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CLINICAL EDUCATION PHILOSOPHY

Clinical education is a critical component of the professional development and educational
process of entry-level physical therapist students. In the clinical environment, students are
afforded the opportunity to apply didactic knowledge gained from the foundational sciences,
social sciences, clinical sciences, and the theory of practice. Clinical education is crucial and
essential for professional development. It is within the clinical environment that new and
novel situations are presented that are challenging to replicate in the classroom. These new
and novel situations in the real-world environment allow for rich preparation authentic to the
roles and responsibilities of the physical therapist. Critical thinking, critical reasoning,
clinical skill application, and reflection are challenged more progressively and to higher
degree. Integration and skill acquisition at a higher order is reinforced. Additionally, self-
efficacy of and deeper meaning of professional behaviors is acquired.

The Central Michigan University Doctor of Physical Therapy Program prepares clinical
generalists. Upon successful completion of the program of education, an entry-level Doctor
of Physical Therapy (DPT) degree is awarded. Students will participate in clinical education
experiences that provide exposure and experience across the broad spectrum of the lifespan,
clinical settings, diagnosis and conditions, complexity of care, as well within the health care
team and environment at large. Students may have the opportunity to participate in niche or
special areas of clinical interest during their clinical experiences; however, students are to be
reminded that the purpose of the entry-level educational program is to prepare clinical
generalists. Further opportunities for advancement of clinical specialization are available for
those interested upon completion of the entry-level DPT degree through residency and
fellowship programs.

CLINICAL EDUCATION TEAM

The Central Michigan University Department of Physical Therapy has a clinical education
team that consists of a Director of Clinical Education (DCE) and four Regional Clinical
Coordinators (RCC). Additionally, the clinical education team is supported by a College
Compliance Coordinator and a department Senior Office Specialist. The clinical education
team provides coordination of the curriculum for the external clinical experiences. The DCE
and RCCs provide course coordination individually with students assigned to regional pods
during the external clinical experiences designated as: PTH 634 Clinical Education II, PTH
832 Clinical Education IV and PTH 932 Clinical Education V. They also provide
coordination with the sites assigned to students in the regional pods during these experiences.

External clinical experiences (PTH634, PTH 832, and PTH 932) take place at external
agencies affiliated with the Central Michigan University and the Department of Physical
Therapy. These agencies, or clinical sites, have designated staff who coordinate and provide
on-site clinical instruction to students assigned to their agencies. Site Coordinators of
Clinical Education (SCCE) assume the role of coordination for the agency’s clinical
education program and team. This is often a physical therapist, but may not be. Licensed
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physical therapists from the agency serve as the on-site instructor(s) for a student physical
therapist assigned to the agency. A physical therapist who provides clinical instruction at the
agency is referred to as the Clinical Instructor (CI). Additionally, personnel representing the
department responsible for human resources, may be in communication with the CMU
clinical education team, the SCCE, CI or student physical therapist in preparation for the
clinical experience or during the experience.

The Central Michigan University Department of Physical Therapy clinical education team
believes that collaboration between students, clinical faculty at partnering clinical agencies
and the academic program faculty (including the clinical education team members) is
essential for a successful partnership. Communication, consistency, coordination, and
mutual respect are important elements of collaboration. This clinical education manual
identifies roles and responsibilities of stakeholders in clinical education for clarity of
expectations and purpose of clinical education.



POLICIES AND PROCEDURES FOR CLINICAL EDUCATION
A. Establishment of a Clinical Affiliation/Experience Site

All potential affiliating sites are initially contacted by the Director of Clinical Education
(DCE) or a Regional Clinical Coordinator (RCC) to establish whether or not there is an
interest by the clinical facility in developing an affiliation with CMU. If an interest exists,
the facility is sent further information on the academic program and the facility is requested
to complete some brief questionnaires and the Clinical Site Information Form (CSIF) and
return these to the Director of Clinical Education or RCC. The Director of Clinical
Education and/or RCC will determine (based upon program interest and needs and the APTA
Guidelines and Self-Assessments for Clinical Education) if the clinical facility is a viable
potential affiliate. If possible, an on-site visit at the clinical facility is scheduled. The visit
allows for a greater exchange of information regarding the educational program and the
clinical agency between the Director of Clinical Education and/or RCC and Site Coordinator
of Clinical Education (SCCE). If an on-site visit is not possible (due to geographic distance,
scheduling difficulties, etc.), information will be exchanged using regular mail, fax or
electronic mail, and review of websites.

When the clinical agency and the program determine that a formal affiliation would be
mutually beneficial for the purposes of physical therapist student clinical education, the
process of reviewing and establishing an affiliation agreement is initiated. Review of
proposed agreements takes place at both the clinical facility and the academic institution.
Procedures followed are in accordance with Licensure, Regulatory Services & Human Capital
policies and procedures of the university found at:  https://www.cmich.edu/offices-
departments/licensure-regulatory-services-human-capital/agreements. CMU provides a
standard affiliation agreement, but is open to alternative contracts and revisions as long as
they meet the approval of the university administration representatives (University
Affiliations Coordinator), legal counsel, and insuring agents. A fully executed signed and
dated Clinical Education Affiliation Agreement is the final and essential step in the
establishment of a clinical affiliation site. Copies of affiliation agreements are maintained at
the facility, the PT Program offices, and the office of Academic Affairs at the University.

B. Notification of Assignment of Students to a Clinical Experience

Information regarding availability of positions for students during specific clinical rotations
will be requested approximately 10-18 months prior to each clinical rotation following
national voluntary mailing dates for physical therapy placement requests. If positions are
granted by the clinical facility for CMU students, the Director of Clinical Education will
provide the facility with at least two to three (2-3) months advance notice of the assignment
of a student (or non-assignment) to their site. For example:


https://www.cmich.edu/offices-departments/licensure-regulatory-services-human-capital/agreements
https://www.cmich.edu/offices-departments/licensure-regulatory-services-human-capital/agreements

Notice of Assignment Approx. Dates of Student

Sent to Facility Assignment (months) Level

Late fall prior year mid-May-June Ist year (Clin Ed II)
Early winter of year mid-September-December 3rd year (Clin Ed 1V)
Early fall of year prior mid-January-April 3rd year (Clin Ed V)

Notice of assignment shall include curricular information, dates for the experience, the
number and name of students, and the name of the faculty coordinator. A clinical facility
may request more than three months advance notice of student placement and should notify
the Director of Clinical Education of this request.

Students will not be assigned to clinical facilities where they have a contractual agreement
for employment following graduation or tuition support/stipends during their time in the PT
Program. In addition, assignments to clinical sites where students have had substantial
volunteer or work experience are discouraged.

Approximately 4-6 weeks prior to the commencement of a clinical experience, the SCCE will
receive the following materials from the program: (1) a completed copy of a Pre-affiliation
Student Information Form (completed and sent by students), (2) original certificate of
liability insurance for assigned student, (3) Clinical Performance Instrument (CPI) and
instructions to access the CPI-web, (4) Professional Behaviors Assessment Forms and
instructions, (5) Student Evaluation of the Clinical Experience and Clinical Instruction Form
(APTA), (6) a summary of student coursework completed to date, (7) general guidelines and
specific objectives for the experience. Upon request, the DCE will also provide the agency
with proof of OSHA Bloodborne Pathogen Training and HIPAA training for affiliating
students.

. Education Program Responsibilities and Policies

(Refer also to Standard Affiliation Agreement for additional areas of responsibility not
expanded on here.)

1. Health Examinations and Immunizations

CMU will require that each student complete a health history form (with up-to-date
immunization record) and undergo a physical examination prior to the beginning of any
clinical experience. Acceptable time periods from the time of examination to the
commencement of the clinical experience are established by the clinical site but generally
range from 6 months to one year. Required scope of the examination may also vary from



site to site but will routinely include a TB test, chest radiograph if TB test is positive, and
titers if evidence of immunization is not available. Evidence of immunization (or
immunity) will be required as follows: Measles, Mumps, Rubella (MMR), Tetanus-
Diphtheria-Pertussis (DtaP or DTP), Tetanus-Diphtheria (Td) Booster within the last 10
years, Polio, and Varicella. Sites may request or include in the Agreements additional
immunization requirements. These requirements will be communicated to students as we
are aware of them and at the time of their placement assignment. Students will bring
with them to each clinical experience a student file, which contains a dated copy of the
health examination with laboratory test results, and their health history form. A copy of
all student health forms is maintained by the program.

Students are also encouraged to complete a Hepatitis B Vaccination series prior to
entering clinical experiences. Should a student elect not to complete this series, a signed
waiver of liability form will be completed and taken to the clinical site with other health
forms. A copy of the waiver will also be kept on file at the educational program.

2. Completion of Basic Life Support/CPR Course

All students will be required to successfully complete a course in BLS/CPR for
healthcare providers and maintain current certification while completing clinical
experiences. Proof of certification will be provided to clinical coordinators/sites by the
student on the first day of each clinical experience. A copy of the certificate of
completion is kept on file at the educational program.

