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PREFACE 
 

 
This document serves as the policies and procedures manual for the clinical 

education component of our Doctor of Physical Therapy Degree Program at the 
University of South Florida, College of Medicine, School of Physical Therapy & 
Rehabilitation Sciences.  This manual is a reference to be used by the School academic 
faculty, faculty Coordinator of Clinical Education (CCE), Center Coordinators of Clinical 
Education (CCCE), Clinical Instructors (CI’s) and students, in the development of 
learning experiences for our students and the evaluation of their clinical performance.  
Other sections include guidelines for the orientation of clinical faculty and students, 
communication requirements and student policies.  Sections on confidentiality of the 
student record and occurrence reports are presented to help with risk management. The 
rights and responsibilities of all parties are also included.  A chart summarizes the major 
responsibilities of the student, the CCCE, the CI, the academic CCE, and the entire 
academic faculty.  Please review the affiliation agreement so you are familiar with the 
legal relationship between your center and the university. 
 
 This document is reviewed annually by the School of Physical Therapy & 
Rehabilitation Science's Coordinator of Clinical Education, who seeks approval of 
revisions from the School’s Curriculum Committee.  Recommendations for action on the 
manual are made by the Curriculum Committee to the School faculty as a whole. 
 

We hope that you will find this manual a valuable resource and welcome your 
suggestions for improving it.  We look forward to establishing a long, collaborative 
relationship as we work together to meet the goals of our students. 

 
Prepared by Janice Pitts, PT, PhD 

COORDINATOR OF CLINICAL EDUCATION 
February 2007 
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USF DPT Curriculum Course Descriptions 
 

Year I  
   

(COM) BMS 5005 The Professions of Medicine: Foundations of Doctoring (4 cr) 
This three-week course placed at the beginning of the medical school curriculum introduces students 

to the principles used throughout their medical school education and beyond. Basic scientists and 
clinicians present the class with an integrated approach. Topic areas include: 

 
•The use of information resources: Library and Computer 
• An Introduction to Evidence-Based Medicine 
• Effective Study Techniques 
• An Introduction to the Physical Examination 
• Cultural Diversity and Competency 
• Ethics and Professionalism 
• "State of the Arts" Presentations with Associated Basic Science Correlations 
    
The general concepts of a profession, and of a physical therapy profession in particular, are 

introduced, and the roles of the physical therapist are explained in the context of physical therapy practice 
and its professional organization.  Students also are introduced to the Guide to Physical Therapy 
Practice. By the end of this course, students will be able to discuss the meaning of being a professional, 
physical therapy as profession and its history, and the five roles of the physical therapist.  Students will be 
able to use the Guide to Physical Therapist Practice as a basis for physical therapy terminology and 
decision making. 

The course uses large- and small-group learning techniques, and students will demonstrate 
achievement of knowledge, skills and attitudes related to the content of this course. 
  
(COM) BMS 6821 Medical Ethics & Humanities (2 cr)  

This course introduces students to basic ethical principles, and applies this information to the moral 
and ethical problems faced by medicine collectively and physicians individually. Exposure to the 
humanities (literature, art, music, etc.) will be used to illustrate and define moral and ethical problems and 
reinforce basic concepts. The course is intended to show how medical ethics with knowledge of 
humanities is appropriate since the humanities are integral to the art of medicine and contribute to the 
development of a complete physician. 
  
(COM) BMS 6830 Physical Diagnosis 1 (4 cr) 
      Physical Diagnosis students gain knowledge of the physical exam using a Web-based course 
containing lecture material, assessment tools and online testing. Students participate in small- group 
sessions to develop physical examination skills.  
  
(COM) BMS 5190 Imaging for Anatomy (1 cr) 

The goal of this course is to apply the knowledge gained in anatomy, physiology and physical 
examination to basic medical imaging, which is relevant to the practice of clinical medicine.  Anatomic 
correlation will be performed using plain film radiography, angiography and cross-sectional imaging.   
Whenever possible, physiologic correlation will also be made using functional imaging modalities, 
including nuclear medicine imaging. 
  
 (COM) BMS 6100 Anatomy (10 cr) 

Anatomy is a survey course that includes the integration of human development. Dissection of human 
cadaver material forms the basis of the course, with additional skeletal material, plastic embedded cross-
sections, models and audiovisual aids available to enhance learning of both anatomical and functional 
relationships. Cross-sections of cadavers are supplemented by computed axial tomography (CAT) scans 
and magnetic resonance images (MRI's). Lectures clarify difficult areas and emphasize important 
relationships. Clinical correlation of anatomical landmarks is presented in laboratories and lectures 
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(COM) BMS 6206 Molecular, Cellular and Genetic Basis of Medicine (7 cr) 
 The objectives of this course are to provide students with a fundamental understanding of 

biological and genetic principles basic to pathophysiological processes; to explain the molecular 
mechanisms that underlie the cellular aberrations in clinical disorders; and to examine the associated 
genetic alterations in human tissues and organs. Clinical correlations are emphasized throughout the 
course by way of case studies, small group and class discussions. 
 
(COM) BMS 6500 Physiology (4 cr) 

This course is designed to accomplish three primary objectives:  (1) to provide instruction in 
physiology at the cellular, organ and systemic levels; (2) to illustrate and emphasize the existing 
interrelated functional aspects of human physiology at the level of general systems, e.g., cardiovascular 
and endocrine systems; and (3) to compare the relationships of normal physiological function to those 
deranged by disease (pathophysiology) in conceptual terms. Clinical correlation is an essential part of the 
course of instruction, which will revolve around the physiology of the human insofar as it is possible. 
Lectures, case demonstrations by clinicians, laboratory sessions, demonstrations and small-group 
conferences will be employed in the teaching program. The department will present the essential 
importance of physiology to the students so they can realize that disease and abnormal conditions must 
be contrasted with well-known concepts of normal physiology. 
  
(COM) BMS 6020 Medical Neuroscience (4 cr) 

Neuroscience is the interdisciplinary study of structure and function in the human nervous system. It 
is designed to enable students to learn basic neuroanatomy, neurophysiology and neurochemistry of the 
nervous system in an integrated manner. Organization of the course illustrates the clinical importance of 
basic science knowledge with selected case studies, clinical correlations and an introduction to the 
neurological examination. Students will be engaged in problem solving situations that draw upon recently 
acquired knowledge of the nervous system. The overall objectives are to 1) prepare students to progress 
to more advanced clinical studies of the nervous system, and 2) to lay the foundation for lifelong learning 
in the neurosciences by providing the necessary background, ability and confidence for students to 
independently and critically add new basic and clinical information to their knowledge base. 

  
(COM) BMS 6840 Behavioral Medicine (3 cr) 

This course focuses on introducing students to behavioral science and how it can be applied in 
medical practice.  The course addresses the major emotional disorders and how they affect patients and 
their health care, as well human development and how patients respond to medical interventions at 
different stages of the life cycle.  Issues regarding personality structure and family dynamics are 
reviewed, with emphasis placed on how they affect the patient’s clinical presentation and the 
doctor/patient relationship.  Emphasis is placed on areas of psychiatry and behavioral medicine relevant 
to the general practice of medicine, and the integration between psychiatry and other medical disciplines.   

   
PHT 6174 Movement Science 1 (1 cr) 

This course offers a basic introduction to movement science and its foundational principles from four 
different perspectives: biomechanics; kinesiology; exercise physiology; and motor control, learning and 
development.  By the end of this course, students will be able to apply basic movement science principles 
to normal human movement, and identify common movement disorders. 
 
PHT 6178 Movement Science 2 (3 cr) 

This course provides an elaboration of movement science principles with emphasis on biomechanics, 
kinesiology, functional anatomy, exercise physiology, histopathology, motor control and connective tissue 
properties. By the end of this course, students will be able to elaborate on the movement science 
principles underlying common musculoskeletal disorders of the spine and extremities.    
 
PHT 6284 Scientific & Professional Foundations of Physical Therapy 1 (4 cr) 

This course introduces select physical therapy interventions and the procedures for obtaining a 
patient history and conducting a systems screen. By the end of this course, students will be able to 
conduct a basic patient history and systems screen, and perform basic physical therapy examination, 
documentation and intervention skills.  
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PHT 6285 Scientific & Professional Foundations of Physical Therapy 2 (4 cr) 
This course covers examination, evaluation, documentation and diagnosis of clients with movement 

disorders across the lifespan. Emphasis is on performing physical therapy tests and measures to determine a 
diagnosis by application of principles of movement science.  By the end of this course, students will be able to 
make accurate diagnoses after examining individuals with select movement disorders. 
 
PHT 6841 Clinical Education 1 (4 weeks – 2 cr) 

This course provides initial clinical practice experience for the development of patient-care skills in 
outpatient physical therapy centers.  All required credentialing must be completed.   By the end of this 
course, students will be able to self-assess their clinical performance in the examination, evaluation, 
diagnosis, prognosis, intervention and outcomes of  assigned, medically stable patients cared for under 
close supervision.
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Year 2 

 
PHT 7264 Clinical Problem Solving in Physical Therapy 1 (5 cr) 

This case-based course covers physical therapy examination, evaluation, diagnosis, intervention, and 
medical management of individuals across the lifespan utilizing musculoskeletal, neuromuscular, 
cardiopulmonary, and integumentary preferred practice patterns from the Guide to Physical Therapist 
Practice. By the end of this course, students will be able to conduct a meaningful history and systems 
screen; perform a competent examination; gather and interpret relevant information necessary to develop 
an accurate differential diagnosis; synthesize and defend a plan of care; and perform selected, 
appropriate interventions for individuals across the lifespan with simple musculoskeletal, neuromuscular, 
cardiopulmonary and integumentary diagnoses.  Focus is on screening, examination, evaluation, 
diagnosis, interventions, anatomy, biomechanics, kinesiology, professional duty, communication, 
compassion, caring and cultural competence. Active learning format utilizes cases to address 
professional practice, patient/client management and practice management expectations as well as 
foundational, behavioral and clinical sciences. 
 
PHT 7265 Clinical Problem Solving in Physical Therapy 2 (5 cr) 

This course is a continuation of clinical problem solving in physical therapy.  Focus is on prognosis, 
plan of care, intervention, outcomes, pathology, pharmacology, neurosciences, social and psychological 
factors, teaching and learning, legal issues, management of care delivery, social responsibility, evidence-
based practice and cultural competency. Active learning format utilizes cases to address professional 
practice, patient/client management, and practice management expectations as well as foundational, 
behavioral and clinical sciences. 

 
PHT 7421 Professional Issues 1 (2cr) 

This course focuses on the consultant and educator roles of the physical therapist and compares 
qualitative and quantitative research designs.  At the conclusion of this course, students will be able to 
develop and evaluate an educational unit based on sound teaching and learning theories; identify 
consultative skills and opportunities; and compare qualitative and quantitative research designs including 
common statistical tools for each.   
 
PHT 7531 Professional Issues 2 (2 cr) 

This course focuses on the legal, ethical and professional responsibility and accountability of the 
physical therapist.  Students will further develop their abilities to make legal and ethical decisions. The 
class will examine state laws governing the practice of physical therapy and other health care services.  
At the conclusion of this course, students will be able to make and implement sound legal and ethical 
decisions related to physical therapy practice.   
 
PHT 7607 Critical Inquiry 1 (2 cr) 
       Introduction to critical inquiry and role of the physical therapist as a scientific, evidence-based 
practitioner. An evidence-based approach to practice involves integrating the best research evidence with 
clinical expertise and patient/client values, expectations, and other concerns.  
 
PHT 7626 Critical Inquiry 2 (2 cr) 
        This course builds on content introduced in Critical Inquiry I and emphasizes the application of 
evidence to practice. An Evidence in Practice abbreviated case report framework will be used to 
practice evidence-based clinical decision making for a specific patient scenario. Topic/patient must be 
approved by instructor.  
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PHT 7864/7866 Integrated Clinical Experiences 1 & 2  
 2 Weeks full-time at end of semester (1 cr each) 

This course provides clinical practice experience for the development of patient-care skills.  Students 
build on skills attained in performing interventions and tests and measures, and identify possible 
diagnoses based on findings. At the end of the course, the student will be able to: 

• Self-assess completion of identified goals and learning needs.  
• Perform, under close supervision, components of the patient/client management process on less 

complex patients who are medically stable. 
• Complete an evaluation of the clinical experience, identifying the major strengths and 

weaknesses in learning opportunities. 
• Complete all required certifications and mandatory continuing education. 

