
There is an APTA-backed bipartisan House 
Bill that takes aim at the scheduled imple-
mentation of the PTA Differential.  The 
SMART Act would delay implementa-
tion, spare rural and underserved areas, and 
relieve PTA supervision burdens. 

The bill, called the Stabilizing Medicare 
Access to Rehabilitation and Therapy Act, 
or SMART Act 
(H.R. 5536), was 
introduced by 
Reps. Bobby 
Rush, D-Ill., and 
Jason Smith, R-
Mo. (Read 
the press re-
lease issued from 
Rep. Bobby 
Rush’s office.) If 
signed into law 
the legislation would delay implementation 
of the payment differential until Jan. 1, 
2023, and provide an exemption to the dif-
ferential for rural and underserved areas. 
APTA and other advocates have criticized 
the differential for having a disproportion-
ately harmful effect on patient access to 
needed therapy services in these areas. 

The proposed legislation would also insti-
tute a change long-advocated by APTA: 
allowing for general supervision of PTAs 
in outpatient settings 
under Medicare Part 
B. Medicare cur rent-
ly allows for general 
supervision of PTAs 
by physical therapists 
in all settings — ex-
cept for outpatient 
practice under Part B, 
which requires direct 
supervision. Currently 
44 states allow for 
general supervision of physical therapist 
assistants, making this Medicare regulation 
more burdensome than most state require-
ments. 

APTA offers a quick, easy way for individ-
uals to contact their legislators to urge sup-
port of the bill by way of the APTA Patient 
Action Center. 

"APTA has been urging CMS to imple-
ment these policy changes to mitigate the 
PTA payment differential," said Justin El-

liott, APTA vice president of government 
affairs. "But now we need Congress to inter-
vene. We're grateful to representatives Rush 
and Smith for their leadership on this legis-
lation to ensure continued patient access to 
therapy services provided by PTAs." 

Along with APTA, the legislation has been 
endorsed by a number of other provider and 

patient groups, 
which expressed 
their gratitude in 
a recent letter of 
support to the bill's 
sponsors. 

In the letter, the 
groups note that the 
rehab therapy sector 
has yet to recover 
from the impact of 
the COVID-19 pan-

demic, writing that the differential "hits 
hardest where therapy assistants are needed 
most — in underserved areas in both rural 
and urban communities." The letter also 
points out that rehab therapy is an effective 
approach to the management of acute and 
chronic pain and a way of reducing or elimi-
nating the use of opioids. "These treatment 
options will not be available if we do not 
have the therapy providers to furnish these 
services," the groups write. 

"The legislation in-
troduced is a begin-
ning pathway to pre-
vent the disruption in 
therapy services un-
der Medicare to 
those that need it the 
most — a need that 
will only increase as 
our population ages," 
said David Harris, 
PTA, MBA, chief 

delegate of the APTA PTA Caucus "PTS 
and PTAs are critical to providing these 
skilled and much-needed therapy services, 
especially in rural and underserved areas, 
and continuous Medicare cuts only create 
roadblocks to quality patient care. I applaud 
this effort to protect patient access to these 
services." 

 

 

Act now to support the SMART Act!! 
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There could be a temporary reprieve in the 
works for the startup of the PTA payment differ-
ential — and a possible exemption for rural and 
underserved areas — thanks to a bipartisan bill 
introduced in the U.S. House of Representatives. 
APTA has been strongly advocating for congres-
sional action to mitigate the proposed 15% re-
duction in Medicare payment for services deliv-
ered by PTAs and occupational therapy assis-

tants. 

HOW TO ACT: 

Visit the APTA Patient Action Center at 

https://www.apta.org/advocacy/take-
action/patient-action-center  

Locate the item titled:  

Support Physical Therapist Assistants: 
Contact Your Representative Today about 

H.R. 5536 and Protect Access to Care  

This APTA article accessed from:  
https://www.apta.org/news/2021/10/13/pt

a-differential-bill  



Millennials (Generation Y) and the Generation Z population 
comprise the majority of student cohorts and new graduates 
entering the workforce. While clinical education has historical-
ly prepared students for generalist, entry-level practice, there is 
still a gap between what students versus employers feel are ca-
reer-ready skills and qualities to be successful in the work-
force. This article sum-
mary is intended to intro-
duce clinical instructors to  
coaching philosophies 
that target the strengths of 
Generations Y and Z 
members and address 
areas of growth as they 
prepare to enter the work-
force.  

Background:  It is well 
established that the shared 
life experiences of each 
generation generates 
shared assumptions, atti-
tudes, beliefs, and a cohe-
sive group identity.  Each 
group has a unique set of 
strengths and weaknesses 
(aka “glow” and opportunity 
to “grow”).   A learning or 
occupational environment 
that is a “good fit” for 
those promotes meaning-
ful participation, whereas 
a poor fit can negatively 
impact performance.   

