_ Physical Therapy in the Acute
Setting: A new lab experience

for BPCC PTA students
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Clinical instructor and clinical site
feedback over the past few years
has suggested that PTA students
would benefit from receiving addi-
tional training and preparation for
the acute environment. The BPCC
PTA Program is pleased to an-
nounce that in response to this
feedback, we’ve begun working
with Ms. Terrie Durel,

RN (Nursing and Allied Health
Instructor at BPCC) to develop
PTA training activities utilizing
BPCC’s new state of the art Nursing Simula-
tion Lab. Ms. Durel has 20+ years of nursing
education experience and will be available to
assist with setup, simulation design, video re-
cording and viewing/debriefing after patient
simulations are performed. Although full time
with the Nursing program, Ms. Durel is ex-
cited about collaborating with PTA instructors
in constructing mock patient charts, developing
physical therapy treatment and assessment sce-
narios and providing lab experiences designed
to improve the acute care educational experi-
ences provided to PTA students.

METIman, is the star of the simulation

lab. METIman is cutting edge simulation
technology that uses wireless MUSE soft-
ware, on-board pneumatic, fluid and electrical
systems to provide a multitude of training sce-
narios and acute care patient interac-

tions. The patient can be fitted with a variety
of monitoring devices and catheters. Vital signs
can be changed with the touch of a button or in
response to interventions, and the patient can
also be cued to speak, answer questions, cough,
vomit, ooze from wounds, moan and refuse
therapy! In addition to METIman, the Simula-
tion lab is equipped with 5 other adult remote
control simulation patients, one NICU infant
and one Pediatric simulator, all present in

a typical hospital/ICU environment including
all of the “bells and whistles.” Many of these

patients have interchangeable body
parts complete with wounds in need of
attention. Pulses are available at all
major palpation sites and can be modi-
fied independently for assessment pur-
poses. Patient charts are being con-
structed and scenarios developed to sup-
plement PTA patient care assessment
and intervention skills that will be in-
cluded in the PTA curriculum as early
as October 2011.

We look forward to continued feedback
from clinical instructors to help us as we
fine-tune the lab experiences involving
the use of this technology/equipment.

If you have specific suggestions for
content/scenarios, or would be willing
to be involved as a guest lab instructor
please let us know. Your feedback and
participation is always vital to the ongo-
ing improvement of our Program and
students!

Please consider:

If you would be willing to edit one or more
of your acute setting PT evaluations so that
they are hypothetical and “HIPAA-
friendly” we would love to use those to
design learning experiences! Please send
to:

Laura Bryant, Program Director at
Ibryant@bpcce.edu


mailto:lbryant@bpcc.edu

Throw them to the Wolves or Hold their Hand??
Finding the Happy Medium for Student Supervision...

In order for students to transition from novice
“observers” to entry-level “practitioners”, clini-
cal experiences must provide a progression to-
ward more and more independence in both skill
performance and clinical problem-solving.
Clinical instructors can find it a challenge to se-
lect the right balance between “hand-holding” (to
assure patient safety and student comfort) and
“throwing them out there” to facilitate more in-
dependent practice. Decisions regarding the
best level of supervision should take into consid-
eration the preparation and learning style of the
student along with the needs of the CI and pa-
tient. Some points to consider include:

(1)The expectations and learning style of the
student. A student who feels “overwhelmed” by
too much independence may end up being too
stressed to learn, while a student who feels
“bored” will also fail to reach maximal potential.
Be aware that students may be hesitant to express
these feelings to their clinical instructor, so tools
or strategies that you can use to help identify the
student’s expectations/learning style include:

eThe biography form which is sent to the facil-
ity CCCE preceding the clinical rotation — It in-
cludes information regarding learning style, indicating whether
the student hopes to “progress very slowly/gradually during the
rotation” or “quickly progress in terms of responsibility and
independence”. It will also give you insights into the student’s
prior work or academic experience to use in determining appro-
priate levels and progression of independence.

eOpen-ended questions during orientation/first day of the ro-
tation such as, “in terms of level of independence you’re
given... what did you like or not like about how previous CI’s
have handled that?” or “I’m planning to have you mostly watch
this week, then progress to performing components of treat-
ments and by the end of the rotation having some independence
with patients that are “yours”.. is that what you were expect-
ing?”

*Ongoing questions/communication throughout the rotation
such as, “how is this rotation like what you expected? How is it
different than what you expected? Do you feel ready for more
independence? ”

eUse of a visual analog scale with “feel thrown to the wolves”
on one end and “feel hand-held” on the other. Having the stu-
dent mark an “X” along the continuum can give you feedback
regarding their comfort level.

wuy (2) Expectations of the program. BPCC
PTA students have, in their MACS, a “pre-
clinical competency checklist” (PCCC). Ref-
erencing this tool, along with the letter sent
> by the Program prior to the student’s first day
and the Clinical Handbook description of
each of the 4 rotation blocks can help you
identify what skills the student has had expo-
sure to in class/lab and what skills the Pro-
gram expects the student to demonstrate pro-
ficiency with in the clinical environment.
" While the preparedness of each student and
complexity of each clinical environment does
vary, none of the clinical experiences are in-
tended to be purely “observational”. In other
words every BPCC PTA student on every rota-
tion should be able to progress toward or to an
“entry-level” level of independence and skill
performance by the end of the experience.

(3) Needs of the patient and the clinical site/
instructor. The acuity and complexity of a pa-
tient’s impairments are also factors that should
be considered in selecting the appropriate level
of independence for students. Patients with
more critical presentations, multi-system in-
volvement or those who have a fluctuating
status should not be delegated to PTA students without
direct supervision. Facility policies, legal/billing con-
siderations, practice act guidelines, and supervising PT
judgment/wishes (when the CI is a PTA) are also im-
portant to identify and follow in each practice setting.

