
  
  

  
 

 
     

  
   

   
   

  
  

   
  

   

 
  

   
   

    
  

 
 

  
  

 
  

   
  

 
   

 
   

  
  
  

   
 

  
 

 
    

  
 

  

  
    

  
    

 
   

  
  

 
 

  
   

 
  

 
   

   
  

 
 

  
  

 
  

Information for Clinical Instructors 
Frequently Asked Questions 

What expectations should I have for a PTA student as compared to a PT 
student? 

Confusion related to expectations for PTA student performance typically fall  into one 
of two categories. Either (1) the SPTA is expected to exhibit competency with ski l ls 
appropriate for the SPT and beyond the training and education of the SPTA or (2) the 
SPTA is held to expectations more consistent with PT technician training and is not 
challenged to perform to their level of education. 

Some of the more common issues or examples are outl ined below. Clinical instructors 
are encouraged to contact the PTA Program's ACCE with any specif ic or additional 
questions related to appropriate SPTA supervision, practice and goals/expectations 
for performance. 

Expectat ions too HIGH for PTA 
level educat ion/training 

JUST RIGHT 

Expectat ions too LOW for 
PTA level  educat ion/training 

• SPTA performing in i t ia l  
examinat ion components 

• SPTA establ ish ing PT 
diagnos is or 
hypothes izing prognos is 
based on ini t ia l  
examinat ion f ind ings 

• SPTA ident i f ying 
appropr iate in tervent ions 
and/or  therapy 
progress ion based on 
incomplete or vague PT 
Plan of  Care 

• SPTA performing in ter im 
assessment or 
intervent ion sk i l ls  wi th 
“complex” pat ients (mult i-
sys tem involvement,  
rapid ly  changing status,  
etc . .)  wi thout d irect 
supervis ion 

• SPTA performing 
assessments or  
intervent ions not 
appropr iate for the PTA 
based on s tate law (sharp 
debr idement,  spine 
mobi l izat ion, etc . .)  

• SPTA fo l lows only a 
scr ipted l is t  of  spec if ic 
exerc ises and modal i t ies 

• SPTA not chal lenged to 
g ive rat ionale for  
se lec ted in tervent ions or 
ident i f y a lternat ive 
intervent ions that could 
be used to achieve PT 
establ ished goals 

• SPTA not asked to 
perform any in ter im 
reassessments (s trength, 
ROM, sensat ion,  
balance, posture/gai t ,  
funct ional status, etc . . )  

• SPTA given few 
opportunit ies to pract ice 
c l in ica l documentat ion 
sk i l ls 

• SPTA not given 
opportunit ies to pract ice 
interpret ing and 
implement ing a wr it ten 
PT Plan of Care 



    
 

       
          

     
    

          
 

     
       

      
   

 

        
  

   
    

       
   

          
 

       
         

  
 

  

    
   
    
     

       

 

 

 

 

 

  

What are the current LA PT Board rules regarding clinical education/supervision 
of PTA students? 

Student PTAs may be supervised by a l icensed Physical Therapist or by a l icensed Physical 
Therapist Assistant. That supervis ion must be cont inuous and if a PTA is serving as the 
cl in ical instructor that PTA must have 1 year pract ice experience and the supervis ing PT 
must be readily accessible. 

From Tit le 46, Part LIV, Subpart 2, Chapter 3, Sub-chapter C, I tem 337. 

A. A cl in ical instructor shal l provide on-premises supervis ion to a PT student in al l  pract ice 
sett ings.  A cl in ical instructor shal l provide cont inuous supervis ion to a PTA student in al l  
pract ice sett ings. A PTA may act as a cl inical instructor for a PTA student in all  pract ice 
sett ings provided that the PT supervisor of the PTA is avai lable by telephone or other 
communication device. 

B.  A PTA can be a clinical instructor for the PTA student provided the PTA has one year 
pract ice experience. 

Continuous Supervision is def ined as observat ion and supervis ion of the procedures, 
funct ions, and pract ice by a supervisor who is physical ly within the same treatment area. 

Service as a primary clinical instructor for a PT or PTA student may be used for continuing 
education hours/credit . 

