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INTRODUCTION

It is the policy of Southwestern Community College and the PTA program faculty  that no qualified person

shall be excluded from participation in, declined the benefit of, or subjected to discrimination under any college

program or activity on the basis of race, color, national origin, sex, age, or disability.

Southwestern Community College complies with Title VI and VII of the Civil Rights Act of 1964, Title IX of

the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973 and the Americans with

Disabilities Act of 1990.

Southwestern Community College operates under the open door policy of the North Carolina Department of

Community Colleges.  Students are accepted without regard to race, religion, sex, color, creed, national origin, or

disability.  Any person who is at least 18 years of age or a high school graduate or its equivalent may be accepted by

the college.  High school students 16 years of age or older may be admitted into credit and continuing education

courses in accordance with the dual enrollment policies adopted by the State of North Carolina.

As a Physical Therapist Assistant program student at Southwestern Community College, you have enrolled in

this curriculum with the goal of completing training to sit for the state licensure examination and seek employment to

work as a professional LPTA.  As such, you have committed yourself to become a skilled health care technician

prepared to work under the guidance and supervision of a physical therapist.  You will ultimately provide direct

patient care services under the direction of a supervising Physical Therapist for the restoration of function, alleviation

of pain, and prevention of physical impairment which are the ultimate goals of the profession of physical therapy.

This handbook has been designed to serve as a quick reference to you, the beginning student, regarding your

responsibilit ies as a PTA student here at SCC.  It should assist you in clarifyi ng the policies of this program.

You are responsible for observing all the rules as stated in the College Catalog and Student Handbook.  In

addition, this manual will specify rules of behavior required while you are enrolled in this PTA curriculum.  The rules

are considered in effect while at all clinical sites.  When a student from SCC is present at a clinical site, that facility is

considered part of the college.  The rules and regulations stated in this manual represent a contractual agreement

between SCC and the PTA student for the 21 months from the time of first class attendance.  Failure to comply with

these rules and regulations will affect student evaluations and can result in dismissal from the PTA program.

You are encouraged to question your program advisor for clarification or elaboration when questions or

concerns arise regarding any aspects of this program.  The mutual goal of SCC faculty and the student, is your

successful completion of this program.  Welcome!
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PHILOSOPHY AND VALUES

OF PHYSICAL THERAPIST ASSISTANT PROGRAM

In accordance with Southwestern Community College's philosophy, the physical therapist assistant program's

foundation is built upon the belief in the essential equality of all.  We support the college's open-door policy through

recruitment and responsible advising; utilizing the institution's aim for "access with success".  Our first priority is to

enhance the evolution of our students so that they will better serve society and the physical therapy profession.  We

seek stability in all our actions through responsible self-regulation by incorporating vigorous attention to principles of

good practice.

The program affirms the following values in it's commitment to excellence.  We value:

 " Recruiting and developing the highest quality academic and clinical staff available.

 " Maintaining an exemplary level of didactic and clinical instruction.

 " A stimulating educational environment allowing our students to achieve their professional goals.

 " Our relationship with the healthcare industry who will ultimately employ our students.

 " A fostering environment for all students, potential and current, that pass through our doors.

 " Active participation of our Advisory Board in sustaining our values.

The program also affirms the College �s Values for Teaching Excellence:

 " Inspires students to become independent learners

 " Promotes the development of critical thinking skills

 " Respects each student as an individual

 " Recognizes the use of technology to enhance the teaching-learning process

 " Engages students in learning for practical use and personal growth

 " Provides an innovative and accessible educational experience

 " Demonstrates an excitement about teaching and learning

 " Maintains high standards in a caring, supportive environment

MISSION

The physical therapist assistant curriculum at Southwestern Community College is a comprehensive technical

program which endeavors to meet the needs of all prospective and existing PTA students.  The program is directed

under the principles set forth by the profession's accrediting agency and Southern Association of Colleges and

Schools.
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We strive to meet the needs of a constantly evolving profession while contributing to the social and economic

development of the area.  We achieve this mission through the integration of technical, related, and general education.

An additional component of our Mission at SCC is to strive to uphold the Mission of Physical Therapist

Assistant Education as outlined in A Normative Model of Physical Therapist Assistant Education: Version 99.  This

mission statement was prepared for the Coalition for Consensus conferences by the APTA Education Division, 1994

and states:

The mission of PTA education is to graduate knowledgeable, competent, self-assured, adaptable, and service

oriented paraprofessionals.  Physical therapist assistants perform interventions under the supervision of PT �s

in an ethical, legal, safe, and effective manner.  Theses paraprofessionals enhance the delivery of physical

therapy services by providing delegated interventions, assisting the PT with data collection, communicating

with other members of the health care delivery team, interacting with members of the patient �s family and

caregivers, and working cooperatively with other health care providers.  Physical therapist assistants

participate with the PT in teaching other health care providers, documenting patient interventions, and

providing psychosocial support for patients, and their families and caregivers with recognition of individual,

cultural, and economic differences. 

PROGRAM GOALS AND OUTCOMES

Program Goal:

To prepare Southwestern Community College Physical Therapist Assistant graduates to function as
competent, ethical Physical Therapist Assistants at the entry level.

Outcomes:

1. Upon completion of the program, the student will be able to illustrate his cognitive ability to effectively
function as a physical therapist assistant at the entry level.

 2. Upon completion of the program, the student will be able to demonstrate his psychomotor ability to
effectively function as a physical therapist assistant at the entry level.

3. Upon completion of the program, the student will be able to display his affective ability to effectively to
function as a physical therapist assistant at the entry level.

Criteria:

1. Ninety percent of the physical therapist assistant graduates will pass the PTA licensure examination on the
first attempt. (verified by test results).

2. One hundred percent of graduates must make a final grade of "C" or better in all clinical education courses.
(verified by SCC transcript).

3. One hundred percent of PTA graduates will achieve entry level status in 90% of Skills 1-33 in The PTA
BLUE MACS. Or comparable tool
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Annual Program Goals: These goals are identified yearly in the Institutions Planning/Outcomes Process

Job Qualification/Factors:

1. Credentials:

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

b. Licensure:  Current/active license post successful compliance with requirements of North
Carolina Board of Physical Therapy examiners which includes successful completion of
associate degree and appropriate score on exam provided by the officially designated
examination agency of the APTA for PTA's.

2. Experience:  New graduates will be eligible for immediate employment post successful completion of
their licensure examination.  As graduates of this program at SCC, they will have had clinical affiliations
which reflect a wide variety of acute care experiences including but not limited to:  orthopedics,
neurology, cardiac rehabilitation (MIRP), intensive care, extended rehabilitative care in:  a rehab
hospital, a rehab unit, a rest home, ICF or SNF settings.  In addition, some exposure to clients involved in
"at home" care via home health or public health services or visiting nurses/rehab services as well as the
public school systems and private physical therapy clinics, satellites, or services provided by physician's
office, physical therapy staff will be provided as availability and interest dictate.

3. Affiliations:  All graduates will have been encouraged to be student members of the APTA and NCPTA
and as a part of their educational experience, will ideally have attended at least one state NCPTA
meeting.  Current, active membership in the APTA will be stressed as a desirable asset to a responsible
newly-graduated PTA so that they can have an effect on the laws and issues that will impact  their new
profession.

4. Environmental and Job Specific Demands:

a. Working conditions that the PTA should be expected to face and manage professionally could
include:  high patient caseload, crowded conditions, stressful environmental due to any
combination of the following:  suddenly reduced staff, equipment failures, lack of adequate or
desired supplies, staff or personnel problems reflected in spontaneously adverse behaviors.  Such
conditions will have been discussed and perhaps simulated and acted out or written out in
problem-solving segments of specific courses already completed by SCC graduates.

b. Exposure to the following will have been dealt with:  contaminated clients with a variety of
disease entities including:  high risk for AIDS, open wounds with purulent and extremely foul-
odored exudates, unpleasant sights such as acute or post burns or congenital deformity of acute
traumatic injury sites.

5. Skills Levels

a. Physical Abilities

i. Moderate work capacity such that a graduate can safely lift and carry equipment and
supplies/materials up to 50 pounds without help, and over 50 pounds with assistance of
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mechanical devices or other personnel.

ii. Appropriate body mechanics necessary to:  stoop, push, pull adequately to move a
patient or equipment into position for treatment as well as to execute and complete that
treatment.  Always being aware that potential for back injuries is high.

b. Specific Motor and Sensory Abilities

i. Visual and Auditory Acuity, including accurate perception of colors and average hearing
ability to beware of a patient's reactions to treatments or to anticipate potential hazards as
well as to read instructions and heed safety warnings is highly recommended or be able
to make appropriate adaptations.

ii. Written and Oral Comprehension and Documentation Abilities:  to understand and
interpret medical terminology as it applies to physical therapy; to communicate with
clients, staff, physicians, visitors, and to prepare precise and succinct reports, progress
notes, and other data that record patient treatments, reactions, and evaluate their
progress.

