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PTA Program Mission Statement
The Physical Therapist Assistant Program at Kent State University prepares graduates to be employed as
physical therapist assistants who work under the direction and supervision of a physical therapist.
Graduates will have the critical thinking skills, excellent knowledge base, competent technical skills, and
behaviors consistent with expectations of the physical therapy profession and the communities it serves.

Clinical Instructor Requirements
Kent State University and its clinical education sites have in place effective and current written agreements
that describe the rights and responsibilities of both parties. These agreements are maintained by the
Academic Coordinators of Clinical Education for the Ashtabula and East Liverpool campuses.
Clinical Instructors must meet the following requirements:
1. Clinical Instructors must have worked as a Licensed PT or PTA for at least 1 year
2. Clinical Instructors must complete the User’s Guide for the Performance Assessment System
(PAS)
3. Clinical Instructors must have a current license to practice physical therapy in their respective
jurisdiction.

Expected Student Outcomes
The Kent State University graduate with an AAS-PTST degree demonstrates the ability to provide physical
therapy services in a legal, ethical and culturally competent manner.
1. Provides appropriate and effective physical therapy interventions within the plan of care
established by a physical therapist.
2. Effectively communicates with others, teaching or instructing when appropriate.
3. Produces legal and ethical documentation to meet professional expectations and the needs of
third-party payers.
4. Ethically manages fiscal and human resources to provide high-quality, efficient and cost-effective
physical therapy services.
5. Consistently demonstrates the value-based behaviors of a physical therapist assistant.
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Clinical Instructor Resources and Support
Excellent clinical education learning experiences begin with Clinical Instructors who are prepared to teach,
mentor and assess student performance based on program expectations. Therefore, it is the Policy of the
Physical Therapist Assistant Technology program to provide each Clinical Instructor with the support,
instruction and resources to develop the competencies needed to be an excellent Clinical Instructor.
Resources will also be shared and or discussed before, during and after clinical experiences to enrich the
Clinical Instructor’s skill set.
Benefits to Clinical Instructors
✓ Access to KSU research databases and other library resources
✓ APTA Credentialed Clinical Instructors Earn CEU’s in the State of Ohio
✓ Invitations to CEU courses held or hosted by Kent State may be available at a reduced cost to the CI
✓ Administrative and faculty support for instruction and research needs of active contracted clinical sites
✓ Opportunity for annual recognition of the “Clinical Instructor of The Year” per campus
✓ The opportunity to build leadership skills and mentor future PTAs

Phone & Email Support
Clinical Instructors have unlimited access to the faculty and administrators in the PTA program at Kent State
University. The ACCE is only a phone call or email away and always willing to provide guidance, information
or feedback regarding a specific situation or a general question. Please feel free to contact the campus
ACCE (contact information provided below). Also, the Program Director may be able to assist/support in
some cases.
Ashley Vlasov, PTA, MPH
Academic Coordinator of Clinical Education at Ashtabula
440-964-4275
avlasov@kent.edu
Kathryn L. Sutton, PTA, MA
Academic Coordinator of Clinical Education at East Liverpool
330-382-7405
ksutton1@kent.edu
Tiffany Kiphart, PTA, ATC, M.Ed.
PTST Program Director
(330) 382-7525
tkiphart@kent.edu
PAS
PAS through Acadaware is the assessment tool completed by both the student and the clinical instructor at
the final evaluation, and when required at midterm. Students will also complete a pre-assessment for all
clinical rotations. The tool uses a categorical scale rating and written comments in each of 9 performance
criteria to assess student clinical performance. In order to promote consistency between instructors, all
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new clinical instructors must complete a User’s Guides. Additional PAS guidelines are available in Appendix
D.
Library Access
Clinical Instructors can access the Kent State University at Ashtabula and Kent State University at East
Liverpool’s Library/Learning Resource Centers on location during normal business hours. For non-local CI’s,
the ACCE can act as the liaison between the CI and Campus Librarian to obtain the desired information.
Please allow 10-14 business days to fulfill requests. Clinical Instructors also have access to OhioLINK Library
Catalog at https://olc1.ohiolink.edu/.
Resources for CI Development
An extensive selection of recommended online resources is currently available on the Clinical Instructor
Resources webpage at the following websites:
Ashtabula:
https://www.kent.edu/ashtabula/health-degrees/ptst-clinicals
East Liverpool:
https://www.kent.edu/columbiana/clinical-instructor-resources
CI Development Topics include:
State Practice Information
American Physical Therapy Association (A.P.T.A.) Resources
Physical Therapist Assistants
Writing Goals and Objectives
Learning & Teaching Styles
Clinical Problem Solving
Time Management
Providing Student Feedback
Generational Differences
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Clinical Education Policies and Procedures
ACCE (Academic Coordinator of Clinical Education) Responsibilities
❖ Establish and maintain contractual agreements between KSU and the clinical education facilities.
❖ Notify the SCCE in writing of clinical education dates prior to their occurrence.
❖ Send specific student information and clinical assignment prior to the start date of a clinical education
experience. Provide the student with clinical assignment, location and phone number and contact person
prior to the beginning date of a clinical education experience.
❖ The ACCE communicates with both the student and the clinical instructor to obtain feedback related to
the performance of the student and his/her progress toward meeting the learning objectives of the
clinical experience.
• Make regular contacts with clinical facility by phone, email, video conference, or site visits
during each clinical education experience.
❖ Consult and mediate with the student, SCCE and/or CI regarding any clinic related problems.
❖ Nominate student for clinical distinction as appropriate.
❖ Assist clinical education facilities in developing quality educational programs for students.
❖ Assist the SCCE in providing educational opportunities to develop Clinical Instructor’s.
❖ The ACCE assigns a pass or fail grade for a clinical experience in consultation with the CI and SCCE.
❖ Distribute Kent State University’s liability insurance to students and clinical sites (as requested).
• Kent State University carries liability insurance for all students and faculty.
❖ Add something regarding variety of experiences?
SCCE (Site Coordinator of Clinical Education) Responsibilities
❖ Notify the ACCE of probable availability or commitment to clinical education dates and of changes in
terms of the clinical education experience (such as immunizations required, etc.).
❖ Oversee and ensure the students receive appropriate and varied clinical experiences.
❖ Maintain current contracts with KSU, and update Clinic Site Information Forms (CSIF) annually.
❖ Assist with communication regarding any problems or concerns regarding a student during the clinical
education experience.
❖ Assign appropriate supervision as required by state law and APTA guidelines
❖ Evaluate ACCE performance when requested.
❖ Provide adequate orientation to the facility including, but not limited to:
•