From Tit le 46, Part LIV, Subpart 1, Chapter 1, Sub-Chapter J, I tem 195, 4: 

B. a maximum of f ive hours credit  for c l inical instructors serving as the pr imary cl in ical 
instructor for PT and PTA students or provis ional l icensees. One hour credit may be earned 
per 120 hours of c l in ical instruct ion during the renewal per iod. Proof of cl in ical instruct ion 
shall be documented on a form provided by the board and shal l be signed by two of the 
fol lowing: 

1. cl inical instructor, 
2. student, 
3. center coordinator c l in ical educat ion; or 
4. academic coordinator cl inical education 

You can access the ful l  Pract ice Act and Rules on the LA PT Board website at laptboard.org 

https://laptboard.org


  
 

  

 
 

    
    

  
    

 

 
 

   
  

  
  

 
  

        

      

      

       

       

     

      

       

  
 

 
 

    

        
            

     
         

           
         

      

 
      

      
        

         

I l 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I I I I 

What are the Medicare rules that I should be aware of when supervising 
PT/PTA students? 

Updated September 2011 

Medicare reimbursement for student services dif fers between Medicare Part A and 
Part B. Services rendered by students in the hospital,  SNF and IP rehab 
environments (part A) are reimbursable and no longer require "line of sight" 
supervision.  However, in those settings the student is st i l l  considered an extension 
of the qualif ied practit ioner (PT/PTA), not an individual practit ioner and as such the 
supervising PT or PTA cannot be treating or supervising other individuals (patients or 
students) during the time in which the student is rendering services to the Medicare 
part A patient. 

Student services under Medicare part B (outpatient, non-SNF nursing home, private 
pract ice) continue to not be reimbursable . However, the student may st i l l  be present 
and participate in the care of the part B patient so long as the qualif ied practit ioner is 
present in the room directing and guiding the service delivery. 

More detailed examples including those related to delivery of care in "group 
therapy" treatments are described below the chart. 

PT Student PTA Student 
Pract ice Sett ing 

Part A Part B Part A Part B 

PT in Pr ivate Pract ice N/A X1 N/A X1 

Cer t i f ied Rehab Agency N/A X1 N/A X1 

Comprehens ive OP Rehab Fac i l i t y N/A X1 N/A X1 

Sk i l led Nursing Fac i l i ty  Y1 X1 Y2 X1 

Hospita l  Y3 X1 Y3 X1 

Home Health Agency NAR X1 NAR X1 

Inpat ient  Rehab Fac i l t iy  Y4 N/A Y4 N/A 

Key: 
Y: re imbursable 
X: not re imbursable 
N/A:  not appl icable 
NAR: not  addressed in regulat ion.  Please defer  to  state law.  

Y1 : Reimbursable: The minutes of student serv ices count on the Min imum Data Set .  Medicare no 
longer requires that  the profess ional  therapist  ( the PT) provides l ine of  s ight  supervis ion.  I t  is  now 
the author i ty of  the supervis ing therapis t to determine the appropr iate level of supervis ion for the 
student,  but  the s tudent  is  st i l l  cons idered an extens ion of  the therapis t ,  not  an indiv idual  
pract i t ioner .  In addit ion, the ru les f rom FY2011 regarding the student serv ices based on PT/PTA 
supervis ion and whether  minutes can be recorded as individual ,  concurrent ,  or  group therapy 
minutes remain the same (RAI Vers ion 3.0 Manual,  September 2011). 

Examples: 
In  order to  record the minutes as indiv idual therapy when a therapy student  is  involved in  the 
treatment  of  a res ident,  only one res ident  can be treated by the therapy student  and the 
supervis ing therapist  or ass istant ( for Medicare Part  A and Par t B) .  Under Medicare par t  A, the 
supervis ing therapist  or  ass istant  cannot  be treat ing or  supervis ing other  indiv iduals .  The res ident  



      
       

         
          

           
      

         
      

   

       
         

        
         

         
   

        
        

       

      
      

        

      
         

        
      

  

           
        

          
        

     

           
         

       
        

    

  
             

              
         
 

 
             

         
     

