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ThisHandbook isa supplement to The George Washington University Bulletinand The School of Medicine and Health Sciences
Bulletin.

Revision of these policies and procedures

These policiesandprocedures are revieweda minimum of one timeperyearand arerevised as neededto facilitatethe mission
of the Department, the School, and the University. Any interested person may suggest revisions for consideration.

The Program reserves the right to make changes to allaspects of this Program Student Handbook. Students will be notified
of any substantial changes to the policies and proceduresas noted via the listserv. Students are expectedto remain currentin
allpoliciesand procedures.



WELCOME

Welcome tothe Doctor of Physical Therapy Program (DPT) at The George WashingtonUniversity (GW)! The nextthreeyears
will prove to be an exciting adventure in learning and professional development for you. To begin the orientation, we have
prepared thisdocument, the “Guide to Success.” Itisa toolto helpyou gaina perspective on the opportunities that willbecome
available to youin the coming months, as wellas the expectations of the Program.

THE GEORGE WASHINGTON UNIVERSITY
Mission

The mission of the George Washington University is to educate individuals in liberal arts, languages, sciences,
learned professions, and other courses and subjects of study, and to conduct scholarly research and publish the
findings of such research. The GWU mission statement can be viewed at the following website:
http://bulletin.gwu.edu/about-university/

ACCREDITATION

The George WashingtonUniversityisaccredited byitsregional accreditingagency, the Middle States Commissionon Higher
Education. The DoctorofPhysical TherapyProgramisaccredited throughthe Commission on Accreditationof Physical Therapy
Education (CAPTE). The Program faculty is responsible for ongoing reports to CAPTE and continuously maintaining
compliance with CAPTE criteria.

To discover more informationabout the CAPTE process orto filea complaint, visit the American Physical Therapy Association
(APTA) website at: http://www.capteonline.org/Complaints/ or contact: American Physical Therapy Association, Attention:
Accreditation Department, 3030 Potomac Avenue, Suite 100, Alexandria, VA 22305-3085; Fax: 703/684-7343; or e-
mail to accreditation@apta.org.

THE SCHOOL OF MEDICINE AND HEALTH SCIENCES

Mission and Vision

The George Washington University School of Medicine and Health Sciences (SMHS) is dedicated to improving the health
of ourlocal, national, and global communities by:

e Educating a diverse workforce of tomorrow’s leaders in medicine, science, and health sciences.

¢ Healing through innovative and compassionate care.

e Advancingbiomedical, translational, and healthservices deliveryresearch withan emphasison
multidisciplinary collaboration.

¢ Promotinga culture ofexcellence throughinclusion, service, and advocacy.

As a globally recognized academic medical center, GW embraces the challenge of eliminating health disparities and
transforming health care to enrich and improve the lives of those we serve.

The SMHS mission statement can be viewed at the following website: http://smhs.gwu.edu/about/mission-vision.

HEALTH SCIENCES PROGRAMS

Health Sciences programs (HSP), under the direction of Dr. Reamer L. Bushardt, PharmD, PA-C, DFAAPA or his designee
includes a number of graduate, undergraduate, and certificate programsin health care sciences. These programsare housed
in four departments: Health, Human Function and Rehabilitation Sciences, Clinical Research and Leadership, Physician
Assistant Studies, and Biomedical Laboratory Sciences.

Mission and Vision

GW Health Sciences' mission is to drive innovation and quality in health and health care delivery through education,
scholarship, andservice. We strive to reflectour core values of diversity & inclusion, collaboration, and innovation by
investing in people, livingour social mission, influencing health professions education, health care policyand practice, and
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catalyzing innovation and entrepreneurism. Our vision is to be a leader in transforming health and health care delivery —
locally, nationally, and globally. This vision aligns with the aspirations of the university: “Framed by our nation’s capital,
inspired by our namesake’s vision, we the George Washington Universityaspire to preeminenceas a comprehensive, global,
research university. The HSP mission statement and values can be viewed at the following website:
http://bulletin.gwu.edu/medicine-health-sciences/#regulationstext

THE DOCTOR OF PHYSICAL THERAPY PROGRAM

Vision
The GW DPT community will be a pre-eminent leader in fostering excellence and innovation in teaching, interprofessional
collaboration, community service, advocacy, and research contributions to educationand clinical practice.