3. Completion of OSHA Inservice on Bloodborne Pathogens

All students will be required to attend an inservice on Bloodborne Pathogens prior to the
initiation of clinical education experiences. The inservice is conducted by the Office of
Risk Management at CMU according to current OSHA/MIOSHA Guidelines. Proof of
attendance at this inservice will be maintained by the Office of Risk Management and the
Director of Clinical Education for the Program in Physical Therapy and can be provided
to clinical sites upon request. Students also complete a web-based learning module
related to OSHA guidelines maintained by the College of Health Professions at Central
Michigan University.

4. Insurance Coverage

a. Liability Insurance: CMU will require that each physical therapy student completing a
clinical experience has in force, at the commencement of an affiliation, student’s
medical professional and general liability insurance policies with minimum coverage
as follows: up to $1,000,000 per occurrence or up to $3,000,000 aggregate.




If a clinical facility desires higher minimum coverage they must notify the
educational program of these requirements at least 2 months prior to the
commencement of a clinical experience so that expanded coverage can be requested.

An original certificate of insurance will be sent to clinical sites approximately 4 to 6
weeks prior to the initiation of a clinical experience. Students will also bring with
them to each clinical experience a student file, which contains certification of
enrollment in the liability insurance policy. A copy of the certificate of liability
insurance will also be kept on file at the educational program.

b. Health Insurance: CMU will require that each physical therapy student involved in the
clinical education curriculum have in force, at the commencement of a clinical
experience, a health insurance policy of a scope and having reasonable policy limits
mutually satisfactory to CMU and the clinical facility. Routinely this would include a
minimum of coverage for emergency/major medical services and hospitalizations.
Students will bring with them to each clinical experience a student file, which
contains certification of enrollment in a health insurance policy and a brief summary
of coverage provided by the policy. A copy of the student's policy coverage and their
enrollment information will be kept on file at the educational program.

Students are expected to assume financial responsibility for any costs incurred as a
result of personal illness or injury sustained during a clinical experience. Having a
Health Insurance policy in force is important to defray any such costs. Students
should be familiar with their policy coverage and disability provisions.

5. Instructions to Students Prior to Clinical Experiences and HIPAA Training

All students and faculty involved in the clinical education curriculum will be informed of
applicable rules and regulations at each facility as provided to the school and student by
the clinical site. Resources for students to review prior to clinical experiences as
provided by the sites may be shared via web links, on-boarding platforms, or vignettes as
well as Clinical Site Information Forms (CSIF) or vignettes. Students will be instructed
to review clinical site information materials and abide by applicable rules and regulations
of the affiliating clinical Agency with regard to professional conduct; agency policies and
procedures; confidentiality of patient and Agency records; and with regard to the
responsibility and authority of the medical, nursing, clinical, and administrative staff of
the Agency over patient care and Agency administration.

Students are instructed in responsibilities and rules for students while at the clinical site
as outlined in this manual. (See Section E. 10.)

HIPAA Training and Compliance: All students will have pre-placement instruction on
the student’s duty to safeguard protected health information during clinical experiences in
accordance with federal privacy standards delineated in the Health Insurance Portability




and Accountability Act (HIPAA). In addition, students will be required to complete a
computerized on-line educational program on HIPAA Privacy and End-user security
requirements and satisfactorily complete a quiz at the conclusion. A record of satisfactory
completion of the training program will be provided to each student and will be kept on
file with the educational program.

6. Educational Records/Reports

CMU shall maintain all educational records and reports relating to the educational
program at the facility and will comply with all applicable statutes, rules, and regulations
regarding the maintenance of and release of information from such records. Any
complaints by the Agency against a student will be processed in accordance with
standards and procedures for student conduct or academic discipline that are applicable to
complaints arising at CMU. Any complaint will be processed immediately upon written
notice to the Director of Clinical Education and the clinical facility and CMU will initiate
cooperative efforts to avoid recurrence of the offending occurrence or incident. (See also,
standard Affiliation Agreement.)

7. Communication During Clinical Experiences

a. First Year Experience (one 6-week full-time rotation - Clinical Ed II)

Site visits will be made to facilities/students whenever possible and according to
perceived needs of the Director of Clinical Education, SCCE/CI, and/or student.
When scheduled, site visits will usually take place during the second through fifth
weeks of the experience. CMU faculty completing site/student visits will be either
the Director of Clinical Education (DCE) or a Regional Clinical Coordinator (RCC).
A Student Visitation Report will be completed during each site visit.

If an in-person site visit is unable to be scheduled, the Director of Clinical
Education/Regional Clinical Coordinator will contact, by phone, videoconferencing,
or email, the SCCE's and/or CI's responsible for CMU students during the first four
weeks of the clinical experience for a progress report and discussion about the clinical
experience and student performance. Phone, videoconferencing, and/or email contact
will also be made with the involved student.

b. Third Year Clinical Experiences (two 14-week clinical experiences - Clinical Ed IV
and V)

1. Communication with students

Students completing 14-week clinical experiences in Michigan and contiguous
states will meet with their designated Regional Clinical Coordinator and/or the



ii.

Director of Clinical Education at least two (preferably three) times during the
experience. Groups of students will meet with the RCC in their regional pods for
discussion about their clinical learning experiences. Depending on the travel
distance between sites these meetings will usually occur on a monthly basis
(meetings may be held virtually via videoconferencing due to distance,
availability of meeting sites, or other circumstances as determined by the
RCC/DCE). The total amount of time spent with students for clinical education
discussions (regardless of frequency of meetings) will be approximately 8 to 12
contact hours.

Schedules (dates, times, locations) for student pod group meetings will be
established at the beginning of each semester for Clinical Education IV and V and
will be provided to students and SCCEs/Cls at least 3 weeks prior to the first
meeting. Student attendance at all regional pod meetings is mandatory. Should an
unforeseen emergency or illness/injury arise that interferes with attendance at a
scheduled pod meeting, the student must inform the designated Regional Clinical
Coordinator and/or DCE as soon as possible. A make-up assignment related to
the material presented and discussed during the pod meeting will be required of a
student for any missed meeting.

For students completing clinical experiences in distant out-of-state locations,
communication will be maintained via phone, email, or other web-based
videoconferencing platforms with the student and CI (and SCCE when
appropriate). These students may be expected to participate via web-based
videoconferencing platforms in their assigned regional group; they will be
provided with all materials and information shared with students in face-to-face
regional pod meetings prior to the meeting in order to fully participate with their
peers.

All students will be contacted individually (in person at a site visit as a
preference; but at minimum via videoconferencing platform or by phone) near
the mid-term of the clinical experience to discuss the student's experience,
performance, progress to date, and concerns as indicated.

Finally, all students enrolled in Clinical Education IV and V will have access to
email links to fellow students and RCCs/DCE via a Blackboard course shell.

Communication with CI's and SCCE's

When there is sufficient clinical faculty interest and need, the designated Regional
Clinical Coordinator and/or Director of Clinical Education will invite CIs/SCCEs
supervising CMU students in their region to group meetings during each clinical
experience. The purpose of these meetings will be to discuss issues related to
clinical supervision/education as instructors work with CMU students on a day-to-



day basis. Such regular dialogue about the challenges, successes, and learning
experiences associated with clinical supervision are opportunities for on-going
professional development and networking for clinical instructors/SCCEs. If
CIs/SCCEs are unable to attend meetings but are interested in clinical education
inservice or training sessions at their site, visits and educational programs for the
site and clinical faculty will be arranged by RCCs or the DCE. Schedules (dates,
times, locations) for CI dialogue group meetings or inservices at affiliated clinical
agencies will be established in collaboration with the SCCEs/CIs at the clinical
sites in various regions. The RCCs and DCE are always available for consultation
regarding clinical education issues upon request and will provide resources
(articles, web-sites, supporting documents) to clinical faculty based on their needs
or requests.

In addition, all CI's will be contacted individually to schedule and meet for a site
visit (in person at an on-site visit or via videoconferencing platforms; in rare
situations, by phone or email) near mid-term of the clinical experience to discuss
the individual student's experience, performance, progress to date, and any
concerns as indicated.

8. Attendance

Students are expected to be in attendance at the clinical site during the regular working
hours of the facility or their CI during the entire clinical experience except in special
cases. Special cases might include significant illness, injury, or emergency, or other
instances identified by the student, SCCE, RCC, or Director of Clinical Education at the
START of the experience and mutually accepted as a reasonable or necessary absence.
(See Section E.10.g. for additional information on definitions of excused and
unexcused absences). During full time clinical experiences, students are expected to be
in the clinic working an average of 40 hours per week across the length of the experience.

Policies regarding notification of the SCCE or CI by the student in the case of an absence
should be developed by the Agency and the student should be informed of such policies
at the start of the clinical experience. Students are expected to contact the SCCE and/or
CI as soon as possible if they will be absent or tardy due to illness or any other
unforeseen circumstance. The student should indicate the specific reason for the absence
or tardiness at the time of notification of the SCCE/CI. The Director of Clinical
Education and/or appropriate RCC should also be contacted immediately by the student
when there is an absence for any reason from the clinic. The Agency or educational
program may request a physician's report if the student was absent for two or more
consecutive days because of illness. All absences and episodes of tardiness should be
documented and identified as either excused or unexcused. Make-up time should be
scheduled for all unexcused absences or excused absences that exceed the maximum
allowable time for each clinical experience (See Section E.10.g.).