Strategy #1:  Coach 
and Mentor vs Su-
pervisor 

Millennial and Gen Z 
members respond 
more productively to 
coaching vs manag-
ing.  They dislike 
prescribed rules and 
constraints and in-
stead seek out a cul-
ture that guides, inspires and mentors them.  One signature 
component of coaching and mentoring is emphasis on develop-
ment of relationships vs task completion and skill mastery.  
One simple way to implement this is through regular “check 
ins” that occur  regular ly and informally and may consist of 
questions such as:  

 What are you proud of that you accomplished this week? 

 Where are you stuck? 

 What can I do to help? 

 What are your goals for today, this week, etc? 

This also provides an opportunity for closing the feedback loop 

as you seek updates on these questions over time.   

Strategy #2:  Role Modeling 

Younger generations are often labeled as having a more 
“casual” view of the workplace and may require more 
direct role modeling on practice-ready behaviors (soft 
skills) such as professional dress, attendance, communi-

cation, etc.  It is important 
that the clinical educator not 
only expect these behaviors 
but also role model those 
(practice what you preach).  
Don’t assume that those ex-
pectations are implicitly un-
derstood… it may be neces-
sary to be explicit and de-
tailed in the expectations.   

Strategy #3:  Facilitate a 
Growth Mindset 

A growth mindset embraces 
the idea that skills and per-

formance can be developed 
and improved.  It emphasizes 
the value in “failing for-
ward” and views challenges 
and failures as an opportunity 
to learn and improve.  A prac-
tical way to implement this 
strategy is to frequently use 
the word “YET” .  For exam-
ple when a student is frustrat-
ed and says “I’m not good at 
patient transfers” a clinical 

instructor could 
remind them that 
they’re just not 
good at it YET 
but that it can and 
will improve!  It’s 
also helpful to 
share with stu-
dents areas in 
which you (as a 
now competent 
practitioner) once 

struggled and made mistakes.  Frequent “debriefing” in 
which you identify progress that the student has made 
toward goals is a way to emphasize this growth mindset.  

Good clinical educators are conscious of tailoring their 
teaching techniques to learning style and this extends to 
appreciating the unique needs of the Gen Y, Gen Z (and 
soon to be emerging Gen Alpha) groups.  When teach-
ing style matches learning style everyone (including the 
patient) benefits!!  

Source:   

Deluliis, E.D. & Saylor, E. (2021).  Bridging the Gap:  Three 
Strategies to Optimize Professional Relationships with Generation 
Y and Z.  The Open Journal of Occupational Therapy, 9(1), 1-13.   

 

Bridging the Generation Gap in Clinical Education 



Page 3 

Hey Clinical Instructors!!  Try this crossword just for fun but also to get an idea of what didactic content BPCC 
PTA students are covering during the fall semester of the PTA Program.  Challenge your PT & PTA co-workers 
to brush the brain cobwebs off of some of this information to help you finish the puzzle!  Then feel free to quiz 
your fall PTA students about these subjects too!! 

Fall Crossword Puzzle  

Across 

1. peripheral nerve innervating the hypothenar muscles 

3. Of conversion, conduction, or convection, the type of heat transfer occurring with use 
of hydrocollator packs 

5. when performing passive stretching, the PT/PTA should provide enough overpressure 
to take the targeted tissue into this "range" on the stress/strain curve 

7. the wrist and MCP's are examples of this type of synovial joint 

10. during measurement of ankle dorsiflexion ROM, the stationary arm aligns with the: 

14. extension of the resting knee during the Thomas test commonly indicates tightness of 
this muscle 

17. bony landmark at risk of pressure ulcer development in patient with impaired mobility 
or sensation who sits for a prolonged period of time 

19. common term for an indwelling urinary catheter 

22. A standard unit of measure when recording the “frequency” of an e-stim modality 
(abbreviation) 

23. Tibialis Posterior, Flexor Digitorum Longus, and Flexor Hallucis Longus ("Tom, Dick, 
and Harry") can be palpated behind this bony landmark 

Down 

2. because this disease and the chron-
ic steroid use associated with this dis-
ease causes joint instability, it is typical-
ly considered a contraindication to the 
use of mechanical traction 

4. pulse palpated just lateral to the 
extensor hallucis longus tendon 

6. one of the 2 ligaments making up 
the coracoclavicular ligament group 

8. condition associated with the de-
velopment of Heberden's nodes at the 
DIP and PIP joints 

9. primary shoulder impingement 
syndrome is frequently a result of a 
structural defect of the _______ 

11. the range of 13-18 g/dl is normal 
for this blood chemistry value; levels 
below 8 g/dl may contraindicate PT 
intervention 

12. a muscle that in closed chain con-
tracts eccentrically to slow/decelerate 
ankle pronation/eversion 

13. muscle innervated by the C7 spinal 
nerve 

15. term for increased respiratory rate 

16. term describing wound drainage 
that contains white bloods cells and 
bacteria, has an odor, and is indicative 
of infection 

18. the amount of blood ejected from 
the left ventricle with each beat 

20. The "unhappy" or "unholy" triad 
refers to a knee injury damaging the 
ACL, PCL and this structure 

21. asking a patient to "blow" or 
"count" during a resistance exercise is 
an effort to avoid this, which can cause 
a dangerous rise in BP 

22. the parameter associated with con-
ventional TENS that makes it a poor 
choice for eliciting a muscle contraction 

24. position for MMT of the gluteus 
medius 

25. a patient with active tuberculosis 
should be treated using standard precau-
tions and ______ precautions (type of 
transmission-based set of precautions) 
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sources with me and with each other.  I found 
this extremely helpful! .” 