A tour of the department and the facility

•

A review of facility policies and procedures

•

An introduction to department personnel

•

An introduction to patient records, billing, documentation, scheduling, etc.

•

A discussion of clinical scheduled hours and breaks

•

A review of learning experiences and opportunities the facility has to offer

•

A review of emergency procedures
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•

A review of specific protocols used by the clinic site

•

A discussion of learning styles, needs, and background of the student

CI (Clinical Instructor) Responsibilities
❖ Instruction in Physical Therapy procedures, techniques and treatment rational.
• When a CI determines that the student should learn clinic specific skills not previously taught
in the curriculum, the CI must assume the responsibility of providing instruction, practice and
competency testing.
• The CI assumes responsibility for determining when the student is safe to use a new skill with
patients in the clinical setting.
❖ Direct supervision, guidance and direction of students in the clinical setting is provided by a licensed PT
or PTA who is an employee of the clinic site.
• The supervising physical therapist or supervising physical therapist assistant is required to be
on-site and available to immediately respond to the needs of the patient whenever the
student physical therapist assistant is performing patient intervention
• Appendix B provides information about supervision requirements in Ohio, Pennsylvania and
West Virginia, as well as the guidelines of the APTA and regulations of Medicare Part A & B.
❖ Provide appropriate and varied clinical experiences.
❖ Provide frequent feedback regarding performance.
❖ Complete weekly planning form with student in a timely manner.
❖ A discussion of objectives, goals, weekly planning form, review of the syllabus, and other clinical
assignments required by the student
❖ Complete PAS User’s Guide.
❖ Complete PAS student evaluation
• At the end of the first affiliation and at the middle and end of the second and third
affiliations (see Appendix I for grading rubric).
•

It is expected that the Clinical Instructor (CI) provides honest, accurate, unbiased, and
complete evaluations of student performance.

•

Any “Critical elements” and “significant concerns” reports need to be communicated with
the ACCE at the first opportunity and documented within the PAS.

•

In addition to the PAS evaluations, the clinical instructor or SCCE must provide the ACCE with
copies of any supplemental forms or documentation, including but not limited to Warning
Notice, Critical Incident Reports, etc. (See samples in Appendix A).

❖ Meet with the ACCE at midterm during each clinical via phone, video conference, or site visit to discuss
student progress.
❖ Contact the ACCE and SCCE immediately, at the first indication of a problem or concern regarding a
student during the clinical education experience. Provide the ACCE with written documentation of critical
incidents or anecdotal records.
❖ Any questions, concerns or comments regarding the PTST programs expectations for clinical education,
or a student’s performance in the clinical setting should immediately be communicated to the ACCE.
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❖ May nominate students for Clinical Distinction, who go above and beyond the basic requirements
throughout a clinical education experience. ACCE may nominate students for consideration.

