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Welcome! 
 

Congratulations on your acceptance into the Physical Therapist Assistant Program (PTA) class at Laramie 

County Community College (LCCC). Having chosen to become a PTA you must assume that there are 

inherent rights and responsibilities of this healthcare field along with a world of opportunity. The faculty 

at LCCC is ready and eager to assist you in achieving your educational goals. 

 

The Physical Therapist Assistant Program (PTA) Handbook is a supplement to the LCCC Catalog and the 

LCCC Student Handbook. These policies apply to all students enrolled in the PTA Program. Please refer 

to the LCCC Catalog and Student Handbook and the Health Sciences & Wellness School Policies (HSW 

School Policies) for additional information about college policies, procedures, and services. 
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STUDENT PHYSICAL THERAPIST ASSISTANT (SPTA) CLINICAL ROTATION REQUEST FORM 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

Name: __________________________________________       Date: ___________________ 
 
Please use this form to select 5 locations for internship placement using the list of available sites (see instructors for reference). CAPTE states that each 
student is required to have an inpatient and outpatient rotation, so please consider this when making your selections as it will affect graduation from the 
program. You may also request a site that is NOT already on the list using this form. (Understand this is a request form ONLY; you are not guaranteed the 
sites you list on this form. 
 

Fall Spring 
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CLINCIAL SITE INFORMATION REQUEST FORM 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

Site Name: DBA (if applicable): 

Address: Office Phone: Ext: 

City, State, ZIP: Office Fax: 

Type of Setting  Inpatient (Acute, home health, skilled nursing, etc.) 

 Outpatient 

 Both; _____% in _____% out 

Clinic Hours (Students require 40 hrs./wk): 
 

Dress Code Requirements: 
 

Office Email: 

  

Specialties 
List ALL that apply 

 Aquatic 

 Geriatrics 

 Hand Rehab 

 Manual Therapy 

 Neurology 

 Pediatrics  
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PROGRAM IMMUNIZATION & ONBOARDING REQUIREMENTS 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 

 
 
Student Last Name: ___________________First Name: ______________________ M.I. _____ 
 
Course Number/Title: ____________________________    Semester: ___________________ 
 
Date of Submission: ___________________________ 
 
Immunization Packets: 
Please submit copies of the following documents in ONE packet. We are only able to accept completed 
packets – no partial packets will be accepted. Verification of current immunizations and titers are 
required as part of the health screening process prior to entering internship sites. We apologize 
however, we are unable to make copies so please have copies completed when you turn them in – 
thank you! 
  
_____ MMR (Measles, Mumps, and Rubella) 

_____ HEPATITUS B 

_____ VARICELLA 

_____ PPD (Tuberculosis) (LCCC requires a two-step test within the last 12 months) 

_____ DTT (diphtheria, tetanus, pertussis) 

_____ FLU SHOT (annual vaccination) 

_____ TETANUS (within the last 10 years) 

_____ CPR CARD (BLS through American Heart Association)  

_____ COVID-19 (as required by clinical partners) 

_____ Color Vision Test (as required by clinical partners) 

 

Other Onboarding Requirements: 

_____ Student Information and Goal Sheet 

_____ APTA CPI Certificate of Completion 

_____ Student Handbook Agreement 

_____ Confidentiality Agreement 

_____ Completion Date of CHESS Booklet 

 
To be Verified by Authorized HSW Staff: 

_____ Background Check 

_____ Urine Drug Screen 

 

• Please refer to the Clinical Education section of the LCCC PTA Student Handbook for more detail.  