“Throwing them to the wolves” as a teaching technique
has it’s pros & cons. It is certainly a strategy that can
facilitate more independent critical thinking and prob-
lem solving, but it can also create student stress, risk
patient safety, and be perceived as using a student as an
employee vs providing a student “training”. “Hand-
holding” on the other hand, while it does ensure that the
Cl is providing ongoing instruction, if utilized exclu-
sively inhibits the ability of the student to develop inde-
pendent problem-solving skills. Collaboration and open
communication with each student and with the Program
ACCE is the best method for helping you identify and
adjust accordingly the level of independence/supervision
used. Matching CI teaching/supervision strategy to the
needs of the student, patient, and Program is the ultimate
goal of clinical education.
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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!!
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ACROSS

1. resting HR of below 50 bpm

one of the special tests used to diagnose carpal tunnel syndrome

the only rotator cuff muscle that doesn't have an action of shoulder rotation
fracture of the distal radius that results in a "dinner fork" deformity

test for hip flexor tightness
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2. the hand-grip for crutches
should align with this bony land-
mark

4. resisted heel raising with the
knees flexed would be used to
elicit contraction/target what mus-
cle?

5. identifying that the targeted
tissue to treat using ultrasound is
DEEP vs superficial would require
adjusting what parameter?

10. as opposed to "twitch", this
results when using e-stim at a fre-
quency of >30pps

12. what Title I of the ADA
(Americans with Disabilities Act)
addresses/covers

13. the total accumulated "charge"
delivered by monophasic e-stim
would be measured in these units
14. gait pattern that would require
separate bilateral assistive devices
15. more common name for lateral
epicondylitis

16. movement that should typi-
cally be avoided by patients with
spinal stenosis or spondylolisthesis
17. the first sound heard during a
BP assessment indicates

pressure

9. medical emergent diagnosis in which patient is no longer able to sweat, has extreme dehydration and may experi-

ence convulsions
11.
18.
19.
20.
21.
22.
23.
used to increase lumbar

ligament also known as the "Y" ligament

peripheral nerve that innervates the deltoid

one of the modalities contraindicated for patients who have a pacemaker
muscle group innervated by the L4 nerve root

one of the more common brand names for a hydrocolloid wound dressing

location of the goniometer axis during measurement of ankle inversion/eversion

during traction, utilizing a prone patient position with a harness alignment to promote an anterior pull would be
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It’s About You!
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BOSSIER PARISH COMMUNITY
COLLEGE

6220 E. Texas St.
Bossier City, LA71111

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
Ibryant@bpcc.edu
Website: bpcc.edu/pta

PTA PROGRAM
UPDATE—FALL 2011

Way to Go!!

Program Admissions:
2011-2012 Class Statistics

Number of Qualified Applicants: 87
Number Selected: 20
Application selection formula based on:

50% - Academic Score

e Science prerequisites weighted more heavily than non-sciences
50% - Nonacademic Score coming from:

e Observation rating form scores (completed by PT/PTAs)
e College instructor rating form scores
e Interview score (written and oral components)

Timeline/procedure for 2012-2013 selection process:

e Application packet (available at bpcc.edu/pta) and rating forms due by April
15,2012

e Pre-PTA coursework must be completed by end of spring 2012 semester

e Transition for next selection cycle to use of Employer rating form vs College
instructor rating form

The BPCC PTA Program is very fortunate
to have a large community of skilled and
dedicated clinical instructors who not only

“Mary made it a point to expose me to all

physical therapy issues that could arise in an

acute care setting. She also allowed me the

“She constructively critiqued my SOAP
notes and told me how I could make them
better without making me feel like an idiot.

model excellent technical skills but who
also devote time to and energy to feach-
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

opportunity to follow a patient from point of
surgery to discharge. She reviewed my notes
regularly and provided frequent and useful
feedback..”

She was also really good at observing me
as I performed a skill or explained some-
thing to a patient, then showing me how |
could improve it in the future.”
Re: Dorothy Phelps, PTA
Overton Brooks VAMC

Re: Mary Dy, PT
St. Francis Medical Center

great things our CI’s are out there doing!!

“She always made time at the end of the
day to discuss what treatments I did and
let me know if I needed to change any-
thing or if my treatment ideas were good.
We sat down and went over my notes
together and we would discuss changes if
needed.”

Re: Courtnei Doolittle, PTA

Guest Care Rehab

“My CI was great at instructing, and
showing/explaining why we did certain
things and why we did not do certain
things. He was very knowledgeable and
always looking for opportunities to share
that knowledge with me ”
Re: Rob Kenney, PT
Shreveport Physical Therapy & Sports
Medicine

“My CI was always available for question-
ing. He also took the time to explain the ra-
tionale behind what was in the patient’s POC
(exercises, equipment, etc). The whole staff
was very supportive, making the facility a
perfect learning environment for students
from the program.”

Re: Matt Armstrong, PT
Willis-Knighton South

“My CI quizzed me a lot. It wasn't just
about answering the question, but also
applying it to what I was doing. He let me
have direct access to all of his books if
ever wanted to look something up. I also
really appreciated the time he spent show-
ing me how to focus on technique and
quality with orthopedic exercises”

Re: Michael Wiltcher, PT

Willis-Knighton Bossier

“She encouraged critical thinking and was
always willing to answer ANY questions.
She had a great attitude, and NEVER made
me perform anything that I wasn't comfort-
able performing by myself. She let me be
independent with treating pts as [ became
comfortable.”
Re: Megan Swayze, PTA
Town & Country Rehabilitation
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