Assessment of Students in the Clinical Setting
Every effort is made by the academic program to only place students in clinical education experiences that
are determined, by the faculty, to be competent in all taught/learned curriculum content (Appendix H). The
curriculum is sequential and cumulative, therefore students in PTST 11092 & 22092 will not be expected to
be entry-level clinicians, however; they do have the knowledge, skills and behaviors needed to meet the
course objectives
PAS
PAS is completed by both the student and the clinical instructor at the final evaluation, and when required
at midterm. These evaluations include a categorical scale rating, and written comments for each
performance criteria, as well as summative comments and signatures. Instructions for completing the PAS
at Acadaware and in Appendix D.
The mid-term evaluations are used to provide feedback to the student and ACCE regarding the student’s
performance and progress toward meeting the educational objectives. Final evaluations provide the ACCE
with critical information in determining the pass or fail grade for a student’s clinical experience.
Performance Criteria
Each of the fourteen (9) Elements (listed below) are rated by the clinical instructor on a categorical scale
and supported with written comments. Four Elements are considered “critical elements” (in bold *) that
are considered foundational to student clinical performance. Any concern in a Critical Element should be
reported to the ACCE immediately. (Appendix I)
1. Safety *
2. Professionalism and Development*
3. Interpersonal Relations and Communications*
4. Clinical Reasoning*
5. Data Collection and Usage
6. Procedural Interventions: Therapeutic Techniques and Application (Hands on)
7. Procedural Interventions: Physical Agents, Modalities, Therapeutic Equipment & Devices
(Selection and Application Equipment Based)
8. Documentation and Billing
9. Administration and Management
Critical Incident and Significant Concerns
“Critical Elements” reports and “Significant concerns” items in the PAS evaluation require immediate
consultation with the ACCE (phone or email) to determine an appropriate course of action.
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Supplemental Documentation
Warning Notice
The Warning Notice is issued when there are significant concerns about the student’s performance. The
Warning Notice indicates that the student may be in jeopardy of a Failure to Progress, or of being dismissed
from the PTA Program if the behaviors of concern continue.
1. Students are expected to make the necessary behavioral adjustment following remediation from
any instructor. The need for additional remediation normally results in a Warning Notice.
2. Students are expected to adhere to the policies and procedures of Kent State University, the PTA
Program, clinic sites, as well as the regulations and laws governing the practice of physical therapy.
A Warning Notice is issued when students fail to meet these expectations.
Procedures for Issuing a Warning Notice
A. The Program Director or ACCE receives verbal information and/or written documentation of a
situation that warrants a Warning Notice.
B. The Program Director or ACCE and other parties of interest meet with the student to
1. Clarify the concerns
2. Review applicable policies and procedures
3. Articulate the expectations of the PTST Program
4. Describe consequences of continued behavior
5. Issue a written Warning Notice and obtain signatures
Learning Contract
There are times when a clinical instructor or faculty member identifies deficiencies in a student’s
knowledge, skill or behavior that would benefit from remediation beyond the normal progression. These
deficiencies may include student difficulties with course content, behavior, or clinical performance. The
Learning Contract is normally used in the clinical setting to assist both the student and Clinical Instructor to
achieve a positive outcome for the clinical education experience. Each Learning Contract is custom
designed for the situation and agreed to by the student, the Program Director, and any other third parties
involved in the plan, including PTA faculty, the ACCE, and clinical instructors.
The Learning Contract is an individualized, participant-centered problem-solving plan of action that
identifies a specific area of concern, establishes specific learning objectives, and provides guidance for
learning activities and timelines to achieve student success and meet the expectations of the PTA program.
The student or any member of the PTA faculty may initiate the need for a Learning Contract.
Anecdotal Records
This is a supplemental tool that is used to provide the student with written feedback about their
performance. Although not required, the Anecdotal Record is useful in recognizing both positive and
negative behavior in specific situations and supports the summative evaluation of the students’
performance. The CI is encouraged to involve the student in this process.

Core Values
The core values guide the behaviors of physical therapist (PTs) and physical therapist assistants (PTAs) to
provide the highest quality of physical therapist services. These values imbue the scope of PT and PTA
activities. The core values retain the PT as the person ultimately responsible for providing safe, accessible,
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cost-effective, and evidence-based services; and the PTA as the only individual who assists the PT in
practice, working under the direction and supervision of the PT. The Core Values can be found at
https://www.apta.org/apta-and-you/leadership-and-governance/policies/core-values-for-the-physicaltherapist-and-physical-therapist-assistant
Values-Based Behaviors
The self-assessment tool for the Values-Based Behaviors is intended to increase the awareness of student’s
behaviors throughout the PTST program and can be utilized as an additional tool to assist the student in
developing the eight Value-Based behaviors as defined by the APTA. This self-assessment can be found at
http://www.apta.org/ValuesBasedBehaviors/
Email, and phone
The ACCE is readily available by email and phone as a resource to help students and CI’s have a rewarding
clinical education experience and positive outcomes. Any questions, concerns or comments regarding the
PTST programs expectations for clinical education, or a student’s performance in the clinical setting should
immediately be communicated to the ACCE.
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Complaints, Concerns & Compliments
Feedback regarding the PTA Program at Kent State University, including the curriculum, outcomes,
students, or faculty is appreciated and welcome. Please put any comments in writing to the assistant dean.
Ashtabula Campus:
Kevin Deemer
kdeemer@kent.edu

