
        

        

  

    
 

  

  

   

  

 

  

  

  

  

 
     

    

   

 

       

     

    

  

 
  

   

  

  

   

   

  

 

   

  

 

   
   

  

 

    

   

     

          

     
       

    

    

   

       

         

       

     

     

      

     

     

    
   

   

  

 

  

   

  

      

   

     

   

 

  

      

     

     

        

    

      

   

    

     

       

     

    

      

           

     

      

      

      

   

   

  

 

   

 

     

   

  
   

 

  

  

   

   

   

    

 

 
 

 
 

 
 

 
 

   

 

Fall 2015 Program Goal: Improve Preparation for the 
Acute Setting (an update) 
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One of the BPCC PTA Program goals for this line/tube/device connected to the patient and the 
year has been to continue to improve student precautions for working with patients who have 
preparation for the those devices. On the 
acute care setting. 2nd SIM Lab day with 
An special adviso- the nursing students, PTA 
ry panel students were responsible 
(consisting of pro- for demonstrating and 
gram faculty + instructing in appropriate 
area acute setting positioning and transfer 
PTs and PTAs) training for patients with 

was formed and varying diagnoses and 
met this summer levels of assist. The lab 
to brainstorm activities were regarded 

methods for work- by both groups as being 
ing toward this very beneficial and also 
goal. This fall we fun! 
put some of those 

Enhanced curriculum 
ideas into play 
including: 

Increased time spent in the SIM Lab 

BPCC has an outstanding simulation lab 
equipped with acute setting equipment, moni-

tors, patient 
mannequins 
and a full-time 
SIM Lab nurse 
coordinator. 
We added 3 
new full SIM 
lab case study 
days and addi-

tionally uti-

lized the SIM 
lab weekly 
during ortho-

pedics lab for 
an acute ortho 
case study. 

Collaboration with BPCC Nursing Program 

BPCC PTA students worked collaboratively 
with nursing students on 2 separate SIM lab 
days. For one of those lab days, the nursing 
students were responsible for role-playing pa-
tients with a variety of acute (general medical, 
trauma, cardiovascular) diagnoses. They had 

subjective complaints, vital sign changes, 
signs/symptoms and problems consistent with 

their diagnosis. They were extremely realistic 
and our students had to do a lot of critical 
thinking to assess and respond appropriately. 
They additionally were responsible for review-

ing with our students the purpose of each 

Area acute care clinicians contributed to increasing 
curriculum content related to the acute setting 

(equipment, lab values, diagnoses, treatment pre-

cautions, etc..). Leslie Postles, PTA WK North, 
provided an excellent guest lecture and facilitated a 
SIM lab activity for practice applying lecture con-

cepts. 

Expanded practice with chart review skills 

Additional and expanded patient charts were created 

utilizing PT evals and chart content from actual 
acute care patients (made HIPAA-friendly and pro-

vided by CI’s/students during final clinical rota-

tions). Students were prompted during SIM lab 
activities to use those charts in a variety of ways: 
for gathering data prior to treatment, checking for 
precautions or contraindications to treatment and 
documenting therapy session/patient status. 

We are very excited about these additions/changes 
to our Program 
and are anxious to 
assess whether 
clinical perfor-

mance in the 
acute setting im-

proves as a result. 
We invite and 
encourage any 
acute clinicians to 
provide sugges-

tions or feedback 

for additional 
skills and activity 
practice as we 
continue to strive 
for improvement! 
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Teaching Styles and Learning Styles… An Overview 
Effective clinical teaching requires flexibility, energy and com-

mitment amidst a busy background of patient care. Being a great 
CI also requires that teachers are able to address learner’s needs 
and understand the variations in learner’s styles and approaches. 
CI’s can accomplish this by using a variety of teaching methods 
and styles, exposing learners to both familiar and unfamiliar ways 
of learning which provides both comfort and tension during the 
process, ultimately giving learners multiple ways to excel. 

The decision regarding what teaching style to use with each stu-

dent and/or in each clinical situation is commonly dependent on 

several factors including (1) student factors: is the student ready 
and capable of handling this method of teaching? What is the stu-

dent’s preferred learning style? Would the student benefit (or suf-

fer) from being challenged to learn in a new/unfamiliar way? (2) 
CI factors: is the CI flexible and willing to try new teaching meth-

ods? Does the CI place importance on developing rapport with 

students and listening to student needs? Does the CI prefer to 
maintain control over the parameters of the learning task? (3) De-

mands of the situation: Does the complexity or details of a clinical 
scenario dictate that a particular teaching style be used? 