      

and student  no longer need to be wi th in the l ine-of -s ight supervis ion of the supervis ing therapist .  
I t  is  wi th in the supervis ing therapist 's  author i ty  to determine the appropr iate level  of  supervis ion 
for  the s tudent.  Under Medicare Part  A,  when a therapy s tudent  is  involved wi th group therapy 
treatment ,  and one of  the fol lowing occurs, the minutes may be coded as group therapy: 

• The therapy student is provid ing the group treatment at the appropr iate level of supervis ion 
as determined by the supervis ing therapist  and the supervis ing therapist  or  ass istant  is  not  
treat ing any res idents and is  not supervis ing other ind iv iduals (students or res idents) ;  or 

• The supervis ing therapist /ass is tant  is  provid ing the group treatment  and the therapy student  
is not provid ing treatment to any resident 

Under Medicare Part  B,  when a therapy s tudent  is  involved with group therapy treatment ,  and one 
of  the fo l lowing occurs ,  the minutes may be coded as group therapy:  

• The therapy student is provid ing group treatment and the supervis ing therapis t or ass istant 
is  present  and in  the room and is  not  engaged in any other act iv i t y or  treatment ;  or 

• The supervis ing therapist or ass is tant is providing group treatment and the therapy s tudent 
is not provid ing treatment to any resident 

Documentat ion:  APTA recommends that the phys ical therapis t co-s ign the note of the physical 
therapis t  s tudent  and state the level  of  supervis ion that  the PT determined was appropr iate for  the 
student  and how/ if  the therapist  was involved in  the pat ient 's  care.  

Y2 :  Reimbursable: The minutes of student serv ices count on the Min imum Data Set .  However , 
Medicare requires that  the PT/PTA provide l ine-of -s ight supervis ion of phys ical therapis t ass is tant 
(PTA) student serv ices as appropr iate wi th in their  s tate scope of pract ice. See Y1 

Documentat ion:  APTA recommends that the phys ical therapis t and ass istant should co-s ign the 
note of  the phys ical  therapist  ass istant  s tudent  and s tate that  the PT/PTA was provid ing l ine of  
s ight supervis ion of the s tudent and was involved in the pat ient 's care. Also, the documentat ion 
should ref lect the requirements as indicated for ind iv idual therapy,  concurrent therapy, and group 
therapy see Y1. 

Y3 :  This  is  not  spec if ica l ly  addressed in the regulat ions,  therefore,  p lease defer  to  state law and 
standards of profess ional pract ice. Addi t ional ly,  the Part  A hospita l  d iagnos is re lated group (DRG) 
payment sys tem is s imi lar to that of a sk i l led nurs ing fac i l i t y (SNF) and Medicare has indicated 
very l im ited and res tr ic t ive requirements for  student  serv ices in the SNF sett ing.  

Documentat ion: Please refer to documentat ion guidance provided under Y1 . 

Y4 :  This  is  not  spec if ica l ly  addressed in the regulat ions,  therefore,  p lease defer  to  state law and 
standards of profess ional pract ice. Addi t ional ly,  the inpat ient rehabi l i tat ion fac i l i t y payment system 
is s imi lar to that of a sk i l led nurs ing fac i l i t y  (SNF) and Medicare has indicated very l im i ted and 
restr ic t ive requirements for  s tudent  serv ices in  the SNF sett ing.  

X1:  B.  Therapy Students 

1. General 
Only the serv ices of  the therapis t  can be b i l led and paid under Medicare Par t  B.  The serv ices 
performed by a student are not re imbursed even i f  provided under " l ine of s ight" supervis ion of the 
therapis t;  however, the presence of the s tudent " in the room" does not make the service 
unbi l lab le.  

Examples: 
Therapists  may b i l l  and be paid for the provis ion of serv ices in the fo l lowing scenar ios: 

• The qual i f ied pract i t ioner  is  present  and in  the room for  the ent ire sess ion.  The student  
par t ic ipates in the del ivery of serv ices when the qual i f ied pract i t ioner is d irect ing the 
serv ice, mak ing the sk i l led judgment,  and is  respons ib le for the assessment and treatment .  