Re:  Kourtney Salter, PTA 
Melanie Massey Physical Therapy 

 
“She allowed me to choose the pace at which 
I adopted responsibility (comfort with taking 
on a caseload, progressing new patients, etc).  
She was always open to questions and pro-
vided explanations and guidance.  She was 
even accessible outside of clinic when I had 
questions while studying!!” 
 

Re:  Blair Jackson, PTA  
Core Physical Therapy  

 
“We would print the note from a patient’s 
previous treatment session and my CI would 
tear off the previous exercise list so that I 
cold come up with exercises for today on my 
own.  She would give me feedback on those 
and prompt me to think about how to pro-
gress the patient.  I really liked that!” 

Re: Kristin Tyson, PTA 
        Ochsner Outpatient PT 
 

The BPCC PTA Program is very fortunate 
to have a large community of skilled and 
dedicated clinical instructors who not only 
model excellent technical skills but who 
also devote time to  and energy to teach-
ing.  PTA students are asked to give feed-
back to the question “What did your CI 
do well to facilitate learning?” at the end 
of each rotation — See just some of the 
great things our CI’s are out there doing!!    

 

“My CI always checked to see if I was 
comfortable with a skill before asking me 
to perform it on a patient.  Every day she 
would ask what I would like to see/do that 
day and look for those opportunities for 

me.  She was GREAT!! ” 
Re:  Angela Cavel, PT 

Post Acute Medical 
 

“After every treatment session my CI 
would meet/talk with me at the nurse’s 
station about what we saw/what we did/
how it went.  When we were faced with 
unfamiliar diagnoses or questions we 
googled and researched for the answers 
together.  I loved that!”  

Re:   Kimberly Moore, PTA 
Willis-Knighton Health System 

 
“My CI provided me with a ton of re-
sources in a free “box account”.  This 
allowed all of the therapists in the facility 
to share articles, protocols and other re-

“My CI gave me freedom to implement 
treatment ideas.  For example I wanted to 
try using some of the balance exercises we 
learned in class and she allowed me to try 
those with her patient.  She was also great 
at explaining the insurance/business side of 
the PT practice.”  
 

Re:  Shannon Foster, PTA 
Heritage Manor Stratmore  

 
“My CI was great at helping me break 
down full tasks/activities into part-tasks.  I 
also loved that she set aside time at the end 
of each day for reflection/discussion.”  
 

Re:  Lenette Cockerham, PT 
                      Christus Health—OP Neuro 
 
“My CI adjusted to my learning style by 
using skeletons, pictures and hands-on 
practice to help me better understand tech-
niques.  He gave me feedback at the end of 
each day and the end of the week and set 
goals for me to achieve.  He was great at 
being reassuring and boosting my confi-
dence!” 
 

Re:  Jed Spurlock, PTA 
Partners in Physical Therapy 

 
“She was good about quizzing me as cer-

tain problem solving scenarios arose.  She 
set aside time at the end of each work day 

to see if I had questions and discuss specif-
ic patients/problems we encountered.” 

 
Re:  Maleah White, PTA 

North LA Orthopedic & Sports Medicine  

Way to Go!! 

Phone: 678-6107 or 678-6079 

Fax: 678-6199 

E-mail: kcox@bpcc.edu or 

lbryant@bpcc.edu 

Website:  bpcc.edu/pta   
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UPDATE—FALL 2021  

 

It’s About You! 

Laura Bryant, PT, MEd.—Program Director 

Kim Cox, PT, MEd.—ACCE 

Program Activities/Updates 
 

PTA students had the opportunity to learn 
about and practice aquatic therapy skills at 

Shreveport Aquatic and Land Therapies this 
semester.  Lydia Prothro, PTA, ATRIC pro-
vided the guest lecture/lab experience.  The 
students learned SO much and LOVED it!!  

Big thanks to SALT and to Lydia!!      
 
 
 
 

 

BPCC PTA students really enjoy and 
benefit from working with BPCC nurs-
ing students in the SIM lab each semes-
ter.  While the nursing students help 
teach about lines/equipment manage-
ment the PTA students teach them about 
transfers, positioning and body mechan-
ics.  It’s definitely a win-win situation!!  