D. Clinical Faculty/Facility Rights, Responsibilities and Privileges

(Refer also to standard affiliation agreement for additional rights and responsibilities not
expanded on here.)

1.
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Planning and Conduct of the Clinical Experience

The clinical facility and the CMU Program in Physical Therapy shall cooperate in the
planning and conduct of the student's clinical experience to the end that the student's
clinical experience may be appropriate in light of CMU's educational objectives. The
student's clinical supervisor/instructor shall provide written evaluations on each student,
which shall set forth the level of performance, progress and potential as a physical
therapist. The facility shall follow student evaluation guidelines established by CMU and
use evaluation tools/forms provided by CMU (APTA Clinical Performance Instrument
and Professional Behaviors Assessment).

The clinical facility shall identify a person responsible for coordination of and
communication about clinical education activities (Site Coordinator of Clinical Education
— SCCE). This person will be the primary liaison to the Director of Clinical Education
and their Regional Clinical Coordinator at CMU. A useful resource entitled Reference
Manual for Site Coordinators of Clinical Education (2018) is available from the Academy
of Education of the American Physical Therapy Association for free here:
https://aptaeducation.org/pdfs/2018%20SCCE%20Manual%20FINAL[2].pdf.

The clinical facility shall also identify qualified clinical instructors or Cls for the physical
therapy students. Normally, the suggested minimum criteria for being identified as a CI
would consist of the following:

a. interest in serving as a student supervisor/instructor
b. at least one year of experience as a licensed physical therapist
c. at least six months experience at the current clinical facility/Agency

d. evidence of satisfactory clinical and interpersonal communication skills to provide
positive learning experiences for students

e. demonstration of teaching skills to provide positive learning experiences for students

f. demonstration of professional behaviors consistent with established standards for the
profession of physical therapy

g. evidence of practicing in a professional manner consistent with legal and ethical
standards.


https://aptaeducation.org/pdfs/2018%20SCCE%20Manual%20FINAL%5b2%5d.pdf

11

Other guidelines for identifying and developing qualified CI's can be found in the APTA

Clinical Education Guidelines and Self Assessments (2004). One copy of these guidelines
is available free of charge to members of the APTA and can be obtained by contacting
the publications department at 1-800-999-APTA (2782) or as a downloadable .pdf file
on-line @ www.apta.org: Link to “Careers and Education” then “For Educators” then
“Assessments.” The APTA has published the document Physical Therapist Clinical
Education Principles (2010) based on a national consensus conference and nationwide
regional forums with PT clinical education stakeholder groups. This document is another
valuable resource for clinical sites, SCCEs and CIs and is also available on-line as a
clinical educator resource at www.apta.org.

The Physical Therapy Clinical Education Glossary was developed for use in physical
therapy clinical education by the American Council for Academic Physical Therapy from
the Common Terminology Panel (Phys Ther, 2018:98:754-762). This resource provides
the common language recommended for use when discussing clinical education.

Additional resources for clinical instructor training are APTA’s Credentialed Clinical
Instructor Program (CCIP) which offers both a basic and advanced training and
credentialing course for Cls. This program is offered regularly in Michigan and
throughout the United States. Course listing and information is available on the APTA
website. Please contact CMU Clinical Education Faculty for assistance in locating
course information. Affiliating clinical agencies are invited to participate at a very
reasonable registration rate.

The APTA Michigan Chapter also has a Clinical Education Consortium -Special Interest
Group (CEC-SIG) (formerly the MPTA-SIGCE) that meets twice a year. This is another
mechanism for dialogue among and training for members of the PT clinical education
community in Michigan. Meetings are held each fall and spring. Forums meet several
times per year on the west side of the state, in the Detroit-area and potentially in the north
to discuss clinical education at the state regional level. Please contact one of the RCCs or
the DCE for more information about these meetings. You may also find information on
the APTA Michigan Chapter webpage.

Supervision of Students

Students should be directly responsible to and supervised by the licensed physical
therapist who is identified as their CI. Should this individual be ill or not in attendance at
the agency when the student is at the clinical site, then another licensed physical therapist
should be designated as the student’s supervisor during this period if the student is to
continue participation in the provision of clinical services. The student’s supervisor
should be accessible and available to the student as necessary and indicated, and should
be in attendance at the agency campus where the student is completing the clinical
experience. In the absence of a clinical supervisor who is a licensed PT, the student can



http://www.apta.org/
http://www.apta.org/
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participate in observations or other non-patient care activities, but should not conduct
patient examinations or interventions.

In some cases, some third-party payers will not reimburse an agency for therapy services
delivered by a student unless the clinical instructor is providing direct supervision of the
student. For example, the Centers for Medicare and Medicaid Services (CMS) has issued
the following guidelines regarding student supervision and payment for services provided
by students for patients that are covered by Part B of the Medicare program:

“The qualified practitioner is recognized by the Medicare Part B
beneficiary as the responsible professional within any session when
services are delivered. The qualified practitioner is present 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
Jjudgment, and is responsible for the assessment and treatment...the
practitioner is not engaged in treating another patient or doing other tasks
at the same time.” (PT Magazine, April 2002, pp. 25-28)

The Medicare Benefit Policy Manual, Chapter 14, Rev. 11288 (03/04/22) is the
primary source for information regarding student supervision. Here is their
language:

“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.

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). ”

It is essential that supervising therapists be aware of student supervision and
reimbursement requirements of the third-party payers with whom they affiliate, and
adjust levels of supervision accordingly.

Guidelines regarding supervision of students (and other personnel) can be accessed at the
APTA web site (www.apta.org). Search Supervision of Student Physical Therapists for
related information and updated guidelines.


http://www.apta.org/

3.

Student Records Protection

Clinical education experiences constitute course work for the degree of Doctor of
Physical Therapy. Health records, as required for participation in clinical experiences
according to the affiliation agreements between CMU and the Agency, require
protection. Likewise, educational records require protection and safeguards. The
Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR
Part 99) is a Federal law that protects the privacy of student records. While engaged
in clinical education, students have the right to the privacy of their records as outlined
by FERPA. Please see the following websites for information about FERPA.

a. Central Michigan University FERPA

https://www.cmich.edu/offices-departments/registrars-office/records-
policies/family-educational-rights-privacy-act-(ferpa)

b. U.S. Department of Education FERPA

http://www?2.ed.gov/policy/gen/guid/fpco/ferpa/index.html

4. Information to be Provided to the Educational Program and Students
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So that this information may be provided to affiliating students and program faculty, the
clinical Agency is asked to provide the following information to the educational program:

a.

Hospital and departmental rules and regulations; policies and procedures related to
professional behavior; confidentiality of patient information and records, HIPAA
compliance; and responsibility and authority of medical, nursing, clinical, and
administrative staff of the agency over patient care and administration.

Normal departmental business hours.

Student attendance expectations/policies.

Student dress code.

General information on patient population and services offered in PT and at the
agency.

Location and directions to the facility and information regarding parking.
Special requirements for students (e.g., additional health/medical requirements, drug

screens, flu shots/other immunizations, criminal background checks, in-service
presentations, etc.) and arrangements to meet such requirements


https://www.cmich.edu/offices-departments/registrars-office/records-
https://www.cmich.edu/offices-departments/registrars-office/records-
http://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html
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h. Information on any personal safety issues that may arise for the student in the course
of the clinical experience (on-site or in the geographic area). Recommendations and
procedures to promote personal safety should be provided.

This information should be provided in writing to be maintained in the educational
program’s files on the affiliating site. The information may be included in a student
handbook to be kept on file by CMU or may be in any other written/electronic form (e.g.,
included in or attached to the Clinical Site Information Form - CSIF). Such information
is expected to be available to the educational program prior to the commencement of any
clinical experience and should be updated on an annual basis. Annual updates of the
CSIF can be submitted electronically to https://csifweb.amsapps.com/ or via hard copy
(mail or fax) to the educational program. This information should also be made available
to students prior to clinical experiences as indicated and reviewed with the student at the
time of their initial orientation to the clinical facility/experience.

At the time of initial orientation to the clinical affiliation/experience, students should also
be provided with information on agency policies and procedures designed to ensure
compliance with federal privacy regulations as described in the Health Insurance
Portability and Accountability Act (HIPAA).

Processing of Complaints

Any significant concerns of a SCCE or CI in regards to the performance or behaviors of a
student should be made known to the Director of Clinical Education and/or Regional
Clinical Coordinators immediately via phone, email, or written communication so that
identification and remediation of any problems can begin promptly. All information and
supporting observations/data relevant to the concerns should be thoroughly documented
in writing and discussed with the Director of Clinical Education and/or the Regional
Clinical Coordinator.