East Liverpool Campus:
Dr. Susan Rossi
srossi3@kent.edu

Chain of Communication
The step-wise progression through the Chain of Communication should be used to achieve an appropriate
resolution to any concern. When resolution/understanding is achieved, the process ends without going to
the next person in the chain of command.
1) Self-assess and review your facts and perceptions
2) Speak privately and calmly with the individual to express your questions or concerns.
3) Make an appointment to discuss your concerns with the individual’s immediate supervisor.
a. Instructors and ACCE  Program Director
b. Clinical Instructors  SCCE and ACCE
c. SCCE  ACCE
d. Program DirectorAllied Health & Nursing Program Director or Assistant Dean
4) Initiate a formal grievance with the Assistant Dean as outlined in the KSU Policy register
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Course Grades – Practicum in Clinical Education
Passing a practicum (PRA) course with an earned grade of satisfactory (S) requires both of the following
criteria be met. An Unsatisfactory (U) grade in a practicum course results in a Failure to Progress and
requires the course be re-taken.
1. Pass the associated Clinical Education Experience
a) The ACCE, in consultation with the SCCE, CI, student, and PTA faculty, determines if the
student has achieved the expected outcomes and meets the minimum academic standards
to pass the clinical education experience.
b) ACCE considerations in determining a pass or fail grade of a clinical education experience:
i. Clinical setting & complexity of the environment
ii. Experience with patients in that setting
iii. Course objectives
iv. Level of didactic & clinical experience completed within the curriculum
v. Expectations of the clinic site & academic program
vi. Relative weighting or importance of each performance criteria
vii. Progression of performance from mid to final evaluation
viii. Indication of “significant concerns” or “mature” on the PAS
ix. Congruence between the CIs written mid and final evaluation, comments, and the
ratings provided.
2. Satisfactory completion of all course requirements, as outlined in the syllabus addendum.
a. All assignments MUST BE COMPLETED:
• If an assignment is ONE day late and is completed satisfactorily you MAY
receive up to 75% of the points assigned to the assignment
• If an assignment is TWO days late and is completed satisfactorily you MAY
receive up to 50% of the points assigned to the assignment
• If an assignment is THREE days late and is completed satisfactorily you MAY
receive up to 25% of the points assigned to the assignment
• You MUST earn a 72% WITHOUT ROUNDING on the assignment portion of the
course AND meet the clinical objectives of the course in order to earn a
Pass/Satisfactory (S) for the course
b. Incomplete/Unacceptable assignments
• Credit is only received for complete and accurate work.
• Student must resubmit the assignment until graded “satisfactory”
• The instructor will assign due dates and provide a grading rubric for all
assignments in the course
• There is only one extra credit assignment in the course. The Educational Clinic
Site Information may be used as directed by the course instructor in the
syllabus addendum. All other assignments are set at the beginning of the
course and ALL must be completed as detailed by the instructor per the
syllabus addendum and grading rubrics.
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Clinical Education Objectives
Each clinical education experience is designed to complement the students acquired classroom knowledge
and laboratory skills. The “real life” clinical situations provide opportunities for students to demonstrate
their comprehension and application of the materials in a supervised setting. The clinical education
objectives, listed on the following pages for each affiliation, along with the list of classroom proficiencies,
are designed to guide learning experiences that can be adapted to any clinic setting and progress the
student toward the curriculum goals. Also listed below are the courses the students will have had prior to
or during this clinical. The tables following this section have a description of what is included in each course.

Clinical Rotation One
Objectives: PTST 11092 Practicum in Clinical Education I (Appendix I)
1. Consistently provides components of safe physical therapy interventions and accurate data
collection as directed in the plan of care by a licensed physical therapist.
2. Demonstrate the ability to communicate and interact with patients, supervisors and coworkers in a
professional manner with moderate guidance.
3. Performs basic document of physical therapy services for 25% of the patients they treat.
4. Demonstrate a basic understanding of time management and productivity in the clinical setting.
5. Identifies ethical and legal practice expectation in a clinical setting.
6. Accepts the need for values-based behaviors.
7. Demonstrate self-knowledge through self-assessment and goal setting.
8. Demonstrates at or above “Developing” clinical performance competency as indicated by
a. Categorical scale for each PAS Element at or above “Level 2-Developing”
b. No “Significant Concerns” related to any PAS Element
9. Demonstrate value-based behaviors and core values of the PTA to provide patient/client care in a
safe, comfortable and caring environment.
Courses completed before the first clinical rotation: Classroom proficiency available in Appendix F
• BSCI 11010/20
Foundational Anatomy and Physiology I/II
• PTST 10000
Introduction for the Physical Therapist Assistant
• AHS 24010
Medical Terminology
• PTST 10001
Principles of Patients Care in Physical Therapy
• AHS 22002
Clinical Kinesiology
• AHS 22003
Clinical Kinesiology Lab
• PTST 10003
Clinical Conditions I
• PTST 10004
Physical Therapy Procedures I
• PTST 11005
Physical Therapy Practice I
• AHS 12010
Professionalism in Healthcare

Clinical Rotation Two
Objectives: PTST 22092 Practicum in Clinical Education II (Appendix I)
1. Consistently provides safe physical therapy interventions and accurate data collection for a
minimum of 60% of a normal daily case load, as directed in the plan of care by a licensed physical
therapist.
2. Demonstrate the ability to communicate and interact with patients, supervisors and coworkers in a
professional manner with minimal guidance.
3. Produces accurate documentation of physical therapy services for 75% of the patients they treat.
4. Chooses effective time management strategies to achieve 60% productivity in the clinical setting.
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5.
6.
7.
8.

Complies with ethical and legal practice expectation in a clinical setting.
Embraces opportunities to develop values-based behaviors.
Seeks opportunities for growth and self-development.
Demonstrates at or above “Intermediate” clinical performance competency as indicated by
a. Categorical scale for each PAS Element at or above “Level 3-Intermediate”
b. No “Significant Concerns” related to any PAS Element
9. Demonstrate value-based behaviors and core values of the PTA to provide patient/client care in a
safe, comfortable and caring environment.
Courses completed before the second clinical rotation: Classroom proficiency available in Appendix F
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

BSCI 11010/20
PTST 10000
AHS 24010
PTST 10001
AHS 22002
AHS 22003
PTST 10003
PTST 10004
PTST 11005
AHS 12010
PTST 11092
PTST 20003
PTST 20004
PTST 22005
AHS 12005

Foundational Anatomy and Physiology I/II
Introduction for the Physical Therapist Assistant
Medical Terminology
Principles of Patients Care in Physical Therapy
Clinical Kinesiology
Clinical Kinesiology Lab
Clinical Conditions I
Physical Therapy Procedures I
Physical Therapy Practice I
Professionalism in Healthcare I
Practicum in Clinical Education I
Clinical Conditions II
Physical Therapy Procedures II
Physical Therapy Practice II
Concepts in Lifespan Development