6. Clerical/Receptionist Abilities:  to accurately record patient charges for services rendered, to
carry on brief professional phone conversations, to adapt at filing for timely retrieval of charts
and other physical therapy documents as well as to assist in compiling date for quality assurance
reports or audits.  These tasks are generally the responsibility of the secretary but ultimately the
PTA as one of that person's supervisors is responsible for them as well.

7. Responsibility Levels:
a. Care and maintenance of reporting of malfunctioning of all major equipment.

b. Appropriate use of expendable equipment and supplies as well as stocking of adequate
amounts of the latter in physical therapy department.

c. Constant attention to safety of self and patients while using electrical and mechanical
equipment as well as the storage of this equipment.

d. Confidentiality respected and adhered to regarding patient's status, access to patient
medical records and other documents pertaining to the client.

e. Planning and timely daily organization of workload/schedule for personal and other
supervised staff's maximum efficiency with the guidance of the PTA's supervising
therapist.

f. Direct and indirect supervision of aides, students, volunteers, visitors, patients waiting to
be treated.

g. Public relations link in physical therapist department's chain of communications with:
nursing units, physicians, clients and their families, other department staff, co-workers
requiring diplomatic and professional communication skills.

h. Awareness of and loyal adherence to all applicable policies and procedures of the firm or
institution and specific department or section of that firm that you work for.  If you have
problems with any policies, follow appropriate chain of command and "grievance"
procedures to handle your position/situation.
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i. Active participation in delivering as well as attending continuing education programs and
quality assurance activities.

8. Competency in the following specific physical therapy procedures:  all these procedures are
standardized and provided under the direction of the physical therapist following the detailed
evaluation of re-evaluation of the client by that therapist.

The curricular content includes learning experiences designed for students to develop
competency in the technical skills requisite for their roles as physical therapist assistants.  These requisite
skills are drawn from the performance expectations described in A Normative Model of Physical Therapist
Assistant Education: Version 99.

Communication

Communicates verbally and non-verbally with the patient, the physical therapist, health care delivery
personnel, and others in an effective, appropriate, and capable manner.

Individual and Cultural Differences

Recognizes individual and cultural differences and responds appropriately in all aspects of physical
therapy services.

Behavior and Conduct

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

Exhibits conduct that reflects commitment to meet the expectations of members of the profession of
physical therapy.

Exhibits conduct that reflects practice standards that are legal, ethical and safe.

Plan of Care

Communicates an understanding of the plan of care developed by the physical therapist to achieve short
and long term goals and intended outcomes.

Demonstrates competence in implementing selected components of interventions identified in the plan of
care established by the physical therapist.  Interventions include:

Functional Training
 " activities of daily living
 " assistive/adaptive devices
 " body mechanics
 " developmental activities
 " gait and locomotion training
 " prosthetics and orthotics
 " wheelchair management skills

Infection Control Procedures
 " isolation techniques
 " sterile technique
Manual Therapy Techniques
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 " passive range of motion
 " therapeutic massage

Physical Agents and Mechanical Agents
 " athermal agents
 " biofeedback
 " compression therapies
 " cryotherapy
 " electrotherapeutic agents
 " hydrotherapy
 " superficial and deep thermal agents
 " traction

Therapeutic Exercise
 " aerobic conditioning
 " balance and coordination training
 " breathing exercises and coughing techniques
 " conditioning and reconditioning
 " posture awareness training
 " range of motion exercises
 " stretching exercises
 " strengthening exercises

Wound Management
 " application and removal of dressing or agents
 " identification of precautions for dressing removal

Demonstrate competency in performing components of data collection skills essential for carrying out the
plan of care.

Aerobic Capacity and Endurance
 " measures standard vital signs
 " recognizes and monitors responses to positional changes and activities
 " observes and monitors thoracoabdominal movements and breathing patterns with activity

Anthropometrical Characteristics
 " measures height, weight, length, and girth

Arousal, Mentation and Cognition
 " recognizes changes in the direction and magnitude of patient �s state of arousal, mentation and

cognition
Assistive, Adaptive, Orthotic, Protective, Supportive, and Prosthetic Devices

 " identifies the individual �s and caregiver �s ability to care for the device
 " recognizes changes in skin condition while using devices and equipment
 " recognizes safety factors while using the device

Gait, Locomotion, and Balance
 " describes the safety, status, and progression of patients while engaged in gait, locomotion,

balance, wheelchair management and mobility

Integumentary Integrity
 " recognizes absent or altered sensation
 " recognizes normal and abnormal integumentary changes
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 " recognizes activities, positioning, and postures that aggravate or relieve pain or altered
sensations, or that can produce associated skin trauma

 " recognizes viable versus nonviable tissue

Joint Integrity and Mobility
 " recognizes normal and abnormal joint movement

Muscle Performance
 " measures muscle strength by manual muscle testing
 " observes the presence or absence of muscle mass
 " recognizes normal and abnormal muscle length
 " recognizes changes in muscle tone

Neuromotor Development
 " recognizes gross motor milestones
 " recognizes fine motor milestones
 " recognizes righting and equilibrium reactions

Pain
 " administers standardized questionnaires, graphs, behavioral scales, or visual analog scales for

pain
 " recognizes activities, positioning, and postures that aggravate or relieve pain or altered sensations

Posture
 " describes resting posture in any position
 " recognizes alignment of trunk and extremities at rest and during activities

Range of Motion
 " measures functional range of motion
 " measures range of motion using a goniometer

Self-care and Home Management and Community or Work Reintegration
 " inspects the physical environment and measures physical space
 " recognizes safety and barriers in home, community and work environments
 " recognizes level of functional status
 " administers standardized questionnaires to patients and others

Ventilation, Respiration and Circulation Examination
 " recognized cyanosis
 " recognizes activities that aggravate or relieve edema, pain, dyspnea, or other symptoms
 " describes chest wall expansion and excursion
 " describes cough and sputum characteristics

Adjusts interventions within the plan of care established by the physical therapist in response to patient
clinical indications and reports this to the supervising physical therapist.

Recognizes when intervention should not be provided due to changes in the patient �s status and reports
this to the supervising physical therapist.

Reports any changes in the patient �s status to the supervising physical therapist.

Recognizes when the direction to perform an intervention is beyond that which is appropriate for a
physical therapist assistant and initiates clarification with the physical therapist.
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Participates in educating patients and caregivers as directed by the supervising physical therapist.

Provides patient-related instruction to patients, family members, and caregivers to achieve patient
outcomes based on the plan of care established by the physical therapist.

Takes appropriate action in an emergency situation.

Completes thorough, accurate, logical, concise, timely, and legible documentation that follows guidelines
and specific documentation formats required by state practice acts, the practice setting, and other
regulatory agencies.

Participates in discharge planning and follow-up as directed by the supervising physical therapist.

Reads and understands the health care literature.

Education

Under the direction and supervision of the physical therapist, instructs other members of the health care
team using established techniques, programs, and instructional materials commensurate with the learning
characteristics of the audience.

Educates others about the role of the physical therapist assistant.

Administration

Interacts with other members of the health care team in patient-care and non-patient care activities.

Provides accurate and timely information for billing and reimbursement purposes.

Describes aspects of organizational planning and operation of the physical therapy service.

Participates in performance improvement activities (quality assurance).

Social Responsibility

Demonstrates a commitment to meeting the needs of the patients and consumers.

Demonstrate an awareness of social responsibility, citizenship, and advocacy, including participation in
community and service organizations and activities.

Career Development

Identifies career development and lifelong learning opportunities.

Recognizes the role of the physical therapist assistant in the clinical education of physical therapist
assistant students.
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II. Basic Program Information

a. Program Length
The program spans a five (5) semester time frame of 21 months from August through May.  Each
semester is 16 weeks long with the exception of the summer semesters which are only 11 weeks. 
There is a break of varying length between consecutive semesters. 

b. Program Sequence
This curriculum based program follows a very specific progression of physical therapy courses
building from an overview of generalizations to specifics of technical procedures.  Each semester
you will have at least two PTA core courses (denoted PTA) and as the curriculum progresses,
you will have two to three or four PTA courses per semester.

Since SCC is dedicated to the goal of educating a well-rounded person, a heavy emphasis is also
placed on useful liberal arts courses, especially English, math, and the humanities.

I hope to help you expand your knowledge base by recommending that you consider taking
additional elective courses in some or all of the following subject areas:  critical thinking, public
speaking, computer technology, and business/personal management in addition to those already
planned into the curriculum at this time.  These are only recommended and not required for
graduation from the curriculum.

The PTA curriculum is designed like a pyramid, the building blocks being general education
courses with PTA courses dispersed throughout the program.  At the top of the structure are the
highest level of PTA skill courses and advanced clinical experiences.  You will note throughout
the program a healthy mix of PTA courses with progressively more clinical time and laboratory
time.  The intent is to provide sufficient practical time in class/lab working with student subjects
developing skills before they are utilized on actual patients in the clinical setting.

You will begin going to off-campus clinical sites as of your third semester for limited
experiences because your practical skills by then will be minimal.  By the fifth, according to the
current curriculum, you will spend the twelve (12) weeks off campus at clinical affiliations.