Mission

The Mission of the GW Program in Physical Therapy isto prepare individuals as highly skilled physical therapists whoareable
to practice in anevidence-based and ethical manner, respectful of patients and clients from all backgrounds, across the lifespan,
throughoutthe continuumofcare, and at alllevels of wellnessand health. Graduates will be respected practitioners who are
able to meet the multi-faceted role of a physical therapist with a commitmentto service tothe profession andthe community
and dedicatedto life-longlearning and scholarly inquiry.

Philosophy
The faculty of the Program hold the following values and beliefs with respect to physical therapy professional education:

e Faculty valuesthe development of generalist practitioners, prepared to engage in practice in a legal, ethical,
moral, compassionate, and reflectivemanner, to meetthe needs of patientsand clients nowand in the future.

e Faculty believes that experience and the reflective process are integral to learning. Active engagementand
participation in problemsolving activities are essential to the development of critical thinkers and effective
problem solvers.

e Facultybelieves that skills are best learned through application and reinforced by repetitionand feedback.
The curriculum isdesigned to build from simple to complex, allowing for integration of concepts within and
across semesters.

e Facultyvaluesthe developmentof aprofessionalidentity, whichrequiresassimilationofthe core values of the
professionincluding excellencein communicationand interpersonal skills

e Facultyvalueslifelonglearningand the useof evidence-based, best practice as requisite to developing clinical
expertise.

e Faculty values the power of the implicit curriculum and embraces its responsibility to model respect for
individual and cultural differences, and the core values and professional behaviors expected of a physical
therapist, including service tothe communityand the profession.

e Faculty values the recruitment and retention of a diverse student body who have the potential to address
healthcare inequities.

e Faculty is committed to the quadruple aim of improving the patient/client experience of physical therapy
care, improving the health and wellness of populations, reducing the per capita costs of health care and
improving the healthcare team well-being.

Goals and Obijectives

The aim of the Doctor of Physical Therapy Program isto provide an environmentthat supports the professional development
of students, faculty,and physicaltherapy practitioners. Theprogram servesas a vehicleforongoingprofessional development
of physical therapy practitioners, teachers, researchers, consultants, advocates, managers, and leaders. Beloware the terminal
objectivesthat the Programwill use to assess whether it has met the overall Mission. For more information regardingany of
the goalsand objectives, please contact the Program Director.

Goal #1: The Program maintains an educational environment for learning that supports the professional development
of students and faculty.

Terminal Objectives (Expected Outcomes):

A. The programwillprovide sufficient resources to meetthe mission, philosophy, goals, and objectives established
by the Program. The Programwillmaintain a fiscalplan that provides sufficientresourcesto meetthe teaching,
learning, and research needs of the program students and faculty.
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B. TheProgramwillmaintainan ongoing plan ofevaluationto ensure thatthe mission, goals, and objectivesare

being met. The Program maintainsa comprehensive planthatis followed consistently, to evaluate its:

Mission, Philosophy, and Goals

Curriculum, includingall aspects of clinical education
Resources

Policies and procedures

StudentOutcomes

ProgramQOutcomes

Faculty Outcomes

NogakowdrE

Goal #2: The Programhas a commitmentto creating an environmentthatencourages the professional developmentof

its studentbody.

Terminal Objectives (Expected Outcomes):

A

D.

The graduate willbe a competent and reflective physical therapy practitioner who can function safelyand
effectively while adheringto legal, ethical and professional standards of practice in a multitude of physical
therapysettingsfor patients andclients acrossthe lifespanand alongthe continuumofcare from wellness and
preventionto rehabilitation of dysfunction.

The graduatewillutilize critical inquiry and evidence-based practice to make clinical decisions essential for
contemporary practice.