 
 (COPH) PHC 6050 Biostatistics (3 cr) 

This course provides concepts, principles and methods of statistics applied to public health issues. 
 

PHT 6352/GMS 6541 Pharmacology for Healthcare Professionals (4 cr) 
This course covers pharmacodynamics (effects), pharmacokinetics (absorption, distribution, 

metabolism, excretion) and side effects/toxicity of drugs. It is designed to provide basic understanding of 
the mechanism of drug action resulting from modifying biologic processes and the possible effects of 
pharmacology on patient care. 
 
PHT 7151 Health Promotion and Wellness (2 cr) 

This course prepares students for practice as primary care providers in direct-access environments.  
The course focuses on identifying health risk factors and interventions to promote wellness in individuals 
and populations. Restricted to majors. 
 
PHT 7328 Elective - Advanced Pediatric Physical Therapy (3 cr) 
 A special topics course for small groups of students to address their special interest in pediatric 
physical therapy through seminar and clinical practice. This course is designed to provide the student the 
opportunity for hands on physical therapy examination and intervention skill development with the 
pediatric patient population.  Group discussion of issues impacting care of this population is included. 
 
PHT 7507 Elective - Medical Spanish for Physical Therapists (3 cr) 
 Students will learn basic Spanish language skills with an emphasis on communicating across 
cultures in the health care setting. The course is designed for non-speakers of Spanish as well as those 
with limited Spanish-speaking skills. 
 
PHT 7842 Clinical Education 2 (4 cr) 

This course provides the second clinical practice experience for the development of patient/client 
management skills in inpatient physical therapy centers.  All required credentialing must be completed.  
By the end of this course, students will be able to self-assess their clinical performance in the 
examination, evaluation, diagnosis, prognosis, intervention and outcomes of  assigned, medically stable 
patients cared for under close supervision. 
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Year 3 

PHT 8266 Clinical Problem Solving in Physical Therapy 3 (5 cr) 
This class is the culmination of clinical problem solving in physical therapy following a normative 

model for professional practice. Focus is on student development and presentation of a case-based 
educational module incorporating all aspects of professional practice. Emphasis is on peer review and 
critique of real-life practice experiences in order to identify evidence-based quality care. 

 
PHT 8550 Professional Issues 3 (3 cr) 

The administrative role of the physical therapist is viewed through current issues in the profession.  
Students prepare a strategic plan for professional growth that reflects commitment to all five roles of the 
physical therapist and leadership responsibilities.  At the conclusion of this course, students will be able to 
perform simple administrative tasks such as designing a simple budget and writing a business plan and 
plan for risk management.  They also will be able to write policies and procedures relevant to a practice 
setting. Students will be able to engage in a life-long process of professional development.  
 
PHT 7618 Critical Inquiry 3 (2 cr) 
      Course emphasizes the application of evidence-based practice for scientific practitioners of physical 
therapy (critical inquiry role) and the integration of research evidence with clinical experience, patient 
preferences, and other concerns. The format of a “focus-based case report” as described in Physical 
Therapy will be used as a guide to develop and write a capstone project (case report) with a 
corresponding verbal presentation to peers, faculty, and others. Topic must be approved by course 
instructor.  

 
PHT 8179 Movement Science 3 (3 cr) 

This course provides an integration of movement science concepts (biomechanics; kinesiology; 
functional anatomy; motor control, learning and development; and exercise physiology) to planning 
interventions for complex movement disorders. By the end of this course, students will be able to 
integrate principles of movement science to create and critique clinical guidelines for complex movement 
disorders for given populations.   
 
PHT 8504 Service Learning (2 cr) 

In small groups, students plan and implement a program to meet the needs of an underserved group.  
At the conclusion of this course, students will be able to apply managerial skills to the development, 
implementation and evaluation of a program to meet the needs of an underserved population.   
 
PHT 8702 Elective - Advanced Prosthetics & Orthotics (3 cr) 
 An advanced practice seminar in which students explore special topics in prosthetic and orthotic 
devices and physical therapy management of patients/clients who use prosthetic and orthotic devices. 
 
PHT 8724 Elective - Anatomical Basis of Physical Therapy & Rehabilitation (3 cr)  
 This course is intended to offer the prospective student of the Physical Therapy and 
Rehabilitation Sciences the opportunity to undertake an in depth  study of a selected joint complex of both 
the musculoskeletal system in both anatomic and clinical contexts with particular emphasis on the 
intricate relationship of this system to other functional entities of human body. Prospective students are 
required to have successfully completed BMS 6100 Gross Anatomy. 
 
(COPH) PHC 6102 Principles of Health Policy & Management (3 cr) 
 General principles of planning, management, evaluation and behavior of public and private health 
care organizations at the local, state and national levels. 
 
PHT 8843 Clinical Education 3 (8 cr) 

This course provides the capstone clinical practice experience for the development of patient/client 
management skills in general physical therapy practice, with an opportunity to develop a specialty 
interest.  All required credentialing must be completed.  By the end of this course, students will be able to 
self-assess their clinical performance in the following areas:   examination, evaluation, diagnosis, 
prognosis, intervention, outcomes and other responsibilities of the physical therapist.  The course 
provides decreasing levels of close supervision and increased consultation with assigned clinical 
instructors.  Students must have learning experiences addressing all criteria in the Clinical Performance 
Instrument.   
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OVERVIEW OF CLINICAL EDUCATION FOR THE DPT CURRICULUM 
 

The clinical education component of the Doctor of Physical Therapy Degree 
Program includes five blocks of full-time clinical education of varying length over three 
years.  During these five blocks of clinical practice, each student will have experiences 
with patients/clients across the lifespan in a variety of settings that encompass a range 
of conditions from acute to chronic.  As much as possible, learning opportunities should 
address a wide range of patients reflecting the four practice patterns in the Guide to 
Physical Therapist Practice.  As students progress through increasingly complex 
decision making during the five courses, learning opportunities should occur in the three 
levels of patient care: 

 
Primary Care:  Integrated, accessible health care by clinicians accountable for  

1) addressing a large majority of personal health care needs, 
2) developing a sustained partnership with patients, and  
3) practicing within the context of family and community  (Examples: Acute 
trauma triage and examination; early intervention; a collaborative primary 
care team that addresses loss of physical function; community-based 
organizations for patients with chronic disorders; occupational health 
services in the work place). 

Secondary Care:  Care of patients with musculoskeletal, neuromuscular,  
cardiopulmonary or integumentary conditions initially treated by another 
health care practitioner and then referred to a physical therapist. 

Tertiary Care:  Highly specialized, complex and technology-based  
care (heart-lung transplants, burn units) or specialized service in response 
to requests for consultation made by other health care practitioners 
(Example:  Patients with spinal cord injury or closed head trauma). 
 

 
Integrated Clinical Experiences (ICE) 
 
 Integrated clinical experiences (ICEs) are those which are integrated within the 
didactic curriculum in year two of the program as opposed to clinical education which is 
longer, full-time experiences.  ICE learning experiences occur at the end of Fall and 
Spring Term.  This provides learning opportunities for concurrent reinforcement of 
clinical and classroom content.  Clinical Education blocks provide the opportunity for 
application of cumulative knowledge at the end of each year. 

Two full-time Integrated Clinical Experiences occur in the Fall and Spring terms 
of the second year of the program.  Each student is assigned to one center for two 
weeks.  Students are expected to share their course descriptions with their CIs so that 
introduction of new content can be coordinated with learning experiences.   A suggested 
progression of learning goals is also provided. This coordination is a two-way process.  
That is, a student may be introduced to concepts, diagnoses, techniques in the clinic 
that have not yet been introduced in the classroom, and classroom material can be 
applied in the clinic as it has been introduced in the classroom.  
 In Year One, efforts are made for students to be assigned for their Clinical 
Education I to either an orthopedic outpatient, acute care inpatient or long-term center.  
In Year Two, the ICE experiences are two-week, full-time blocks at the end of the Fall 
and Spring term.  Efforts are made to assign each student to two new centers that will 
provide a different variety of learning opportunities that may involve but will not be 
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limited too neurological patients that are in outpatient, inpatient rehab, or pediatrics.  
Students will be evaluated in both courses using the ICE Student Evaluation Form. 
 
 As a result of the Integrated clinical experiences, students will be able to: 

o Discuss the clinical instructor's evaluation of his or her performance to 
identify areas for improvement.  

o Develop written communication skills. 
o Develop oral communication skills and establish professional relationships.  
o Perform components of the patient/client management process on assigned 

patients with increasing levels of independence, requiring only occasional 
supervision for routine assignments and close supervision for newly 
introduced assignments. 

o Justify, with occasional cues, their decisions in the patient/client 
management process for selected patients/clients. 

o Complete an evaluation of the clinical experience identifying the major 
strengths and weaknesses in learning opportunities (including evaluation of 
the CCE). 

o Complete all required certifications, mandatory continuing education and 
other required credentials and paperwork. 

 
 

Clinical Education 1, 2, 3 
 
 Full-time clinical education experiences are dispersed throughout the 
curriculum.  Clinical Education I occurs at the end of Year One (June) for four weeks, 
Clinical Education 2 is an eight week long block at the end of Year Two (May and June), 
and the program culminates in a 16-week block during the Spring semester of Year 
Three (January – early May). 

Students are assigned to one center each for Clinical Education 1 and 2, and are 
expected to have only one clinical instructor for each course.   

 
The goals for Clinical Education 1 are that students will be able to: 

o Self assess completion of identified goals and learning needs for Clinical 
Education I related to items 1-24 of the "Clinical Performance Instrument" 
(CPI) within the 70% to 75% range on each Visual Analogue Scale (VAS). 

o Perform, under close supervision, the examination, evaluation, diagnosis, 
prognosis, intervention and outcome components of the patient/client 
management process on assigned patients who are medically stable and 
less complex. 

o Complete an evaluation of the clinical experience (including evaluation of the 
CCE) identifying the major strengths and weaknesses in learning 
opportunities. 

o Complete all required certifications, mandatory continuing education and 
other required credentials and paperwork. 

 
 
The goals for Clinical Education 2 are that students will be able to: 

 
o Self assess progress towards identified goals and learning needs for Clinical 

Education 2 on items 1-24 of the "Clinical Performance Instrument" within 
the 70% to 75% range on each VAS. 
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o Perform – with decreasing levels of supervision – the examination, 
evaluation, diagnosis, prognosis, intervention and outcome components of 
the patient/client management process on assigned patients who are 
increasingly complex. 

o Demonstrate reflective practice. 
o Complete all required certifications, mandatory continuing education and 

other required credentials and paperwork  
o Complete all required communication reports (contact information form, 

student data form and update e-mails). 
o Complete an evaluation of the clinical experience (including the CCE) 

identifying the major strengths and weaknesses in learning opportunities. 
 

The goals for Clinical Education 3 are that students will be able to: 
 

o Self assess completion of identified goals and learning needs for Clinical 
Education 3 based on a review of goals and learning needs for all items on 
the "Clinical Performance Instrument."  No item can be completed as N/A. 

o Perform – at entry-level status – the examination, evaluation, diagnosis, 
prognosis, intervention and outcome components of the patient/client 
management process on assigned patients who are increasingly complex. 

o Demonstrate reflective practice. 
o Complete all required certifications, mandatory continuing education and 

other required credentials and paperwork. 
o Complete all required communication reports (contact information form, 

student data form and update e-mails). 
o Consult with the center manager/CI about identified strengths and 

weaknesses of the learning opportunities and present a plan for 
improvement. 

o Participate in the quality assurance plans of the center’s PT services and 
prepare a report that relates to patient outcomes or perform an in-service on 
an approved topic by CI. 

o Complete an evaluation of the clinical experience (including the CCE) 
identifying the major strengths and weaknesses in learning opportunities. 