       
      

         
    

           
        

        

      
    

           
     

       
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• The qual i f ied pract i t ioner is present in the room guiding the student  in serv ice del ivery 
when the therapy s tudent and the therapy assistant  student  are par t ic ipat ing in  the 
provis ion of  serv ices,  and the pract i t ioner  is  not  engaged in treat ing another  pat ient  or  
doing other tasks at the same t ime. 

• The qual i f ied pract i t ioner is respons ible for the services and as such, s igns a l l  
documentat ion (A s tudent  may,  of  course,  a lso s ign,  but  i t  is  not necessary s ince the par t  B 
payment is for the c l in ic ian's service, not for the student 's serv ices).  

2. Therapy Ass istants as Cl in ical  Ins truc tors 
Physical therapist ass istants  and occupational therapy assis tants are not prec luded f rom serving 
as c l inica l inst ruc tors for therapy s tudents, whi le providing serv ices with in their  scope of work and 
performed under the d irect ion and supervis ion of  a l icensed phys ical or  occupational therapis t to a 
Medicare benef ic iary. Documentat ion:  APTA recommends that the phys ical  therapis t  or  phys ical  
therapis t ass istant complete documentat ion. 



 

 
  

 
 

  

    

    
  

    
 

  
  

  
 

   
  

 
   

 

  
 

  
 

  
 

 

 

 

 

 

 

 

 

 

Can a PTA serve a clinical instructor for a PTA student and if so, should the 
supervising PT still be involved? 

The  LA PT Board rules al low a PTA with at least 1 year of experience to serve as a 
clinical instructor without continuous on-site supervision by a PT (supervising PT 
must sti l l  be available by phone or other communication device). Experienced PTAs 
serve as a valuable resource for SPTA cl inical education and can make excellent 
clinical instructors. Specif ical ly PTA students benefit from having a PTA as a CI 
because (1) they are able to role model the work pract ices of a PTA and (2) they are 
typically very famil iar with the educational requirements/curriculum of PTA programs. 

In situat ions, however, in which a PTA is serving as a primary clinical instructor it  is 
sti l l  required that a supervising PT (1) is consulted and approves of student 
placement with the PTA as the cl inical instructor and (2) is wil l ing to part icipate in the 
clinical education of the student. 

Some recommendations for ways in which the supervising PT can/should participate 
when not act ing as the primary clinical instructor include: 

• providing opportunit ies for the SPTA to observe and/or participate in the PT’s 
init ial pat ient assessment process 

• prompting the SPTA to communicate regularly with the supervising PT regarding 
changes in pt status, pt progress toward goals, requests for modif ications in POC, 
etc.. 

• allowing for feedback (formal in PTA MACS and verbal/informal) from PT on 
observed student performance 

Based on data col lected each year, BPCC PTA students normally are assigned a PT 
as a primary cl inical instructor 50% of the time and a PTA as a cl inical instructor the 
other 50% of the time (with, in the vast majority of cases, a supervising PT on-site). 
We are pleased with this diversity and encourage our PT/PTA teams of clinical 
educators to continue providing opportunit ies for students to learn from what each 
member of the team has to offer! 



 
   

     
   

     
  

  
    

   
   

  
   

  
   

 
    

  
     

 
 

  
   

   
  

     
  

     
    

   
   

  
  

     
  

  
    

 
  

    
  

  
  

What are some good ideas for activities to prompt my student to complete during 
their rotation that will improve their clinical skill and stimulate critical thinking? 

(1) “Quick” practice on individual technical skills (on real patients and on CI/staff).  
Examples of ski l ls you could ask a student to quickly demo and discuss are: 

• Vital sign assessments (Gett ing an accurate BP is a skil l  that takes a lot of 
pract ice!  Quiz them about normal values and values consistent with 
hypertension, tachycardia, etc) 

• Goni/MMT (Can do a quick demo and quiz about expected normal values, 
hypothetical causes for l imitations, endfeels for goni, grading for MMT, etc) 

• Modality set up (electrode placement, parameter settings, etc) and can quiz 
about indicat ions/contraindicat ions 

• Manual technique (passive stretch, hold-relax stretch, joint mobilization, PROM, 
massage, myofascial technique, etc) 