Consider taking the “What is your teaching style” quiz at 
http://longleaf.net/teachingstyle.html and having your students 
take the “What is your learning style” quiz at http:// 
longleaf.net/learningstyle.html 

The following are descriptions of each type of teaching and learn-

ing style and common “clusters” found in research (which teach-

ing styles facilitate particular learning styles). 

Article based on excerpts from “The Dynamics of One-on-One Teaching ” by A. 
Grasha and “Teaching in the Medical Setting: balancing teaching styles, learning 

styles and teaching methods” by L, Vaughn & R. Baker 

TEACHING 
STYLE 

DESCRIPTION ADVANTAGE DISADVANTAGE 

Expert Has knowledge and expertise; oversees, guides 
and directs learners; gains status through 
knowledge; focuses on facts 

Knowledge and infor-
mation which precep-
tor possesses 

Knowledge and information 
can be overused and intimi-
dating; may not always show 
underlying thought process 

Formal Possesses status among learners because of Focus on clear expecta- Potentially rigid and less flexi-
Authority knowledge and authority/position; follows tra- tions and acceptable ble ways of managing learners 

ditions and standards of practice; focuses on ways of doing things and their concerns 
rules and expectations for learners; supervises 
learners closely with critical eye toward stand-
ard practices and procedures 

Personal Leads by personal example; suggests prototypes “hands on”; emphasis May want to “clone” learners 
Model for appropriate behavior; shows learners how on direct observation; in own image; may believe 

to do things; wants learners to observe and emphasis on mentor that own approach is on-
emulate approach relationship ly/best way to practice 

Facilitator Emphasizes personal nature of teaching-learning Personal flexibility; Time consuming; sometimes 
relationship; asks questions; explores options focus on learner needs more direct approach is need-
with learners; focuses on learner responsibility, and goals; openness to ed; can make learner uncom-
independence and initiative alternatives and op- fortable 

tions 

Delegator Encourages learner responsibility and initiative 
when appropriate; goal is to have learner func-
tion autonomously; a “resource person” who 
answers questions and periodically reviews 
learner performance 

Contribute to learners 
professional develop-
ment and confidence; 
two-way trust 

Learners may not be ready to 
function in an autonomous 
manner; some learners be-
come very anxious when given 
this much freedom too soon 

Most clinical instructors use a variety of these teaching styles depending upon the student and the clinical situation… but which 
is your most common method/approach? 

https://longleaf.net/learningstyle.html
http://longleaf.net/teachingstyle.html


 

 
  

   

     
      

     
  

 

   
   

  

    
     

   
 

      
      

 

       
     

     
  

  
   

  

      
        

       
 

      
      

    
    

    
     

    
     

   

  
  

  
   

    

      
     

 
       

      
         

       
      

     
     

     
 

     
    

      
       

    
    

 

   
   

  
  
 

     
    

 
      
        

   

    
    

     
  

      
     

  

  
    

  

      
      

   
 

       
      

      
     

     
    

     
 

  
   

  

  
          

     
 

     
        

   

STUDENT LEARN- DESCRIPTION ADVANTAGES 
ING STYLE 

DISADVANTAGES 

Competitive Students learn material to per-
form better than others; like to 
be the center of attention and 
receive recognition for accom-
plishments 

Collaborative Students feel they can learn by 
sharing ideas and talents; coop-
erate with teachers and like to 
work with others 

Avoidant Appears unenthusiastic about 
learning content; doesn’t par-
ticipate in discussions; over-
whelmed by the content to be 
learned; hopes that CI doesn’t 
ask them to perform skills that 
they are weak in 

Participant People-pleasers; enjoy learn-
ing activities and participates 
actively in discussions; eager to 
do as much of the required and 
optional course requirements as 
possible; craves positive feed-
back 

Dependent Show little intellectual curiosity 
and learn only what is required; 
view teacher and peers as 
sources of structure and sup-
port; look to authority figures 
for specific guidelines on what 
to do 

Independent Students like to think for them-
selves and are confidant in their 
learning abilities; prefer to 
learn content that they feel is 
important; prefer to work 
alone 