 
Student assignments may be structured in a variety of ways during the 16-week 

block of Clinical Education 3.  Examples include:  
 

o Having a student rotate among units within a large multipurpose health 
care center. 

o Having the student rotate among the different centers through which 
services are provided by one contracting company (for example, a small 
community where one PT organization provides service to the hospital, 
school system, and has an outpatient center). 

o Creating a cluster of unrelated centers that provide learning experiences 
for a student. 

o Having the student identify a clinical practice area of focus in one or more 
centers (Examples:  wound care, manual therapy, pediatrics).   

 
In each of the three clinical education courses, formal mid term evaluations 

occur at the end of weeks 2, 4 and 8.  At the end of Clinical Education 3, students 
are expected to be at entry level for all CPI performance criteria.  LEARNING 
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EXPERIENCES MUST BE AVAILABLE FOR ALL CPI CRITERIA DURING 
CLINICAL EDUCATION III. 
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EXPECTED OUTCOMES OF CLINICAL EDUCATION* (in chronological 
order) 
*Please also refer to the section "Goals and Expected Outcomes of the Doctor of 
Physical Therapy (DPT) Degree Program" 
 
Clinical Education 1 (4 weeks full-time): 

Students are expected to: 
• Perform and document, with frequent cues and guidance, the examination, 

evaluation, diagnosis, prognosis and intervention components of the 
patient/client management process for patients with uncomplicated conditions. 

 
Integrated Clinical Experience 1 (2 weeks full-time, 80 hours): 

Students are expected to: 
• Integrate didactic and clinical skills from current Fall term in clinical experience 
• With occasional cues and guidance, implement the entire patient/client 

management process for patients with uncomplicated conditions. 
• With frequent cues and guidance, defend clinical decisions and conclusions. 

 
Integrate Clinical Experience 2 (2 weeks full-time, 80 hours): 

Students are expected to: 
• Integrate didactic and clinical skills from current Fall term in clinical experience 
• Continue to implement, with occasional cues and guidance, the entire 

patient/client management process for patients with uncomplicated conditions. 
• With frequent cues and guidance, defend clinical decisions and conclusions. 

 
Clinical Education 2 (8 weeks full-time): 
Students are expected to: 

• Manage, with occasional cues and guidance, all aspects of the care of patients 
with complicated conditions and/or psychosocial problems. 

• With occasional cues and guidance, effectively make and defend clinical 
decisions and conclusions for patients with more familiar diagnoses. 

 
Clinical Education 3 (16 weeks full-time): 
Students are expected to: 

• Manage all aspects of the care of patients with any condition and/or psychosocial 
problem at entry level performance with consultation only. 

• Demonstrate high quality clinical decision making at entry level performance with 
consultation only. 

 
 According to the "dimensions of performance" (see Pg. V of the CPI), students at 
entry level are expected to perform (for all criteria) as follows: 
 

 Quality:  Highly skilled with high level of efficiency and effectiveness 
 Supervision/guidance:  Independent performance with consultation 
 Consistency:  Quality performance is routine 
 Complexity of tasks/environment:  Very few tasks are controlled by the CI 
 Efficiency:  Economical and timely effort 
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IDENTIFICATION OF CLINICAL FACILITIES (CENTERS) 
 
 Any facility providing physical therapy services may initiate the affiliation 
agreement process with the University of South Florida, School of Physical Therapy & 
Rehabilitation Sciences, by contacting the School CCE.  The School CCE also may 
approach a facility to explore the possibility of an affiliation agreement with the 
University of South Florida. 

Students who identify facilities that appear to have the potential for providing 
quality learning experiences can provide the CCE with information on the facility.  The 
CCE may then invite the facility to consider an agreement for affiliation.  If approved by 
the faculty, the facility will then be added to the list of potential sites for assignment of 
any student.  

The School CCE initiates the affiliation agreement process for selected sites. 
Students may not contact facilities to discuss or arrange clinical learning experiences to 
meet their personal needs.  Because of the importance and complexity of the processes 
for evaluating clinical facilities and determining student readiness for clinical education, 
any student efforts to by-pass the selection and assignment process may result in 
disciplinary action.  
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SELECTION OF CLINICAL CENTERS 
Every attempt is made to have each potential clinical center complete a Self-

Assessment of Clinical Education Learning Opportunities form when the affiliation 
agreement process begins.  The criteria for this self-assessment are based on the 
APTA's "Criteria for Selection of Clinical Centers" and the evaluative criteria of 
Commission on Accreditation of Physical Therapy Education (CAPTE).  The selection of 
clinical centers is an on-going process coordinated by the USF School of Physical 
Therapy & Rehabilitation Sciences, Coordinator of Clinical Education (CCE).  The 
School CCE reviews the self-assessments or gathers information by direct 
communication with the center's staff to determine the center's potential as a USF 
affiliate.  Every effort is made to visit a center to gather first-hand impressions of the 
care provided and the mission and philosophy of the center before implementing an 
agreement for affiliation.  

 
Consideration is given to: 

 
 Experience in providing clinical experiences for other PT and PTA programs. 
 The number of staff who have been clinical instructors for students in other 

educational programs 
 Variety in learning experiences 
 Specialized programs and/or the ABPTS specialist expertise of the staff 
 Potential for strong professional role models in the center 
 The needs of the USF School of Physical Therapy & Rehabilitation Sciences for 

particular types of learning experiences 
 Physical plant (cleanliness, equipment/space available, etc) 
 Congruence with USF School of Physical Therapy & Rehabilitation Sciences 

Philosophy, Mission and Vision 
 The potential of a center’s staff to model professional behaviors  

 In consultation with the Curriculum Committee, one of the following actions can 
be taken with respect to a center: 
 
• The School CCE initiates an agreement for affiliation with the center because it 

appears to have the potential to meet students' learning needs. 
• The CCE consults with the CCCE before initiating the affiliation agreement 

process to determine the potential for improvement to meet criteria in which 
weaknesses have been identified.  A plan for improvement is agreed upon before 
proceeding with the agreement process.  

• The CCE determines that the center does not have the potential to meet the 
criteria for learning opportunities and an agreement for affiliation is not initiated. 

 
Clinical site selection is ultimately based upon the identification of a variety of 

facilities that can provide student learning opportunities in primary, secondary and 
tertiary care settings.  These experiences must enable students to meet all of their 
clinical objectives and contribute to them achieving the outcomes required for the initial 
practice of physical therapy.  Center locations and other factors of convenience 
identified by students are of the least concern in the assignment of students.  

Students may request a geographic priority when faced with extenuating 
circumstances (such as proof of illness in the family, financial burden, spouse transfer).  
Students must make their request in writing to the CCE, who will determine whether to 
grant the request and whether meeting the request is feasible.  If the request is granted, 
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the CCE makes every effort to arrange learning experiences in the location the student 
requests in centers already affiliated with the university.  Facilities with corporate 
agreements already in place are given priority.  Actual assignment is contingent on the 
availability of a center or centers to meet the students learning needs, the USF criteria 
for clinical centers, and timely completion of the agreement process should it be 
required for student placement. 

The School CCE will provide each potential clinical partner with the SPTRS 
Clinical Education URL that includes detailed information about the clinical education 
program, the USF DPT curriculum, faculty credentials and other aspects of the program.  
Decision makers in the prospective clinical center will then be able to make an informed 
decision about whether to execute an affiliation agreement with the University of South 
Florida. 

SCHOOL CCE RESPONSIBILITIES FOR CLINICAL EDUCATION 
 

Just as the Center Coordinator of Clinical Education (CCCE) has management 
responsibilities for clinical education, the School Coordinator of Clinical Education 
(CCE) manages the academic side of the clinical education enterprise.  The 
responsibilities of the CCE include:  

o Serving as the point of contact in agreement initiation and processing  
o Guiding maintenance of a timely, accurate database of clinical centers 
o Timely communication to clinical centers to determine their ability to 

accept students for internships  
o Developing, on an annual basis, a list of acceptable match sites for 

students 
o Supervising the student selection of sites to our list of preferred sites  
o Collating summative data from students and CI's about internship 

experiences for reports to the faculty through the curriculum committee  
o As appropriate, collecting the CAPTE data needed and requested for 

accreditation  
o Orientation of students in preparation for all components of clinical 

education 
o Annual review of the "Clinical Education Manual" for updates and 

changes; seeking approval of the School Curriculum Committee, which 
recommends acceptance of any revisions to the faculty 

o Reporting to faculty on the status of the clinical education program and 
student progress 

o Supervising staff for clerical support in the above administrative duties 
o Consulting with faculty during clinical education for problem solving 
o Reviewing the goals students establish for clinical education in conjunction 

with professional development milestones  
o Orienting CI's to USF's "Clinical Education Manual,"  the CPI and clinical 

education in general  
o Maintaining contact according to established timetables with students and 

their clinical instructors during clinical education assignments 
o Documenting all communication with centers and students during clinical 

education 
o Reviewing and discussing student performance at mid-term and final 

evaluation 
o Identifying and solving problems that interfere with student learning 

experiences 
o Assigning course grades 
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 To ensure on-going communication and the importance of the clinical education 
program in the DPT curriculum as a whole, the CCE will be a standing member of the 
School Curriculum Committee. Through the annual review of this manual, the CCE 
reports to the Curriculum Committee the effectiveness of the processes for selecting 
clinical centers and the assignment of students, as well as all other related clinical 
education issues that arise or require modification.  The Curriculum Committee will 
make recommendations to the faculty as a whole for timely consideration and 
acceptance of any changes in the clinical education structure as is done for other 
didactic courses in the curriculum.   

CLINICAL EDUCATION STUDENT ADVISORY COMMITTEE 
 Two representatives from each DPT class will be elected to serve a three year 
term on the Clinical Education Student Advisory Committee. This committee will meet at 
least once each semester with the CCE. The purpose of the committee is to identify 
student issues and suggestions for improvement of the clinical education program in 
areas such as: 
 

• Review of the processes for identification of sites and assignment of students  
• Recommendations for clinical education webpage 
• Recommendations for potential clinical education sites 
• Recommendations to recognize the outstanding contributions made by the 

clinical instructors (i.e. outstanding CI award) 
• Assistance  in the annual review of the clinical education manual 

 

DETERMINATION OF STUDENT READINESS FOR CLINICAL 
EDUCATION 

 
The University of South Florida and College of Medicine acknowledge and 

supports the Americans with Disabilities Act.  The School of Physical Therapy & 
Rehabilitation Sciences has identified certain standards students must meet in order to 
function in a broad variety of clinical situations and render a wide spectrum of patient 
care.  Student readiness is based not only on scholastic ability, but also on the physical 
and emotional capacity of the student to be the best possible physical therapist with the 
requisite skills, professional attitudes and behavior.  Some technological compensation 
can be made for disabilities, but students are expected to perform in a reasonably 
independent manner.  Therefore, students may not use third parties to meet learning 
goals in the following five areas:  1) observation; 2) communication; 3) motor 
coordination or function; 4) intellectual-conceptual, integrative and quantitative abilities; 
and 5) behavioral and social attributes.  The requirements which apply are: 

 
1. Is the student able to observe demonstrations and participate in skill 

laboratories? 
2. Is the student able to analyze, synthesize, extrapolate, solve problems, and 

reach diagnostic and therapeutic judgments? 
3. Does the student have sufficient use of the senses of vision, hearing and 

somatic sensation necessary to perform a physical examination?  Can the 
candidate perform palpation, auscultation and percussion? 

4. Can the student reasonably be expected to relate to patients and establish 
sensitive, professional relationships with them? 
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5. Can the student reasonably be expected to communicate the results of the 
examination to the patient and to his or her colleagues with accuracy, clarity 
and efficiency? 

6. Can the student reasonably be expected to learn and perform routine physical 
therapy tests and interventions?  

7. Can the student reasonably be expected to perform with precise, quick and 
appropriate actions in emergency situations? 