• Interim assessment of girth or f lexibi l i ty (SLR test,  Thomas test, Ober’s test, 
etc) 

• Observational assessment (posture, gait, movement quality analysis, skin 
inspection, etc) 

• Transfers and transit ional movements (bed, chair,  toi let, tub, car, etc).. quick 
pract ice to give feedback on student’s body mechanics and 
technique/instructions used 

• Exercises appropriate for specif ic goals (increase quad strength, improve 
dorsif lexion ROM, etc)… for example:  “Show me 5 things you could use for 
rotator cuff  strengthening” or “Show me 3 techniques for increasing shoulder 
external rotat ion ROM” 

(2) Ask student to review the patient’s init ial PT evaluation and “dig deep” to f ind 
and discuss: 

• Identify the patient ’s diagnosis and compare/contrast expected f indings of that 
diagnosis with similar diagnoses (how would you expect an eval for a patient 
with spondylolisthesis to dif fer from a patient with a herniated lumbar disc?) 

• Particularly relevant subject ive info/patient history that might have helped the 
PT with sett ing goals, d/c planning, identifying contraindications, establishing 
POC, etc 

• Specif ic objective tests/measures that are consistent with the PT diagnosis, that 
directly inf luenced the established goals, that are addressed by specif ic items 
in the POC 

• Any diagnostic or special tests that were used and what those tests helped the 
PT rule in/out in terms of diagnosis, how they inf luenced interventions used and 
not used, etc 

• Any treatments/ interventions that are CONTRAINDICATED or inappropriate 
based on the PT init ial eval f indings… for example which modalit ies, exercises, 
or other interventions would be inappropriate based on the (a) object ive 
tests/measures (b) established goals and (c) plan of care.  Could even have the 
student think of some interventions that “may” have been appropriate IF… there 



 
  

 
  

  
   

  
        

 
  

     
   

   
     

     
  

      
  

  
   

 
   

 
  

   
  

   

        

  
  

  
  

 
   

   
   

 
   

 
    

  

had been a goal/POC item for that, or the diagnosis had been dif ferent, or that 
special test had been negative, etc.. 

• Identify any functional outcome measures/tools/tests used OR do some 
research (the APTA Evidence Based pract ice website is a good tool) and f ind 2-
3 dif ferent tools that may be useful in tracking THIS patient’s progress and 
outcomes 

• Based on review of  the eval, using the ICF model, identify this patient ’s 
impairments, functional l imitat ions and disabil it ies: 

o Impairments in body structure/function - problems that can be directly 
measured and are objective (can usually be scored numerical ly) l ike ROM, 
strength, pain, swell ing, etc 

o functional l imitat ions (act ivity l imitat ions) – what TASKS the patient 
exhibits (or is l ikely to exhibit) dif f iculty in performing (reaching, bending, 
walking, running, etc) 

o disabili t ies (participation l imitat ions) – what ROLES the patient exhibits 
(or is l ikely to exhibit) dif f iculty performing (work, ADL, self-care/care of 
others, etc) 

(3) Coming up with interventions based on PT eval and progression of interventions 
over the episode of care. 

• Challenge the student to think of exercises, act ivit ies, and other interventions 
based on the POC (without lett ing them see the interventions the PT used) that 
would be appropriate for “today” 

• Challenge the student to think about progressions of those interventions toward 
the long term goals that are BEYOND just “adding more resistance” type simple 
answers.  Specif ically ask the student to use some of the concepts we covered 
related to progression of STRENGTHENING interventions and progression of 
ROM/STRETCHING interventions in class (they have a “cheat sheet” for those 
and should be able to apply those concepts in the cl inical environment) 

(4) Prompt the student BEFORE a treatment session begins to think about/discuss: 

• What subjective info important to gather today?  What object ive tests/measures 
should be repeated today? 

• What equipment/supplies do we need to bring or have access to? 
• What subjective/object ive info gathered might make you change Rx ideas for 

today? 
• What would your particular goals be for this treatment session?  What specif ic 

PT goals are you going to be working toward reaching? 
• What will  you be alert for ( look, l isten, and feel for) during the interventions you 

use today? 
• How will  you mentally assess during the treatment session the progress that the 

patient is making toward the goals the PT has set? 
• What will  you be noting mentally that you wil l later want to document about the 

treatment session? 