You will remain busy throughout your 21 months in this program, but I feel certain that you will
be challenged and inspired to become the superior professional physical therapist assistants that
we are dedicated to train.  If at any point in your studies you have doubts, experience failures, or
personal circumstances that you feel will preclude your successful completion of this program,
seek the assistance of your advisor and/or college counselors so that some acceptable solution
can be sought to alleviate your dilemma (i.e. don't procrastinate when your professional future
may be at stake).

c. Routine Academic Counseling Conference:
A minimum of two counseling session will be held with your academic (faculty) advisor per
semester.  Generally, this is done at the beginning of the semester, at midterm, or near the end. 
During these meetings your concerns, your constructive feedback on course content and faculty
are solicited. We also encourage you to schedule meetings with your instructors as needed with
questions, concerns and ideas.   At the end of each course you will be given a form to complete
to assess the faculty instructor for that course as well as the subject matter taught.  College life
here does reflect a democratic process wherein both the student and faculty as well as the course
content are continually assessed, adjusted and reassessed to meet the ever-changing needs of the
professional in your field of training.
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d. Grading System Including Progression Requirements and Probation Policy:

1. Grading Information:

Grade Definition QPR

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

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

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

D (70-76) The student has minimally met the 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 = 84-77
D = 76-70
F = Below 70

Progression Statement
All students must achieve no less than a grade of "C" in all PTA specific classwork and
maintain an overall average of  � C+ �  (2.50) GPA to meet minimum academic standards of the
program.  Individual plans may be developed if a student does not met this criteria in order to
continue progression in the program.
If a student receives a final grade lower than a "C" in any course (  general education or PTA
specific courses), he or she must obtain written permission from the program director to continue
in the program.  This student will be on probation and will only be allowed to continue in the
program after a contractual written plan, ensuring the student masters all information, has been
established.

Academic Integrity:
An essential quality of any professional is honesty. As health care providers, others � lives
are greatly affected by our integrity.  The classroom is the first place to develop this
quality in the form of academic integrity.  It is the policy of the physical therapist
assistant program to treat scholastic dishonesty as a serious offense that may result in
dismissal from the program.

Cheating on an exam includes:
1. Copying from another student �s exam 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, buying, selling, stealing, transporting or

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



14

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

administered exam or information about an unadministered  or
administered exam.

12. Regulations and Guidelines:

a. Classroom and Laboratory

1. Instructor-Student Relationship

All faculty and supportive staff at SCC are here for the express purpose of facilitating the
finest educational experiences possible for you to achieve your career and personal
goals.  Faculty schedules are posted on office doors which indicate times in which you
can drop in or preferably make an appointment with them to discuss issues pertinent to
you.

 
b. Facilities

The Balsam  Center was opened as of Fall 1988 and provides us with a superb location and
environment for learning.  Most of your class work will be located on the third floor of this
building.  The PTA classroom is located in room 323B with the lab being located in room 323A
with a separate locked storage space accessible from within.  Spaces for changing of clothing
will be provided in the lavatories located between the special stairwells on third floor or within
petitioned off areas in the lab. and in the storage facility in the classroom.  Use all your resources
wisely and with consideration for personal safety and proper care and maintenance of the very
expensive physical therapy equipment we will have to work with.

c. Instructional Methods and Classroom Policies

Didactic instructional materials in both the classroom and lab will be presented using a variety of 
learning formats including; case studies, cooperative learning techniques, problem based learning
and experiential experiences.  In the lab, techniques will be reviewed and demonstrated by the
instructor first then practiced by students on their peers.  Following practice time, each student
will be expected to successfully give a return demonstration of technique(s) via lab practical
examination.

As funds and opportunities are available, guest lecturers will be invited to participate in both
classroom and lab sessions to share their expertise with you.  Field trips will be arranged as able
to enhance course content and/or professional exposure.  For example, the use of local hospitals
to view autopsies or specific types of surgeries to coincide with anatomical, and/or pathological
subjects being covered will be arranged whenever feasible.  The attendance by the entire class at
all or a portion of the North Carolina Chapter of the American Physical Therapy Association
Spring or Fall semi-annual meetings will be encouraged and perhaps partially funded by grant
monies if they become available.  Attendance at periodic local district NCPTA meetings by class
members and faculty will be encouraged.  Students will be kept appraised of Mountain Area
Health Education Center (MAHEC) continuing education offerings that are presented through
the year.

d. Assignments

Reading assignments will be completed prior to arrival at classes so that topics covered in them
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can be elaborated on and thoroughly discussed or further clarified.  A great deal of individual at-
home study will be required to insure a thorough background in selected topics.

Assignments will vary to include research papers, class presentations, class demonstrations,
reports on clinical experiences, etc.  These will require completion on specific dates.  Seven
points (the value of one letter grade) will be deducted from any assignment grade for the first day
the assignment is late; one point per day for each subsequent day.

e. Laboratory

As noted earlier, very expensive, state-of-the-art professional, clinical grade equipment has been
purchased to be used in our lab.  You will be expected to take full responsibility for learning not
only how to safely operate it to complete successful and medically safe treatments on your peers,
but also to keep it in a state of excellent repair and maintenance.  If a machine is malfunctioning
or if you damage or become aware of damage to it, stop using it, turn it off, and unplug it. 
Report this to your lab instructor immediately so  appropriate medical equipment maintenance
engineers can be contacted to provided needed repairs and monitoring.

The lab can be made available for your use after scheduled lab hours by prior arrangement with
your instructor.  You retain the responsibility for leaving it in the neat and orderly fashion you
found it and being certain that the door is locked when you leave.

Proper laboratory dress will be discussed in detail for clarification at the beginning of classes. 
Basically, women and men should plan to wear loose fitting shorts; men to have loose fitting
shirts, easy to remove; women to wear halter-like tops with back closure or bathing suits attire. 
The purpose of such attire is to permit palpation of hip musculature, exposure for observation,
palpation and treatment of upper and lower back musculature.

After a given topic has been completed for each PTA course that includes a lab segment, a
practical examination will be if appropriate.  The content and format for this will be determined
by the instructor the of each course.

13. Policies

a. If present for the class period or an exam or quiz, all students must take the examination or
receive a zero for that test.

i. Regarding absences from examination/quizzes, you have 24 hours prior to or after the
exam to explain to the instructor  why you must or did miss the 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 regularly scheduled class meeting day or not.  Any exam
missed and unexcused will result in the loss of up to one letter grade for each day in
which the exam is not made up.

ii. Quizzes may and will be given without notice. Make ups are determined based on
course, instructor and topic

 b. Laboratory dress requirements:  men and women are to wear loose fitting t-shirts which can be
easily removed and shorts with elastic waist bands.  Women are to wear halter-like tops with
back closure (two piece swimsuit top or tube top is appropriate). 

c. Classroom tests will include materials involving theory covered in class and outside assignments.
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d. Attendance
i. Attendance is expected at all classes.  Should you miss a lecture, it is your

responsibility to get the material covered and assignments.

ii. Class must be attended on time and for the complete time allotted .  If tardiness occurs
three (3) times, this will equate into one full class absence.  You are considered tardy
if you arrive more than 5 minutes late.  If you leave class early (miss more than 25%)
more than three (3) times,  this will equate into one full class absence.

iii. You will be allowed three (3) absences during the semester.  If you exceed 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 may be made for extended illness,
hospitalizations, death of a family member, etc.

PTA Lab Practical Passage Policy
 Lab Practical Scoring explanation:

2 points- task performed satisfactory without prompting
1 point - task performed satisfactory with self-initiated correction
0 point - task performed incorrectly or required prompting

*** Students must satisfactorily pass this modality practical at a 90% level prior to performing this
technique in the clinical setting.  The grade received in the initial attempt is the grade  calculated into
course GPA,  but to continue in the curriculum you must reschedule a makeup practical and meet the
90% passage requirement in the same semester in which the modality is taught unless arrangements are
made with the program faculty. 

Availability of Instructors

1. Office hours are posted on the door.
2. Debra Klavohn: Office phone (828) 586-4091, ext. 331 or 1-800-447-4091
3. Debra Klavohn: Home phone (828) 586-5494   debm@southwest.cc.nc.us
4. Diane Page: Office Phone (828) 586-4091, ext. 306 or 1-800-447-4091
5. Diane Page: Home phone (828) 648-2998         dpage@southwest.cc.nc.us
6. If extra assistance is needed or a conference is necessary, feel free to make an appointment.

**Individual course/instructor policies may supercede all or portions of these policies when appropriate.
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SOUTHWESTERN COMMUNITY COLLEGE
RELEASE AND INDEMNITY AGREEMENT

DATE:________________________________

ThisThis Agreement must BeThis Agreement must Be Signed by All PTA Students and Anyone Who Participates in aThis Agreement must Be Signed by All PTA Students and Anyone Who Participates in a Class or Laboratory
ActivityActivity in Association with the Practice of Physical Therapy Skills  And,Activity in Association with the Practice of Physical Therapy Skills  And, If under the Age of 18, by His/her
Legal Guardian or Parent, Before Any Activity Occurs.