8. Can the student reasonably be expected to display good judgment in the 
assessment and treatment of patients? 

9. Can the student reasonably be expected to possess the perseverance, 
diligence and consistency necessary to complete the physical therapy 
curriculum and enter the practice of physical therapy? 

10. Can the student reasonably be expected to accept criticism and respond by 
appropriate modification of behavior? 

 
 The Academic Performance Review Sub-Committee (APRSC) is responsible for 
determining students' progress towards these standards, achievement of course 
objectives, development of ethical and professional behavior, and safe practice.  As 
such, sub-committee members are responsible for determining student readiness to 
engage in clinical education based on these criteria and the rules of the APRSC. 
 Data used by the APRSC to determine readiness and progress towards practice 
expectations include benchmark exams, projects and laboratory practical examinations 
each term, and reports from course directors. In addition, students must demonstrate 
safe practice standards in order to pass the lab practical examinations incorporated in 
many of the physical therapy courses.  The Clinical Performance Instrument (CPI), 
which is the evaluation tool used during clinical education courses, includes several “red 
flag” items students must successfully achieve to receive an “S” grade in a clinical 
education course. 
 Finally, students must attend all required orientation sessions prior to beginning 
clinical education courses.  The sessions include a review of students’ credentials, 
training in the CPI, and strategies for independent learning and assuming responsibility 
for meeting their learning needs.  
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STUDENT ASSIGNMENT  
 
Student assignments are based on coordination of learning opportunities that 

provide a variety of experiences in primary, secondary and tertiary physical therapy 
care.  These experiences must enable students to meet their clinical objectives and 
contribute to their achievement of the outcomes required for the initial practice of 
physical therapy.  The potential of the center’s staff to role model professional behaviors 
and provide opportunities with patients representative of current practice across the 
lifespan also is considered.  The CCE is responsible for final assignment and 
reassignment (as needed) of students to centers in each of the ICEs and clinical 
education courses. 

 USF is an Equal Opportunity/Equal Access/Affirmative Action institution. Clinical 
education assignments are available to all without regard to race, color, sex, religion, 
national origin, disability, or age as provided by law and in accordance with the 
University’s respect for personal dignity. The University of South Florida, School of 
Physical Therapy & Rehabilitation Sciences, expects the clinical center’s policies 
and procedures for student assignment to reflect this commitment. 

   
Students who require accommodation in order to meet their learning needs 

must refer to the procedures in the School of Physical Therapy & Rehabilitation 
Sciences Student Handbook.  

 

STUDENT REASSIGNMENT/REMEDIATION 
  
 Regardless of the reason, should it be necessary to reassign students to an 
alternate center or extend the length of the assignment at a current center, the CCE will 
make every attempt to act as quickly as possible to avoid delay in the students' learning 
experiences.  However, students must be prepared to be flexible in terms of time and 
place so that other appropriate learning experiences can be identified.  
 Students must successfully complete each didactic and clinical education course in 
sequence. Students may not proceed to clinical education experiences if they have not 
successfully completed didactic courses. 
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ORIENTATION OF STUDENTS TO THE CLINICAL CENTER 
 
 CCCE’s are encouraged to prepare a summary of key information that can be 
sent to each student prior to his/her arrival at the center.  Information should include 
hours of operation, parking, dress code, CI name, phone number, driving directions, 
information about meals, etc. 

A formal, structured orientation to the center (and department) as early as 
possible in the clinical rotation relieves many student concerns and often forestalls 
potential problems that are a result of "no one told me" or "I didn't know." 

Time needed for orientation is primarily dependent on the size of the center and 
the student's prior experiences.  Nevertheless, a typical orientation should include the 
following topics: 

 
1. Introduction to key personnel and their job responsibilities, chain of command 
2. Tour of the center and review of personal safety concerns 
3. Location of equipment and supplies 
4. Desk space, office supplies, library and other resources 
5. Introduction to documentation, the medical record, filing 
6. Introduction to patient scheduling and billing 
7. Initial observation of PT patient care            
8. Emergency procedures, evacuation routes, safety rules, infection control 
9. Calendar of events for department and timetable for student objectives  
10. Review of confidentiality and patient/employee/student rights policies 
11. Review of student credentials 
12. Hours of operation 
13. Dress code 
 

 
CENTER CLINICAL EDUCATION MANUAL 
 

It is strongly recommended that each center have a Center Clinical Education 
Manual or have students review the appropriate sections of the department's Policies 
and Procedures Manual upon arrival at the center.  Suggestions for items to include, in 
no particular order, follow.  Having students review this document before they begin the 
clinical rotation is often very helpful.  The student develops a feel for the organization 
and can better prepare for the experience.  The time needed for orientation may then be 
decreased.  In addition, the information confirms the center’s responsibility for 
preserving the privacy, dignity and safety of all people involved in the care of 
patients, and the education of students.  (See Confidentiality of Student Information 
section).  Most of this information can be extracted from departmental policies and 
procedures.  

 
1. Statements of patients' and students’ rights (note: patient’s rights must 

include the right to refuse treatment provided by a student physical 
therapist) 

2. Release of information/confidentiality of the medical record 
3. Authorization for photographic and other video use of subject 
4. Informed consent for care and to participate in demonstrations 
5. Procedures for reporting illegal, unethical and incompetent practice 
6. Emergency procedures 



 31
 

7. Departmental philosophy and objectives 
8. Organizational chart 
9. Criteria for selection of clinical instructors 
10. Staff development program 
11. Peer/utilization/quality review programs 
12. Consumer satisfaction program 
13. Support services available to students – parking, meals, library, lockers, 

info on the area, etc. 
14. Safety rules, hazardous materials, universal precautions 
15. Samples of documentation forms  
16. Job descriptions 
17. Objectives of clinical education program 
18. Occurrence reporting 
19. Research and human subject policies and procedures 
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GENERAL STUDENT POLICIES 
 
INITIAL CONTACT WITH ASSIGNED CLINICAL INSTRUCTOR (CI or CENTER 
COORDINATOR OF CLINICAL EDUCATION(CCCE) 
 
Students must contact their assigned CI/CCE at least 4 weeks prior to the first assigned 
day of ICE or Clinical Education and email or fax the clinical instructor a copy of the 
completed Student Data Form.  Failure to due so may result in a delay in beginning the 
assignment or may necessitate re-assignment.  Many centers have specific 
requirements that must be met.  Because these requirements are subject to change, 
students must allow ample time to respond to facility requirements. 
 
DRESS CODE AND APPEARANCE 
 

1. Students are to present a professional appearance at all times.  Men are 
expected to wear dress shirts, ties and slacks.  Women are expected to wear 
business dress shirts or blouses, skirts or slacks.  If you are not sure you 
meet the dress code, you can assume that you don’t.  Student identification 
badges (either USF or one provided by the center) must be worn at all times. 
Students are to wear a white lab coat unless excused from doing so by the 
clinical instructor because it interferes with patient interaction. 

 
2. Students are to be neat and well-groomed.  Clothing is to be pressed and 

clean.  Students should be prepared with a change of clothes should theirs 
become soiled during the day.   Fabrics that do not wrinkle are strongly 
recommended.  All students must wear appropriate underwear, and clothing 
should be opaque and non-clinging.  Clothes must be of a length and style to 
protect the student's modesty during treatment activity (ex: deep cut 
necklines, exposure of the midriff or low back, and short skirts that cause 
exposure when bending are not acceptable).  Socks or hosiery are 
mandatory.  Shoes must be closed-toe, clean and shined.  Athletic or running 
shoes are not permitted unless they are acceptable as work shoes by the 
center.  In any case, shoes worn for leisure or sports activities should not 
concurrently be worn as work shoes. 

 
3. Tattoos, body piercing and other body adornments must be covered or 

removed during clinical practice.   
 
4. NO artificial fingernails. USF and its Medical Services Support Corporation  

directs that patient care providers will not wear artificial fingernails or nail-
piercing jewelry.  Natural nails should be no longer than ¼ inch past the 
fingertip, and shouldn't have chipped or cracked polish. 

 
5. For patient and personal safety, students must have hairstyles that will not 

obstruct vision.  Long hair needs to be pulled back and secured.  Short hair 
should be styled to prevent the hair from falling into the student’s eyes.  Other 
considerations are patients grabbing or pulling the student's hair, or hair 
touching a patient at any time. 
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6. For patient and personal safety, students are to keep jewelry at a minimum.  
Earrings cannot dangle or have loops so as to avoid getting caught by, pulled 
on, or entangled with a patient.  Because all jewelry (watches, rings, pins, 
bracelets, etc.) accumulate dirt and micro-organisms, they should not be 
worn.  Particularly, rings and other jewelry with stones should be removed 
during patient care because of the risk of hurting the patient.  

 
ATTENDANCE 
 
 Students must be prepared to begin clinic at the times and on the days agreed 
upon with the CI. Students follow the hours and pattern of operation of the center or 
their CI.  For example, some students may be assigned five 8-hour days/week and 
others may be assigned four 10-hour days. This information must be provided to the 
CCE on the Contact Information form within 48 hours of the first day a student is in a 
new center.  The university, college and school calendar are suspended during Clinical 
Education 1, 2 and 3.  That is, the student follows the holiday and operation hours of the 
center(s) in which they are assigned, rather than that of the University of South Florida.  
Although some center circumstances may require longer hours, students are expected 
to participate in clinical education at least 40 hours/week. 

 
If the center provides weekend services, students are required to follow the 

policy for coverage that the staff follows at dates and times arranged with the clinical 
instructor.  If the clinical center provides coverage on holidays, students may be 
assigned holiday coverage.  The student is to be offered “compensatory time off” 
consistent with the staff policies and procedures of the clinical center for any weekend 
and holiday coverage.  We encourage that the time off be used within the week of this 
extra coverage so the student is not overly taxed.  Students may not accumulate the 
time off and use it to shorten the length of the clinical education experience.  
Students must be directly supervised by a license physical therapist at all times. 
Either their assigned CI or a substitute CI who has been designated by the 
assigned CI in all situations when the assigned CI is not present.  The student and 
clinical instructor must determine the learning experiences and goals to be achieved 
during weekend and holiday coverage to reduce the risk of students being used as 
employees.  Guidelines for supervision of students (please refer to the "Supervision of 
Students" section) must be followed on weekends and holidays.  

 
Other learning experiences may require attendance at non-patient care activities,  

such as patient rounds, in-services and staff or committee meetings.  Students may be 
assigned by the CI to research or review materials to enhance clinical performance or to 
gain new knowledge. 
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ABSENCES OF STUDENTS  
 
 Students are expected to attend all hours of instruction, including clinical 
education.  In the event of sudden illness or other need for absence with short notice, 
both the CCE and the Office of Student Affairs must be notified either by email or 
telephone. 
 
 Unexpected absences.  During clinical education, the student will telephone the 
clinical instructor to report his or her absence, indicating the nature of the absence or 
the emergency.   It is the prerogative of the CCE, in consultation with the student, to 
excuse the absence.  The Student Absenteeism form must be completed and forwarded 
to the CCE and the Office of Student Affairs. 
 
 Planned absences.  For scheduled time off, conflicts, out of town meetings, 
personal requests, etc., students must submit a written request to the CCE to miss 
clinical education days, with a copy to the Office of Student Affairs.  The request should 
be submitted in advance of the scheduled event with documentation.  The decision to 
grant or deny the request and determine subsequent action will be at the discretion of 
the CCE.  It is the responsibility of the student to advise the CCE if they are on 
academic probation or are experiencing academic difficulties.  Positive consideration 
will be given for activities such as elective student representation to various committees 
and organizations.  The CCE will respond to the student in writing, with a copy to the 
Office of Student Affairs. 
 Students who miss scheduled clinical education hours are expected to acquire 
the same level of competency as other students involved in the clinical education. 
 
 Religious Holy Days.   All students, faculty and staff at the University of South 
Florida have a right to expect that the University and clinical centers will reasonably 
accommodate their religious observances, practices and beliefs.  Students are expected 
to attend instruction, including clinical education, as determined by the University and 
School.  The calendar is announced at the beginning of each academic term.  The 
University, through its faculty and clinical centers, will make every attempt to schedule 
required clinical education in consideration of the customarily observed religious 
holidays of those religious groups or communities comprising the University's 
constituency, (however students are required to follow the hours of the center to which 
they have been assigned.)   
 