Clinical Rotation Three
Objectives: PTST 23092 Practicum in Clinical Education III (Appendix I)
1. Consistently provides safe physical therapy interventions and accurate data collection for a
minimum of 85% of a normal daily case load, as directed in the plan of care by a licensed physical
therapist.
2. Demonstrate the ability to communicate and interact with patients, supervisors and coworkers in a
professional manner without guidance.
3. Consistently produces accurate and efficient documentation of physical therapy services for 100%
the patients they treat.
4. Chooses effective time management strategies to achieve 85% productivity in the clinical setting.
5. Integrates ethical and legal expectation into multifaceted clinical situations.
6. Integrates values-based behaviors into personal and professional interactions.
7. Creates a plan for continued competency based on self-knowledge and self-assessment.
8. Demonstrates at or near “Entry-Level Competent” clinical performance competency as indicated by
a. Categorical scale for each PAS Element at or near “Level 5-Entry Level Competent” for all
criteria
b. No Critical Elements items below “Entry Level Competent”
c. No “Significant Concerns” related to any performance criteria
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9. Demonstrate value-based behaviors and core values to provide patient/client care in a safe,
comfortable and caring environment. (A4, C5)
Courses completed before the final clinical rotation: Classroom proficiency available in Appendix F
• BSCI 11010/20 Foundational Anatomy and Physiology I/II
• PTST 10000
Introduction for the Physical Therapist Assistant
• AHS 24010
Medical Terminology
• PTST 10001
Principles of Patients Care in Physical Therapy
• AHS 22002
Clinical Kinesiology
• AHS 22003
Clinical Kinesiology Lab
• PTST 10003
Clinical Conditions I
• PTST 10004
Physical Therapy Procedures I
• PTST 11005
Physical Therapy Practice I
• AHS 12010
Professionalism in Healthcare I
• PTST 11092
Practicum in Clinical Education I
• PTST 20003
Clinical Conditions II
• PTST 20004
Physical Therapy Procedures II
• PTST 22005
Physical Therapy Practice II
• AHS 12005
Concepts in Lifespan Development
• PTST 20006
Physical Rehabilitation Procedures
• PTST 20008
Clinical Conditions III
• PTST 20007
Physical Therapy Practice III

Behavioral Expectations of PTA Students
This section describes the expectations of our students. Any reference to “class” includes the time spent in
clinical education. Remediation followed by a Warning Notice is a common method used to address
concerns regarding student behaviors. It is imperative that the ACCE be informed of any concerns in this
area. Blatant violations of known policies may result in failure of the clinical without any warning.
Student Responsibilities
❖ Conduct themselves in a professional manner at all times, so as not to endanger the life, welfare, health
or safety of anyone associated with the clinical facility or university, including yourself.
❖ To abide by the State Practice Act, Values Based behaviors, and to treat all patients, faculty, students and
health care practitioners with respect.
•

Students are responsible for researching, understanding and adhering to the laws governing
the state where they are attending a clinical education experience. Licensing Authority
Contact Information is available from the Federation of State Boards of Physical Therapy
(https://www.fsbpt.org/).

❖ Maintain an effective working relationship with clinical faculty, employees, health team members and
fellow students. Respect the rights and properties of others.
❖ Refrain from inappropriate behavior such as fighting, arguing, coercing, threatening and manipulating.
Refrain from sexual advances or behaviors toward patients, visitors, employees, faculty and other
students.
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❖ Follow all policies and procedures of the clinical education facility. This includes working hours, clinic
procedures, confidentiality policies, medical requirements, drug testing, civilian background checks and
holiday observances.
❖ The student is required to verbally identify himself/herself as a student and ask and receive permission
to treat the patient.
❖ Student may not accept gifts or money from patients per facility policy.
❖ Dress and Grooming-PTA students serve as representatives of Kent State University and the Physical
Therapy profession. Therefore, appropriate dress and grooming are expected on campus and during
clinical rotations:
• Attire should be clean and neat. Do not wear any clothing that can be construed as
offensive and/or revealing.
• Sandals and/or open toed shoes are acceptable ONLY for lecture classes. Closed toe,
rubber-soled shoes must be worn for ALL lab sessions and on Clinical Rotations.
• Hair must be clean and neat and should not hang across the face. Long hair should be tied
back and secured. Male students should shave facial hair daily or keep moustaches and
beards clean and trimmed.
• Fingernails must be clean, filed smoothly, and should not extend past the fingertips.
Artificial nails are unacceptable.
• Jewelry must be kept to a minimum. A wedding band, watch, and stud earrings are
acceptable.
• Personal cleanliness and hygiene are expected. Students should be free of body odor/bad
breath, and they should NOT use perfume or colognes.
• Wear student nametag at all times in the clinical facility, state law requires that you identify
yourself as a Kent State University student.
❖ Complete all assignments from the CI, SCCE or ACCE in a timely manner, by all announced deadlines.
❖ Demonstrate a commitment to learning in every clinical experience.
• It is impossible for the academic faculty to demonstrate every possible way to perform each
technique.
• Students are responsible for learning as much as possible from each professional they meet
during assigned clinical experiences.
❖ Students are required to complete a minimum number of contact hours during each clinical rotation. Any
absence must be made up before the end of the grading period. In addition to notifying the CI prior to
the scheduled start time, students must also notify the ACCE.
• Students attending off-campus clinical education experiences are expected to comply with
the clinic site expectations for attendance and/or closing, regardless of whether the campus
is closed or not, unless notified by the ACCE. ANY alteration of the clinical rotation schedule
must be mutually agreed upon between the CI, the ACCE and the student.
• Students are expected to be on time for clinic. Repeated tardiness is considered
unprofessional behavior and may result in remediation or a warning notice.
• Accept responsibility for assigned duties by punctual, regular attendance. Present self in an
alert, rested mental state, able to make safe decisions.
o Clinical Time Requirements:
• Affiliation #1 5 days per week, 4 weeks (approximately 160 hours)
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o