I , I ,  t he  unders igned ,  __________________________________I ,  t he  unde rs i gned ,  _____________________________________I ,  the unders igned,  __________________________________________ resid ing aI, the undersigned, __________________________________________ residing at
____________________________________________________________________________________________,________________________________________________, hereby acknowledge that this is a Physical Therapist
AssistantAssistant program at Southwestern CommunityAssistant program at Southwestern Community College and that students in this school are not being presented as
skilled or licensed therapist assistants.

IN CONSIDERATION of this knowledge, I hereby:

1. Release,Release, discharge, and covenant not to use the above named school, its proprietors, officers and agents, and
itsits students (all herein referred to as Releases), for all loss or damage, and anyits students (all herein referred to as Releases), for all loss or damage, and any claimits students (all herein referred to as Releases), for all loss or damage, and any claim or demands therefore,
onon accounton account of injury to the person or property of the patronon account of injury to the person or property of the patron (including death) whether caused by negligence
of the Releases or otherwise.

2. AgreesAgrees to indemnity andAgrees to indemnity and save and hold harmless theAgrees to indemnity and save and hold harmless the Releases from any loss, liability, cost, or damage which
theythey may incur as athey may incur as a result of claims arising from the injury to the person or propertythey may incur as a result of claims arising from the injury to the person or property (including death) of the
participant   whether caused by the negligence of the Releases or otherwise.

TheThe undeThe undersThe undersigned expressly agrees that the foregoing Release and Indemnity Agreement is intended to be as broad
asas permitted by the laws of this state and that if any portion thereof is held invalid, it is agreed that theas permitted by the laws of this state and that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding continue in full force and effect.

__________________________________________________
Signature                                                 Date



18

Probationary Contract

SAMPLE

I,I, _________________________, have been informed and understand my classification aI, _________________________, have been informed and understand my classification as a stI, _________________________, have been informed and understand my classification as a student on probation
forfor Fall/ Spring Semester 20_.  My probationary status has resultfor Fall/ Spring Semester 20_.  My probationary status has resulted from an unsatfor Fall/ Spring Semester 20_.  My probationary status has resulted from an unsatisfactory grade in the following
coursecourse and a plan has been developed to assure that I meet the minimal criteria to successfully compete course and a plan has been developed to assure that I meet the minimal criteria to successfully compete the PTcourse and a plan has been developed to assure that I meet the minimal criteria to successfully compete the PTA
associate degree program requirements:

PTA 130 - Procedures I

II understand that in the future anyI understand that in the future any final grade below a "C" in any PTA or related course mayI understand that in the future any final grade below a "C" in any PTA or related course may result in my dismissal
from the Physical Therapist Assistant program.

II also understand with the unsatisfactory grade in the aboveI also understand with the unsatisfactory grade in the above courses, I will have to repeatI also understand with the unsatisfactory grade in the above courses, I will have to repeat the course successfully in
oorderorder to graduate from the program.  I realize that this unsatisfactory grade may require me to atorder to graduate from the program.  I realize that this unsatisfactory grade may require me to attend the prograorder to graduate from the program.  I realize that this unsatisfactory grade may require me to attend the program
longer than the stated five semester program.

II understand that this is not a prI understand that this is not a precedent forI understand that this is not a precedent for the handling of such a matter, but the method in which the program
director has dealt with this individual situation.

II agree to conformI agree to conform to the conditionsI agree to conform to the conditions of this contract and all other standards and regulations set forth by the Physical
Therapist Assistant program.

Comments:

________________________________________ ________________________________
       Student's Signature Date

________________________________________ ________________________________
Program Director's Signature Date
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14. Professional and Student Ethics

a. Rules of Conduct for Student*

AA patient willA patient will acquiA patient will acquire confidence in you as a caring person and skilled professional only if you
behavebehave as such at all times. behave as such at all times.  Youbehave as such at all times.  You must be kind but firm, keep yours and the patient's safety and best
interestsinterests in mind at all times.  You must endeavor to protect and maintain theinterests in mind at all times.  You must endeavor to protect and maintain the patient'sinterests in mind at all times.  You must endeavor to protect and maintain the patient's privacy at all
reasonable costs.  Some general guides to follow:
i. WearWear your name tag atWear your name tag at all times and always introduce yourself regardless ofWear your name tag at all times and always introduce yourself regardless of the perceived

or reported mental alertness status of the patient.
ii. Knock prior to entering any room.
iii. DoDo not congregate at semi-public areas, such as thDo not congregate at semi-public areas, such as the patient reDo not congregate at semi-public areas, such as the patient reception areas.  Patients

awaitingawaiting therapy doawaiting therapy do not understand theawaiting therapy do not understand the presence of an (apparently) idle therapist; the patient
may feel she/he is being kept waiting unnecessarily.

iv. NeverNever discuss aNever discuss a patient's history or informationNever discuss a patient's history or information about any of his reports with a patient or his
relatives.relatives.  Patient's charts and all other patient records shoulrelatives.  Patient's charts and all other patient records should be kerelatives.  Patient's charts and all other patient records should be kept out of reach of
unauthorized persons, including patients.

v. Do not discuss matters pertainingDo not discuss matters pertaining to work in elevators, corridors, or anyDo not discuss matters pertaining to work in elevators, corridors, or any other public area
in the hospital.

vi. Smoking,Smoking, eating, or drinking is prohibited except in dSmoking, eating, or drinking is prohibited except in designSmoking, eating, or drinking is prohibited except in designated areas.  Gum chewing is
prohibited.

vii. NoNo conversation should take place within a patient'sNo conversation should take place within a patient's hearing whichNo conversation should take place within a patient's hearing which is not directly intended
for his or her ears.

viii. GrGratuitiesGratuities are prohibited.  Patients wishing to show their appreciation should bGratuities are prohibited.  Patients wishing to show their appreciation should be directeGratuities are prohibited.  Patients wishing to show their appreciation should be directed
toward designated funds for this purpose.

ix. PersonalPersonal involvement with Personal involvement with paPersonal involvement with patients is prohibited.  The patient will be assigned to another
therapist assistant.

x. PersonalPersonal involvemPersonal involvement with fellow staPersonal involvement with fellow staff members should be limited to "off duty"Personal involvement with fellow staff members should be limited to "off duty" hours.
Professionalism in the clinic must be maintained at all times.

xi. LoaningLoaning of personal items to patients and/or running erranLoaning of personal items to patients and/or running errands Loaning of personal items to patients and/or running errands for patients is not
recommended.

xii. Students should accept constructive criticism gracefully.
xiii. InIn the clinical setting, the clinicalIn the clinical setting, the clinical instructor should be kept informed of your activities and

location at all times.

b. Student Ethics:

Students shall:
i. UseUse their own knowledge and skill to complUse their own knowledge and skill to complete examUse their own knowledge and skill to complete examinations without referring to others

answers,answers, old examinations, class notes, or otheranswers, old examinations, class notes, or other references unless specifically permittedanswers, old examinations, class notes, or other references unless specifically permitted by
the instructor.  They shall not cheat.

ii. UseUse their own knowledge to write majorUse their own knowledge to write major papers or compile researchUse their own knowledge to write major papers or compile research information.  They shall
notnot plagiarize, quote, or not plagiarize, quote, or cnot plagiarize, quote, or copy other person's works without giving proper recognition as
stated in a standard manual on style.

iii. RespectRespect the opinions of instructor and other learners. Respect the opinions of instructor and other learners.  They shall not insult, slur,Respect the opinions of instructor and other learners.  They shall not insult, slur, or degrade
instructors, other health professionals or students.

iv. RespectRespect the limitedRespect the limited resources of textbooks,Respect the limited resources of textbooks, library books, reprints and journals.  They shall
not mutilate, deface, damage, or withhold resources for their own use.
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v. ConserveConserve limited resources by using only supplies needed for complConserve limited resources by using only supplies needed for completiConserve limited resources by using only supplies needed for completion of assignments
andand maintain equipment in good working ordand maintain equipment in good working orderand maintain equipment in good working order.  They shall not waste supplies or misuse
equipment.

vi. AssistAssist in maintainingAssist in maintaining class and laboratoryAssist in maintaining class and laboratory rooms in good order.  They shall not leave these
rooms in disarray, disorder or dirty upon completion of their assignment in each room.

vii. CompleteComplete all assignmentsComplete all assignments by the scheduled date and time or make satisfactoryComplete all assignments by the scheduled date and time or make satisfactory arrangements
withwith the course instructor for an extewith the course instructor for an extension.with the course instructor for an extension.  They shall not expect to receive equal
consideration in grading unless such arrangements are made.

viii. ObserveObserve all safetyObserve all safety proceduresObserve all safety procedures when working with patients and equipment whether in class,
clinic,clinic, or patient's home.  They shall not endangerclinic, or patient's home.  They shall not endanger the safety and welfare ofclinic, or patient's home.  They shall not endanger the safety and welfare of patients, other
students, faculty and staff, or themselves.

ix. ObserveObserve allObserve all policiesObserve all policies and procedures established by the department of physical therapy and
allall clinical education.  They shall not exempt themselves without specific permission by a
faculty member or clinical supervisor.

x. RespectRespect the confidentiality of patient Respect the confidentiality of patient infoRespect the confidentiality of patient information regardless of the source (patient, therapist,
records,records, charts).records, charts).  They shall not repeat information outsiderecords, charts).  They shall not repeat information outside the classroom, clinic or facility
in which any part of the patient's name appears.

xi. ProtectProtect the property and property rights of the facility, clinic Protect the property and property rights of the facility, clinic and patient.Protect the property and property rights of the facility, clinic and patient.  They shall not
removeremove or borrow property without permission and shall not damage or misusremove or borrow property without permission and shall not damage or misuse properemove or borrow property without permission and shall not damage or misuse property
while in the facility, clinic or home.