• Requirements are subject to change. Clinical partners may have additional requirements. 
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STUDENT CONFIDENTIALITY AGREEMENT 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 
 
I understand that confidential care and treatment is the right of all patients in all clinical agencies utilized for 
my clinical experience as a Physical Therapist Assistant (PTA) Student at Laramie County Community College 
(LCCC). The diagnosis, treatment, and all other information concerning patients are confidential and may not 
be released to anyone, including family members, without the consent of the patient. I understand that even 
the presence of a patient in a clinical facility is considered confidential. 
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STUDENT INFORMATION SHEET 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 

 
 

We want to take this opportunity to thank you for being a clinical site for our physical therapist assistant 
program. 
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LCCC STUDENT PHYSICAL THERAPIST ASSISTANT TIMECARD 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

Student Name: ________________________________ Site Name: ______________________________ 
 

Course #: ______________ Course Title __________________________________ Semester: _________ 

 
Date Time In Time Out Time In Time Out Hours CI Initial 
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QUICK START GUIDE FOR CPI WEB TRAINING MODULES 
 
Access to PT and PTA CPI Web will only be provided if you complete the training session and complete the PT and PTA 
CPI/WEB Assessment (CPI Assessment). You will only have to complete the CPI 3.0 Assessment once. However, you are 
encouraged to review the freely available training modules prior to each supervised student.  
  

This document contains instructions on how to access the required:  

I. APTA CPI 3.0 CI/SCCCE Training  

 __________________________________________________________________________  

  
PT and PTA CPI New User Training Modules  

  

• The self-guided training includes PowerPoint modules to help you successfully use the CPI Web.  

• You can complete the training module-by-module or all at once.  

• They are accessible anytime and the training is FREE.  

  

The Training Modules can be accessed via the APTA Learning Center  
  

1. Navigate to the CPI 3.0 CI/SCCCE TI 
0 g
0 G
[(P)A8. 

批批批 批



 

https://cpi.apta.org/
mailto:CPI@apta.org
mailto:membersuccess@apta.org
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DEFINITIONS OF 
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Appendix B: Resources for CCCEs and CIs 
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MEMORANDUM OF AGREEMENT 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

This Memorandum of Agreement verifies that the LCCC PTA student, the Center Coordinator of Clinical Education (CCCE) or 
the supervising PT, and the Supervising Clinical Instructor, have reviewed the documents related to PTA Supervision and the 
LCCC PTA Clinical Education Policies (found in the student handbook). The signed and dated document must be submitted 
to the LCCC PTA Program. It is the affiliating student’s responsibility to make sure that this document is signed and 
submitted to the school by the specified date. 
 
If you have accepted students from this program in the past and reviewed these documents at that time, please take a 
moment to review them again, as some guidelines may have changed. Thank you.  
 

Documents to be reviewed, for this agreement: 
1. LCCC PTA Student Handbook Section VII: Clinical Education 

2. APTA Supervision of Student PTA (in Appendix B of the LCCC Student Handbook) 

 
By signing this Memorandum of Agreement, all signed below verify that they have read and understood the contents of the 
documents above and agree to abide by the stated policies and procedures.  
 
Affiliating Student 
 
________________________________________ 
Student Name (Printed) 
 
________________________________________   _________________________________________ 
Student Signature          Date 
 
 
CCCE, Supervising PT and Supervising CI 
 
________________________________________   ________________________________________ 
CCCE or Supervising PT Name (Printed)     Supervising CI (Printed) (if other than CCCE) 
 
 
________________________________________   _________________________________________ 
CCCE or Supervising PT Signature        Date 
 
_________________________________________   __________________________________________ 
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PHYSICAL THERAPIST ASSISTANT PROGRAM ORIENTATION FORM 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 

 
 
Student Name___________________________________ Clinical Site: ____________________________ 
 
Date of Orientation: ______________________________ CI Name: _______________________________ 
 
To verify completion, the Clinical Instructor puts a check mark in each box and signs the bottom of the form. The 
student will sign the form and upload it to the designated drop box in Canvas. 
 
Facility 

 Tour of Building 

 Orientation to Clinic (general review of equipment, supplies and workspace 

 Assigned personal/professional space use areas 

 Emergency Procedures of the clinical facility/hospital reviewed 

 Reviewed facility Infection Control Procedures 

 Review the organizational structure of the facility including the Physical Therapy or Rehabilitation 

Department. 