In an emergency or in certain cases, Agency supervisory personnel may, based upon
applicable standards of physical therapy practice, temporarily relieve a student from a
specific assignment or require that such student or faculty member leave the floor or
department pending a final determination of the future status of the student or faculty
member by the parties. The agency must submit a detailed written report of any such
action to CMU within three business days after its occurrence and the parties shall
cooperate in an effort to avoid its recurrence. (See also standard affiliation agreement.)

If a student is involved in any incident during clinical experiences that may potentially
result in a malpractice or liability claim, the Director of Clinical Education and the RCC
should be notified immediately and consulted regarding how to proceed. Appropriate
contacts with university risk management personnel, insuring agents, and legal counsel
will be made through the Director of Clinical Education. All standard procedures in the


https://csifweb.amsapps.com/
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case of such an incident should be followed at the clinical agency (e.g., filing of incident
report, appropriate documentation, etc.)

If a clinical site or individual at the agency has a complaint about a student, faculty or
staff member, or the PT Program at CMU that falls out of the realm of due process, that
complaint can be submitted in writing to the Department of Physical Therapy Chair at:
1220 Health Professions Building, Central Michigan University, Mount Pleasant, MI.
48859. When possible, the Program Chair will contact and discuss the complaint with the
involved party within 15 business days. A record of the complaint and any related actions
and outcomes will be kept in the Program files for a period of 5 years.

Rights of Clinical Faculty and Agency

The following is a listing of the rights of clinical faculty and/or the clinical agency with
respect to their participation in clinical education experiences for CMU physical therapist
students. Additional information on rights and responsibilities can also be found in the
affiliation agreement between the agency and CMU.

a. Qualified clinical faculty members supervise students according to guidelines of the
university and their agency.

b. Clinical faculty members assess and evaluate student performance according to the
guidelines provided by the university.

c. The clinical agency plans and administers all aspects of patient care and clinical
services at the agency. Agency staff members have responsibility, authority, and
supervision over all aspects of patient care and clinical service.

d. Patients/clients at the clinical agency may request not to be a “teaching” patient or
medical/clinical staff may designate selected patients/clients as non-teaching patients
and students shall comply with such requests.

e. Clinical faculty may temporarily remove students from an assignment or area in
emergency situations or based upon applicable standards of practice. (See also
affiliation agreement.)

f. The clinical agency has the authority to refuse any student who has previously been
discharged for cause, relieved of responsibilities for cause, or who would not be
eligible to be employed by the agency. The agency shall notify the university of its
refusal to accept a student and its reasons for doing so in writing. (See also affiliation
agreement.)

g. The clinical agency and faculty have the authority to request the withdrawal of a
student from the experience for reasonable cause related to the need to maintain an
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acceptable level of patient care and services. This request should be submitted to the
university in writing. (See also affiliation agreement.)

The clinical agency may request that students provide information on criminal
background checks, health status and immunizations, and insurance coverage prior to
or during the clinical experience. (See also affiliation agreement and g. above.)

Clinical faculty may provide input to the University/Program about the preparation of
students and the academic and clinical portions of the curriculum.

The clinical agency determines the appropriate number, type, and time frames for
student clinical experiences at their agency.

Clinical faculty will be provided with timely notification of student assignments and
all necessary information for planning and conducting an experience according to the
objectives of the University.

Clinical faculty members will have timely access to the Director of Clinical
Education and/or Regional Clinical Coordinators for consultation regarding any
aspect of the clinical experience or student performance during clinical experiences;
such consultation may include telephone communication, email, or on-site visitation.

Privileges for Clinical Faculty and Agency

In addition to rights and responsibilities associated with participation in clinical education
programs, there are also privileges accorded to affiliated clinical faculty and agencies.
The following is a listing of such privileges.

a.

1.

Clinical agencies and SCCEs receive information from the program related to
available resources for clinical educators, pertinent clinical education issues, program
policies and procedures, and clinical faculty development offerings through CMU or
other sponsors.

Clinical faculty are invited to attend and participate in several faculty development
offerings as listed below:

Web-based asynchronous educational in-services for clinicians may be available
on clinical topics or clinical education topics.

ii. Offerings ofthe APTA Clinical Instructor and Credentialing Program
(Basic or Advanced) sponsored by the CMU Program in PT based on interest and

need.

iii. Regionally based continuing education programs based on clinical faculty interest



or need.
iv. An Annual Research and Case Report Colloquium held at the University.

v. The Director of Clinical Education and/or Regional Clinical Coordinators will
provide on-site or web-based in-service education programs related to clinical
education at the agency and for clinical faculty upon request.

c. Clinical faculty may serve as invited members of a Clinical Education Advisory Panel
that provides advice and guidance to academic faculty regarding clinical practice/
education issues of importance, the academic curriculum, and the clinical education
portion of the program curriculum.

E. Student Responsibilities for Clinical Education

1.
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Liability Insurance

Prior to initiation of any clinical experiences, Physical Therapy students are enrolled in
CMU's General Liability Insurance Program. This policy is renewed annually for the
duration of the students' enrollment in off-campus clinical experiences (PTH 634,
Clinical Education II; PTH 832, Clinical Education IV; PTH 932, Clinical Education V.)
Each student will carry a certificate of enrollment in the policy in their Student Clinical
Education Handbook that will be available to all affiliating sites upon request.
Additionally, a copy of each student's certificate of enrollment will be kept in the
educational program offices. The original certificate of enrollment will be forwarded to
the clinical site approximately 4 to 6 weeks prior to the initiation of a clinical experience.

If a student is involved in any incident during clinical experiences that may potentially
result in a malpractice or liability claim, the Director of Clinical Education and the RCC
should be notified immediately and consulted regarding how to proceed. Appropriate
contacts with university risk management personnel, insuring agents, and legal counsel
will be made through the Director of Clinical Education. All standard procedures should
be followed at the clinical agency (e.g., filing of incident reports, appropriate
documentation etc.) in the case of such an incident.

Health Insurance

Students are required to have proof of enrollment in a health insurance policy prior to
commencing all clinical education experiences. Failure to provide such proof will restrict
a student's attendance at clinics. The student will retain proof of enrollment in their
Clinical Education Handbooks for use during experiences and proof of enrollment will
uploaded to the student’s file in the Exxat electronic management platform used by the
program.
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Students are expected to assume financial responsibility for any costs incurred as a result
of personal illness or injury sustained during clinical experiences. Having a Health
Insurance policy in force is important to defray any such costs. Students should be
familiar with their policy coverage and disability provisions.

Physical Examination, Health and Immunization History

Students must complete a health history form (including an up-to-date record of
immunizations) and obtain a physical exam (including an appropriate tuberculin test and
other laboratory tests) as specified by the University and Agency. The student must
provide the Program in Physical Therapy and the clinical agency with evidence of
satisfactory completion of the exam and immunizations that indicate the student’s health
status will permit them to complete a clinical experience without risk of harm to
themselves, patients, or others. Failure to provide proof of such will restrict student's
attendance at clinics. The student will retain the original of the health history form and
physical examination form in their Clinical Education Handbooks and carry these
documents to their clinical sites; a copy will be uploaded to the student’s file in the Exxat
electronic management platform used by the program. If an Agency requests this
information prior to the experience, the student or the Program may be responsible for
providing it to the designated Agency representative.

In some cases, the Agency may have additional health requirements or tests beyond those
requested by the Program (e.g. drug screens, additional immunizations, titers, etc.). Such
requirements may be be listed in the Agreements between the site and CMU, in the CSIF
or found in other written materials provided by the Agency. If a drug screen or other
special tests are requested, the student or the Agency will be responsible for scheduling
the screen/test(s) and obtaining results. The College of Health Professions Compliance
Coordinator may assist with communicating requirements listed in the Agreements to
students.

Costs associated with on-boarding requirements including health insurance, health
examinations, immunizations, background checks and drug screens, and use of Agency-
specific on-boarding platforms (but not limited to these on-boarding requirements)
belong to the students as a requirement of participation in clinical experiences. In the
event that the clinical experience is cancelled after the student has completed and paid for
a requirement or if, a site changes the requirement unbeknownst to the University or
Program as a requirement of their policies and procedures, accreditation /or legal
responsibility, the Agency, University, or Program does not reimburse the cost to the
student.
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Name Tags

Name-tags identifying students as a student physical therapist will be provided prior to
the start of the PT educational curriculum and should be worn at each clinical site during
clinical experiences. In some cases, the clinical facility may require that the student wear
other forms of agency-designated identification for security purposes. Students will
follow the Agency’s policy regarding the appropriate form of identification.

Requests for Accommodation

Students are expected to be able to complete essential functions and meet technical
standards for the Program in Physical Therapy with or without reasonable
accommodation (see PT Student Handbook). It is the responsibility of the student with a
disability to request those accommodations that he/she feels are reasonable and are
needed to execute the essential functions and standards as described. Students with
disabilities requiring accommodations to participate in clinical learning experiences or
meet clinical education course requirements should first register with the Office of
Student Disability Services on campus and then contact the Director of Clinical
Education PRIOR to the scheduling and initiation of any clinical experience so that
special needs can be assessed and considered and arrangements for reasonable
accommodations can be requested of a partnering Agency and made as appropriate and
reasonable.