14. Miscellaneous Issues

a. Children are not to be brought to class.
b. UseUse appropriate title to address your faculty, college officials, and administrators, anUse appropriate title to address your faculty, college officials, and administrators, and clUse appropriate title to address your faculty, college officials, and administrators, and clinical

educationaleducational facility staff (such as:  Dr., Meducational facility staff (such as:  Dr., Mr.,educational facility staff (such as:  Dr., Mr., Ms., Mrs., Miss, etc.).  This is standard professional
etiquetteetiquette and may only be relaxed if you are specifically advisedetiquette and may only be relaxed if you are specifically advised to do so byetiquette and may only be relaxed if you are specifically advised to do so by the individual you are
dealing with.

15. Licensure and Professional Memberships

TheThe North Carolina State BoardThe North Carolina State Board of Physical Therapy Examiners oversees the procedure for application for
licensure by examination.  According to current law, alicensure by examination.  According to current law, a person cannot practicelicensure by examination.  According to current law, a person cannot practice as a PT or PTA in this state
without a license.  Remember this when you complete the program.

EachEach state in the union has specific licensure and exam requirements.  We willEach state in the union has specific licensure and exam requirements.  We will discuss all of this duringEach state in the union has specific licensure and exam requirements.  We will discuss all of this during the
course of your PTA program studies.

II encourage each of you to take an early,I encourage each of you to take an early, active role in your professional organization,I encourage each of you to take an early, active role in your professional organization, the APTA.  You are
requiredrequired torequired to become a student member for $50 which entitles you to attend meetings, conferences,required to become a student member for $50 which entitles you to attend meetings, conferences, and receive
twotwo professional journals, "Journal of the APTtwo professional journals, "Journal of the APTAtwo professional journals, "Journal of the APTA" and "P.T. Magazine".  We will discuss the values of
participation in this organization early on in your coursework.
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Physical Therapist Assistant
Program Additional Cost Requirements

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, immunizations, dental 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 (plan on it being higher, it �s gone up yearly)
CPR $ 30.00

Attendance at class and PTA club functions

This is a partial list with approximate costs.

I,I, ________________________________, have read the above information and understand that II, ________________________________, have read the above information and understand that I will be expected

to participate in all program functions and to cover the cost of any activities and materials needed.

______________________________________ _____________________________
Student's Signature Date
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16. CPR:CPR:  AlCPR:  All students are CPR:  All students are required to maintain certification at the Red Cross or American Heart Community
level for all patient care interactions.

17. Insurance

a. Medical Profession Liability Insurance

i. All All Health Science studentsAll Health Science students are required to purchase Malpractice/Liability Insurance. All Health Science students are required to purchase Malpractice/Liability Insurance.  This
insuranceinsurance is purchased tinsurance is purchased throinsurance is purchased through the College Business Office (1st floor of the Technical
Building)Building) for a cost ofBuilding) for a cost of $15 per year.  A receiptBuilding) for a cost of $15 per year.  A receipt indicating payment must be presented to the
prprogramprogram diprogram director at the beginning of Fall Semester each year of the program.  Failure to
purchasepurchase this insurancepurchase this insurance will prevent you from attending clinical education andpurchase this insurance will prevent you from attending clinical education and could prevent
normal progression in the program.

ii. ThisThis insuranceThis insurance isThis insurance is for your protection.  The coverage that the policy provides is $1,000,000
each medical incident and $3,000,000 aggregate.

b. Student Accident Insurance

i. TheThe Health Science students are required to purchase the Student Accident Insurance Policy.
ThisThis insurance is purchased through the College Business Office for a costThis insurance is purchased through the College Business Office for a cost ofThis insurance is purchased through the College Business Office for a cost of $10 per year.
AA receipt indicating payment must be presentedA receipt indicating payment must be presented to the program director at the beginning of
FallFall Semester eachFall Semester each year of the program.  Failure to purchaseFall Semester each year of the program.  Failure to purchase this insurance will prevent you
from attending clinical education and could prevent normal progression in the program.

ii. ThisThis insurance covers only accidents while involved in collegeThis insurance covers only accidents while involved in college related functions.  ForThis insurance covers only accidents while involved in college related functions.  For illness
oror health problems, other than accident, youor health problems, other than accident, you wilor health problems, other than accident, you will be responsible for bearing any cost
incurred for medical treatment.

iii. StudentsStudents may beStudents may be exempted from purchasing this insurance if documentation is provided of
personal insurance.

18. Infectious Disease Guidelines

a. Blood and Body Fluid Precautions

TheThe body substance precautions developed by the Center for Disease ControlThe body substance precautions developed by the Center for Disease Control will be followed inThe body substance precautions developed by the Center for Disease Control will be followed in all
clinicalclinical areas and campus laboratories.  (Body substances includeclinical areas and campus laboratories.  (Body substances include oral secretions,clinical areas and campus laboratories.  (Body substances include oral secretions, blood, urine and
feces,feces, wound or other drainage.)  Blood and body substances should be considered infectious in all
cases.

i. HandHand washing, using a biocidal agent,Hand washing, using a biocidal agent, isHand washing, using a biocidal agent, is the most important precaution to be taken routinely.
ii. LatexLatex gloves (nonsterile)Latex gloves (nonsterile) - to be worn to avoid direct contact withLatex gloves (nonsterile) - to be worn to avoid direct contact with body substances, mucous

membranes, or nonintact skin.
iii. Plastic gowns - to be worn when clothing is likely to be soiled by body substance.
iv. Masks - to be worn when likely to be splashed by body substances.
v. ProtectiveProtective eyewear (glasses) - to be worn in situations where bloProtective eyewear (glasses) - to be worn in situations where blood and boProtective eyewear (glasses) - to be worn in situations where blood and body substances

could be splattered or splashed.
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b. Care of Equipment/Specimens

i. NeedlesNeedles and syringes - should be disposable andNeedles and syringes - should be disposable and disposed of in aNeedles and syringes - should be disposable and disposed of in a rigid, puncture-resistant
container.container.  Tocontainer.  To prevent accidental needle sticks, needles shouldcontainer.  To prevent accidental needle sticks, needles should not be recapped, purposely
bent, broken, or cut.

ii. BloodBlood anBlood and otheBlood and other specimens - should be obtained and handled in accordance with the
procedureprocedure established for blood and body fluid precautions (Hepatitprocedure established for blood and body fluid precautions (Hepatitis B) procedure established for blood and body fluid precautions (Hepatitis B) within the
institution.institution.  Contaminated speinstitution.  Contaminated speciminstitution.  Contaminated specimen containers and specimen spills should be disinfected
accordingaccording to the CDC guidelines for Hepatitis B/AIDS precautions using current aaccording to the CDC guidelines for Hepatitis B/AIDS precautions using current appropriaccording to the CDC guidelines for Hepatitis B/AIDS precautions using current appropriate
disinfectants for that setting.

iii. SoiledSoiled linens, laundry,Soiled linens, laundry, and non-disposable articles -Soiled linens, laundry, and non-disposable articles - contaminated with blood or body fluids
shouldshould be handledshould be handled accordingshould be handled according to the procedure established for blood and body fluid
precautions (Hepatitis B) within the institution.

c. Needlestick/Mucous Membrane Exposure

If If a student has a percutaneous (needlestick or cuIf a student has a percutaneous (needlestick or cut) or mucousIf a student has a percutaneous (needlestick or cut) or mucous membrane (splash to eye, nasal
mucosamucosa or mouth),mucosa or mouth), exposure to blood/body fluids ormucosa or mouth), exposure to blood/body fluids or has a cutaneous exposure to blood/body fluids
whenwhen the student's skin is chapped, abraded, or otherwise nonintact,when the student's skin is chapped, abraded, or otherwise nonintact, the following protocolwhen the student's skin is chapped, abraded, or otherwise nonintact, the following protocol will be
followed:

i. TheThe student must immediately report the exposure to the clinical supervisor of The student must immediately report the exposure to the clinical supervisor of theThe student must immediately report the exposure to the clinical supervisor of the health
care facility and to the program faculty.

ii. AA health care facility incident report must be completed as soonA health care facility incident report must be completed as soon as possible.  A copy of this
report should be given to program officials.

iii. AnAn accident report obtained from the college should be compAn accident report obtained from the college should be completed witAn accident report obtained from the college should be completed within 24 hours of the
occurrence.

iv. FollowingFollowing the guidelFollowing the guidelines of theFollowing the guidelines of the health care facility, the clinical instructor will seek the
assistanceassistance of appropriate hospital (clinical) personnel to learn the status of tassistance of appropriate hospital (clinical) personnel to learn the status of theassistance of appropriate hospital (clinical) personnel to learn the status of the patient
relative to possible infection.

v. ToTo the extent that the healthTo the extent that the health care facility can learn about theTo the extent that the health care facility can learn about the patient's infection status, the
student is advised to get treatment.