 Ensure that the student has the appropriate ID badge(s) and parking permit for the clinical site 

 Review Clinical Schedule (including weekend or evening coverage) 

 Review meal schedule (students must have 30 min. break) 

 Review the professional appearance and behavior standards of the facility 

 Review confidentiality requirements 

 
Discussion of Learning Objectives and Responsibilities 
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APTA GUIDELINES FOR SUPERVISION OF THE STUDENT PTA 

  
Compliance Matters: Supervision Requirements for PTAs & Physical Therapy Students  
 
A brief primer on what to ask and where to seek answers. 
By Sharita Jennings, JD I May 2018  

https://www.apta.org/apta-magazine/2018/05/01/compliance-matters-supervision-requirements-for-ptas-and-physical-therapy-students
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determining supervision requirements. Links to all state practice acts are available on APTA's 
website. (See "Resources" on page 10.)  
Be advised, however, that not all state practice acts address supervision of either PTAs or physical 
therapy students, while some acts address PTAs but not students. Here's what do in these situations:  
  

• If the state practice act is silent on supervision of students but does contain policies on PTA 
supervision, apply the rules of PTA supervision to physical therapy students.  

  
• If the state practice act addresses neither supervision of PTAs nor supervision of physical 

therapy students, look to the supervision requirements of the payer policy. For example, if 
the individual who is receiving services has health insurance from Blue Cross, consult that 
company's policies regarding supervision of PTAs and students. If the person is a Medicare or 
Medicaid patient, check that agency's billing policy. 

 
Medicare provisions. Again, if the state practice act is silent on supervision requirements, turn to 
Medicare's billing guidelines to determine the needed level of supervision for PTAs and students in 
providing services to Medicare beneficiaries. Medicare dictates general supervision of PTAs in all 
settings other than private practice, in which direct supervision is required. In some settings, 
however, Medicare stipulates additional requirements even under general supervision. For instance, 
when a PTA provides services to a patient in a standalone clinic (defined by Medicare as "a facility 
that is not part of a hospital but is organized and operated to provide medical care to outpatients"), 
rehabilitation agency, or public health agency, the supervising PT must make an onsite visit at least 
once every 30 days.  
Medicare states that PTs may not bill for services provided by physical therapy students, because 
they are not licensed practitioners. Students may help PTs provide billed services, however, and PTs 
may physically guide students through the provision of a billed service. PTs, therefore, need to 
exercise their best judgment in such situations. Medicare offers these scenarios as guidance for 
appropriately billing Part B services:  
 

• The PT is present and in the room for the entire session. The student participates in the 
delivery of services only when the PT is directing the service, exercising skilled judgment, and 
is the party responsible for assessment and treatment of the patient or client.  

• The PT is present in the room, guiding the student in service delivery whenever the student is 

participating in its provision. The PT is at no time engaged in treating other patients or 

performing any other tasks.  

The PT is the responsible party and, as such, signs all documentation. (A physical therapy student also 
may sign, but the student's signature is unnecessary.)  
PTAs and physical therapy students cannot bill for their services under Medicare or any other 
payer. The supervising PT, rather, must bill for all services under his or her National Provider 
Identifier issued by the Centers for Medicare and Medicaid Services.  

(A note on payment for services provided by PTAs: Medicare and commercial insurers currently 
reimburse for services rendered by PTAs at the same rate as they do those furnished by PTs. Beginning 
in 2022, however, services provided by PTAs will be reimbursed at 85% of the Medicare physician fee 
schedule rate that applies to those rendered by PTs. At this writing, this upcoming change has no 
bearing on supervision rules for PTAs.)  
 
Commercial insurers. PTs treating patients or clients whose health care is covered by a commercial 
insurance plan must closely read the contract with the insurer to ensure that they meet supervision 
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policies covering PTAs and students. Commercial insurers typically defer to Medicare guidelines, but 
it's important to check with the insurer to be certain.  
 
Who Signs?  
 