• Affiliation #2 5 days per week, 6 weeks (approximately 240 hours)
• Affiliation #3 5 days per week, 7 weeks (approximately 280 hours)
ATT Concentration Clinical Requirement Times:
• Affiliation #1 10 hours per week, 16 weeks (approximately 160 hours)
• Affiliation #2 5 days per week, 6 weeks (approximately 240 hours)
• Affiliation #3 5 days per week, 6 weeks (approximately 240 hours)

o
• Inclement Weather
o The first concern is always student safety, therefore whether classes are officially
cancelled or not, the student is the only person who can decide if it is safe to travel to
class or clinicals.
o Classes may be cancelled due to inclement weather. Students attending off-campus
clinical education experiences are expected to comply with the clinic site expectations
for attendance and/or closing, regardless of whether the campus is closed, unless
notified by the ACCE.
• Cell Phone Usage
o The use of any mobile telecommunications devise during PTA clinic times is
prohibited. The use of these devices during class is disrespectful of the CI and wastes
valuable clinic time. Students must refrain from the use of any mobile phone, smart
watch, messaging or networking communications during all PTA clinic times. In the
clinical setting, mobile telecommunications may be used for research purposes,
ONLY with pre-approval of the clinical instructor.
❖ The use of alcohol or drugs in the laboratory or clinical areas or use prior to lab or clinical instruction is
strictly prohibited. This is essential to safeguard all students and the patients and staff at our affiliated
clinic sites and cause for immediate dismissal from the PTA Program. Please find more information on
KSU’s policy on alcohol, by clicking here.
• If drug or alcohol use is suspected during a student lab or clinical affiliation, the student will
be required to submit a sample for analysis at a local testing center. If the student is at a
clinical facility, they will follow the clinic’s procedure for an employee suspected of drug or
alcohol use. The student is required to pay for all the drug and alcohol testing expenses.
Refusal to submit for testing when drug or alcohol use is suspected is grounds for
immediate dismissal from the program.
❖ Students who choose to be active on Social Networking sites must carefully consider the ramifications
of any postings. Clinic Site and patient confidentiality must be maintained at all times. Do not post
anything that you would not want future employers or clinical instructors to read.
❖ Maintain Certifications and Health Requirements
• American Heart Association’s Basic Life Support Certification for the Health Care Provider
(CPR): Certification must be current throughout each clinical practicum.
• Civilian Background Check (CBC): A CBC within the last 12 months is available to clinic sites
upon request.
• New Medical Conditions- Report changes in medical status, including injury or illness,
contraindications and medical history that could put students or patients at risk in the
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•

clinical setting to ACCE and CI. The student is responsible for payment of any expenses
associated with any emergency medical care.
Medical Records requirements as provided by the ACCE.

❖ Students are strongly encouraged to consider carrying a personal liability insurance policy and their
own health insurance.
❖ Maintain Confidentiality
• To protect the right to privacy and confidentiality of patients throughout the PTA
curriculum, students are obligated to:
1. Understand the regulations and implications of the Health Information
Protection and Portability Act (HIPPA).
2. Abide by all facility policies and procedures regarding confidentiality and access
to computer information.
3. Protect all personally identifiable medical information from being observed by
unauthorized personnel.
4. Refrain from discussing a patient’s medical, social, financial, emotional condition
outside the context of providing appropriate physical therapy interventions.
5. Use good judgment and discretion to maintain patients right to privacy when
discussing specific patients with clinical staff.
6. Refrain from discussing confidential information relating to clinical facilities,
employees, volunteers, or other students.
7. Never remove original patient records or identifiable copies from the clinic site.
8. Be certain that personal notes, journals, case studies, etc. do not contain
personally identifiable information.
* Violations will result in disciplinary action up to and including dismissal from the Kent State University PTA
Program.
Informed Consent
Throughout the PTA program, student practitioners must practice physical therapy
demonstrations, skills, procedures, assessments, and interventions on others. Those they practice
on are therefore considered to be “human subjects.” Disclosure and consent are essential
elements of participation in hands on learning with human subjects, and each person involved
must accept these responsibilities.
Instructor’s Responsibilities
Prior to participation as a human subject or student practitioner in a demonstration, intervention
or assessment, the faculty will:
1) Explain of the purpose, risks and benefits of the activity.
2) Provide the opportunity for questions regarding the activity.
3) Provide an appropriate level of licensed supervision throughout activities.
4) Respect the student and patient rights not to participate as a human subject without
adverse effect to grades.
Human Subject Responsibilities
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Students reserve the right to refuse to participate as a human subject at any time. It is the
student’s responsibility to advise the instructor of this decision. When participating as the human
subject in a demonstration, intervention or assessment, the student is responsible to:
1) Inform the instructor of any medical condition or change in medical condition that would
prevent safe participation in the demonstration, skill, procedure, or assessment.
2) Immediately notify the instructor and/or lab partner of any discomfort or pain caused by
the application of the demonstration, skill, procedure, or assessment.
3) Immediately request that the instructor assist in the application of a demonstration, skill,
procedure, or assessment if there are any concerns about the skill or procedures used by
the student practitioner.
4) Report any injury to the instructor immediately.
Student Practitioner Responsibilities
When performing demonstrations, interventions or assessments on a human subject, the student
is responsible to:
1) Obtain verbal consent from the human subject.
2) Immediately terminate the activity upon any verbal or physical indication by the human
subject.
3) Refrain from performing any activity that the student practitioner is not adequately
prepared to perform safely.
4) Request assistance from the faculty when needed.
5) Inform the faculty of any factors that prevent safe performance of an activity.
Samples behaviors that warrant a Clinical Failure or Dismissal
•
•
•
•
•
•
•
•