Motivates students to 
keep up and set goals 
for learning 

Students develop 
skills for working in 
groups and teams 

Students able to 
avoid tension and 
anxiety (but other-
wise there are no real 
“pro’s” to this style) 

Students strives to 
get the most out of 
every learning experi-
ence and make the CI 
happy 

Helps students man-
age their anxiety and 
obtain clear direction 

Students develop 
skills as self-initiated, 
self-directed learners 

May turn less competitive people off; difficult to ap-
preciate and learn new collaborative skills; may 
struggle with interpersonal communication 

May benefit from periodic use of teaching style that 
emphasizes recognizing needs of others and collabo-
ration with peers 

Students not as well prepared for handling competi-
tive people; depend too much on others and not 
always able to work as well alone 

May benefit from periodic use of teaching style that 
requires them to problem solve independently 

Performance poor; negative feedback from teachers; 
students do not set productive goals 

Be alert for underlying causes of avoidance.. Is stu-
dent overwhelmed? Did you give them too much/too 
soon? Do they feel safe to attempt answering ques-
tions/try skills or is your teaching style potentially 
threatening/ intimidating? Student may need a more 
guided teaching style (demonstration, observation, 
role modeling) with more emphasis on teacher-
student rapport with gradual transition to more inde-
pendence 

May be overly focused on approval and fail to ask for 
what they need or want 

May benefit from being prompted to generate their 
own learning goals and taking more of a lead in prob-
lem solving/creativity 

Difficult to develop skills for exhibiting autonomy and 
self-direction as a learner; student does not learn 
how to deal with uncertainty 

May benefit from real or role-play scenarios in which 
things don’t go according to structure/plan 

May become somewhat deficient in collaborative 
skills; might fail to consult with others or to ask for 
help when it is needed 

Would benefit from occasional situations in which 
collaboration is a must and needs of others come 
before individual needs 
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Fall Crossword Puzzle 

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!! 

Across 
1. you would palpate the top of the foot to locate this pulse 
7. Of conduction, convection, conversion, radiation, or evaporation: the type of heat 

exchange occurring during a thermal ultrasound treatment 
11. type of total shoulder arthroplasty in which the humeral component is concave 
12. sweating and cool clammy skin; may indicate excessive effort or inadequate CV 
response 
14. myotome testing of L4 resists action of this muscle 
15. device placed in a vein designed to capture an embolism 
16. this pain questionnaire prompts patients to identify the location and quality of their 
pain 
18. I's, Y's, T's and W's are exercises that target the scapular __________ 
20. an anticoagulant drug 
21. stretching of these muscles commonly found in POC for thoracic outlet syndrome 
patients 

22. low potassium level; can occur in patients with vomiting/diarrhea 
23. % of blood volume that is made of RBC's; normally around 40-50% 
24. injury to the midfoot 
25. position of the knee that particularly stresses the ACL 

Down 
2. term for BP that is 140-

159/90-99 

3. typically presents as 

"squinting patellae" 
4. brownish staining of the 
skin associated with venous 

insufficiency 
5. ultrasound parameter ex-

pressed in units of w/cm2 

6. gait pattern utilized when 
patient is NWB with crutch-

es 

8. the joint between the radi-

us and ulna supported by the 
interosseous membrane 
9. type of exercise that can 
be used to recruit rotator cuff 
muscles 

10. arthrokinematic move-

ment of the talus during an-
kle dorsiflexion 
13. another term for a pul-

monary artery catheter 
17. assuming estim duration 
and intensity are high 
enough, utilizing a low ____ 

will result in muscle twitch-
ing vs tetany 
19. location of goniometer 

axis when measuring GH me-

dial rotation ROM 
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2016 PROGRAM APPLICATION PROCESS 

IMPORTANT DATES AND INSTRUCTIONS 

All Application Instructions and Forms can be found at bpcc.edu/pta … in 
particular applicants are encouraged to review the FAQ’s tab and the Clini-

cal Application Packet tab 

DEADLINE for application to the 2016-2017 Program Class is APRIL 
15 but during the fall and early spring semesters applicants should be: 

 Registering for and completing the Work Keys exam 

 Setting up individual meeting with PTA Advisor to submit packet items and receive 

instructions on completing clinical observation hours requirements (*students should 
not be contacting sites regarding observation hour scheduling until AFTER meeting 
with and receiving approval from faculty advisor) 

 Beginning to work on completion of 40 hours of observation (AFTER meeting with 
faculty advisor) with deadline of May 1st for submission of all observation hour rating 
forms (sent directly from site to Program) 

Some FAQ’s regarding the application process: 

 How many applicants do you have each year/how many students do you take? 