The answer to this question is simple. Because the PT is responsible for drafting the plan of care and 
supervising all procedures carried out under it, the PT must review and sign all care notes and the plan of 
care itself.  
PTAs and students may draft notes on the care they've provided under the appropriate level of 
supervision. The supervising PT then must authorize and sign that documentation.  
As with all supervision rules, the PT should check the state practice act and agreements with participating 
insurers to determine if more-stringent rules on signatures apply to any given situation.  
 

  

https://www.apta.org/apta-magazine/2018/05/01/compliance-matters-supervision-requirements-for-ptas-

and-physical-therapy-students  

 

Sharita Jennings, JD, is senior regulatory specialist at APTA.  

  

Resources 
  

Levels of Supervision (APTA House of Delegates Position)  

• www.apta.org/uploadedFiles/APTAorg/About_UslPolicies/HOD/Terminology/Supervision.

pdf  

  

State Practice Acts  

• www.apta.org/Licensure/StatePracticeActs  

  

Report to Congress: Standards for Supervision of Physical Therapist Assistants (Under 

Medicare)  

• www.ems.gov/medicare/biIIing/therapyservices/downloads/61004ptartc.pdf 
  

 
 
 

 
 
 
  

  

https://www.apta.org/apta-magazine/2018/05/01/compliance-matters-supervision-requirements-for-ptas-and-physical-therapy-students
https://www.apta.org/apta-magazine/2018/05/01/compliance-matters-supervision-requirements-for-ptas-and-physical-therapy-students
http://www.apta.org/uploadedFiles/APTAorg/About_UslPolicies/HOD/Terminology/Supervision.pdf
http://www.apta.org/uploadedFiles/APTAorg/About_UslPolicies/HOD/Terminology/Supervision.pdf
http://www.apta.org/uploadedFiles/APTAorg/About_UslPolicies/HOD/Terminology/Supervision.pdf
http://www.apta.org/Licensure/StatePracticeActs
http://www.apta.org/Licensure/StatePracticeActs
http://www.ems.gov/medicare/biIIing/therapyservices/downloads/61004ptartc.pdf
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FIVE-MINUTE FEEDBACK FORM 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 
Student: 
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WEEKLY ASSESSMENT AND PLANNING FORM 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

 
 



 
 

  26 
 

Clinical Site Visit Record 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 

Student Name: Date: 

Facility: Clinical Instructor: 

Clinical Practicum (circle one):   I   II Area of Practice: 

In which week of the clinical experience does this visit fall? 

DISCUSSION WITH CLINICAL INSTRUCTOR 

Effective skills (professionalism, initiation, acceptance of feedback, time management, confidence, motivation, etc) 

Verbal and non-verbal communication (with patients/families, staff, in meetings, delegation) 

Documentation (content, accuracy, proficiency, timeliness) 

Level of independence with Plan of Care Development based on 

PT’s evaluation and goals: 

Level of independence with treatments and 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Academic preparation (lacking, adequate, exceptional) Suggestions for faculty 

Specific learning opportunities for students at this facility (wound care, surgery observation, education, interdisciplinary meetings, physician 

communication, specialty techniques, specialty equipment) 

Questions for ACCE or follow up needed 

DISCUSSION WITH STUDENT 

Overall impression of learning experience 

Learning opportunities that have made this clinical memorable, if any 

Performance of Clinical Instructor/Level of Supervision of PT and/or PTA 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Has the student been given the appropriate amount of items such as autonomy, instruction, feedback, facility orientation, etc (please 

provide details if able) 

Overall comments/concerns 

Additional comments from college representative 

 

 

College Representative: _______________________________________ 

 

Date: _______________________________________ 

 

 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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competence in 
implementing selected 
components of 
interventions identified in 
the plan of care 
established by the PT 
(3.3.2.7) 

2970 

    

FUNCTIONAL TRAINING    

Activities of Daily Living 1600 1650, 1720 1650 

Assistive/Adaptive 
Devices 

1600 1650 1650 

Body Mechanics 1600 1650 1650 

Developmental Activities 1600 1720 1800 

Gait and Locomotion 
Training 

1600 1650, 1720 1820 

Prosthetics and Orthotics   1820 

Wheelchair management 
skills 

1600 1650 1650, 1800 

INFECTION CONTROL 
PROCEDURES 

   