The graduate will function as an active member of professional and community organizations. The graduate
willbe a service-oriented advocate dedicated to the promotion and improvement of community health.

The graduate willdemonstrate lifelong commitmentto learning and professional development.

Goal #3: The Program hasa commitmentto creating an environmentinwhich the faculty will engage in activities that
ensure that they continue to develop in the areas of teaching, service, practice, and scholarship.

Terminal Objectives (Expected Outcomes):

A

Each faculty memberwill contributeto the design, implementation, andassessmentofthe curriculum plan
vis-a-vis the missionand philosophy of the Program and current practice guidelines.

Each faculty memberwilleffectively teach within their area of expertise.

Each facultymemberwill provide evidenceofa commitment tosocial responsibility and the profession’s core
values by providingservice inseveral areas (University, School, Program, Professionand Community).

Physical therapy faculty members will engage in scholarship, either independently or collaboratively, to
enhance the knowledge base of thefields of physical therapy, education, and beyond.



CURRICULUM SEQUENCE (DPT CLASS OF 2024)

#Cr.
| Fall Year | — 15-week semester + exams
PT8201 Functional Anatomy 5
PT8311 Foundations of Examination 4
PT8312 Foundations of Intervention 4
PT8351 Professional Issues in Physical Therapy Health Care Management | 4
PT8361 Clinical Conference | 1
Total 18
11 Spring 15-week semester + exams
PT8202 Applied Physiology for Rehabilitation 4
PT8313 Therapeutic Modalities 2
PT8352 Teaching in Physical Therapy Practice 2
PT8203 Neuroscience in Rehabilitation | 3
PT8271 Research in Practice 3
PT8362 Clinical Conference 1l 1
PT8483 Integrated Clinical Experience | 1
PT8204 Movement Science | 2
Total 18
111 Summer 11-week semester + exams
PT8205 Movement Science Il 3
PT8206 Neuroscience in Rehabilitation |1 2
PT8207 Clinical Medicine and Pharmacology 4
PT8363 Clinical Conference IlI 1
PT8481 Interprofessional Community Practicum 1
Total 11
1\ Fall Year Il — 15-week semester + exams
PT8315 Management of Musculoskeletal Dysfunction | 4
PT8208 Medical Imaging 1
PT8318 Management of Neuromotor Dysfunction 4
PT8323 Prosthetics and Orthotics 2
PT8364 Clinical Conference IV 1
PT8272 Research Seminar 3
PT8484 Integrated Clinical Experience Il 1
Total 16
V Spring 15-week semester + exams
PT8316 Management of Musculoskeletal Dysfunction Il 4
PT8320 Management of the Pediatric Client 4
PT8322 Management of the Aging Adult 2
PT8314 Management of Cardiopulmonary Dysfunction 4
PT8317 Management of Integumentary Dysfunction 1
PT8365 Clinical Conference V 1
Total 16
VI Summer 3.5-week didactic semester
PT8366 Clinical Conference VI 1
PT8321 Women’s Health 1
PT8491 Clinical Education Experience | (8 weeks) 5
7
VIl Fall Year |11 - 18-week semester + exams
PT8492 Clinical Education Experience Il (12 weeks) 8
PT8355 Professional Issues in Physical Therapy Health Care Management Il 3
PT8357 Capstone Seminar 1
PT8356 Health Promotion and Wellness 1
Elective 1-3
Total 14-16
VIII Spring 14-week semester
PT8493 Clinical Education Experience 111 (14 weeks) 9
Total 9
TOTAL 109




DPT COURSE DESCRIPTIONS

5 credits PT 8201 Functional Anatomy
Human gross anatomy with cadaveric dissection. Clinical correlations. Normal structure and
functional relationships. Common pathologies and individual and age-related differences
examined.

4 credits PT 8311 Foundations of Examination

Examinationwithin the patient/client management model of physical therapy. Developmentof
proficiency in basic systems review, selection and administration of tests and measurements,
and diagnosticclassifications.