Personal Safety and Other Agency Safety Requirements

Completion of clinical experiences sometimes require that a student is living and working
in an unfamiliar environment. It is essential that students seek information from the
Agency/Agency personnel regarding any personal safety issues that may arise during a
student’s clinical experience (on-site at the Agency or in the geographic area). When
identifying housing locations for clinical experiences, it is important to consider this
information. (See also Section E.9.) To maximally minimize personal risk, follow all
recommendations or procedures suggested by the site to promote personal safety and use
common sense in interactions and movements about in the area of the clinical experience.

Criminal Background Checks

In some cases, because of Agency policy, state or federal regulations, or accreditation
requirements, and for the safety of Agency clients and staff, students may be asked to
complete a criminal background check prior to initiation of a clinical experience. If this
is requested, the student will be responsible for (1) communicating with the appropriate
agency personnel regarding the type and level of background check required, (2)
obtaining the appropriate background check in a timely manner, and (3) submitting the
results of the background check directly to the requesting agency/agency personnel
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and/or the College of Health Professions Compliance Coordinator for reporting to the
Agency. Depending on agency procedures, the student may be responsible for costs
associated with obtaining the criminal background check. If a background check is
positive, the clinical agency has the right to refuse or excuse a student from a clinical
experience for cause. Failure to complete clinical experiences and program requirements
due to criminal background check findings may result in inability to proceed through the
PT Program.

Furthermore, in Michigan, physical therapists are licensed through the Department of
Licensing and Regulatory Affairs (LARA). All individuals applying for a health
professional license in the State of Michigan are required to submit fingerprints and
undergo a criminal background check as mandated by Public Act 26 of 2006 which states
that “an applicant for initial licensure or registration shall submit his or her fingerprints to
the department of state police to have a criminal history conducted.” If criminal history
is found, the record will be reviewed by the Department of Licensing and Regulatory
Affairs (LARA) staff for consideration of licensee/licensure candidacy. All disciplinary
actions and/or sanctions, including potential denial of becoming a licensed physical
therapist, are decisions made by the Department of Licensing and Regulatory Affairs
(LARA) and/or the State Board of Physical Therapy and are reached independent of the
CMU PT Program.

Policy for Student Input into Clinical Site Development and Selection

a. A list and description of affiliated clinical sites are available in the PT office suite, in
the Director of Clinical Education's office, and on the PT Program Blackboard shell
under the “Physical Therapy Program” -> “Information for Students- Clinical” tabs.
Additionally, the Exxat electronic management platform may have information
provided by individual Agency’s for student preview.

b. A student who (1) knows of a clinical site that may be interested in establishing a
clinical education affiliation with CMU, or (2) is interested in exploring the
possibility of an affiliation with a site where he/she would like to affiliate, should
meet with the Director of Clinical Education to discuss program requirements for
affiliates. A position statement has been published by the APTA Academy of
Education SIG-CE (03/03/2017) stating the Director of Clinical Education/ACCE
should make initial direct contact with a clinical agency for the purposes of exploring
an affiliation. A student should not make this initial contact. =~ The CMU DPT
Program abides by this position statement and identifies that all requests for
partnerships for the purpose of clinical education come directly from the DCE or
Regional Clinical Coordinator.

The Director of Clinical Education/Regional Clinical Coordinator may request the
student provide the following information:



21

i. The name of the facility/agency.
ii. The corresponding address, phone number, and website address of the facility.

iii. The name and contact information for a contact person, preferably the SCCE, at
the facility.

The development of new sites will be considered only if several criteria are met.
These include, but are not limited to:

e Existing clinical education program in place preferably with established
affiliations with other CAPTE accredited physical therapist educational programs;

e Interest in long-term (not single student) commitment to the CMU Program in
Physical Therapy for the purposes of Clinical Education;

e Contributions to expand the breadth or depth of clinical experience opportunities
for CMU PT students.

c. Because of the philosophy and design of the clinical education component of the
curriculum, the majority of clinical sites for the program will be located in Michigan
and neighboring Midwestern states. Student placement at distant clinical sites outside
of Michigan and the Midwest will generally be reserved for the final clinical
experience period (PTH 932, Clinical Education V). The development of distant sites
will be considered in special circumstances and only if several criteria are met. These
include, but are not limited to:

e Existing clinical education program in place with established affiliations with
other CAPTE accredited physical therapist educational programs;

e Interest in long-term (not single student) commitment to the CMU Program in
Physical Therapy for the purposes of Clinical Education;

e Willingness to provide or assist with housing information needs for students not
from the area; and/or

e Availability of special learning experiences for students that are otherwise limited
or not available in Michigan/neighboring state sites or that expand the breadth or
depth of clinical experience opportunities for CMU PT students.

Students should not make an informal or formal initial contact with any potential
clinical affiliate without the permission of the DCE. This should be done through the
Director of Clinical Education or appropriate RCC. See E.9.5-7 below for ramifications
of contacting a site without the direction of the Director of Clinical Education. The
Director of Clinical Education and/or RCC's evaluate all potential clinical affiliates based
on specific criteria. If a mutual interest exists and criteria are met, the development of
affiliation agreements can proceed.
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a.

C.

The Director of Clinical Education will provide students with a list of available
placements approximately 2 weeks prior to the date for choosing clinical experience
sites.

A "Clinical Site Information Form" and or other information as provided by clinical
sites will be available to students for review at this time. Information on accessing
CSIFs and agency web-links will be provided when the available slot placement lists
are provided to students prior to the selection due dates. Additional site information
may be found on the PT Program Blackboard Course Shell and/or in Exxat (clinical
education management system) — alphabetized.

Students should use the following guidelines when choosing clinical experience sites:

1.

Each student is required to have the following experiences across all of their
clinical experiences:

a)

b)

Ambulatory Care: Experience working with clients who are being followed in
PT on an outpatient basis. This typically includes working with clients with
musculoskeletal or neuromuscular conditions.

Acute or Sub-acute Care or Inpatient Specialty Rehabilitation or Home Care
Settings with Acute Care Delivery: Experience working with clients who are
acutely ill. Such patients are most frequently seen in acute or sub-acute
hospital-based or skilled nursing facility settings and have medical or surgical
diagnoses of varying etiologies, with overall complexity. In Michigan, we do
have some home health agencies that provide sub-acute and now a form of
homebound hospitalized care. Some inpatient rehabilitation settings have
specialties working with long-term acute or highly complex patients with
higher acuity levels. For these later designations, the determination of
whether an individual placement slot offered by an agency meets this
requirement will be made by the DCE, RCC and/or agency coordinator
(SCCE).

Rehabilitation Care: Experience working with clients with chronic
impairments or disability who requirelong-term rehabilitation and habilitation
needs. Such experiences may include work with adults or
children/adolescents and may occur in either inpatient, outpatient, home,
extended care facilities/skilled nursing facilities, residential living situations,
or school settings.

As part of the acute or rehabilitation experience, regular interaction as member of

an interdisciplinary/inter-professional health care team is expected.
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ii.

iil.

1v.

V.

V.

Apart from fulfilling the clinical education experience requirements noted above,
the students should, when selecting clinical sites, identify several other areas of
interest in which he/she wishes to enlarge his/her knowledge and skills (e.g.,
rehab, etc.). Furthermore, students shall seek experiences working with patient
populations across the life-span and across the body systems relevant to the scope
of physical therapy practice including, but not limited to the musculoskeletal,
neurological, cardiopulmonary, integumentary, endocrine and metabolic,
gastrointestinal, renal, and urological.

Students will not be assigned to a clinical site where he/she is currently employed
in any aspect of the delivery of rehabilitation services. In addition, unless the
student experience is significantly different than a past employment experience,
students will not be assigned to a clinical site where he/she was employed in the
past. A student may not be assigned to a clinical experience site where he/she
completed a substantial number of volunteer hours or completed a previous
clinical experience for another degree requirement. This will be determined by the
Director of Clinical Education or RCC, and possibly the SCCE.

Students will not be assigned to the same clinical facility (i.e., in the same
physical setting with the same or similar clinical populations) more than once.
Some students may, however, be assigned to two different clinical experiences
(setting and patient populations/experiences differ) under the same institutional or
organizational umbrella (i.e., within a health care system).

No student shall contact a clinical site for any reason related to CMU's Physical
Therapy Clinical Education Program without the consent or guidance of the
Director of Clinical Education and/or a Regional Clinical Coordinator.

No other individual shall contact a clinical site for any reason related to CMU’s
Physical Therapy Clinical Education Program on behalf of a student without the
consent or guidance of the Director of Clinical Education and/or a Regional
Clinical Coordinator.

vil.Any violation of 9.c.5-6 above will result in forfeiture of placement opportunity at

the clinical site permanently.

viii.On the assigned date, the student will provide the Director of Clinical Education

with a “wish list” of preferred clinical placement sites from the lists of placements
offered for the specified clinical course. Students will be asked to provide a
preferential list of sites (this number will be determined by the Director of
Clinical Education based on the number of clinical experience slots offered).
Assignments will be made, whenever possible, from the list by the DCE after
consideration of the educational needs of the student, Program requirements,
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Agency requirements and the learning experiences available at the site. The
student agrees to accept the clinical assignment made by the department at any of
the affiliated sites. The DCE will maintain a record of student assignments across
the curriculum including the name of the clinical agency, the type of facility, the
primary patient populations seen, and student interest.