Isolation techniques 1600 1650 1650 

Sterile technique 1600 1650 1650 

MANUAL THERAPY 
TECHNIQUES 

   

Passive range of motion 1600, 2030 1650, 1720 1820 

Therapeutic massage   1650 

PHYSICAL AGENTS AND 
MECHANICAL AGENTS 

   

Athermal agents 1650 1650 1660 

Biofeedback 1650 1650 1660 

Compression therapies   1650 

Cryotherapy 1650 1650 1660 

Electrotherapeutic agents   1660 

Hydrotherapy 1650 1650 1660 

Superficial and deep 
thermal agents 

1650 1650 1660 

Traction  1660 1660 1660 

THERAPEUTIC EXERCISE    

Aerobic conditioning 1600 1720, 1820 1740 

Balance and coordination 
training 

1600 1720 1820, 1840 

Breathing exercises and 
coughing techniques 

1720 1720 1740 

Conditioning and 
reconditioning 

1720 1720 1820, 1740 

Postural awareness 
training 

2030 1720 1820, 1740 

Range of motion exercises 1600, 2030 1650, 1720 1820 

Stretching exercises 1600 1720 1820 

Strengthening exercises 1600 1720 1820 

Wound Management    

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


 
 

  32 
 

and mobility 

INTEGUMENTARY 
INTEGRITY 

   

Recognizes absent or 
altered sensation 

1650 1660 1800 

Recognizes normal and 
abnormal integumentary 
changes 

1650 1660 1840 

Recognizes activities, 
positioning, and postures 
that aggravate or relieve 
pain or altered sensations, 
or that can produce 
associated skin trauma 

1600 1650 1800 

Recognizes viable versus 
nonviable tissue 

  1840 

JOINT INTEGRITY AND 
MOBILITY 

   

Recognizes normal and 
abnormal joint movement 

2030 1720 1820 

MUSCLE PERFORMANCE    

 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Reports any changes in 
the patient’s status to the 
supervising physical 
therapist (3.3.2.11) 

1600 2970 2971 

Recognizes when the 
direction to perform an 
intervention is beyond 
that which is appropriate 
for a physical therapist 
assistant and initiates 
clarification with the 
physical therapist 
(3.3.2.12) 

1600 2970 2971 

Participates in educating 
patients and caregivers as 
directed by the 
supervising physical 
therapist (3.3.2.13) 

1720 1820, 2970 2971 

Provides patient-related 
instruction to patients, 
family members, and 
caregivers to achieve 
patient outcomes based 
on the plan of care 
established by the 
physical therapist 
(3.3.2.14) 

1720 1820, 2970 2971 

Takes appropriate action 
in an emergency situation 
(3.3.2.15) 

1600 1650, 2970 2971 

Completes thorough, 
accurate, logical, concise, 
timely, and legible 
documentation that 
follows guidelines and 
specific documentation 
formats required by state 
practice acts, the practice 
setting, and other 
regulatory agencies 
(3.3.2.16) 

1600 2970 2971 

Participates in discharge 
planning and follow-up as 
directed by the 
supervising physical 
therapist (3.3.2.17) 

1600 2970 2971 

Reads and understands 
the health care literature 
(3.3.2.18) 

1600 1820 2970, 2971 

Under the direction and 
supervision of the physical 
therapist, instructs other 
members of the 

1600 2970 2971 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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healthcare team using 
established techniques, 
programs, and instruction 
materials commensurate 
with the learning 
characteristics of the 
audience (3.3.2.19) 

Educates others about the 
role of the physical 
therapist assistant 
(3.3.2.20) 

1600 2970 2971 

Interacts with other 
members of the health 
care team in patient-care 
and non-patient care 
activities (3.3.2.21) 

1600 2970 2971 

Provides accurate and 
timely information for 
billing and reimbursement 
purposes (3.3.2.22) 

