ad the public. This Ade is

subject to monitoring and timely revision by the Ethics and Judicial Committee of the Association.

Interpreting Standards
The interpretations expressed in this Guide reflect the opinions, decisions, and advice of the Ethics and
Judicial Committee. These interpretations are intended to guide a physical therapist assistamgn apply
general ethical principles to specific situations. They should not be considered inclagigitwdtions
that could evolve.

STANDARD 1

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

1.Attitude of a physical therapist assistant
A. A physical therapist assistant shall demonstrate sensitivity to individual and culturahdéfere
B. A physical therapist assistant shall be guided at all timesrimern for the physical and
psychologcal welfare ofpatients/clients.
C. A physichtherapist assisté shall not harasabuse, or disgninate againsttbers.
STANDARD 2
A physical therapist assistant shall act in a trustworthy manner towards patients/clients.
2.1 Trustworthiness
A. To act in a trustorthy maner, a physial therapist asgant shall act in thpatients/clients best
interest. Workingn the patiens/clients best interest gaires sensitivityo the patiens/clients
vulnerability and an effective working relationship betwt#e physical therapist and the physical

therapist assista

B. A physial therapist asg@nt shall act to aatiorate the patint s/clients vulnerability not to exploit
it.

C. A physichtherapist assista shall clearlydentify himherself as a plsycal therapistssistant to
patients/clients.
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D. A physical therapist assistant shall conduct him/herself in a manner that supportsitted phy
therapist/patient relationship.

E. A physical therapist assistant shall not engage isexwyal relationship or activity, whether
consensual or nonconsensual, with any patient entrusted to his/her care.

F. A physical therapist assistant shall not invite, accept, or offer gifts orcotigderations that affect
or give an ap@@ance of aéficting his/her vision of phgical therapynterventions.

2.2 Exploitation of Patients
A physical therapist assistant shall not participate in aapgements in which patients/ clients are
exploited. Such arrangements include situations where referring sources enhapeestreal incomes
as a result of ferring for, aélegating, mFscribing, orecommending plsycal therapgervices.

2.3 Truthfulness

A. A physical therapist shall not make statements that he/she knows or should know are false,
deceptive, fraudulent, or unfair.

B. Although it cannot be considered unethical for a phlygieaapist assistant to own or have a
financial interet in the productigrsale, or distribiion of products/seices, he/she nstiact in
accordance ith law and make fudisclosure of hifer interest to peents/clients.

2.4 Confidential Information

A. Informaton relating to th@atient/client is@nfidential and manot be commuicated to a thirgarty
not involved in that patierg care without the prior consent of the patient, subject to applicable law.

B. A physical therapist assistant shall refer all requests fosestdaonfidential information to the
supervising plsical therapist.

STANDARD 3

A physical therapist assistant shall provide selected physical therapy interventions only under the
supervision and direction of a physical therapist.

3.1 Supervisory Relationship

A. A physical therapist assistant shall provide services only tinelsupervision and direction of a
physical theapist.

B. A physical therapist assistant shall provide only thossigddytherapy interventions that have been
selected byhe physicltherapist.

C. A physical therapist assistant shall not carry ousalgcted physical therapy intentions that are
outside his/her egtation, trainingexperience, askill and shall notif the phgical therapist.
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D. A physical therapist assistant may adjust specificvatgions within the plan of care established by
the physicktherapist in regnse to changes the patiens/ clients status.

E. A physical therapist assistant shall not perform examinations or evaluations, interpret data, determine
diagnosis or prognosis, or establish or alter a plan of care.

F. Consistent with the physical therapist assisgatucation, training, knowledge, and experience,
he/she may respond to the patisfuients inquiries regarding interventions that are within the
established plan of care.

G. A physical therapist assistant shall have regular and ongmmgrunication with the physical
therapist regaing the patietns/clients status.

STANDARD 4
A physical therapist assistant shall comply with laws and regulations governing physical therapy.
4.1 Supervision
A physical therapist assistant shall know and comply with applicableRagardless of the content of
any law a physical thepest assistant shall provide services only under the supervision and direction of
ap physicktherapist.
4.2 Representation
A physical tlerapist assistashall not hold him/heelf out as a plsycal therapist.

STANDARD 5

A physical therapist assistant shall achieve and maintain competence in the provision of selected
physical therapy interventions.

5.1 Competence

A physical therapist assistant shall provide interventions consistent with his/her level of education,
training, expeance, and skill.

5.2 Self-assessment
A physical therapist assistant shall engage in self-assessment itboardentain competence.
5.3 Development

A physical tlerapist assistashall participatén educational divities that enhace his/here basi
knowledge andkdlls.

STANDARD 6
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A physical therapist assistant shall make judgments that are commensurate with their educational
and legal qualifications as a physical therapist assistant.

6.1 Patient Safety
A. A physicétherapist assista shall discontinuenmediatelyany compon@s of interventios that, in
his/her judgment, appear to be harmful to the patient and shall discuss his/her concerns with #ie physic

therapist.

B. A physical therapist assistant shall not catryany selected physical thgyanterventions that are
outside his/her etation, trainingexperience, askill and shall notif the phgical therapist.

C. A physichtherapist assistd shall not perfan interventions wike his/her abilityto do so safelis
impaired.
6.2 Patient Status Judgments

A physical therapist assistant participates in patient status judgmese{sootyirg changes to the
physical therapist and requesting patient re-examination or revision of the plaa. ofea Section 3.1.

6.3Gifts and Other Considerations
A physical therapist assistant shall not invite, accept, or offer gifts or other catisimethat affect or
give the appearance of affecting his/her provision o$ighYtherapy interventions or that exploit the
patient in any way. See Section 2)J1(B
STANDARD 7

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

7.1 Consumer Protection
A physical tlerapist assistashall report angonduct that appes to be unethitar illegal.
7.2 Organizational Employment
A. A physicéatherapist assista shall inform his/ar employgs) and/or apjmpriate phgical therapist
of any employer praice that causes his or her to be in conflict with the Standards of Ethical Conduct for
the Physical herapist Assistd.
B. A physical therapist assistant shall not engage imetnyity that puts him or her in conflict with the

Standards of Ethad¢ Conduct for th&hysical Theapist Assistantegardless ofitectives from a
physical therapist or employer.
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Issued by Ethics and Judicial Committee
American Physical Therapy Association
October 1981

Last Amended July 2001

All contents @2002 Asrican Physical Aerapy Assoation. All Rights Rserved. Discimer.
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Southwesten Community College
Physical Therapist Assistant Program

Office Copy

This is to cetify that | have ead and undetsod the infamation foundin the Southwstern Community Cdége
Physical Therapist Assistant Student Handbdaokgree to abide tall Rules and Regulations contained therein

| also understand that failure to abidetlhgse Rules and Regulationaynserve as grounds foymithdrawal
from the PTA program.

Signature

Date
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Southwesten Community College
Physical Therapist Assistant Program

Student Copy
This is to cetify that | have ead and undetsod the infamation foundin the Southwstern Community Cdége
Physical Therapist Assistant Student Handbdakgree to abide tall Rules and Regulations contained therein

| also understand that failure to abidetlhgse Rules and Regulationaynserve as grounds foymithdrawal
from the PTA program.

Signature

Date
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