4 credits PT 8312 Foundations of Interventions
Intervention within the patient/client management model of physical therapy. Development
of proficiency in basic patient care skills and selection and administration of therapeutic
exercise.

4 credits PT 8351 Professional Issues in Physical Therapy Health Care Management |

Professional practice expectationsincludinglegaland regulatory boundaries. Interdisciplinary
healthcare team examined and significance of effective communication. Ethicalissuesrelated
to physical therapywithin the context of professional core values. Patient management models
introduced along with evidence-based practice.

1 credit PT 8361 Clinical Conference |

Case-based seminars serve as integrative units throughout the curriculum. Clinical decision-
making modelsappliedto cases coveringall physical therapy diagnostic practice patterns. Best
practice and evidence-based practice emphasized. Professional practice expectations and
practice managementissues.

4 credits PT 8202 Applied Physiology
Normal function of major organ systems of the human body and related rehabilitation concepts.
Exercise, testing, prescription, progression, and expected outcomes examined. Effects of exercise
in healthy individuals across the lifespan and in special populations.

2 credits PT 8313 Therapeutic Modalities

Administration of physical, thermal, mechanical, and electrical interventions consistent with
patient diagnosis and prognosis. Critical appraisal of the literature to apply best evidence to
practice and clinical decision making.

2 credits PT 8352 Teaching in Physical Therapy Practice

Principles and strategies for effective teaching in academic and clinical environments.
Patient/client, peer, and professional presentations.

3 credits PT 8203 Neuroscience in Rehabilitation |

Normal structure and function of the nervous system across the life span. Injury to neural
structures and response to injury examined. Application of principles of neuroplasticity to
clinical practice. Clinical correlations.

3 credits PT 8271 Research in Practice

Critical appraisal of the literature related to the validity of research methods and interpretation
of statistical results. Applicationofevidencetoclinical practice asitrelates to physical therapy
examination, diagnosis, intervention, and prognosis.

1 credit PT 8362 Clinical Conference Il
Case-based seminars serve as integrative units throughout the curriculum. Clinical decision-
making modelsapplied to cases covering all physical therapy diagnostic practice patterns. Best
practice and evidence-based practice emphasized. Professional practice expectations and
practice management issues.



1 credit

2 credits

3 credits

2 credits

4 credits

1 credit

1 credit

4 credits

1 credit

4 credits

2 credits

PT 8483

PT 8204

PT 8205

PT 8206

PT 8207

PT 8363

PT 8481

PT 8315

PT 8208

PT 8318

PT 8323

Integrated Clinical Experience |

Part-time physical therapy clinical education experience in a range of clinical settings.
Supervised integration and implementation of componentsof the patient/client management
model and professional practice expectations.

Movement Science |

Normal human movement, structure and function examined using biomechanics and
kinesiology principles. Biomechanical function of musculoskeletal tissues explored with
special emphasison articular systems.

Movement Science 11

Kinematics and kinetics of movement. Normal and pathological mechanics of functional
movement, including deficits in musculoskeletal system, posture, and gait. Examination of
complexactivities such aslocomotion.

Neuroscience in Rehabilitation 11

Neurologic mechanisms of normal and impaired posture, mobility and extremity function
examined. Applicationof motorlearningand skillacquisition principlesapplied. Neurological
examination using case studies and clinical correlates.

Clinical Medicine and Pharmacology

Systems approach to health conditions requiring physical therapy. Pharmacological principles
and impacts of certain pharmacological agents on physical therapy intervention. Drug
interactions, systems review, and “red flags” requiring health care provider referral addressed.

Clinical Conference Il1

Case-based seminars serve as integrative units throughout the curriculum. Clinical decision-
making models applied to cases coveringall physical therapy diagnostic practice patterns. Best
practice and evidence-based practice emphasized. Professional practice expectations and
practicemanagement issues.

Interprofessional Community Practicum

Students explore the concepts of community health, health prevention/wellness, cultural
competence, continuous quality improvement, and team building through active participation
ina university community health service-learning project.