NOTE:  If the student refuses treatment, the clinical instructor must make note of the fact.

d. AcquiredAcquired Immune Deficiency Syndrome (AIDS):  Various studies (Weiss, et.al., 1985; Hirsch,
et.al.,1985)et.al.,1985) found that the risk of health care workers et.al.,1985) found that the risk of health care workers of oet.al.,1985) found that the risk of health care workers of occupational transmission of HIV is
extremelyextremely low (McCray, 1986, p. 1131; Logan, 1988; Reis-Schmidextremely low (McCray, 1986, p. 1131; Logan, 1988; Reis-Schmidt,extremely low (McCray, 1986, p. 1131; Logan, 1988; Reis-Schmidt, 1988).  When proper
hygienic/isolationhygienic/isolation techniques arehygienic/isolation techniques are practiced, the chances of ahygienic/isolation techniques are practiced, the chances of a health care worker becoming infected
with the AIDS virus or any other infectious diseases inwith the AIDS virus or any other infectious diseases in thewith the AIDS virus or any other infectious diseases in the workplace is almost non-existent.  It is
thethe policy of most health care agencies to treat AIDS/Hepatitis B clients.  There isthe policy of most health care agencies to treat AIDS/Hepatitis B clients.  There is no legal rightthe policy of most health care agencies to treat AIDS/Hepatitis B clients.  There is no legal right for
anan employee to refuse to treat such paan employee to refuse to treat such patients.  Therean employee to refuse to treat such patients.  Therefore, it is the practice of the division of allied
healthhealth to prepare students to practice as they willhealth to prepare students to practice as they will be required when employed within thehealth to prepare students to practice as they will be required when employed within the health care
delivery system.

e. Hepatitis Information:Hepatitis Information:  Hepatitis is considered a very contagious /Hepatitis Information:  Hepatitis is considered a very contagious / dangerous disease and hospital
personnelpersonnel are at riskpersonnel are at risk to this disease.  Therefore, it is in the best interestpersonnel are at risk to this disease.  Therefore, it is in the best interest of the student that they have
thethe Hepatitis B vaccine.  All students in programs with clinicalthe Hepatitis B vaccine.  All students in programs with clinical components will be requiredthe Hepatitis B vaccine.  All students in programs with clinical components will be required to have
the vaccine.  As a result, the following protocol has been developed:

i. All students will be provided with information concerning Hepatitis B.
ii. Students will provide documentation of the vaccination, or....
iii. Students may electStudents may elect not to have the Hepatitis BStudents may elect not to have the Hepatitis B vaccine.  However, should they choose not
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toto have the vaccine, they must sign ato have the vaccine, they must sign a wavier indicating this decision.to have the vaccine, they must sign a wavier indicating this decision.  A copy of this wavier
is attached.

iv. InIn some clinical situations, the onlyIn some clinical situations, the only wayIn some clinical situations, the only way a wavier will be accepted is if the student secures
aa statement from a physician indicatina statement from a physician indicating tha statement from a physician indicating that an existing medical condition precludes the
studentstudent from having the vaccine.  This situation wouldstudent from having the vaccine.  This situation would rarelystudent from having the vaccine.  This situation would rarely if ever occur; however, if this
wwerewere to occur, the program director will have the list of clinical affiliates for whom this
stipulation will apply.

v. If If the studentIf the student hasIf the student has already had the vaccination, they must provide documentation indicating
the location and date of the vaccination.

vi. If If it has been more than seven (7) years since the student received the vaccinIf it has been more than seven (7) years since the student received the vaccine, it wilIf it has been more than seven (7) years since the student received the vaccine, it will be
strongly recommended that they consult their physician to determine their immunity.

vii. EachEach program director willEach program director will maintain a file on each student which will indicate the statusEach program director will maintain a file on each student which will indicate the status of
each student's Hepatitis B vaccination.

viii. If If a student leaves the programIf a student leaves the program for any reason before the vaccination seriesIf a student leaves the program for any reason before the vaccination series is complete, they
will assume all responsibility for completing the series.

ix. The student will be required to pay for the Hepatitis B vaccine.  Following,The student will be required to pay for the Hepatitis B vaccine.  Following,  you will find
details on how you can secure the vaccine from your local health departments.

Health Departments

Jackson County Health Department
102 Scotts Creek Road
Sylva, N. C.  28779
Phone - 704-586-8994

Macon County Health Department
5 West Main Street
Franklin, N. C.  28734
Phone - 704-369-9526

Swain County Health Department
P. O. Box 546
Bryson City, N. C.  28713
Phone - 704-488-3198
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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 physical therapy profession is commThe physical therapy profession is commiThe physical therapy profession is committed to providing an optimum level of service delivery and to
strivingstriving for excellence in practice.  Thestriving for excellence in practice.  The House of Delegates of thestriving for excellence in practice.  The House of Delegates of the American Physical Therapy Association,
asas the formalas the formal body that represents the profession, attests to this commitment by adopting andas the formal body that represents the profession, attests to this commitment by adopting and promoting the
followingfollowing Standards of Pfollowing Standards of Prfollowing Standards of Practice for Physical Therapy.  These Standards are the profession �s statement of
conditionsconditions and performances that are essential for provision ofconditions and performances that are essential for provision of high-quality physical therapy. conditions and performances that are essential for provision of high-quality physical therapy.  The Standards
provide a foundation for assessment of physical therapy practice.

I.  Legal/Ethical Considerations

A.  Legal Considerations

TheThe physical therapist compliesThe physical therapist complies withThe physical therapist complies with all the legal requirements of jurisdictions regulating the
practicepractice of physical therapy.  The physical therapist assistant complies with all the legal
requirements of jurisdictions regulating the work of the assistant.

B.  Ethical Considerations

TheThe physical therapist practices according to thThe physical therapist practices according to the Code ofThe physical therapist practices according to the Code of Ethics of the American Physical
TherapyTherapy Association. Therapy Association.  The physical therapist assistant complies with theTherapy Association.  The physical therapist assistant complies with the Standards of Ethical
ConductConduct for the Physical TherapistConduct for the Physical Therapist Assistant of the AmericanConduct for the Physical Therapist Assistant of the American Physical Therapy Association.

II.  Administration of the Physical Therapy Service

A.  Statement of Mission, Purposes, and Goals

TheThe physical therapyThe physical therapy service has a statement of mission,The physical therapy service has a statement of mission, purposes, and goals that reflects the
needsneeds and interests of the patients/clients seneeds and interests of the patients/clients servneeds and interests of the patients/clients served, the physical therapy personnel affiliated
with the service, and the community.  The statement of mission, purpose, and goals:

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

B.  OrganizationalOrganizational Plan The physical therapy serOrganizational Plan The physical therapy service has a written orgaOrganizational Plan The physical therapy service has a written organizational plan.Organizational Plan The physical therapy service has a written organizational plan.  The
organizational plan:

 " DescribesDescribes relationships among components within theDescribes relationships among components within the physical therapyDescribes relationships among components within the physical therapy service and,
wherewhere the serviwhere the service is parwhere the service is part of a larger organization, between the service and other
components of that organization.

 " Ensures that the service is directed by a physical therapist.
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 " Defines supervisory structures within the service.
 " Reflects current personnel functions.

C.  Policies and Procedures

TheThe physical therapy serviceThe physical therapy service has written policies andThe physical therapy service has written policies and procedures that reflect the operation of
the service and that are consistent with the mission, purposes, and goals of the service.

The written policies and procedures:

 " Are reviewed regularly and revised as necessary.
 " Meet the requirements of state law and external agencies.
 " 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 safety
 " Fiscal management
 " Infection control
 " Job/position descriptions
 " Competency assessment
 " Medical emergencies
 " Care of patients/clients, including guidelines
 " Rights of patients/clients
 " Personnel-related policies
 " Improvement of quality of care and performance of services
 " Documentation
 " Staff orientation

D. Administration

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

The director of the physical therapy service:

 " Ensures compliance with local, state, and federal requirements.
 " EnsuresEnsures compliance withEnsures compliance with current APTAEnsures compliance with current APTA documents, including Standards of Practice

forfor Physical Therapy and the Criteria, APTA Code of Ethics, Guide for Professional
CoConduct,Conduct, Standards of Ethical Conduct for the Physical Therapist AssistantConduct, Standards of Ethical Conduct for the Physical Therapist Assistant, anand
Guide for Conduct of the Affiliate Member.

 " EnsuresEnsures that services are consistent with Ensures that services are consistent with the missiEnsures that services are consistent with the mission, purposes and goals of the
physical therapy service.
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 " EnsuEnsuresEnsures that services are provided in accordance with established policies aEnsures that services are provided in accordance with established policies anEnsures that services are provided in accordance with established policies and
procedures.