 (No student shall be compelled to attend clinical education at a day or time 
prohibited by his or her religious belief.) The student must include planned time off for 
holy days in the Contact Information form completed prior to beginning the clinical 
education assignment.  The plan must be submitted to the CCE for review and 
acknowledgement. 
 Students who are absent for religious reasons will be given reasonable 
opportunities to make up any missed clinical education time.  The student must submit a 
written request to the clinical instructor and a plan for make-up of lost time.   
 
 Any student who believes that he or she has been treated unfairly with regard to 
the above should contact the Director, School of Physical Therapy & Rehabilitation 
Sciences. 
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PROMPTNESS 
 

Tardiness conveys a very negative impression.  It suggests a lack of planning 
and preparedness and is viewed by CI’s as rude and disrespectful.  Tardiness can 
disrupt the operation of the physical therapy center.  This applies not only to morning 
reporting but also resuming duties after meals, attending meetings, etc. 
   Students must call clinical instructors as soon as possible if they are going to be 
late.  Persistent tardiness may jeopardize the student's successful completion of the 
goals for clinical education.  It is the student's responsibility to initiate discussion about 
modifying the daily schedule if there are reasons other than personal convenience that 
are resulting in tardiness. 
 

 No physical therapy student may accept outside employment of any kind 
without prior approval of the Associate Dean /Director of the School of Physical 
Therapy & Rehabilitation Sciences.  This rule was introduced so that outside 
activities would not interfere with academic and/or clinical performance. 

 
DISRUPTION OF CENTER OPERATIONS 
 
 The clinical instructor may send a student away from the center at any time a 
student’s behavior or unsafe practice places the student or others at risk.  These 
situations will be addressed immediately.  The clinical instructor must contact the CCE 
to determine a course of action, which may include:  
 

 Evidence of remediation so that the student is no longer posing a risk to 
self or others before returning to the center. 

 Termination of the clinical education experience (see 
"Reassignment/Remediation" section). 

 Referral to the School APRSC for remedial and/or disciplinary action 
which may result in dismissal from the School 

 
OTHER PROJECTS/PERSONAL BUSINESS 
 

Students and CI’s are reminded that during scheduled clinical education time 
preparation for other academic work that interferes with patient care is not to take place.  
Students are to complete all campus-based assignments during their own evening and 
weekend time.  

Students must refrain from personal phone calls or other communication during 
clinical education.  Students are not permitted to have personal cellular phones, 
beepers or other devices activated while in clinical practice. 

 Students can not be assigned to a facility if they have held or hold employment 
at that same facility.
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STUDENT DOCUMENTS 
 
 On or prior to the first day of clinical education, each student must submit to the 
CCCE/CI for review a portfolio containing the following documentation (which will be 
updated annually): 
 

1. CPR/BLS Certification (obtained through COM/SPTRS) 
2. Certification of HIV/Bloodborne Pathogen Education (obtained through 

COM/SPTRS) 
3. Certification of HIPAA Orientation (obtained through COM/SPTRS) 
4. Evidence of current Health Insurance.  Proof of current major medical 

(including hospitalization) health insurance is required for each year of 
enrollment  

5. Health Information Form (obtained through COM/SPTRS) 
6. Student Data Form from the Florida Consortium for Clinical Education  
7. Evidence of Background Check (note: centers may require an updated 

report from the one required at program matriculation) 
8. 10-panel Drug Screen (if required by the center and acquired at student’s 

own expense) 
 

 The purpose of this policy is the protection of the public. For planning clinical 
educational experiences, it is necessary for students to reveal any medical or 
movement problems that may need to be accommodated or monitored.  Disciplinary 
action may be taken against any student who fails to divulge information that places 
others or self at risk.    
   The documentation presented in the student’s clinical education portfolio 
contains confidential student information.  The student’s permission must be 
obtained in order for the center to copy this information. 
 
 Student health is the ultimate responsibility of the individual student.  The College of 
Medicine sets guidelines and monitors student medical data at matriculation and during 
the three years of enrollment in the DPT degree program.   Prior to matriculation in the 
professional degree program, all students are required to provide the following to the 
School of Physical Therapy and Rehabilitation Sciences for review: 
    

1. Self disclosure of any health problems or concerns. 
2. Documented proof of immunization against: 

 Tuberculosis 
A.  Documentation of a PPD skin test for tuberculosis within 3 months of 
starting PT School. 
B.  Documentation of a negative CXR (within previous 6 months) for all 
persons with a history of a positive TB skin test. 
C.  A yearly TB skin test is required for all persons in patient contact areas.  

 Rubella (German Measles) 
Serologic documentation of rubella immunity (titer) or documentation of receipt 
of a live rubella or MMR vaccine after 1/01/80. 

 Rubeola (Measles) 
Serologic documentation of Rubeola immunity (titer) or documentation of live 
measles, MMR vaccine after 1/01/80. 

 Varicella (Chicken Pox) 
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Serologic documentation of a positive varicella titer or two immunizations (4-8 
weeks apart) of the varicella vaccine. 

 Hepatitis B 
Serologic documentation of a positive Hepatitis B antibody titer or immunization 
with at least two out of three Hepatitis B vaccinations.  The third immunization 
must be completed at the 6-month point.   

 Tetanus 
 
Students are responsible for all costs involved in obtaining physical 

examinations, immunizations, drug screens, and obtaining copies of all records.  
Students must be prepared to present their clinical education portfolio to their CI or 
CCCE on or prior to the first day of their affiliation at each clinical center.  NOTE: 
Students should retain the original copy of each document in their clinical education 
portfolio; although some centers may request to see the original documents rather than 
accept a copy.  Although a copy of the health and immunization information is on file in 
the School of Physical Therapy and Rehabilitation Sciences, neither the College nor the 
School is not responsible for providing this confidential information to the student’s 
clinical education center.   

 
Some centers may require students to complete an additional physical 

examination and have certain additional immunizations following the center's policies 
and procedures.  Students are strongly encouraged to determine this by reviewing 
center information provided to them as early as possible.  The student should contact 
the CCCE at least one month before the affiliation begins to make arrangements to 
have any necessary examinations completed before beginning the affiliation.  Failure to 
do so may result in time being taken away from the learning experiences. This will be 
considered an unexcused absence that will have to be made up.  Failure to do so may 
result in delay in beginning an affiliation and successful, timely completion of the 
educational experience is at risk.   
 
 
EMERGENCY CARE FOR STUDENTS 
 

Each student is personally responsible for all expenses that may result from 
emergency medical care provided during clinical education affiliations, thus the 
requirement that each student have evidence of personal major medical health 
insurance coverage, including hospitalization. 

Should a minor emergency occur, first aid should be administered as it would for 
any employee.  Should there be a more serious accident, proper emergency action 
should be taken.  The student is responsible for alerting the CI/CCCE to any potential 
medical problems and action that may be necessary because of an existing condition. 
 Policies and procedures concerning blood-borne pathogen exposures and 
exposures to communicable diseases (e.g. tuberculosis, chicken pox) must be in place at 
each of the clinical centers.  Students are to know the policies and procedures of each 
clinical facility and carefully comply with all requirements in case of injury or exposure to 
communicable disease.  For example, all needle sticks and exposures to blood or other 
potentially infectious body fluids should be immediately reported to the CCCE and to the 
occupational health nurse at the facility where the accident occurs.  In addition, the USF 
Director of Health Administration, who is a member of the USF Student Health Committee, 
must be notified within 24 hours (813-974-3163). 
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STUDENT ILLNESS  
 
 Students with an illness or medical condition that may be communicable to patients 
or staff should not have contact with patients.  If students are unsure whether they should 
be in patient contact areas, they should seek medical advice for evaluation of their work 
status.   
 
 Students are to comply with the clinical center’s policies and procedures for 
evidence of medical release to return to work.  Persons with the following medical 
conditions should not be allowed patient contact without a medical clearance: 

• Active chicken pox, measles, German measles, herpes zoster (shingles), hepatitis 
A, hepatitis B, hepatitis C, tuberculosis.   

• Diarrhea lasting more than three days or accompanied by fever or bloody stools. 
• Conjunctivitis. 
• Group A streptococcal disease (i.e. strep throat) until 24 hours of treatment has 

occurred. 
• Draining or infected skin lesions. 
• Oral herpes with draining lesions. 
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BACKGROUND CHECKS and DRUG SCREENS 
 

Each physical therapy student is required to complete two Integrated Clinical 
Experiences (ICE) and three Clinical Education Affiliations at various healthcare 
facilities during the course of the three year Doctor of Physical Therapy degree 
program.  Many of these facilities now require a background check and drug screening 
before accepting the assignment of the student to their facility.  In addition, the 
application for licensure as a physical therapist involves review of the applicant's 
criminal background.     

 
For the reasons outlined above, it is highly recommended that all students have a 

Level II criminal background check.  For AY 2007-2008 these background checks will 
be performed at SPTRS expense by the vendor is Certiphi Screening, Inc: 
http://www.certiphi.com.  Students will receive a personal email through your USF 
Health email account from Certiphi with instructions on how to complete your 
background check.  The results of the background check will be returned directly to and 
retained by the individual student.  The background check results will become part of 
the student’s clinical education credentials portfolio that the student should retain and 
present upon request to the clinical education facility CCCE/CI for review at the time of 
assignment for full time clinical education. Students are advised that both ICE and 
clinical education placements may be dependent upon the student authorizing release 
of the actual results of their background check to the designated person in each facility.  
Students have the right to refuse to release the background check results to any facility.  
However, this action may result in the delay in assignment of students for their clinical 
experiences, an inability to complete clinical experience at a particular site and an 
inability to complete the curriculum as scheduled. 
 

Non-university clinical facilities have the right to refuse the placement of students 
based upon the results of their background checks.  This action may also result in the 
delay in assignment of students for their clinical experiences although every effort will 
be made to re-assign the student in a timely manner. 
 

Students may be requested to complete additional background checks in the 
future or may be required to repeat the background check annually.  Drug screens may 
also be required by certain facilities.  These drug screens are not a University 
requirement and so, each student will be asked to coordinate obtaining such screens 
with the requesting clinical facility.  The College of Medicine, Office of Student Affairs 
has made arrangements for students to obtain drug screenings (Panel-10 drug 
screening) through the Doctor’s Walk-In Clinic (DWIC) located near campus for a 
charge of $44.00.which will be completed at each student's own expense.  Students 
must pay for the testing at the time of service and results will be made available within 
24 – 48 hours. The student is the owner of the results and should make it a part of their 
clinical education credentials portfolio. 
 

 
Although students in the USF Doctor of Physical Therapy degree program are 

required to present evidence of a Background Check at the time of their initial 
matriculation in the DPT educational program, some affiliating clinical centers may 
require an updated Background Check before the student is permitted to begin a clinical 
education affiliation.  Costs associated with these additional background checks are the 
responsibility of the student.  Students are strongly encouraged to determine if an 
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additional Background Check will be a requirement of the center as soon as possible to 
avoid delays in initiating their learning experiences.    

 
 The College of Medicine and School of Physical Therapy & Rehabilitation 
Sciences does not possess or control the information contained in these student 
Background Checks. The information is not retained at the University as part of the 
student’s academic record.  A copy of information regarding the rights of students in the 
"Family Educational Rights and Privacy Act" is provided. Also, see the section on the 
"Student Document Portfolio."  Each clinical center is encouraged to have a similar 
policy regarding the confidentiality of all student records. 

 
Should the Background Check contain adverse information about a student that 

causes the center to which the student is assigned to subsequently refuse the 
assignment or require the immediate removal of the student; the CCE will attempt to 
complete student reassignment in a timely manner, but cannot guarantee satisfactory 
alternative placement.  Students who are unable to secure clinical education placement 
in a timely manner, will receive a I grade (incomplete) for the clinical education course 
and are at risk for successful completion of the program's curricular requirements for 
graduation. 
 