Management of Musculoskeletal Dysfunction |

Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions. Selection and administration of outcome measures for patients/clients with
musculoskeletal dysfunction related to the extremities.

Medical Imaging
Principles of medical imaging related to physical therapy management, including diagnosis and
intervention planning.

Management of Neuromotor Dysfunction

Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions.  Selection and administration of outcome measures for adults with
neuromotor impairments and functional limitations.

Prosthetics & Orthotics

Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions. Selection and administration of outcome measures for persons with functional
limitations in need of assistive technology that enhances functional capacity of persons with
functional limitations. Prescription, fabrication, and fitting of prosthetic and orthotic devices.



1 credit PT 8364 Clinical Conference IV
Case-based seminars serve as integrative units throughout the curriculum.  Clinical decision-
making models applied to casescovering allphysical therapy diagnostic practice patterns. Best
practice and evidence-based practice emphasized. Professional practice expectations and
practice management issues.

3 credits PT 8272 Research Seminar
Evidence based analysis of physical therapy literature with application of principles of
research design, dataanalysisand synthesisto evaluate outcomes within the context of patient
management. Ethical considerations areaddressed.

1 credit PT 8484 Integrated Clinical Experience Il
Part-time physical therapy clinical education experience in a range of clinical settings.
Supervised integration and implementation of components of the patient/client
management model and professional practice expectations inpreparationfor full-timeclinical
education.

4 credits PT 8316 Management of Musculoskeletal Dysfunction 11
Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions. Selection and administration of outcome measures for patients/clients with
musculoskeletal dysfunction related to spinal dysfunction. Ergonomic principles used to
address industrial health related issues.

4 credits PT 8320 Management of the Pediatric Client
Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions for the pediatric client. Selection and administration of outcome measures
for children with neuromuscular and musculoskeletal dysfunction. Psychosocial, ethical and
legal factors specific to the pediatric client.

2 credits PT 8322 Management of the Aging Adult
Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions.  Selection and administration of outcome measures for the geriatric
population. Typical age-related changes in function. Outcome measures for neuromotor,
musculoskeletal, and cardiopulmonary dysfunction in the aging population. Comorbidities,
psychosocial, ethical, and legal factors.

4 credits PT 8314 Management of Cardiopulmonary Dysfunction
Physiology and pathophysiology of the cardiopulmonary systemas basis for management of the
patient/clientwith cardiopulmonary dysfunction. Examination, evaluation, diagnosis, prognosis
and implementation of evidence-based interventions in all care settings. Focus on health
promotion and wellness.

1 credit PT 8317  Management of Integumentary Dysfunction
Examination, evaluation, diagnosis, prognosis, and implementation of evidence-based
interventions. Selection and administration of outcome measures for patients/clients with
integumentary impairments and functional limitations as well as peripheral vascular,
metabolic,and immune systemimpairments.

1 credit PT 8365 Clinical Conference V
Case-based seminars serve as integrative units throughout the curriculum. Clinical decision-
making models applied to cases covering all physical therapy diagnostic practice patterns.
Bestpractice and evidence-based practice emphasized. Professional practice expectationsand
practice management issues.



5 credits

1 credit

1 credit

8 credits

3 credits

1 credit

1 credit

9 credits

1-3 credits

PT 8491

PT 8366

PT 8321

PT 8492

PT 8355

PT 8357

PT 8356

PT 8493

Clinical Education Experience |

First full-time physical therapy clinical education experience in a range of clinical setting.
Integration and implementation of all aspects of patient/client management, professional
practice expectations, and professional management expectations. Progress from advanced
beginner to entry-level performance in the management of patients with non-complex and
complex problem across the life span.

Clinical Conference VI

Case-based seminars serve as integrative units throughout the curriculum. Clinical decision-
making modelsapplied to cases coveringall physical therapy diagnostic practice patterns. Best
practice andevidence-based practice emphasized. Professional practiceexpectationsand practice
management issues.