Violation of Ohio PT laws, APTA Standards of Ethical Conduct for the PTA (Appendix C), Kent State
University Policy Register
Disrespect for a supervisor, or disregard for the proper chain of communication
Use of drugs/alcohol prior to class, lab, clinical
Refusal of a request for drug testing
Harassment of faculty, staff, students, patients or clinical personnel
Stealing
Failure to maintain confidentiality of a classmate, patient or clinic site
Cheating (includes)
o using someone else to complete any type of homework, test, or quiz, on-line or in class
o use of inappropriate resources on-line to complete written work
o failure to document on-line resources in a research paper or project
o copying examination questions
o Discussing the content of any written or practical examination prior to instructor
certification the all students have completed the exam.
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Appendix A: Clinical Documentation Forms
(these are example only, forms may vary per campus/program)
Warning Notice
Anecdotal Record
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Warning Notice
TO:
_________________________
FROM: _________________________
DATE: _________________________
Performance in the following area has fallen below acceptable standards:

In view of this, the following corrective action must be taken:

Failure to correct the problem by ______________will result in the following:

______________________________________________________
Faculty Signature
Date
Student Comments:

Student Signature
Date
(Note: Signature does not indicate agreement with findings)

*Adapted from the APTA Credentialed Clinical Instructor Program Book Alexandria, VA 2009

22

Anecdotal Record
Student’s Name: ____________________ Date:_______________
Evaluator/Observer: ______________________
Setting (place, persons involved, atmosphere, etc.)

Student Action or Behavior:

Evaluator Interpretation:

Evaluator’s Signature: ________________________________
Student’s Comments:

Student’s Signature: _________________________________
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Appendix B: Student Supervision
All PTA program students and clinical instructors are responsible for knowing and following all state laws
and regulations governing supervision in a physical therapy setting.
The following information is provided as a reference for states that are commonly used for clinical
education.
Ohio
According to Ohio Laws and Rules Regulating the Practice of Physical Therapy as of May 5, 2019:
http://otptat.ohio.gov
Effective 5/30/19 119.032 Review Date 2/4/2020

4755-27-04 Supervision.
(A) The supervising physical therapist is accountable and responsible at all times for the direction of the
actions of the persons supervised, including the:
(1) Physical therapist assistant;
(2) Student physical therapist;
(3) Student physical therapist assistant;
(4) Other licensed personnel; and
(5) Unlicensed personnel……
(E) Supervision of the student physical therapist assistant.
(1) A student physical therapist assistant may only be supervised by a physical therapist or physical
therapist assistant licensed pursuant to Chapter 4755. of the Revised Code.
(2) The supervising physical therapist or supervising physical therapist assistant is required to be on-site
and available to immediately respond to the needs of the patient whenever the student physical
therapist assistant is performing patient intervention…...
(G) Supervision of unlicensed personnel.
Unlicensed personnel may be supervised by the student physical therapist or student physical therapist
assistant who are being supervised in accordance with the laws and rules governing the practice of
physical therapy.

Licensing Authority
When a clinical education experience is in any state other than those listed above, it is the student’s
responsibility to research, understand and adhere to the laws governing that state. Current law, board and
contact information is available at Licensing Authority.
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Medicare Benefit Policy Manual
Sections 220 and 230 of Chapter 15 (PDF) and Chapter 12 (PDF) for PT, OT, and SLP services in Comprehensive Outpatient
Rehabilitation Facilities

230 - Practice of Physical Therapy, Occupational Therapy, and SpeechLanguage Pathology (Rev. 63, Issued:
12-29-06, Effective: 01-01-07, Implementation: on or before 01-2907)
A. Group Therapy Services. Contractors pay for outpatient physical therapy services (which
includes outpatient speech-language pathology services) and outpatient occupational therapy
services provided simultaneously to two or more individuals by a practitioner as group therapy
services (97150). The individuals can be, but need not be performing the same activity. The
physician or therapist involved in group therapy services must be in constant attendance, but oneon-one patient contact is not required.
B. Therapy Students
1. General
Only the services of the therapist can be billed and paid under Medicare Part B. The services
performed by a student are not reimbursed even if provided under “line of sight” supervision of the
therapist; however, the presence of the student “in the room” does not make the service
unbillable. Pay for the direct (one-to-one) patient contact services of the physician or therapist
provided to Medicare Part B patients. Group therapy services performed by a therapist or
physician may be billed when a student is also present “in the room”.
EXAMPLES:
Therapists may bill and be paid for the provision of services in the following scenarios:

• 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 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.
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• 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 service, not for the student’s services).
2. Therapy Assistants as Clinical Instructors
Physical therapist assistants and occupational therapy assistants are not precluded from serving as
clinical instructors for therapy students, while providing services within their scope of work and
performed under the direction and supervision of a licensed physical or occupational therapist to a
Medicare beneficiary.
3. Services Provided Under Part A and Part B
The payment methodologies for Part A and B therapy services rendered by a student are
different. Under the MPFS (Medicare Part B), Medicare pays for services provided by physicians
and practitioners that are specifically authorized by statute. Students do not meet the definition
of practitioners under Medicare Part B. Under SNF PPS, payments are based upon the case mix or
Resource Utilization Group (RUG) category that describes the patient. In the rehabilitation groups,
the number of therapy minutes delivered to the patient determines the RUG category. Payment
levels for each category are based upon the costs of caring for patients in each group rather than
providing specific payment for each therapy service as is done in Medicare Part B.
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Appendix C: Kent State University Policies
The Kent State University Policy Register is available at www.kent.edu/policyreg
•

Appeals / Complaint Process, KSU Policy Register 8-01.4

•

Complaints of Unlawful Discrimination, Equal Opportunity, Non-Discrimination and Harassment
KSU Policy Register 5-16

•

Documented Disabilities, KSU Policy Register 3-01.3

•

Confidentiality, Student Records, Directory Information, KSU Policy Register 5-08

•

Protected Health Information, KSU Policy Register 5-20
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(Bloom, 1956)
(Dave, 1975)

Psychomotor Domain
Affective Domain

(Krathwohl, Bloom, Masia, 1973)

Cognitive Domain

Appendix D: Learning Domain
Level 1

Knowledge

Level 2

Comprehension

Level 3

Application

Level 4

Analysis

Level 5

Synthesis

Level 6

Evaluation

Level 1

Imitation

Level 2

Manipulation

Level 3

Precision

Level 4

Articulation

Level 5

Naturalization

Level 1

Receiving

Level 2

Responding

Level 3

Valuing

Level 4

Level 4

Remembering by recognition or recall facts, ideas, material or
phenomena.
Understanding the literal message contained in a
communication by translation, interpretation, or
extrapolation
Selecting and using technical principles, ideas, or theories in
a problem-solving situation.
Breaking down material into constituent parts and relating
how the parts are organized.
Putting together elements and parts to form a whole that
constitutes a new structure or pattern.
Making qualitative judgments in terms of meeting criteria.
Imitation includes repeating an act that has been
demonstrated or explained, and it includes trial and error
until an appropriate response is achieved.
The skill becomes habitual and can be performed with some
confidence and proficiency.
Skill is attained. Indicated by quick, smooth, accurate
performance.
Skill is so well developed that the individual can modify
movement patterns to fit specific requirements or to meet a
problem situation
Response is automatic. One acts without thinking.
Being aware of phenomena and stimuli and willing to control
and direct attention.
Active participation by the student. Complying with a
suggestion, being willing to respond, and responding with
satisfaction.

Is concerned with the worth or value a student attaches to a
particular object, phenomenon or behavior. Accepting a value
as a belief, preferring the value, and pursuing the value. Clues
to the internal values are expressed in overt behaviors.
Organization
The bringing together of different values, resolving conflicts
between them, and beginning to build an internally
consistent value system.
Characterization by A value system that has controlled behavior for a sufficient
a value or value set time to develop a characteristic “lifestyle”

Learning Domain summary information retrieved from Bloom’s Taxonomy of Learning Domains at
http://www.nwlink.com/~donclark/hrd/bloom.html on June 13, 2014.
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Appendix F: Curriculum Map
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Appendix G: PTA PAS Scoring Rubric
Kent State University Minimum Expectations for Final Evaluations
Criteria

PTST 11092
Practicum I

PTST 22092
Practicum II

PTST 23092
Practicum III

Safety**

Developing
(75-50% assist)

Intermediate
(50-25% assist)

Entry Level
(5-0% assist)

Professionalism and Professional
Development**

Developing

Intermediate

Entry Level

Interpersonal Relations and
Communications**

Developing

Intermediate

Entry Level

Clinical Reasoning **

Developing

Intermediate

Entry Level

Data Collection and Usage

Developing

Intermediate

Entry Level

Procedural Interventions,
Therapeutic Techniques and
Application (Hands on)

Developing

Intermediate

Entry Level

Procedural Interventions:
Physical Agents, Modalities,
Therapeutic Equipment & Devices
(Selection and Application
(Equipment Based)

Developing

Intermediate

Entry Level

Documentation and Billing

Developing

Intermediate

Entry Level

Administration and Management

Developing

Intermediate

Entry Level

**Any concern in one or more of these areas, warrants an immediate phone call to the ACCE
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Appendix H
Acadaware Invite to Clinical Instructor: Access Student PAS
Step 1: You will receive an email invite to your email of choice, click on “Accept Invitation”. Use the email
provided as the “Username” and the provided 1 time “Password”. This link is only good for 48 hours but
can be sent multiple times if needed.

Step2: You will see this screen, when logging in for the first time.
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Step 3: Update your account information and change password, you will also add your own personal
information as well.

Step 4: Click on the “Performance Assessment System” tab on the left side of the screen.
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Step 5: Download the Quick Guide to the PAS for your own records. Click on your student’s name.

Step 6: Once you click on the student’s name, click “Add New Evaluation”, you will then be prompted to
take a PAS quiz.
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Step 7: Once you have completed the PAS Quiz, you will have access to begin the student’s PAS.
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