 " Reviews and updates policies and procedures.
 " ProvidesProvides trainingProvides training that ensures continuedProvides training that ensures continued competence of physical therapist assistants

andand support personnel who are involved in the provision of physical theraand support personnel who are involved in the provision of physical therapisand support personnel who are involved in the provision of physical therapist
directed support services.

 " ProvidesProvides for continuous in-service training onProvides for continuous in-service training on safety isProvides for continuous in-service training on safety issues and for periodic safety
inspection of equipment by qualified individuals.

E.  Fiscal Management

TheThe director of theThe director of the physical therapy service, in consultation withThe director of the physical therapy service, in consultation with physical therapy staff and
appropriateappropriate appropriate adminiappropriate administrative personnel participates in planning for, and appropriate administrative personnel participates in planning for, and allocationappropriate administrative personnel participates in planning for, and allocation appropriate administrative personnel participates in planning for, and allocation of,appropriate administrative personnel participates in planning for, and allocation of, appropriate administrative personnel participates in planning for, and allocation of, resourcesappropriate administrative personnel participates in planning for, and allocation of, resources.
Fiscal planning and management of the service is based on sound accounting principles.

The fiscal management plan:

 " Includes a budget that provides for optimal use of resources.
 " Ensures accurate recording and reporting of financial information.
 " Ensures compliance with legal requirements.
 " Allows for cost-effective utilization of resources.
 " UsesUses a fee schedule that is consistentUses a fee schedule that is consistent with the cost ofUses a fee schedule that is consistent with the cost of physical therapy services and

that is within customary norms of fairness and reasonableness

F.  Improvement of Quality of Care and Performance

TheThe physical therapy service has a written plan for continuous improvement ofThe physical therapy service has a written plan for continuous improvement of qualityThe physical therapy service has a written plan for continuous improvement of quality of care
and performance of services.  The improvement plan:

 " ProvidesProvides evidence ofProvides evidence of ongoing review and evaluation of the physical therapy service.
 " PProvideProvidesProvides a mechanism for documenting improvement in quality of care and

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

G.  Staffing

TheThe The physicalThe physical The physical therapyThe physical therapy The physical therapy personnelThe physical therapy personnel affiliated with the physical therapy service have demonstrateThe physical therapy personnel affiliated with the physical therapy service have demonstrated
competencecompetence and are sufficient to achieve the mission, purposes, and goals of the service.  The
physical therapy service:

 " MeetsMeets all legal requiMeets all legal requirementMeets all legal requirements regarding licensure and certification of appropriate
personnel.

 " EnsuresEnsures that theEnsures that the level of expertise within the serviceEnsures that the level of expertise within the service is appropriate to the needs of the
patients/clients served.

 " Provides for appropriate ratios of personnel to patients.
 " Provides for appropriate ratios of support personnel to professional personnel.
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H. Staff Development

TheThe physical The physical therapyThe physical therapy service has a written plan that provides for appropriate and ongoing
staff development.

The staff development plan:

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

 " Includes strategies for lifelong learning and professional career development.

I.  Physical Setting

TheyThey physical setting isThey physical setting is designed to provide a safe and accessible environmentThey physical setting is designed to provide a safe and accessible environment that facilitates
fulfillmentfulfillment of the mission, purposes, andfulfillment of the mission, purposes, and goalfulfillment of the mission, purposes, and goals of the physical therapy service.  The
equipment is safe and suff icient to achieve the purposes and goals of physical therapy.

The physical setting:

 " Meets all appli cable legal requirements for health and safety.
 " Meets space needs appropriate for the number and type of patients/clients served.
 " Meets all appli cable legal requirements for health and safety.
 " Is inspected routinely.

J.  Collaboration

The physical therapy service collaborates with all disciplines as appropriate.

The collaboration:

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

III.  Provision of Services

A.  Informed Consent

TheThe physical therapist has sole responsibilityThe physical therapist has sole responsibility for providing information to the patientThe physical therapist has sole responsibility for providing information to the patient and for
obtainingobtaining informed conobtaining informed consentobtaining informed consent in accordance with jurisdictional law before initiating
intervention.

The information provides 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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 " ComparesCompares the benefits and risks poCompares the benefits and risks possible Compares the benefits and risks possible both with and without the proposed
intervention.

 " Explains reasonable alternatives to the proposed intervention.
Informed consent:

 " Requires consent of a competent adult.
 " RequiresRequires consent of a parent/legalRequires consent of a parent/legal guardian as the surrogate decision maker when the

adult patient is not competent or when the patient is a minor.
 " RequiresRequires the patient/client or legal guardian to acknowledgRequires the patient/client or legal guardian to acknowledge unRequires the patient/client or legal guardian to acknowledge understanding of the

intervention and to give consent before intervention is initiated.

B.  Initial Examination/Evaluation/Diagnosis/Prognosis

TTheThe physical therapist performs an initial examination and evaluation to establish a diagnosis
and prognosis prior to intervention.

The physical therapist examination:

 " Identifies the physical therapy needs of the patient/client.
 " Incorporates appropriate tests and measures to facilitate outcome measurement.
 " ProducesProduces data that are sufficient to allow evaluation, diagnosis, prProduces data that are sufficient to allow evaluation, diagnosis, proProduces data that are sufficient to allow evaluation, diagnosis, prognosis, and the

establishment of a plan of care.
 " MayMay result in recommendations for additional services to mMay result in recommendations for additional services to meetMay result in recommendations for additional services to meet the needs of the

patient/client.

C.  Plan of Care

TheThe phyThe physiThe physical therapist establishes a plan of care for the patient/client based on the
examination,examination, evaluation, diagnosis, prognosis, anticipatedexamination, evaluation, diagnosis, prognosis, anticipated goals, and expectedexamination, evaluation, diagnosis, prognosis, anticipated goals, and expected outcomes of
thethe planned interventions for identifiedthe planned interventions for identified impairments,the planned interventions for identified impairments, functional limitations, and disabilities.

TheThe physical therapist involves the patient/client and appropriaThe physical therapist involves the patient/client and appropriate othersThe physical therapist involves the patient/client and appropriate others in the planning,
implementation, and assessment of the intervention program.

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

The plan of care:

 " IdentifiesIdentifies realistic long-term aIdentifies realistic long-term andIdentifies realistic long-term and Identifies realistic long-term and short-termIdentifies realistic long-term and short-term Identifies realistic long-term and short-term goalIdentifies realistic long-term and short-term goals and expected outcomes, taking into
consideration the expectations of the patient/client and appropriate others.

 " Describes the proposed intervention, including frequency and duration.

D.  Intervention

TheThe physicalThe physical therapist provides, or directs and supervises,The physical therapist provides, or directs and supervises, the physical therapy intervention
consistentconsistent with theconsistent with the results of the examination, evaluation,consistent with the results of the examination, evaluation, diagnosis, prognosis, and plan of
care.
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The intervention:

 " IsIs provided under the ongoing direct care of orIs provided under the ongoing direct care of or under the direction and supervision
of the physical therapist.

 " IsIs provided in suchIs provided in such a way thaIs provided in such a way that responsibilities are commensurate with the
qualificationsqualifications andqualifications and the legal limitations of the physical therapist assistant and of the
supportsupport personnel who may be involsupport personnel who may be involved in tsupport personnel who may be involved in the provision of physical therapist
directed support services.

 " Is altered in accordance with changes in response or status.
 " Is provided at a level that is consistent with current physical therapy practice.
 " Is interdisciplinary when necessary to meet the needs of the patient/client.

E.  Re-examination

TheThe physical therapist re-examines the patient/clientThe physical therapist re-examines the patient/client asThe physical therapist re-examines the patient/client as necessary during an episode of care
toto evaluate progress or change in patient/client status and modifies the pto evaluate progress or change in patient/client status and modifies the plto evaluate progress or change in patient/client status and modifies the plan of care
accordingly or discontinues physical therapy services.

The physical therapist re-examination:

 " Identifies ongoing patient/client needs.
 " MayMay resultMay result in recommendationsMay result in recommendations for additional services, discharge, or discontinuation

of physical therapy services.

F.  Discharge/Discontinuation of Intervention

TheThe physicalThe physical therapist discharges the patient/client from physical therapy servicesThe physical therapist discharges the patient/client from physical therapy services when the
anticipated goals or expected outcomes for the patient/client have been achieved.

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

Discharge:

 " OOccursOccurs at thOccurs at the end of an episode of care and is the end of physical therapy services
that have been provided during that episode.

Discontinuation:

 " AlsoAlso occurs whenAlso occurs when the patient/client, care giver, orAlso occurs when the patient/client, care giver, or legal guardian declines to continue
intervention.
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G.  Communication/Coordination/Documentation

TheThe physical therapist communicates, coordinates and documents all The physical therapist communicates, coordinates and documents all aspectsThe physical therapist communicates, coordinates and documents all aspects The physical therapist communicates, coordinates and documents all aspects ofThe physical therapist communicates, coordinates and documents all aspects of The physical therapist communicates, coordinates and documents all aspects of paThe physical therapist communicates, coordinates and documents all aspects of patient/client
managementmanagement including the results of the initial examination and evaluation, diagnosis,
prognosis,prognosis, plan of care, interventions, response to interventions, changesprognosis, plan of care, interventions, response to interventions, changes prognosis, plan of care, interventions, response to interventions, changes in patient/client
statusstatus relative to the interventions, re-examination, and distatus relative to the interventions, re-examination, and dischstatus relative to the interventions, re-examination, and discharge/discontinuation of
intervention.