1600 2970 2971 

Describes aspects of 
organizational planning 
and operation of the 
physical therapy service 
(3.3.2.23) 

1600 2970 2971 

Participates in 
performance 
improvement activities 
(quality assurance) 
(3.3.2.24) 

1600 2970 2971 

Demonstrates a 
commitment to meeting 
the needs of the patients 
and consumers (3.3.2.25) 

1600 2970 2971 

Demonstrates an 
awareness of social 
responsibility, citizenship, 
and advocacy, including 
participation in 
community and service 
organizations and 
activities (3.3.2.26) 

1600 2970 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Identifies career 
development and lifelong 
learning opportunities 
(3.3.2.27) 

1600, 1720, 2030 (Service 
Learning)  
 
 

2970 2971 

Recognizes the role of the 
physical therapist 
assistant in the clinical 
education of physical 
therapist assistant 
students (3.3.2.28) 

1600 2970 2971 

 
 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Neurology Orthopedics Cardiac Rehab 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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Appendix C: Clinical Practice Standards 
 
 
 
  

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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STANDARDS OF PRACTICE FOR PHYSICAL THERAPY

 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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STANDARDS OF ETHICAL CONDUCT FOR THE PHYSICAL THERAPIST ASSISTANT 

 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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CORE VALUES FOR THE PHYSICAL THERAPIST AND PHYSICAL THERAPIST ASSISTANT 

 

http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/
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http://www.apta.org/PTinMotion/2018/5/ComplianceMatters/


mailto:nationalgovernance@apta.org
mailto:e@apta.org
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specific criteria. 

 
1.13 The clinical education site selects physical therapy CIs based on specific criteria as listed in Section 3. 

The Clinical Instructor. 
 

1.14 The clinical education site provides students access to the special expertise of its personnel. 
 

1.15 The clinical education site encourages clinical educator (CI and SCCE) training and development. 
 

1.16 The clinical education site supports active career development for its personnel. 

 
1.17 The clinical education site has an active and viable process of internal evaluation of its affairs and is 

receptive to procedures of review and audit approved by appropriate, relevant external agencies 
and consumers. 
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3.7 The CI demonstrates effective performance evaluation skills. 
 

3.8 The CI seeks opportunities to engage in continuing education related to the role of an educator. 

 
Explanation of Reference Numbers: 
HOD P00‐00‐00‐00 stands for House of Delegates/m

an
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Instructions: Highlight or Underline all criteria that describe the student’s performance. 

Generic Abilities 
Beginning Level 

Behavioral Criteria 
Developing Level 

Behavioral Criteria 
Entry Level 

Behavioral Criteria 
1. Commitment to learning Identifies problems; 

formulates appropriate 
questions; identifies and 
locates appropriate 
resources; demonstrates a 
positive attitude (motivation) 
toward learning; offers own 
thoughts and ideas; identifies 
need for further information. 

Prioritizes information needs;  
analyzes and subdivides large 
questions into components; 
seeks out professional 
literature; sets personal and 
professional goals; identifies 
own learning needs based on 
previous experiences; plans 
and presents an in-service, or 
research or case studies; 
welcomes and\or seeks new 
learning opportunities. 

Applies new information and 
re-evaluates performance; 
accepts that there may be 
more than one answer to a 
problem; recognizes the need 
to and is able to verify 
solutions to problems; reads 
articles critically and 
understands the limits of 
application to professional 
practice; researches and 
studies areas where 
knowledge base is lacking. 

2. Interpersonal Skills Maintains professional 
demeanor in all clinical 
interactions; demonstrates 
interest in patients as 
individuals; respects cultural 
and personal differences of 
others; is non-judgmental 
about patients’ lifestyles; 
communicates with others in 
a respectful, confident 
manner; respects personal 
space of patients and others; 
maintains confidentiality in 
all clinical interactions; 
demonstrates acceptance of 
limited knowledge and 
experience. 

Recognizes impact of 
nonverbal communication 
and modifies accordingly; 
assumes responsibility for 
own actions; motivates 
others to achieve; establishes 
trust; seeks to gain 
knowledge and input from 
others; respects role of 
support staff. 