We normally have around 80+ applicants and accept 20 students per year 

 What factors are considered in application packet scoring? 

Process is based 50% on academic score (grades, especially science) and 50% on non-

academic score (interview, essay, observation ratings, etc.) 

 Does it matter how “old” some of my courses are? 

No, with the exception of Human Anatomy & Physiology coursework, which must have 
been taken within the past 5 years 

 Where can I complete my observation hours requirement? 

Observation hours can be completed under any licensed PT or PTA; students should 
complete hours in 2 different settings; observation forms cannot be completed by PT/ 
PTA related to applicant; suggested observation site list made available to applicant 

during meeting with PTA advisors 
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It’s About You! 

BO SSI ER PAR I S H C O M M U N I T Y 

C O L L EG E 

6220 E. Texas St. 

Bossier City, LA 71111 

Laura Bryant, PT, MEd.—Program Director 

Kim Cox, PT, MEd.—ACCE 

Phone: 678-6107 or 678-6079 

Fax: 678-6199 

E-mail: kcox@bpcc.edu or 

lbryant@bpcc.edu 

Website: bpcc.edu/pta 

PT A PRO G RA M 
U PDA TE —F AL L 2 015 

Way to Go!! 

Program Activities/Updates 

BPCC PTA students and faculty take 
observational gait and posture analysis 
on-the-road to do a little people watch-

ing and funnel cake eating at the Red 
River Revel, October 2015. It’s typical-

ly the favorite lab activity of the year! 

BPCC PTA students assisted 
with team physicals in August, 
2015 taking vital signs and 
other standardized tests/ 
measures for the BPCC base-
ball, basketball, softball, cross-

country, dance line and cheer 
teams. 

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!! 

“She allowed me to take part in the evalu-

ations she conducted and made sure I saw 
a wide variety of everything the hospital 
had to offer.  She was constantly looking 
for learning opportunities and helping me 
problem solve through new challenges.” 

Re: Victoria Hamby, PT 

“He constantly asked me in-depth questions 
to test my critical thinking skills.  If there 
was something I struggled with remember-

ing, he broke it down to basics first then 
helped me analyze each step going up to 
come up with the correct answer in the end.” 
\ 

Re: Matt Armstrong, PT 
Willis-Knighton Health System 

“She STRONGLY encouraged outside read-
ing to provide the best evidence-based thera-

py. She was enthusiastic about teaching and 
willing to lend any of her resources to me to 
help me learn and grow.  She was a great role 
model for being passionate about physical 
therapy!” 

Re:  Lori Wheat, PT 
Wheat Physical Therapy 

“He did a great job explaining treatments 
to me as he was doing them and talking 
through what he was trying to accom-

plish for the patient.  If there were certain 
things he did not know  in detail, he 
would find another PT/PTA with more 
experience in that area to work with me. 

He was always full of energy and made 
treatments a lot of fun.” 

Re:  John Wesley Reed, PTA 
Melanie Massey Physical Therapy 

“Laure is a great role model for how a 
PTA should be. I really admired how she 
cared for her patients. She is a great 
teacher, very patient, and always willing 

to help you learn!” 

Re: Laure Limper, PTA 
Marshall Manor St. Francis Medical Center 

“Amber was very good at letting me “If I expressed a weak area I wished to 
advance with my independence in the work on, my CI sought out opportuni-
clinical setting at my own pace while ties that would allow me to practice. 
still being available to answer ques-She gave me practical knowledge 
tions or help with procedures I was not based on her experiences to build upon 
comfortable doing solo. She has a way what I had learned in class. “ 
of not making you feel intimidated and 

putting you at ease which makes learn-Re:   Alison Cardin, PTA 
ing so much easier” Northern Louisiana Medical Center 

Re:  Amber Johnson, PTA 
Promise Rehab Hospital 

https://bpcc.edu/pta
mailto:lbryant@bpcc.edu
mailto:kcox@bpcc.edu