  
 

 

       

    
   

   
 

   
    

   
 

    
 

    

      
   

    
    
     

   

     
  
  

      
 

 

     
   

   
   

  
   

  
   

    
    

   

   
    
   

• What parts of the planned session are you most comfortable with/prepared for?  
What parts of the planned session are you nervous/anxious about or feel less 
prepared to carry out? 

(5) Debrief the student AFTER a treatment session to think about/discuss: 

• What subjective info did you hear the patient/family report that is signif icant?  
What objective tests/measures were signif icant? 

• What do you think went well during the treatment session?  What would you do 
dif ferently next t ime? 

• What would you plan to do dif ferently with this pat ient on the next visit/session 
(add, el iminate, change)?  Do you think this patient is ready to progress to more 
challenging act ivit ies/exercises?  Or do you think what you used today was too 
challenging? 

• What goals did the patient demo progress toward today? What goals is the 
patient having more dif f iculty progressing toward? 

(6) Pract ice “chart review ” ski l ls having patient identify and note the relevance of: 

• Specif ic bloodwork/ lab value f indings (what’s the normal value;  is the patient ’s 
lab value a “red f lag” for therapy?) 

• MD or nurse’s notes 
• Tests ordered or results of tests 
• Drugs the patient has been prescribed/is taking (what that drug is for, potential 

side effects/impact on therapy) 

(7) NOTE writing – students need a LOT of practice!! !  Even if  access to the facil ity’s 
electronic documentation system is not an option (or even if  it  is) students 
can/should be practicing writ ing full old-fashioned “SOAP” notes. Make sure to 
verify that the student is including language that ref lects the SKILL OF A PTA was 
required during the session and that there was an emphasis on improving patient 
FUNCTION. 

(8) Have student do some “homework” related to the patient’s on the caseload. 
Some examples might include: 

• Researching the patient’s diagnosis using textbook/class notes to identify 
etiology, sign/symptoms, how it ’s diagnosed, “red f lags” ( interventions to avoid), 
common interventions used, etc 

• Researching the patient’s diagnosis using journal art icle search to identify any 
new trends in the diagnosis or management of the condition 

• Research for some new exercises/ interventions that could be used to address 
this pat ient’s goals. 

• Researching some of the evaluative tools/ instruments used (or that could be 
used) to track this patient’s progress (APTA Evidenced Based Pract ice website 
is a good platform for that) and for each of those given tools being able to 
discuss psychometric properties such as: 

o The reliabil ity/repeatabil ity and val idity of the tool 
o The sensit ivity and specif icity of the tool 



  
   

  

    
 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

o The clinical ut i l i ty of the tool 
o The minimal cl inically important dif ference (MCID) for the tool 

(9) Pract ice the administrative duties related to the clinical environment such as 
scheduling patients, bil l ing/charges, equipment and supplies management, 
policy/procedure manual review, etc.  



    
   

     
   

      
  
   

        
    

      

 

   
 

     

  
  

   
  

 

     
    

    

  

  
  

   

  
 

 
 

                                             
                                                                                      

 

    
 

                                             
                                                                                      

 

 

___________________________________________________________________ 

____________________________________________________________________ 

I am aware that the BPCC PTA Program ACCE likes to meet with each student 
and CI at around the midpoint of each clinical rotation.  To be prepared for that 
midrotation meeting what information should I gather/what questions should I be 
prepared to answer? 

I typical ly visit with each student/CI at around the ½ way point of each cl inical 
rotation.  I wi l l contact the CI/site to schedule that mid-term visits/conference at a 
t ime that is convenient. Below are some examples of the kind of information I l ike to 
gather during those meetings. While written completion of these questions is 
certainly not mandatory, you may want to use it  as a guide when discussing progress 
with your student at or around mid-term ahead of my visit . 

General Questions : 

• What kinds of patients (diagnoses) is the student getting an opportunity to work 
with and what ski l ls is he/she getting the opportunity to pract ice?  Is this 
caseload/patient mix what the student expected?  Is it  what the CI expected?  