Listens to patient but reflects 
back to original concern; 
works effectively with 
challenging patients; 
responds effectively to 
unexpected experiences; 
talks about difficult issues 
with sensitivity and 
objectivity; delegates to 
others as needed; 
approaches others to discuss 
differences in opinion; 
accommodates differences in 
learning styles. 

3. Communication skills Demonstrates understanding 
of basic English (verbal and 
written): uses correct 
grammar, accurate spelling 
and expression; writes 
legibly; recognizes impact of 
non-verbal communication: 
listens actively; maintains eye 
contact. 

Utilizes non-verbal 
communication to augment 
verbal messag4e; restates, 
reflects and clarifies message; 
collects necessary 
information from the patient 
interview. 

Modifies communication 
(verbal and written) to meet 
needs of different audiences; 
presents verbal or written 
messages with logical 
organization and sequencing; 
maintains open and 
constructive communication; 
utilizes communication 
technology effectively; 
dictates clearly and concisely. 

4. Effective use of time and 
resources 

Focuses on tasks at hand 
without dwelling on past 
mistakes; recognizes own 
resource limitations; uses 
existing resources effectively; 
uses unscheduled time 
efficiently; completes 
assignments in timely 
fashion. 

Sets up own schedule; 
coordinates schedule with 
others; demonstrates 
flexibility; plans ahead. 

Sets priorities and 
reorganizes when needed; 
considers patient’s goals in 
context of patient, clinic and 
third party resources; has 
ability to say “No”; performs 
multiple tasks simultaneously 
and delegates when 
appropriate; uses scheduled 
time with each patient 
efficiently. 
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Instructions: Highlight or Underline all criteria that describe the student’s performance. 

Generic Abilities 
Beginning Level 

Behavioral Criteria 
Developing Level 

Behavioral Criteria 
Entry Level 

Behavioral Criteria 
5. Use of constructive 
feedback 

Demonstrates active listening 
skills; actively seeks feedback 
and help; demonstrates a 
positive attitude toward 
feedback; critiques own 
performance; maintains two-
way information. 

Assesses own performance 
accurately; utilizes feedback 
when establishing 
pre¬professional goals; 
provides constructive and 
timely feedback when 
establishing pre-professional 
goals; develops plan of action 
in response to feedback. 

Seeks feedback from clients; 
modifies feedback given to 
clients according to their 
learning styles; reconciles 
differences with sensitivity; 
considers multiple 
approaches when responding 
to feedback. 

6. Problem-solving Recognizes problems; states 
problems clearly; describes 
known solutions to problem; 
identifies resources needed 
to develop solutions; begins 
to examine multiple solutions 
to problems. 

Prioritizes problems; 
identifies contributors to 
problem; considers 
consequences of possible 
solutions; consults with 
others to clarify problem. 

Implements solutions; 
reassesses solutions; 
evaluates outcomes; updates 
solutions to problems based 
on current research; accepts 
responsibility for 
implementing of solutions. 

7. Professionalism Abides by APTA Code of 
Ethics; demonstrates 
awareness of state licensure 
regulations; abides by facility 
policies and procedures; 
projects professional image; 
attends professional 
meetings; demonstrates 
honesty, compassion, 
courage and continuous 
regard for all. 

Identifies positive 
professional role models; 
discusses societal 
expectations of the 
profession; acts on moral 
commitment; involves other 
health care professionals in 
decision-making; seeks 
informed consent from 
patients. 

Demonstrates accountability 
for professional decision; 
treats patients within scope 
of expertise; discusses role of 
physical therapy in health 
care; keeps patient as 
priority. 

8. Responsibility Demonstrates dependability; 
demonstrates punctuality; 
follows through on 
commitments; recognizes 
own limits. 

Accepts responsibility for 
actions and outcomes; 
provides safe and secure 
environment for patients; 
offers and accepts help; 
completes projects without 
prompting. 