Clinical cancellations do occur and may occur with very little notice to the student and

educational program. The student will be alerted of the change as soon as is possible.
Rescheduling of a cancelled clinical rotation will occur in collaboration with the student for re-
assignment to a different location as quickly as is feasible and possible and with consideration of
the educational requirements of the student for the clinical experience.

10. Rules for Students While at the Clinical Site
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Prior to the beginning of the clinical experience, and after reviewing the clinical site
file at the university, students should contact the site coordinator at the clinical site
(SCCE) if they are unsure of any of the details of the rotation or need information on
housing, etc. In addition, students will complete a Pre-Affiliation Information Form
to be sent to the SCCE, with a cover letter, approximately 4 to 6 weeks prior to the
initiation of a clinical experience.

Transportation: Each student must provide his/her own transportation to/from
assigned clinical sites.

Housing: It is the student's responsibility to make any necessary contacts or
arrangements for housing during a clinical experience. The Program is not
responsible for arranging or financing housing for students. (See also section E.6.
related to personal safety considerations when making such arrangements.)

Dress: Students are expected to be clean, neatly groomed, and in appropriate dress to
meet agency, OSHA and JCAHO, or other accreditation standards or regulations.
Each clinical facility may specify what is and is not appropriate dress and grooming.
In most cases, this means no bare midriffs, low cut tops, open shoes, etc. Keeping
fingernails short and clean is also a frequent health and safety requirement because of
OSHA and JCAHO Standards. Artificial nails and nail polish are not to be worn.
Strong odors could be compromising to a patient with respiratory disease; therefore,
students must comply with agency policies regarding perfumes or colognes. Agency
policies regarding tattoos and body piercings should be followed. Students may be
required to purchase laboratory jackets or medical scrubs to wear during the clinical
experience. If either of these is required, the student is responsible for contacting the
clinical facility to identify if there is an expected length of laboratory jacket or a
particular color/kind of scrub that is required. Students must comply with Personal
Protective Equipment including masking requirements as identified by the agency.
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Name-tags are to be worn as required by the University/Program and/or the Agency.
In some cases, the Agency may provide a specific type of name-tag. If a name-tag is
not provided, students are required to wear their CMU nametag, designating
themselves as student physical therapists.

Personal communications such as cell phone, text messaging, email, or accessing
social networking sites should be limited to non-clinical hours.

PROFESSIONAL CONDUCT - At all times the student is expected to:

1.

ii.

iil.

1v.

V1.

Vii.

Follow the rules, regulations, and policies and procedures of the physical therapy
department and/or the clinical Agency (e.g., confidentiality of patient records and
HIPAA compliance, working hours, transportation of patients to and from the
department, referral and communication procedures, reimbursement, insurance
and documentation procedures, dress code, preparation of treatment areas,
standardized treatment protocols/pathways, etc.)

Comply with the ethical codes and standards of the APTA, CMU (see Policy of
Academic Integrity in Graduate Bulletin), the Program in Physical Therapy, and
the clinical facility.

Seek to demonstrate and develop the APTAs Professional Core Values:
Accountability, Altruism, Compassion/Caring, Excellence, Integrity, Professional
Duty, and Social Responsibility.

Comply with all applicable state and federal legal codes/regulations.

Conduct himself/herself in a safe, respectful, and professional manner in regard to
patients, staff, and all individuals with whom they interact in the clinical facility.

Respect the integrity and rights of all persons.

Non-compliance with any of the above will be taken into account in the student's
evaluation. Non-compliance can result in dismissal from the clinical experience,
an unsatisfactory grade, and/or dismissal from the Program in Physical Therapy.
(See Physical Therapy Student Handbook)

Comply with the standards of the agency, university, current health care policy
and APTA when using social media. Refrain from engaging in social media
activities with patients/clients whom you have become acquainted with during the
clinical experience period for the duration and beyond the clinical experience.
Further, students engaging in social media activities shall demonstrate appropriate
conduct in accordance with the Code of Ethics for Physical Therapist and APTA
RC23-12: Standards of Conduct in the Use of Social Media. Students are
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g.

responsible for understanding the Clinical Agency’s boundaries and policies and
procedures regarding social networking (e.g., confidentiality of patient
information and HIPAA compliance) and are responsible for adhering to them.

Absences/Attendance and Punctuality

Student absences from clinical experiences are strongly discouraged. Students need
to be in attendance during clinical experiences to gain full benefit from the
experience. The expectation for full time clinical experiences is that the student be in
the clinic working an average of 40 hours per week.

The following definitions and guidelines are designed to assist students and
SCCE’s/CI’s in determining (1) whether absences are “excused” or “unexcused” and
(2) the need for and amount of “make-up” time required.

i. Excused absences (for Clinical education II = 8 hours or 1 day; for Clinical
Education IV and V = 16 hours or a maximum of 2 days per clinical experience).

a) lllness or injury, provided the student calls the Clinical Supervisor/CI or the
SCCE who then notifies the Clinical Supervisor/CI. The student is
responsible for immediately communicating notification of absence to all
appropriate parties at the clinical agency (SCCE and/or CI) to ensure adequate
patient coverage/care. In addition, the supervising RCC or DCE should be
notified of any absences from the clinical site immediately after the agency
personnel have been notified. Notification can be done via phone or email
contact.

1.) When participating in clinical experiences, students must consider the
health of those with whom they come in contact. If the student feels
he/she has an illness or injury that may be potentially harmful to patients,
he/she should not participate in the clinical experience for that day/period.

i1.) A student who has a temporary condition (e.g., fracture with severely
restricted use of UE or LE) which doesn't allow him/her to engage in the
routine practice of physical therapy tasks does not fall into the above
category. Observation does not replace practice.

ii1.) If excused absences due to illness or injury exceed the total allotted days
or hours, make-up time will be required. Make-up time should be
scheduled by the SCCE and/or CI in consultation with the student, the
Director of Clinical Education, and/or the Regional Clinical Coordinator.

iv.)If the Director of Clinical Education and/or the Regional Clinical
Coordinator observes a pattern of repeated absences within or across
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ii.

clinical experiences that interferes with the achievement of objectives for
the experiences, the student will be required to make up missed time or to
complete an additional clinical experience.

b) Emergencies (i.e., death in the family) will be dealt with by the SCCE, CI, and

c)

Director of Clinical Education/RCC on an individual basis.

For Clinical Education IV and V. the 3 mandatory student meetings in
regional pods are considered excused absences but do not count toward the
allotted excused absences. Typically, the required time away from the clinic
for each of these meetings will be one morning or afternoon. If a student is
absent from a student regional pod meeting, a remediation activity will be
assigned and the student will be required to make up within 2 weeks of the
meeting date in order to proceed with the clinical experience.

Unexcused absences are any absences of which the CI, SCCE, or Director of

Clinical Education or RCC have not been notified; absences for reasons other than
those listed above (illness, injury, family or personal emergencies); or absences
which result in incomplete, marginal, or unacceptable performance at a clinical
facility. Examples of unexcused absences include social events (such as
weddings showers, reunions, concerts), NPTE, continuing education, and job
interviews. All unexcused absences require make-up time.

a)

In the event that a student finds it necessary to be absent for reasons other than
the reasons listed above, he/she will discuss the reasons for such absences
with the Director of Clinical Education and/or the assigned Regional Clinical
Coordinator prior to any discussion with the CI and SCCE. Preferably these
requests will be presented in advance of the clinical experience and at the
earliest known time for the student. The Director of Clinical
Education/Regional Clinical Coordinator will assist the student in determining
if the request is reasonable. If the request is determined to be reasonable, the
Director of Clinical Education/Regional Clinical Coordiantor, in concert with
the student, will then decide who will make a request to the CI and/or SCCE.

If the CI and/SCCE agree to the request, arrangements will be made by the
student for make-up time with the CI and SCCE. During clinical experiences
where make-up time is not possible, the supervisor may excuse the student,
provided the SCCE, Director of Clinical Education, and/or Regional Clinical
Coordinator are notified, the situation is discussed by the above Agency and
the Program personnel, and an agreement is reached regarding the absence.

Absences for reasons other than the excused absences listed above are highly
discouraged and may be reason for a rating of unsatisfactory performance
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during a clinical experience. Agencies are not obligated to offer extended
make-up time for students.

b) Length of make-up time is dependent upon the length of time missed and
student performance at the time of the absence. Absences which result in
incomplete, marginal, or unacceptable performance at a clinical facility
require make-up. Missed time may be made up on evenings or weekends if
supervision is adequate. If the Clinical Supervisor/SCCE and student so
desire, make-up time can be fulfilled at the original facility where time was
missed. If this is not acceptable, an additional placement may be necessary
for the student to meet the requirements for satisfactory performance.

iii. Tardiness is not an acceptable practice in clinical education or in regular clinical
practice. If a student is habitually tardy (2 or more episodes) without adequate
reason and notification of the SCCE/CI, make-up time will be required and a
satisfactory grade for the clinical experience will be in jeopardy.