HOUSING/MEALS/TRANSPORTATION 
 

Students are responsible for all expenses related to clinical education including 
the location of their own housing.  Students may be eligible for stipends, meal tickets or 
free housing provided by the clinical center, however, students must be prepared to 
meet all their financial needs during clinical education.  Students are also responsible 
for all related travel costs to and from their clinical centers. 

 
STUDENT LIABILITY INSURANCE 
 
 Students are provided protection against general and professional liability claims 
(limits of $100,000 per incident and $300,000 in aggregate for students) by the 
University of South Florida Health Sciences Center Self-Insurance Program, a self-
insurance program created by the Florida Board of Regents pursuant to Chapter 
240.213, Florida Statutes.  A certificate of this protection is submitted to each Center 
with the agreement for affiliation. 
 Should a center require evidence of an individual student policy, it will be 
submitted as part of the student’s portfolio.  Information on liability insurance policies 
are available in the School of Physical Therapy & Rehabilitation Sciences clinical 
education office.  Information on liability issues is included in the orientation to clinical 
education. 
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ORIENTATION OF CLINICAL INSTRUCTORS 
 

The School CCE is responsible for the orientation of clinical instructors and 
CCCE’s to USF’s Doctor of Physical Therapy degree program curriculum and the 
evaluation of student performance using the Clinical Performance Instrument (CPI).  
After the center receives and reviews the School’s Clinical Education Manual, the 
School CCE will contact the CCCE to determine what further orientation is needed, and 
the manner in which it should be conducted. Options for conducting this orientation may 
include any of the following:  

 
 Telephone conference. 
 Appointment to meet with the clinical instructor(s) at their center. 
 Formal one-hour in-service to orient clinical instructors within a region from 

different centers. 
 Formal one-hour in-service to the staff of a particular center 
 Two-hour continuing education course, Introduction to the CPI and Other Clinical 

Education Issues. 
 
The purpose of this one-hour orientation is to clarify USF School of Physical 

Therapy & Rehabilitation Sciences policies and procedures and other clinical 
assignment details. Instruction in completing the CPI and discussion of current clinical 
education issues are the purposes of the two-hour course; however, this is not an in-
depth orientation to clinical education.  The USF School of Physical Therapy & 
Rehabilitation Sciences encourages all clinical instructors to be certified by the Florida 
Consortium for Clinical Education.  All CCCE's will receive notification of certification 
workshops, which are offered several times a year in a variety of locations.  Should the 
clinical center be in another state, the APTA also offers a clinical educator certification 
course in various locations. 
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CLINICAL INSTRUCTOR RIGHTS AND PRIVILEGES 
 
Each clinical instructor will receive a Certificate of Appreciation from the USF 

School of Physical Therapy & Rehabilitation Sciences at the end of each clinical 
education affiliation in which they have supervised a student. 

 
Clinical instructors have: 

 
THE RIGHT TO… 

o Access and review the DPT curriculum  
o Communicate either formally or informally their thoughts and ideas regarding the 

strengths and weaknesses of any component of the curriculum to the Director or 
faculty of the School 

o Participate in and contribute to the formal formative and summative evaluation of 
the clinical education program as part of the DPT curriculum  

o Consultation and professional development assistance to improve clinical their 
teaching 

o Consultation and professional development opportunities to enhance 
patient/client management, administration, critical inquiry, and consultation skills 
of their center's physical therapy service  

 
THE PRIVILEGE OF  

o A two-hour CEH course titled "Using the CPI and Other Clinical Education 
Issues" at no cost 

o Approval for center sponsored in-services as USF continuing education courses. 
o Eligibility to apply for Voluntary Faculty appointment under College of Medicine  

APT Policies & Procedures  
o Acquiring a USF Health on-line account and USF Health library privileges 

 
Clinical instructors are encouraged to use the School of Physical Therapy & 

Rehabilitation Sciences web site and the link for all clinical education-related 
information whenever possible.  The request for student placements for the next 
year is sent out on March 15 every year. New clinical affiliates will receive a CD with 
detailed information on USF’s clinical education program.  The CD includes this 
manual, which serves as the policies and procedures for the clinical education 
component of the curriculum. 
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ASSIGNMENT AND EFFECTIVENESS OF CLINICAL INSTRUCTORS 
  

The assignment of clinical instructors by the CCCE is to be based on specific 
criteria for clinical competence determined by each clinical center.  These criteria may 
include in-services and continuing education courses attended, advanced degrees, 
clinical experience (no less than one year), teaching experience (in-services, clinical 
education, continuing education, formal classroom) and research experience. 

CCCE's are encouraged to give thoughtful consideration not only to the potential 
clinical instructor's clinical skills but also to his/her interest and willingness to teach.  
CCCE's may consult with the School CCE to develop guidelines and a formal procedure 
for establishing criteria for clinical instructors appropriate for their centers and consistent 
with job descriptions. 

The effectiveness of clinical instructors as teachers is determined by the CCE in 
collaboration with the CCCE's.  Means for determining effectiveness include the review 
of completed CPI's, formal feedback from students on the APTA Physical Therapist 
Student Evaluation form, CI self assessment, and direct communication between the 
CCE and students and the CCCE and CI's.  Each center is encouraged to include 
criteria for clinical instructor responsibilities in job descriptions and performance 
evaluations.  The CCE is available to assist in the development of these documents and 
relies on the CCCE to take action on any deficiencies according to the center's policies.  
Ineffectiveness of clinical instructors includes such behaviors as:  

• Failure to identify potential "red flags" early in the student performance   
• Failure to provide students with on-going feedback on their performance and the 

CI's expectations   
• Failure to complete the CPI in a timely manner   
• Failure to develop on-going, progressively more challenging learning 

opportunities for students 
• Failure to demonstrate contemporary physical therapy practice consistent with 

the APTA Code of Ethics, Standards of Practice and Guide to Physical Therapist 
Practice 

 

CLINICAL INSTRUCTOR DEVELOPMENT 
 The needs of clinical instructors and CCCE’s will be identified as part of the on-
going annual evaluation of the curriculum.  Needs related to performance as a clinical 
educator will be identified from a variety of sources, such as students’ evaluations of 
their learning experiences, on-going self-assessment by CI’s and CCCE’s, and 
information gathered by the School CCE formally and informally.   
 When specific needs of clinical instructors are identified, the  CCE develops a plan to 
meet those needs as part of the planning of the School.  The plan may include, but is not limited 
to, providing formal instruction to the clinical faculty as a group to address general problem 
areas that have been identified, informal assistance of the academic faculty to improve the 
clinical teaching skills of a particular CI, or hosting clinical instructor certification courses. 
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COMMUNICATION 
E-MAIL COMMUNICATION 
  
 Email is the official method of communication between the USF College of 
Medicine faculty and all students.  Therefore, it is the students' responsibility to check 
their USF Health accounts daily.  Students are held accountable for a timely response 
to all e-mail transmission requests. 
 
CCE CONTACT INFORMATION 
 

During day time work hours, the School CCE may be contacted at: Office (813) 
974-8870 or (813) 974-2254.  Office fax is (813) 974-8915.  E-mail address is 
jpitts@health.usf.edu.  THE School CCE is available to the student and CI in case of 
emergency after hours at: (407) 461-7258 

 
 

COMMUNICATION BETWEEN CLINICAL INSTRUCTORS AND SCHOOL CCE 
 

A formal plan of communication MUST be established at the beginning of the 
clinical education internship.  The CCE develops a tentative schedule for an onsite visit 
or telephone conference that the students share with their CIs on the first day of their 
rotations.  In addition to this formal plan for communication, the Center Coordinator of 
Clinical Education and clinical instructors are encouraged to initiate communication at 
any time to discuss potential problems, report on student progress, or seek consultation 
to enhance learning experiences. We hope to establish strong, on-going, open, two-way 
communication between the CCE and the clinical faculty. 

 
The CCE makes every effort to visit or phone all clinical instructors while they are 

supervising a student.  The purpose of the visit is to determine first-hand if students are 
meeting performance expectations, if the clinical instructors have any concerns about 
the learning experiences, and the general quality of learning opportunities. 

It is the responsibility of the student to assure that the CCE is notified of any 
changes in the agreed upon plan (see "Absences" and "Promptness" sections).  
Because absences have serious implications for the curriculum as a whole, and 
because every clinical center becomes an extension of the university, it is important that 
the faculty be notified when any of the following events occur: 

 
o Change in location or assignment to units within an organization 
 We must know where the students are in case of emergency or if an occurrence report is 

required. 
o Student has unexcused absence(s) 
 The CCE and CCCE will then plan for completion of missed hours. This will be determined on an 

individual basis, with consideration of each student’s learning needs. 
o Excessive requests for leave or change in working hours 
 Granting requests will be determined on an individual basis to determine if absences would be 

detrimental to accomplishment of learning objectives. 
o Change or extended absence of CI 
 The school may need to assist in any plans necessary to assure supervision of the student. 
o Change in corporate structure 

This may affect the status of the affiliation contract. 
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COMMUNICATION BETWEEN STUDENTS AND THE CI /CCCE 
 
Students should initiate contact no later than one month prior to first day of their 

clinical education assignment to; (1) present their credentials portfolio, (2) determine 
any additional center requirements, and (3) gather any other information needed to 
successfully begin the clinical education assignment. 

Upon arrival at the center, the student and CI should establish the time and date 
for a formal midterm and final conference (see sections on "Midterm-Final Conference" 
and "Evaluation"). Other topics of discussion at that initial contact MUST include 
agreement on a tentative plan for assignment of clinical instructor(s) based on 
credential review, and the rotation of the student among units within a center or among 
centers during the clinical education experience.  The student is responsible for 
completing the Contact Information form and distributing copies to the CI(s) and the 
CCE by fax (813-974-8915) or e-mail (jpitts@health.usf.edu) within 48 hours of the 
beginning of the clinical education rotation.   
  
 
COMMUNICATION BETWEEN STUDENTS AND THE CCE 
 
 During Integrated Clinical Experiences, students and the School CCE will have 
opportunities for formal communication through a reflection report that is submitted by 
email.  However, students are encouraged to email, phone, or visit CCE if there is a 
problem.  Formal scheduled interaction will be arranged by the CCE in conjunction with 
the assigned clinical instructor.  Every effort will be made to meet with the students and 
their clinical instructors in person or by phone at least once during each Integrated clinical 
experience course.   
 During clinical education 1, 2, and 3 students and the CCE will have a plan that 
includes formal contact by email every other week during Clinical Education 1, 2 and 3. 
The email will be in the format of a Reflection Report.  The primary purpose of this 
communication is for the early identification of any problems and the proactive 
implementation of problem solving, discussion of professional issues, and monitoring 
preparation for planned clinical learning. Students are also encouraged to contact their 
faculty academic advisors as often as needed to discuss difficulties and their progress.  
Students are expected to be proactive in meeting their learning needs.  The School 
CCE is responsible for contacting students to encourage student self-assessment and 
problem-solving related to their learning experiences. Students must utilize their USF e-
mail accounts for all communications during their ICE and clinical education 
experiences.  Students must take the initiative in contacting the School CCE when 
circumstances arise that could place their learning experiences in jeopardy.  Students 
risk not fulfilling clinical education requirements if the formal plan for 
communication with the School CCE is not met. 
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INFORMAL FEEDBACK TO STUDENTS 
 

Clinical instructors, academic faculty and students should provide feedback to 
each other on an on-going basis during clinical education.  Feedback is a formative on-
going communication that relates to how things are progressing in meeting overall 
learning goals.  Informal meetings between the CI and student should be held at least 
weekly to review the past week's performance and prepare for the next week's learning 
activities.  Alternatives include short daily meetings or the use of e-mail as questions 
arise.  Students are at the same time, to conduct on-going self-assessments in order to 
share with the clinical instructor newly identified learning needs as their clinical 
education experience progresses along with their perception of the clinical instructor’s 
performance.   