Directs patients to other 
health care professionals 
when needed; delegates as 
needed; encourages patient 
accountability. 

9. Critical thinking Raises relevant questions; 
considers all available 
information; states the 
results of scientific literature; 
recognizes “holes” in 
knowledge base; articulates 
ideas. 

Feels challenged to examine 
ideas; understands scientific 
method; formulates new 
ideas; seeks alternative ideas; 
formulates alternative 
hypotheses; critiques 
hypotheses and ideas. 

Exhibits openness to 
contradictory ideas; assess 
issues raised by contradictory 
ideas; justifies solutions 
selected; determines 
effectiveness of applied 
solutions. 

10. Stress management Recognizes own stressors or 
problems; recognizes distress 
or problems in others; seeks 
assistance as needed; 
maintains professional 
demeanor in all situations. 

Maintains balance between 
professional and personal 
life; demonstrates effective 
affective responses in all 
situations; accepts 
constructive feedback; 
3establishes outlets to cope 
with stressors. 

Prioritizes multiple 
commitments; responds 
calmly to urgent situation; 
tolerates inconsistencies in 
health care environment. 
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ESSENTIAL FUNCTIONS FOR PHYSICAL THERAPIST ASSISTANT STUDENTS 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
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Appendix D: Required Student Forms 
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VIDEOTAPE/PHOTOGRAPH CONSENT AND AGREEMENT 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 
 

I, ______________________________ give Laramie County Community College (LCCC), PTA Program 
consent to videotape/photograph/audiotape me during classroom, lab or off campus education 
experiences for educational purposes only. I also agree to keep all photographs and electronic records 
that I take or use as a student, as confidential and will not release any electronic information or images 
unless I receive written notification from the PTA program director. 
 
 
________________________________________________ 
Printed Student Name 
 
 
________________________________________________ 
Printed Student Signature 
 
 
________________________________________________ 
Date 



 
 

 

Volunteer Release and Waiver of Liability Form
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STUDENT STATEMENT OF UNDERSTANDING AND LIABILITY RELEASE 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 
 
I, ________________________________________ (print name), am a student at Laramie County Community 
College (LCCC) – Cheyenne campus who is enrolled in a Health Sciences & Wellness Division program.  
 
I acknowledge that I have been informed of the following and that I understand the following:  
 
1. That the health and human services program I have enrolled in may involve exposure to human body fluids 

and cell and tissue cultures that may carry infections such as HIV (Human Immunodeficiency Virus) and 

Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV).  

 
2. That exposure to infectious blood and other body fluids and cultures by contact through eye, mouth, blood, 

non-intact skin, or other method may put me at risk of contracting a blood borne infection. 

 
3. That to protect myself from exposure to blood and other body fluid and cultures, I will wear protective apparel 

according to OSHA (Occupational Safety and Health Administration) standards and comply with applicable 

policies of the College and any hospital or clinical affiliate that I am attending. 

 
4. That if I should become exposed by eye, mouth, blood, non-intact skin, or other method to blood or other 

human fluids or cultures, I will immediately report such incident to the program instructor or clinical internship 

supervisor.  

 
5. 
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STATEMENT OF AGREEMENT 
LARAMIE COUNTY COMMUNITY COLLEGE (LCCC) 

Physical Therapist Assistant (PTA) Program 
 
The following statement confirms that the student understands and agrees to the requirements and policies of 
Laramie Count Community College (LCCC) and the Physical Therapist Assistant (PTA) Program as written in this 
handbook and appendices. 
 
I have read, understand, and agree with the LCCC Physical Therapist Assistant Student Handbook. I agree to 
comply with the printed policies expressed therein as well as those in the LCCC Catalog, and LCCC Student 
Handbook. Furthermore, I have been informed that changes may occur as determined by developments in clinical 
and/or academic settings. As far as possible, changes will be effective prior to the beginning of the academic term. 
When notified verbally and in writing of these changes, I will comply with them.  
 
I understand that a minimum grade of “C” (75%) 
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Appendix E: Additional Student Forms 
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