Lines of Communication During Clinical Experiences

The student’s direct supervisor is the individual identified as their CI. Open and
timely communication between the student and CI is essential for an effective and
successful clinical learning experience. Any questions, issues, concerns, or problems
that arise during a clinical experience should first be raised and discussed with the CI.
If this communication does not lead to the matter being considered or addressed
within a reasonable period of time, then the SCCE for the clinical agency may be
contacted. As an employee of the agency, this individual is in the best position to
consider internal questions or issues directly pertinent to the agency or its employees.
In consultation with the CI and the SCCE, the SCCE or student may contact the (1)
Regional Clinical Coordinator and (2) Director of Clinical Education for the Program
in Physical Therapy for further discussion, clarification, and consultation regarding
any questions, issues, or matters of concern.

Critical Incidents

When a student experiences a critical incident (defined as an injury or potential injury
or harm to a patient or the student which requires completion of an incident report
and documentation of the event) the student is to follow this procedure:

a) Students should first report the incident to their clinical instructor and follow the
routine/standard procedures of the clinic/agency for documentation, reporting, and
follow-up.



b) Students should report the incident immediately to their assigned RCC to consult
regarding how to proceed (see page 12, 5). If the RCC is not available, a student
should contact the DCE.

c) Students are to write a personal note or journal documenting the incident in as
much detail as possible including the date, time, location, incident, verbal
interactions, course of action, and outcome as they know it. This personal note
should not be included in the patient chart, but should be kept by the student for
future reference should it become necessary to recall details of the incident at a
later date. Students should send a copy of this to the RCC as soon as possible
after the incident, but not later than 24 hours after the incident.

d) The student should follow all procedures of the clinic related to future handling of
the incident and document in their personal papers any dialogue by the patient or
clinical site related to the incident. All new or developing issues related to the
incident should be reported to the RCC.

e) The RCC will report the incident to the Director of Clinical Education and
forward the student’s personal note or journal of the event. The DCE will
communicate information to the Office of Risk Management (ORM) giving a
description of the incident, date, time, and clinical site.

f) A file will be started in the ORM in case future action is required.

11. Student Evaluation of Clinical Experience
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a.

The student will evaluate the Clinical Education Experience and the Clinical
Instructor immediately prior to the completion of the experience. (See APTA’s
Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction).

The results of the evaluation should be shared with the Clinical Instructor and the
SCCE prior to or at the conclusion of the clinical experience. The evaluation report
should be returned to the Director of Clinical Education or the RCC with other
evaluation forms and materials related to the clinical experience.

It is important to be honest, objective, and constructive when completing the clinical
experience evaluation. One student's input may enhance another's future experience
and helps the clinical facility in the development of its clinical education program and
the clinical faculty in their development as a CI or SCCE.

All evaluation forms (including CPI, PBA, Clinical Experience Evaluation), reflective
journals, student activity logs, and any course-required documents are to be returned
to the Director of Clinical Education or RCC within one week of completion of any



clinical experience. Failure to return appropriate forms may result in a grade of
unsatisfactory/no credit (NC), incomplete (I), or deferred (Z).

12. Unsatisfactory Clinical Performance
a. Clinical Education IT — PTH 634 (1st year clinical experience)
1. The student is required to complete one 6-week full-time clinical experience. The
following may result in dismissal from and/or unsatisfactory completion of Clinical

Education II:

a) Unexcused absences or repeated tardiness without notification. (See Section
E.10.g. and f. above.)

b) Excused absences in excess of the allowed number of hours for the clinical
experience. (See Section E.10.g.1.)

c¢) Unethical, illegal, and/or unprofessional conduct.
d) Conduct resulting in risk or possible harm to a patient(s).

e) Failure to follow any of the “Rules for Students while at Clinical Sites” as
specified in this manual (Section E.10.).

f) Failure to meet course requirements and objectives as outlined in the Clinical
Education II course syllabus.

ii. If a student fails to successfully complete Clinical Education II, any or all of the
following steps can be taken as determined by the Director of Clinical
Education, Regional Clinical Coordinator, and the Physical Therapy Faculty:

a) Require make-up time for unexcused and/or excessive absences/tardiness.

b) Additional clinical time in the same or a different facility to improve skills to
meet course objectives and requirements (remediate Clinical Education II).

c) Arrange for more didactic work to be successfully completed prior to clinical
remediation or additional experience.

d) Require the student to repeat Clinical Education II. This will delay progress
in the curriculum.

e) Dismissal from the Program in Physical Therapy.

30
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iii. Clinical Education I (Orthopedic Mock Clinic), Clinical Education II, and III
(Neurologic Mock Clinic) must be completed satisfactorily before beginning
Clinical Education IV.

iv. Students can appeal the decision of the Director of Clinical Education, Regional
Clinical Coordinator, and Physical Therapy Faculty by following the University
grievance procedure.

b. Clinical Education IV and V — PTH 832 and 932 (3rd year Clinical Experiences)

i. The student is required to complete two 14-week terminal, clinical experiences and a
pre- and post- clinical experience seminar. The following may result in dismissal
from and/or unsatisfactory completion of Clinical Education IV and V:

a) Unexcused absences or repeated tardiness without notification (See Section
E.10.g. and f. above).

b) Excused absences in excess of the allowed number of hours for the clinical
experience. (See Section E.10.g.1.)

¢) Unethical, illegal, and/or unprofessional conduct.

d) Conduct resulting in risk or possible harm to a patient(s) or others in the clinical
agency.

e) Failure to follow any of the “Rules for Students while at Clinical Sites” as
specified in this manual (Section E.10.).

f) Failure to meet course requirements or objectives as outlined in the course syllabi.

i1. The student must have been rated as performing satisfactorily and as functioning
at entry level in each of the scored items of the evaluation by the final evaluation
of at least one of the two terminal third year clinical experiences in order to pass
Clinical Education V. Entry level is specifically defined in the instructions for the
Clinical Performance Instrument (CPI).

11i. Should students not be graded as performing satisfactorily overall according to
the requirements and according to the PTH 832 Clinical Education IV or PTH 932
Clinical Education V syllabi, the following procedure will be followed:

a) The Director of Clinical Education will, in consultation with the CI, SCCE,
Regional Clinical Coordinator, and PT Faculty, determine if another clinical
experience or remedial experience should be scheduled immediately or if a
review of didactic material is necessary. If a didactic review is considered
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C.

necessary, the Physical Therapy Faculty will set up a specific remedial plan
contract outlining a program of review to be completed within a specified time
frame. Another clinical experience or remedial clinical experience directed
towards problem areas will then be scheduled following satisfactory completion
of the review. If a review is not considered necessary, the Director of Clinical
Education will schedule another clinical experience or remedial clinical
experience directed toward problem areas and inform the Physical Therapy
academic and clinical faculty of this decision. The contract will set out the
specific activities, performance criteria, and timeline for activities that must be
completed to successfully remediate Clinical Education IV and/or V.

b) Following the mid-term evaluation of the student on the additional clinical
rotation, the DCE and/or RCC and clinical faculty will meet to determine if
sufficient progress is being made or if further didactic/or clinical education
intervention is necessary.

c) For a PTH 832 Clinical Education IV remediated experience, if the student meets
the course requirements and a satisfactory overall performance assessment for
the final evaluation per the course syllabus, the student will receive a passing
grade (CR) for the course and the student may move on to PTH 932 Clinical
Education V.

d) For a PTH 932 Clinical Education V remediated experience, if the student meets
the course requirements and a satisfactory overall performance assessment for
the final evaluation per the course syllabus, the student will receive a passing
grade (CR) for Clinical Education V.

e) Should the student not achieve the requirements of the course upon remediation,
and/or a marginal or unsatisfactory overall performance assessment, then the
Physical Therapy Faculty will meet to decide what actions will be taken. The
options include:

1.) Advising the student to seek a specialist to deal with specific issues or
problems which may be interfering with his/her performance.

ii.) Dismissal from the Program in Physical Therapy. (See P.T. Student
Handbook for procedures related to dismissal.)

i11.) Under unusual circumstances, retaking of specific physical therapy courses
with a repeat of Clinical Education IV or V.

Interruption of Clinical Education II, IV or V.
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i. If the student is unable to complete clinical experiences (or parts of experiences) in
a sequential order due to illness, injury, pregnancy, personal or family problems,

etc.,

a)

b)

d)

g)

h)

the following steps will be taken:

The student (or his/her representative) will notify the Director of Clinical
Education, Regional Clinical Coordinator and/or the Clinical Instructor or
SCCE. (If the student or representative is unable to notify the Clinical
Instructor, the Director of Clinical Education will do so).