 
DOCUMENTATION OF COMMUNICATION 

 
The School CCE will document all communication with students, clinical 

instructors and the CCCE. This information is considered confidential and will be kept in 
a secure departmental file. These documents should include the names of persons 
involved in the communication, who initiated the call, content of the conversation, action 
plan and any necessary follow-up actions.  The CCE will also document all visits to the 
centers and include the same information in the notes.  
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EVALUATION OF STUDENT PERFORMANCE 
 
The APTA "Clinical Performance Instrument" (CPI) has been adopted as the tool 

for evaluation of student performance in the full-time clinical education courses because 
of its relationship to the CAPTE criteria for the performance of graduates and the Guide 
to Physical Therapist Practice.  The students, with the clinical instructor(s), use the CPI 
forms to identify and discuss learning needs and goals during clinical education.  They 
also use the forms to evaluate the performance of the clinical instructors.  For the 
Integrated Clinical Experiences (ICE), an abbreviated form is used for evaluation of 
student performance in these experiences.  Definitions and terminology from the CPI 
were incorporated in these forms. 

 
Students are expected to discuss with each new clinical instructor they are 

assigned to, their strengths and weaknesses they have identified by self-assessment 
and the evaluation of former clinical instructors.  Presenting goals already met and 
goals to be met to the new CI will result in achievement of learning goals without 
repetition or interruption. 

 
The CCE is responsible for preparing students and clinical faculty to complete 

the CPI and the ICE Evaluation forms.  All students attend an orientation before each 
clinical education block for introduction to, or review of, the CPI and ICE evaluations.  
Clinical faculty may be oriented through in-services at sessions held at the university, or 
more informal phone or e-mail discussions.  The University of South Florida, as a 
member of the Florida Consortium for Clinical Education, also hosts a clinical 
instructors' certification course on a regular basis.  All clinical instructors are notified 
when the course is offered by other PT or PTA programs.  Clinical instructors also are 
advised of the APTA Clinical Instructor Certification program. 
 
The responsibility for the final assignment of S/U (Satisfactory/Unsatisfactory) 
grades for the clinical education courses is that of the School CCE.  In consultation 
with assigned clinical instructors (as needed or initiated by them) and after review of the 
completed CPI's, the CCE will determine the course grade and submit grades to the 
COM DPT Registrar in a timely manner.  

 
To receive an S grade in the ICE courses, students must: 
 

• Complete all required hours for the course that were not excused 
• Complete all required paperwork and assignments 
• Have no more than one item on the ICE Evaluation scored as 

"unacceptable," with a plan to improve in that item during the next block of 
clinical education 

• Have no "red flag" deficiencies related to knowledge, performance of tasks 
or professional behaviors presented to the CCE by the CI without the 
potential for remediation of the tasks/behaviors in a timely manner 
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 To receive an S grade in full-time Clinical Education 1, 2 and 3, students must: 
 

• Complete all required hours for the course that were not excused 
• Complete all required paperwork and assignments 
• For all assigned criteria of the CPI, be ranked at least at the 70% point for 

CE 1, at the 70% point for CE 2, and no less than the 85% point for CE 3 
• Have no "red flag" deficiencies related to knowledge, performance of tasks 

or professional behaviors presented to the CCE by the CI without the 
potential for remediation of the tasks/behaviors in a timely manner 

 
Although communication during goal setting and informal feedback to the student 

on a regular basis are encouraged, the CCE assumes a mediation role if a CI and 
student are unable to resolve disagreements about the evaluation of performance.  
Personal meetings and/or phone conversations are the typical means used to identify 
the source of the disagreement and resolve the conflict.  The CCE is responsible for 
resolution of the problem, which may include advising the student of the College of 
Medicine policies for appeal of grades. 

 
Students are responsible for submitting (by mail, FAX or in person) their 

completed CPI’s and the ICE Evaluation forms to the School CCE  by the mutually 
agreed upon  and published deadlines.  Failure to meet deadlines places the 
student at risk of receiving a U for the clinical education course.  Documentation 
of this unsatisfactory grade will be placed in the student’s permanent file. 

 
The CCE will analyze each student’s completed CPI to look for any 

discrepancies between supporting statements and the placement of marks on the visual 
analog scale for each CPI item.  Efforts will be made to identify trends in the errors of 
CI's.  Should any concerns arise, the School CCE will contact the CI to seek additional 
support for more accurate completion of the CPI.  

 
HINTS FOR EVALUATION OF PERFORMANCE 
 

Evaluation is professional judgment about a student's ability to meet the 
established standards presented on the forms provided. Evaluation of performance, 
whether self-assessment or evaluation by someone else, is challenging.  It is a matter of 
professional judgment and, no matter how objective we would like to be, subjective 
opinion cannot be avoided.  Each instructor establishes criteria for performance that are 
influenced by personal expectations and values.  The initial discussion between 
student and clinical instructor about strengths, weaknesses and goals, is 
therefore critical.  If expectations of both the student and clinical instructor are clarified 
initially, there will be fewer misunderstandings about evaluation of performance.  It is 
assumed that all clinical instructors are fair and reasonable in their expectations and 
evaluation of students unless proven otherwise.  It is also a given fact that all students 
set high expectations for their own performance and are eager to take on the challenges 
presented to them.  Some recommendations for grading self and the performance of 
others are: 
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o Avoid personal biases and interests that have nothing to do with the student's 

learning goals and performance.  In reporting student performance, stress 
behaviors that the student can improve, rather than personal opinions about the 
student. 

o Focus on the goals.  Were goals set high enough to challenge the student?  
Were goals set and modified appropriately throughout the learning experiences?  

o Compare initial and final performance.  Has the student made major gains in 
performance?  

o Tell the student what it takes to be successful.  What a student is expected to do 
to be successful should not be a secret. 

o Be confident in your judgment.  Students know what they do well and what they 
do not.  Clinical instructors know what good physical therapy is and what is not. 

 
SUBMISSION OF THE ICE EVALUATION FORM AND CPI FOR STUDENTS IN THE 
DPT PROGRAM 
 
 Each student's clinical instructor will complete the ICE "Evaluation of Student 
Performance" form for the two Integrated Clinical Experience courses.  These forms 
must be submitted to the CCE by fax (813-974-8915) or hand delivered by the end of 
the last day of each ICE course. 
 The APTA "Clinical Performance Instrument" (CPI) will be used for evaluation of 
student performance for the three full-time clinical education courses.  During each 
clinical education course, the assigned clinical instructor must complete – by the date 
designated by the CCE – the mid-term section for all criteria being addressed on the 
CPI .  All pages of the CPI, with the midterm summative comments and signature pages 
completed, must be faxed, or a copy of the CPI hand-delivered, to the CCE on that 
date.  
 The same CPI used for the mid-term evaluation of performance is to be used for 
evaluation of the student's final performance.  The assigned clinical instructor will 
complete the final comments section for all criteria and the final summative comments 
and signature pages of the CPI.  All pages of the final CPI must be faxed, or a copy 
hand-delivered, to the CCE on the final date of the clinical education course. 
 Details of expectations are provided to the clinical instructor and student at the 
beginning of each clinical education course. 
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COURSE GRADES FOR CLINICAL EDUCATION 
 
 All Integrated clinical experience (ICE) and full-time clinical education courses 
will be graded S/U (Satisfactory/Unsatisfactory). Grades for the full-time clinical 
education experiences will be based upon a review of the student’s CPI and the 
professional judgment of the clinical instructor; comments about the student’s strengths, 
weaknesses, performance at entry-level expectation and potential for continued 
success. 
 

ADVANCEMENT IN DPT CLINICAL EDUCATION COURSES 
 
 Year One students in the Doctor of Physical Therapy (DPT) curriculum must 
receive an S grade in Clinical Education 1 along with all Year One didactic coursework 
with at least a P grade which is necessary for the student to be recommended for  
advancement to Year Two of the curriculum.  
 
 In Year Two of the DPT curriculum, the same policy applies.  Students cannot 
advance in the sequence of Integrated Clinical Experiences 1 and 2, and then to Clinical 
Education 2, unless they receive an S grade in each clinical education course.  
Students must successfully complete all Year Two clinical and didactic coursework to 
be recommended for advancement to Year Three of the curriculum.   
 
 Students must receive an S grade in Clinical Education 3 to fulfill graduation 
requirements in Year Three of the curriculum. 
 
 Throughout the three-year curriculum, any student who has a deficiency (U or I 
grade) in any clinical education course will be required to remediate the course 
successfully following the policies and procedures of the College of Medicine, School of 
Physical Therapy & Rehabilitation Sciences APRSC Committee and earn an S grade 
before being recommended for advancement to the next year of the curriculum.  
Recommendations for remediation may include, but are not limited to, additional study 
time, repeating all or part of the clinical education course, or repeating the entire 
academic year including clinical education experiences. 
 Failure to successfully remediate the clinical education course may result in the 
student being required to repeat the entire academic year or face dismissal from the 
DPT program.   Please refer to the School of Physical Therapy & Rehabilitation 
Sciences  DPT Student Handbook for information regarding APRSC policies related to 
two or more deficiencies. 
 Please refer to the DPT Student Handbook regarding referrals for counseling, 
tutoring and study skills services, and the process for grade appeals. 
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STUDENT EVALUATION OF CLINICAL EDUCATION EXPERIENCES 
 

Students will be evaluating their overall learning experience at the end of each 
full-time clinical education experience (one for each setting if students are rotating 
among centers during a course) utilizing the APTA’s "Physical Therapist Student 
Evaluation: Clinical Experience and Clinical Instruction" form provided by the CCE.  
Students must submit their completed forms to the School CCE within 48 hours of the 
completion of each clinical education experience.  Clinical centers may ask students to 
complete additional assessments provided by the centers. CI’s may also request to 
keep a copy of the APTA form.  Failure by the student to submit the Student Evaluation 
in a timely manner places the student at risk for successful completion of the clinical 
education course requirements. 

An abbreviated form will be used for student evaluation of the Integrated Clinical 
Education experiences. 

 

EVALUATION OF THE CLINICAL EDUCATION COMPONENT OF THE 
CURRICULUM 
 
 The evaluation of clinical education is a part of the School’s overall DPT 
curriculum evaluation plan.  CCCE’s, CI’s, students and school faculty will have the 
opportunity for input into this continuous and ongoing process. 
 Students will provide feedback on each full-time clinical experience using the 
APTA "Physical Therapist Student Evaluation: Clinical Experience and Clinical 
Instruction" form.  An abbreviated departmental form will be used for student feedback 
on the Integrated Clinical Education experiences. 
 Data collected from students will be analyzed by the CCE at least annually and 
shared with the Curriculum Committee, which will recommend any needed action to the 
faculty for due consideration and implementation. 
 

CONFIDENTIALITY OF STUDENT INFORMATION 
 

Information regarding the rights of students in the Family Educational Rights and 
Privacy Act is provided here for review (also see the "Student Document Portfolio" 
section).  Each clinical center is encouraged to have a similar policy regarding the 
confidentiality of their student records. 

The confidentiality of student information is further insured by having students 
maintain their own clinical education portfolios with their personal information that 
clinical centers may require.  The student will ultimately control providing the clinical 
center with copies of any health or personal information and the completed Clinical 
Performance Instrument (CPI).  Students may choose to provide copies of the CPI to 
clinical instructors.  If copies are kept, the center must assure the rights of students as 
addressed above.  Originals of the CPI are to be  returned to the  School CCE by the 
student and will be filed in the student's permanent record and maintained for one year.   
 CCCE’s and CI’s may not reveal any information to other parties about the 
student without the student’s written permission. 
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FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT INFORMATION 
 
Student records in University custody are generally held confidential and are released 
only to those persons and under those circumstances authorized by law.  Pursuant to 
the provisions of the Federal Family Educational Rights and Privacy Act (“FERPA”) and 
Florida Statute, students have the right to: 
 

1. Inspect and review their education records 
2. Privacy in their education records 
3. Challenge the accuracy of their education records 
4. Report violations of FERPA to the FERPA Office, Department of Education, 

400 Madison Avenue, SW, Washington, D.C. 20202 and/or bring actions in 
Florida Circuit Court for violations of Rule 6C4-2.001, Florida Administrative 
Code 

  
Copies of the University’s student records policy, USF Rule 6C4-2.0021, may be 
obtained from The Office of the Registrar, SVC 1034 or Office of the General 
Council, ADM 254. Pursuant to requirements of FERPA, the following types of 
information, designated by law as “directory information,” may be released by the 
University of South Florida: Student name, local and permanent address, 
telephone listings, major field of study, participation in officially recognized 
activities and sports, weight and height of members of athletic teams, dates of 
attendance, full/part-time status, degrees and awards received, the most recent 
educational agency or institution attended, and other similar information. 