• Are there any unique/special treatments, procedures, diagnoses, etc.. that the 
student has had an opportunity to experience?  (aquatic therapy, industrial 
rehab, use of special equipment, “cl inics”, co-treatment with other discipline, 
observing surgery, etc…)  If  not, is that something planned for later in the 
rotation? 

• Is the student scheduled to (or has the student already) given a clinical 
inservice?  If  so, what topic is the inservice on?  (*not required by the Program 
for this fall  rotat ion but site may request/student may opt to do one) 

Questions for the Clinical Instructor: 

At the beginning of the rotat ion, did the student identify what MACS skil ls he/she 
would like the opportunity to pract ice and share that information with you?  I f  not, has 
the student since that t ime identif ied MACS skil ls he/she would like to work on? 

For each of the following, assess the student’s performance to date by placing an “X” 
or hash mark along the line : 

Documentation skills 

Needs Acceptable/Average    Student 
Improvement    Strength 

Professionalism (dress, tardiness, att itude, eagerness to learn, etc..)  

Needs Acceptable/Average    Student 
Improvement    Strength 



    
 

                                             
                                                                                      

 

 

 
                                             

                                                                                      
 

   
 

 
                                             

                                                                                      
 

  
  

 

  
 

  
 

 

 
 

 

  
 

  
 

  
 

  
    

 

   

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Communication skills – with patients & with other healthcare providers? 

Needs Acceptable/Average    Student 
Improvement    Strength 

Confidence & appropriateness in interactions with others 

Needs Acceptable/Average    Student 
Improvement    Strength 

Overall clinical skills (goni, MMT, exercise, modalit ies, gait, transfers, manual 
therapy ski l ls, for example…) 

Needs Acceptable/Average    Student 
Improvement    Strength 

What specific areas or skills would you like to see the student improve in during the 
last ½ of the rotat ion? 

What areas would you identify as potential areas of needed improvement in the 
BPCC PTA program curriculum?  Are there any particular concepts, facts or 
knowledge that you f ind deficit in the student that might be attributed to less than 
ideal preparat ion academically? 

How would you describe the method you use with your student to facil itate learning 
and feedback (promoting student progress toward becoming an entry-level pract icing 
PTA)?  *Select any/all that apply 

• Use “quizzing” throughout the day to check student understanding of 
information and crit ical thinking/problem solving 

• Designate a part icular t ime each day or each week for the student to ask 
questions and/or to give feedback on student performance 

• Give student feedback in written format in addit ion to more informal (verbal) 
methods 

• Encourage or assign the student to do outside research or projects on particular 
diagnoses, treatments, etc.. (note writ ing, looking up info on web or in books, 
etc…) 

• Other instructional techniques used? (please brief ly describe) 



  
  

 

  

    

  

  

   

  

  

 

  
  

  
 

    
    

  
   

 

   
  

 

 

    
  

 

Does the student seem receptive to these (are you seeing evidence that the student 
incorporates this feedback in later performances)? 

Questions for the Student: 

Did you feel adequately “oriented” to the facil ity in terms of: 

• Facility schedule/work hours etc.. 

• Daily operations (bi l l ing, scheduling, etc…) 

• What the expectations for your performance/participat ion would be 

• The plan for asking for and receiving feedback 

• Other? 

In terms of the level of supervision/feedback you are receiving and the amount of 
responsibi l ity you are given in this sett ing, would you say that it is: 

• Just right… I feel adequately supervised, am gett ing a lot of construct ive 
feedback,  and I am given an appropriate amount of responsibi l i ty 

• Feel a l it t le overwhelmed by the amount of independence and responsibi l i ty I 
am being given – would l ike a l it t le more direct supervision and feedback 

• Would like to be a l itt le more challenged – given more opportunity to practice 
ski l ls independently and/or “quizzed” more often 

Are there any weaknesses you have identif ied within the BPCC PTA Program 
academic curriculum that would have better prepared you for this rotation?  (What do 
you wish we had covered more or dif ferently in class/lab?) 

Any other suggestions for improvement to the cl inical site/cl inical instructor for 
students who might be coming for a future rotat ion? 
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