Physical therapist documentation:

 " IsIs dated andIs dated and appropriately authenticatedIs dated and appropriately authenticated by the physical therapist who performed the
examination and established the plan of care.

 " IsIs dated and appropriately authenticated by the physicalIs dated and appropriately authenticated by the physical therapist whoIs dated and appropriately authenticated by the physical therapist who performed the
interveninterventiintervention,intervention, or when allowable by law or regulations, by the physical therapist
assistantassistant who performed specific componentsassistant who performed specific components of the intervention as selected byassistant who performed specific components of the intervention as selected by the
supervising physical therapist.

 " IsIs dated and appropriately authenticated by theIs dated and appropriately authenticated by the physical therapistIs dated and appropriately authenticated by the physical therapist who performed the
re-examination, and includes modifications to the plan of care.

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

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

IV.  Education

TheThe physical therapist iThe physical therapist isThe physical therapist is The physical therapist is responsiblThe physical therapist is responsible for individual professional development.  The physical therapist
assistant is responsible for individual career development.

TheThe physicalThe physical therapist participates in the education of physical therapy students, physical therapist
assistant students, and students in other health professions.

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

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

The physical therapist:

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

V.  Research

TheThe physical therapist applies reseaThe physical therapist applies research fiThe physical therapist applies research findings to practice and encourages, participates in, and
promotespromotes activities that establish thepromotes activities that establish the promotes activities that establish the outcomes of patient/client management provided by the
physical therapist.
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The physical therapist supports collaborative research.

VI.  Community Responsibility

TheThe physical therapist demonstrates community responsibility by participating in communityThe physical therapist demonstrates community responsibility by participating in community anThe physical therapist demonstrates community responsibility by participating in community and
communitycommunity agency educating the public, formulating publiccommunity agency educating the public, formulating public policy, or providing pro bono physical
therapy services.

The physical therapist:

 " Participates in community and community agency activities.
 " Educates the public, including prevention education and health promotion.
 " Helps formulate public poli cy.
 " Provides pro bono physical therapy services.

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) [Amended HOD 06-91-05-05; HOD 06-87-11-17; HOD 06-81-06-18; HOD 06-78-06-08; HOD 06-

78-06-07; HOD 06-77-18-30; HOD 06-77-17-27; Initial HOD 06-73-13-24]

PREAMBLE

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

on all physical therapists.

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

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

therapy practice.

PRINCIPLE 3
A physical therapist shall comply with laws and regulations governing physical therapy and shall strive to effect

changes that benefit patients/clients.

PRINCIPLE 4
A physical therapist shall exercise sound professional judgment.

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

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

research.

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

services.

PRINCIPLE 8
A physical therapist shall provide and make available accurate and relevant information to patients/clients about

their care and to the public about physical therapy services.

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

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

PRINCIPLE 11
A physical therapist shall respect the rights, knowledge, and skills of colleagues and other health care

professionals.
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Guide for Conduct of the Physical Therapist Assistant

This Guide for Conduct of the Physical Therapist Assistant (Guide) is intended to serve physical
therapist assistant in interpreting the Standards of Ethical Conduct for the Physical Therapist Assistant
(Standards) of the American Physical Therapy Association (APTA).  The Guide provides guidelines by
which physical therapist assistants may determine the propriety of their conduct.  It is also intended to
guide the development of physical therapist assistant students.  The Standards and Guide apply to all

physical therapist assistants.  The Standards and Guide apply to all physical therapist assistants.  These
guidelines are subject to change as the dynamics of the profession change and as new patterns of health
care delivery are developed and accepted by the professional community and the public.  This Guide 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 assistant in applying
general ethical principles to specific situations.  They should not be considered inclusive of all situations

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 cultural difference.
B.  A physical therapist assistant shall be guided at all times by concern for the physical and

psychological welfare of patients/clients.
C.  A physical therapist assistant shall not harass, abuse, or discriminate against others.

STANDARD 2

A physical therapist assistant shall act in a trustworthy manner towards patients/clients.

2.1  Trustworthiness

A.  To act in a trustworthy manner, a physical therapist assistant shall act in the patient �s/client �s best
interest.  Working in the patient �s/client �s best interest requires sensitivity to the patient �s/client �s
vulnerability and an effective working relationship between the physical therapist and the physical

therapist assistant.

B.  A physical therapist assistant shall act to ameliorate the patient �s/client �s vulnerability, not to exploit
it.

C.  A physical therapist assistant shall clearly identify him/herself as a physical therapist assistant to
patients/clients.
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D.  A physical therapist assistant shall conduct him/herself in a manner that supports the physical
therapist/patient relationship.

E.  A physical therapist assistant shall not engage in any sexual 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 or other considerations that affect
or give an appearance of affecting his/her provision of physical therapy interventions.

2.2 Exploitation of Patients

A physical therapist assistant shall not participate in any arrangements in which patients/ clients are
exploited.  Such arrangements include situations where referring sources enhance their personal incomes

as a result of referring for, delegating, prescribing, or recommending physical therapy services.

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 physical therapist assistant to own or have a
financial interest in the production, sale, or distribution of products/services, he/she must act in

accordance with law and make full disclosure of his/her interest to patients/clients.

2.4  Confidential Information

A. Information relating to the patient/client is confidential and may not be communicated to a third party
not involved in that patient �s care without the prior consent of the patient, subject to applicable law.

B.  A physical therapist assistant shall refer all requests for release of confidential information to the
supervising physical 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 under the supervision and direction of a
physical therapist.

B.  A physical therapist assistant shall provide only those physical therapy interventions that have been
selected by the physical therapist.

C.  A physical therapist assistant shall not carry out any selected physical therapy interventions that are
outside his/her education, training, experience, or skill and shall notify the physical therapist.
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D.  A physical therapist assistant may adjust specific interventions within the plan of care established by
the physical therapist in response to changes in the patient �s/ client �s 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 assistant �s education, training, knowledge, and experience,
he/she may respond to the patient �s/client �s inquiries regarding interventions that are within the

established plan of care.

G.  A physical therapist assistant shall have regular and ongoing communication with the physical
therapist regarding the patient �s/client �s 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 applicable law.  Regardless of the content of
any law a physical therapist assistant shall provide services only under the supervision and direction of

ap physical therapist.

4.2  Representation

A physical therapist assistant shall not hold him/herself out as a physical 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, experience, and skill.

5.2  Self-assessment

A physical therapist assistant shall engage in self-assessment in order to maintain competence.

5.3 Development

A physical therapist assistant shall participate in educational activities that enhance his/here basic
knowledge and skills.

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 physical therapist assistant shall discontinue immediately any components of interventions that, in
his/her judgment, appear to be harmful to the patient and shall discuss his/her concerns with the physical

therapist.

B.  A physical therapist assistant shall not carry out any selected physical therapy interventions that are
outside his/her education, training, experience, or skill and shall notify the physical therapist.

C.  A physical therapist assistant shall not perform interventions while his/her ability to do so safely is
impaired.

6.2 Patient Status Judgments

A physical therapist assistant participates in patient status judgments by reporting changes to the
physical therapist and requesting patient re-examination or revision of the plan of care.  See Section 3.1.

6.3Gifts and Other Considerations

A physical therapist assistant shall not invite, accept, or offer gifts or other considerations that affect or
give the appearance of affecting his/her provision of physical therapy interventions or that exploit the

patient in any way.  See Section 2.1(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 therapist assistant shall report any conduct that appears to be unethical or illegal.

7.2  Organizational Employment

A.  A physical therapist assistant shall inform his/her employer(s) and/or appropriate physical therapist
of any employer practice that causes his or her to be in conflict with the Standards of Ethical Conduct for

the Physical Therapist Assistant.

B.  A physical therapist assistant shall not engage in any activity that puts him or her in conflict with the
Standards of Ethical Conduct for the Physical Therapist Assistant, regardless of directives 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 American Physical Therapy Association.  All Rights Reserved.  Disclaimer.
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Southwestern Community College
Physical Therapist Assistant Program

Office Copy

This is to certify that I have read and understood the information found in the Southwestern Community College
Physical Therapist Assistant Student Handbook.  I agree to abide by all Rules and Regulations contained therein.  

I also understand that failure to abide by these Rules and Regulations may serve as grounds for my withdrawal
from the PTA program.

_____________________________________________
Signature

____________________________________
Date



40

Southwestern Community College
Physical Therapist Assistant Program

Student Copy

This is to certify that I have read and understood the information found in the Southwestern Community College
Physical Therapist Assistant Student Handbook.  I agree to abide by all Rules and Regulations contained therein.  

I also understand that failure to abide by these Rules and Regulations may serve as grounds for my withdrawal
from the PTA program.

_____________________________________________
Signature

____________________________________
Date