 
 The University Directory, published annually, contains the following information: 
Student name, local and permanent address, telephone number, classification, and 
major field of study.  The Directory and other listings of “directory information” are 
circulated in the course of University business and, thus, are accessible to members of 
the public, as well as to other students and members of the faculty and staff.  
 

Students must inform the USF Registrar’s Office in writing (on forms available for 
that purpose), if they wish Directory information to be withheld.  The Refusal Notification 
must be received no later than the end of the second week of classes in the Fall 
Semester to avoid inclusion in the University Directory. 
 
______________________________________________________________________ 
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SUPERVISION OF STUDENTS 
 
Because many students in this program have prior work experience in health 

care, it is especially important that the students' objectives and goals be met when 
patient assignments are made in clinical education.  Students must be "on-site 
supervised" as defined in the rules - Chapter 64B17-6.001 (minimum standards of), 
F.A.C. Physical Therapy Practice (May, 2000):  

    
(9)(g) Physical therapists, when participating in student and/or trainee 
programs shall assure that the programs are approved by the American 
Physical Therapy Association, or pending approval by the appropriate 
accrediting center . . . . . . . . and provide on-site supervision (see (1)(e) 
when students are performing patient care activities. 
 
(1)(e) Direct Supervision --- Supervision of subordinate personnel 
performing actions subject to licensure pursuant to Chapter 486, Florida 
Statues, while the licensed supervisor is immediately physically available.  
On-site supervision means direct supervision. 

 
Should students be assigned to clinical centers in other states, they have the 

responsibility to research and become familiar with the applicable state statutes that 
may effect their clinical education before beginning their clinical education experience.  
In any case, no less supervision than previously described above will be acceptable to 
the School. USF physical therapy students will only be supervised or evaluated by a 
licensed physical therapist.  Other learning opportunities that do not involve direct 
physical therapy patient care, may occur under the supervision of physical therapist 
assistants or other healthcare providers.    

Students are not to be assigned duties to "fill in" for absent employees or vacant 
positions.  Students are not to accept assignments that are not related to their 
learning objectives and goals.  Clinical instructors are not to relax on-site supervision 
because students have previously functioned without that level of supervision in 
previous positions (for example, the student may be a licensed physical therapist 
assistant). 

One of the performance expectations in the CPI is that students are to 
demonstrate the ability to “delegate physical therapy related services to appropriate 
human resources.”  Learning experiences designed to meet this expectation require the 
same level of supervision as any other.  The CI remains responsible for the 
performance of the student and any duties the student delegates to other personnel. 

 
 A student may not treat patients if a licensed physical therapist assigned to 
act as that student’s CI is not on the premises.  The student must use his or her 
judgment in the situation to determine what action is to be taken (leaves the 
department, reports to administration, goes home).  These occurrences must be 
reported immediately to the CCE.  The student will not be responsible for the make-up 
of time lost because of the absence of a supervising physical therapist.    
 

Students and/or clinical instructors are required to report any problems 
related to supervision to the School CCE immediately so they can be resolved 
without delay.  
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STUDENTS AND MEDICARE REIMBURSEMENT 
 
 Please see the following information provided by the Florida Consortium for 
Clinical Education. 
 

Florida Consortium of Clinical Educators 
 

The New Wave in Clinical Education 
 

Physical Therapy Student services and Medicare Reimbursement:  What is Allowed? 
 
 What does the Centers for Medicare & Medicaid Services (CMS) Transmittal 1753 mean for clinical educators?  This transmittal states that 

only the services of the therapist can be billed and paid under Medicare Part B.  The regulations related to billing Medicare Part B for 
services provided by students were summarized in the APTA’s July 2002 "Clinical Education Legislative Update" (or to review the original 
transmittal, please go to http://www.hcfa.gov/pubforms/transmit/R1753B3.pdf). 

 
CMS provided the following specific circumstances under which it considers the service as essentially being provided directly by the qualified 

practitioner, and thus billable, even though the student has some involvement: 
 
“The qualified practitioner is recognized by the Medicare Part B beneficiary as the responsible professional within any session when services are 

delivered.” 
 
“The qualified practitioner is present and in the room for the entire session.  The student participates in the delivery of services when the qualified 

practitioner is directing the service, making the skilled judgment, and is responsible for the assessment and treatment.” 
 
“The qualified practitioner is present and in the room guiding the student in service delivery when the therapy student and the therapy assistant student 

are participating in the provision of services and the practitioner is not engaged in treating another patient or doing other tasks at the same 
time.” 

 
“The qualified practitioner is responsible for the services and, as such, signs all documentation.  (A student may, of course, also sign but it is not 

necessary since the Part B payment is for the clinician’s services, not for the student’s services.)” 
 
“Physical Therapist Assistants are not precluded from serving as clinical instructors (CI's) for therapy students, while providing services within their 

scope of work and performed under the direction and supervision of a licensed physical therapist to a Medicare beneficiary.” 
 
In PT Magazine, April 2002, an article written by Gayle Lee, Esq., APTA Government Affairs – “Student Services and Medicare Reimbursement” (p. 

25) – the following recommendations were made for physical therapists and physical therapist assistants to help clarify the circumstances 
under which physical therapy students (PT & PTA) may participate in the provision of services to Medicare patients, and whether such 
services provided by physical therapy students are billable under Medicare B.  Based on the information provided by CMS and MedPAC 
(Medicare Payment Advisory Commission), it is possible for a PT to bill for services only when the PT and the student provide services 
jointly.  APTA recommends that PT’s consider the following factors in determining whether they may bill Medicare Part B for a service when 
a physical therapy student participates in provision of the service: 

 
PT's should exercise their professional judgment in determining whether a service is billable, keeping in mind the importance of integrity when billing for 

services. 
PT's should distinguish between the ability of a student to provide services to a patient/client and the ability to bill Part B for student services provided.  

A student may provide services to any patient/client provided it is allowable by state law.  This does not mean, however, that the services 
provided by the student are billable to Medicare, Medicaid, or private insurance companies. 

As CMS states, only services provided by the licensed PT can be billed to Medicare for payment.  PT's should consider whether the service essentially 
is being provided directly by the PT, even though the student has some involvement in providing the care.  In making this determination, the 
PT should consider how closely involved he or she is in providing the patient’s/client’s care when a student is participating.  The PT should 
be completely and actively engaged in providing the care to the patient/client. 

The PT should ask him or herself whether the billing would be the same whether or not there was a student involved.  The PT should not bill beyond 
what he or she normally would bill in the course of managing the patient’s/client’s care.   Neither the individual PT, nor his or her employer, 
should benefit from having the student involved in the clinical experience in the practice or the facility. 

 
APTA, CMS, MedPAC and Congress recognize that it is important for physical therapy students to obtain the training they will need in order to treat 

Medicare beneficiaries in the future.  When the Medicare program was established, Congress stated its belief that educational activities 
enhance the equality of care and that the Medicare program had a responsibility to share in these costs until the community covered them 
in some other way.  Over the past three decades, the environment in which PT's and other health care professionals are trained has 
changed significantly.  Congress, therefore, must make legislative changes to ensure that therapy students receive the training necessary 
to competently manage the Medicare population. 

 
 It is crucial that PT's be aware of and comply with Medicare regulations governing the circumstances in which physical therapy students 

may participate in the provision of  physical therapy services.  CMS has clearly stated its policy that student services under Part B are not 
billable, and that only services provided to Medicare beneficiaries by the PT may be billed. 

  
 Respectfully submitted, 
Sharon D. Yap, PTA, BPS, CCE, 
Vice-Chair FCCE/Board Liaison  
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STUDENTS AS EMPLOYEES 
 

Students may not be employed in any capacity by their clinical education center 
or during ICE’s.  Students may, however, be awarded an honorarium or stipend to cover 
incidental expenses. 
 DPT students are not allowed to accept outside employment of any kind without 
prior approval of the Associate Dean/Director, School of Physical Therapy & 
Rehabilitation Sciences. Further information may be obtained by consulting the DPT 
Student Handbook. 
  

COUNSELING STUDENTS 
 
Clinical instructors are to communicate with the School CCE should serious 

student performance or behavior problems arise.  The clinical instructor must use their 
professional judgment in distinguishing between advising (recommending, suggesting) 
in order to improve weaknesses in student performance, and referring for professional 
counseling when a student has serious problems that are disrupting his or her ability to 
successfully function in the clinical environment. 

 
The USF College of Medicine provides voluntary, confidential counseling 

services for student emergencies through the HELPS Program (813-870-0184).  Clinical 
instructors are encouraged to take immediate action by contacting the School CCE to 
arrange for intervention if the need arises. 

 

OCCURRENCE REPORTS 
 

Should a USF physical therapy student be involved in any accident/incident with 
potential injury to self or others during clinical education, he/she must comply with the 
center's policies and procedures for reporting the incident using the appropriate 
documents.  In addition, in connection with the professional liability protection provided 
to students by the USF Health Self-Insurance Program (SIP), incidents must be 
reported by students to the SIP Administrator via the School CCE who will arrange for 
this reporting.   

NOTE:  Students are not eligible for worker’s compensation benefits.  
The final CPI report for that clinical education experience must include an 

addendum completed by the student to describe these occurrences.   Department 
managers or CCCE's may choose to complete an addendum on their organization's 
letterhead instead of, or in addition to, the student's report.  The purpose of this 
reporting is to have a record of the incident should any future legal action be taken.  
Students are advised to complete the addendum at the time they complete the 
occurrence report so that the information is fresh in their minds.  The format for the 
addendum is: 

 
ADDENDUM TO EVALUATION OF __________________________________ 

Student name 
Date and time of occurrence. 
Names of people involved. 
Brief description of the occurrence. 
 Signature of person reporting 
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SUMMARY OF RESPONSIBILITIES 
  
 All parties are expected to make reasonable efforts to comply with their 
obligations to provide learning experiences for students. 
 

 
RESPONSIBILITY School 

CCE 

 
USF 

Faculty 
 
CCCE 

 
CI 

 
STUDENT 

 
1. Arrange for affiliation agreement 

 
* 

 
 

 
* 

 
 

 
 

 
2. Arrange for orientation of clinical faculty 

 
* 

 
* 

 
* 

 
 

 
 

 
3. Arrange for orientation of students 

 
* 

 
 

 
* 

 
* 

 
 

 
4. Establish plan for communication and 
report any changes 

  
* 

 
* 

 
* 

 
* 

 
5. Evaluate student current status and plan 
learning experiences 

  
 

 
 

 
* 

 
* 

 
6. Complete midterm and final self- 
assessments using the performance 
guidelines 

  
 

 
 

 
* 

 
* 

 
7. Discuss the midterm and final self 
assessments 

  
* 

 
*as 

needed 

 
* 

 
* 

 
8. Evaluate the clinical experience and 
report to center   

  
* 

 
 

 
 

 
* 

 
9. Follow all student policies including 
portfolio of credentials 

  
 

 
 

 
 

 
* 

 
10. Maintain confidentiality of student 
information 

 
* 

 
* 

 
* 

 
* 

 
* 

 
11. Comply with practice act and APTA 
Code of Ethics 

 
* 

 
* 

 
* 

 
* 

 
* 

 
12. Advise students 

 
* 

 
* 

 
* 

 
* 

 
 

 
13.  Complete all projects and meet all 
deadlines for submission of evaluations and 
other work 

 
* 

 
* 

 
* 

 
* 

 
* 

 