In the case of physical or mental illness, injury, or pregnancy, the student's
physician should notify the Director of Clinical Education in writing of the
reason for the student's inability to complete the clinical experience(s) and the
anticipated time course for intervention and resolution of the problem or
condition if known.

In the case of other personal or family problems, the student should document,
in writing, the nature and extent of the problem. If the student is receiving
counseling or psychological services, a letter from the counselor or
psychologist/psychiatrist may also be necessary to confirm the extent of the
problem and describe why/how it interferes with the student’s ability to
complete their experience.

The student may be able to continue to take classroom courses even though
he/she is unable to participate in clinical education, subject to Physical Therapy
Program faculty consideration and approval.

If possible, the student will meet with the Director of Clinical Education to
discuss a possible time frame for future completion of the clinical education
experience(s).

If possible, the Director of Clinical Education will arrange for the completion
of the clinical education experience. If this is not possible, Physical Therapy
faculty will meet to discuss the situation and make plans for completion of the
clinical experience.

If there is an interruption of more than 8 months between the time the student
finished his/her classroom course work and the start of the clinical education
experiences, the student will be required to complete remedial activities and
demonstrate competency in didactic work (e.g., competency exams) and/or
retake courses. This decision will be made by the Physical Therapy Faculty.

Before resuming his/her clinical experiences, the student will provide the
Director of Clinical Education with a written statement from the physician,
psychologist, counselor, etc., stating that he/she feels the student is able to



resume the clinical education experience without harm to themselves or others.
If the reason for interruption of the clinical experience is personal, the student
will also submit a written statement in his/her own behalf.

ii. At any time in the processes listed in 1. a — h above, the Dean of Student Affairs or
the Academic Resource Center/Counseling Center may be contacted for
consultation regarding the completion of the clinical education experience.

F. Policies Specific to COVID-19 Pandemic

1.
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Additional Program On-boarding Requirements

Students may be required to complete additional educational modules prior to
participation in clinical education related to the COVID-19 pandemic. While students
may or may not participate in the care of persons with known or presumed COVID-19,
students will be expected to enter the clinical experience with knowledge about the
disease and with the expectation that they may work with an individual who has COVID-
19. Clinical Education and Academic faculty from the Program will evaluate the need
for additional modules prior to each clinical experience.

Additional Clinical Site/Agency Requirements

Clinical agencies may request additional requirements consistent with Affiliation
Agreements related to on-boarding students for COVID-19. These may include additional
instructions for PPE, dress code enforcement, and may include COVID-19 testing
requirements prior to or during the clinical experience. As the environment and
guidelines for COVID-19 continues to change, guidance from the Agency will be
provided to students and to the DCE/RCCs as it becomes available. As able, students
and/or the DCE/RCC should be notified by the Agency prior to the student’s arrival about
masking requirements, in particular. CMU DPT Program and/or student will provide
PPE if required by the Agency,but recognizes that agency-specific policies and
procedures may require that the Agency provides the PPE in order for students to be in
compliance and consistent with other Agency personnel. If CMU DPT program and/or
student is to provide the PPE, information shall be provided by the Agency to CMU
DCE/RCC and/or student about the specific PPE requirements.

Agencies may provide suggestions for additional uniform or accessories that improve or
enhance the workday experience for the SPT. Students may elect to utilize these
suggestions, but would do so at their own expense.

Additional Requirements of Students

Students will be expected to follow Agency policies and procedures regarding face
masks. If required, face masks should be cleaned daily with a clean face mask worn into
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the facility. Students should contact the DCE if they are unable to obtain cloth or paper
face masks. Students will follow Agency-specific guidelines for masking and other PPE
policies and procedures during the scheduled shift. Students will depart facilities with the
cloth face mask they wore upon arrival at the facility, unless otherwise directed. Students
will follow policies and procedures of the Agency for caring, wearing, and storing the
PPE during the course of the clinical experience.

Students are to follow all COVID-19 related policies and procedures and are responsible
for keeping abreast of any changes. During the pandemic, it has been clear that the
response, recommendations, and guidelines related to COVID-19 are fluid and change
regularly. As a result, students are to review CDC guidelines frequently and are to
communicate daily with their Clinical Instructor about any Agency-related changes in
policy and procedure. Students should inform their RCC of changes as well.

Students are expected to practice social distancing guidelines as advised during the
pandemic and follow all Executive Orders from the State in which the Agency they are
participating in clinical education resides. This expectation goes beyond the clinical
environment when the student is engaged and participating in physical therapy practice.
The Program views this as a professional behavior and is related to the Core Values of
Accountability and Social Responsibility.

Policies Related to Student COVID-19 Related Exposure, Presumed Positive or
Confirmed Positive Disease

a. Students will be expected to monitor their health daily and be aware of any COVID-
19 symptoms. Students should consult with the Agency, CMU’s COVID-related
information website (https://www.cmich.edu/about/covid-19-information-and-
resources), and the CDC websites for the most current known symptoms.

b. Students may be required to complete a daily screen for COVID-19 related symptoms
and travel. Students will comply with the daily health screen policies and procedures
for the Agency they are assigned to for the clinical experience (PTH 634, 832, or
932).

c. Exposure, Presumed Positive or Positive COVID-19 Procedures

i. A student should follow the policies and procedures for any illness regarding
communication with their Clinical Instructor and/or SCCE (see E.10.g-h).
Students should contact the CI and/or SCCE immediately and follow all Agency
guidelines for COVID-19 upon knowledge of an exposure or appearance of
COVID-19 related symptoms.


https://www.cmich.edu/about/covid-19-information-and-resources
https://www.cmich.edu/about/covid-19-information-and-resources
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ii. Students should also immediately contact their RCC or DCE upon knowledge of
an exposure or appearance of COVID-19 related symptoms.

1i1. Action Plan

1v.

Students are to consult with Agency personnel (SCCE, CI or other named
resources at the Agency) and Program Clinical Education faculty (DCE and/or
RCC) to determine an action plan regarding self-isolation, quarantine guidelines,
testing guidelines and return-to-clinic should the student become exposed or
acquire COVID-19. CMU’s COVID-related information website and the CDC
websites provide additional guidance for self-isolation, quarantine guidelines,
testing guidelines and return-to-clinic information. Students should not attend the
clinic until they have consulted with the Agency.

As there continues to be fluidity in the understanding of best course of action
upon exposure, presumed or positive COVID-19 disease presence, the CI/SCCE,
DCE/RCC, and student will collaborate for action related to the need to self-
isolation or self-quarantine and to determine when the student may return to the
clinic environment to resume participation in his/her clinical experience. Health
care professional guidance will be followed and may include COVID-19 testing.
Safety and well-fare for the student, clinical environment (staff and patients), and
the community at large will be considered in the decision. A student may be
required to have a medical release to return to the clinic.

If a student is required to quarantine due to COVID-19 exposure, presumed
positive, or confirmed positive status, CAPTE COVID-19 guidance, along with
Program Policy and Procedures, will be consulted to determine if a student must
make-up missed clinical experience time. Under the current guidance
(04/18/2022), students must meet the Program minimum requirements for depth
and breadth and entry-level competency. COVID-19 related absences are
considered excused absences under current CAPTE COVID-19 guidance (as of
4/18/2022). CAPTE guidance may change at any moment with regards to
minimum length of clinical experience; in the event that change occurs, COVID-
19 related absences will follow the policy and procedures outlined in E.10.g.

Students may be required to make-up COVID-19 related absences if the
Program requirements for the experience are not met. If the assigned Agency
is willing and able to accommodate the student to make up missed days/hours,
this will be arranged with the CI/SCCE. In the event that the Agency is
unable to assist with the make-up time, the student will be required to
complete additional clinical education experience to meet course requirements
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and curriculum requirements. This will be a completion of the original
clinical experience, as long as the student was progressing toward
requirements, and will not constitute an additional course enrollment.
Clinical education competency and curriculum requirements in accordance
with CAPTE accreditation guidelines will be maintained.

d. Any student who knowingly under-reports symptoms related to COVID-19, will risk

the ability to return to the clinic and will jeopardize their ability to proceed in the
program. This would constitute a violation of Professional Clinical Behaviors and
result in Unsatisfactory Clinical Performance. (See E.10.f, E.11, E.12).

Prior to the start of the clinical experience, students will have prepared a Student Care
Plan and will submit to the Program. This plan provides emergency contact and plans
for unexpected life situations while students are on their clinical experiences; it will
be used to assist students if they experience an exposure or become infected with the
COVID-19 virus while the student is participating in their clinical experience.

Students are highly recommended to prepare a COVID-19 quarantine “bag” to be
used should they be required to self-quarantine during the clinical experience. This
“bag” may be useful should a student experience (any) illness during the clinical
experience. This may not be a literal “bag,” but figuratively students are
recommended to have the following items on hand:

- Thermometer
- Pulse Oximeter
- Disinfectant wipes
- Supply of soap
- Supply of hand sanitizer
- Extra food and fluid supply or in your care plan,
an action plan to have food delivered
- Ifyou have pets, extra supplies on hand for them
- Consult with the CDC for any other recommended items