Women's Health

Physical therapy for issues related to women’s health within the patient/client management
model.

Clinical Education Experience 11

Intermediate full-time physical therapy clinical education experience in a range of clinical
settings. Integrationand implementation of allaspects of patient/clientmanagement, professional
practice expectations, and professional management expectations. Progress to advanced
intermediate/entry-level performance in the management of patients with non-complex and
complex problems across the life span.

Professional Issues in Physical Therapy Health Care Management 11

Administration and practice management, including marketing, fiscal management, billing
reimbursement, and administrative procedures related to physical therapy practice.
Introduction to health care policy as related to the profession of physical therapy. Policy
development, macro and micro health policyand patient advocacy.

Capstone Seminar

Exploration of professional practice issues, including lifelong learning. Professional electronic
portfolios presented. Assessment of educational experiences focusing on quality improvement
and professional development.

Health Promotion and Wellness

Therole of the physicaltherapist in health promotion and disease prevention across the life span.
Focus on screening, client education, and traditional and nontraditional strategies for the
promotionof healthy lifestyles.

Clinical Education Experience 111

Terminal full-time physical therapy clinical education experience in a range of clinical settings.
Integration and implementation of all aspects of patient/client management, professional
practice expectations, and professional management expectations. Progress to entry-level
performance in the management of patients with non-complexand complex problem acrossthe
lifespan.

Elective

Students willtake an elective toallowforamorein-depthexplorationofatopic area of interest. The
elective willnormally be completed during Semester VIiarV 11 however with permission can be
taken earlier or later during study. Several approved courses that are included in the tuition
structure will be listed no later than Semester VV and courses with a sufficiently broad interest
will be planned for the subsequent fall. Students will require the approval of their advisors
and/or the Program Director to register for the elective course.



DEGREE REQUIREMENTS

The DPTProgramisan eight-semester sequencetakenonafull-timebasisonly. Students mustsatisfactorily completea total of
109 credit hours of course work as outlined in the program of study described in this Handbook as wellas the SMHS Bulletin,
found here: http://bulletin.gwu.edu/medicine-health-sciences/graduate-programs/doctoral-physical-therapy/

PROGRAM FACULTY
Program Director and Associate Director

Program Director and Associate Director are responsible for the ongoing growth and development of the Doctor of
Physical Therapy Program. In collaborationwith faculty and other program stakeholders, they develop a curriculum plan,
and design, develop, implement, evaluate,and modify the curriculumandall program-related outcomes. They coordinate
the curriculum, supervise faculty teaching and workload, foster faculty development programs, ensure program resource
needs are met, are accountable for the budget, supervise committees, are accountable for all aspects of the accreditation
process and report all program activities to the University and School of Medicine and Health Sciences administration.
Theyprovideoversightto, and ensure, that resources are available to supportclinical education within the curriculum.

Director of Clinical Education and Assistant Director of Clinical Education (DCE/ADCE)

Director of Clinical Education and Assistant Director of Clinical Education (DCE/ADCE) work collaboratively with all
participantsin clinical education including core faculty, clinical education faculty, and students to ensure close integration
between didactic and clinical educationcourse work throughout the curriculum. They are responsible for coordinating the
developmentand maintenance of the contractual relationshipswith clinical education sites. The DCE is primarily responsible
forarrangingallfive clinicaleducation experiencesas wellas oversight of the clinical education curriculum. The ADCE is
responsible for supporting the DCE and the clinical education curriculum. The DCE and ADCE dialogue with the Site
Coordinators of Clinical Education (SCCEs)/Clinical Instructors (Cls) at each clinical education site to ensure clinical
education experiences are coordinated with the academic program.

Duringall clinical education experiences, the DCE and ADCE facilitate problem solvingand development as requested
by clinical education faculty, core faculty, and/or students. Anannual clinical education focus group/workshop
isorganized by the DCE and ADCE for the purpose of ongoing clinical faculty development. The DCE and/or
ADCE participate in Mid-Atlantic Consortium of Physical Therapy Clinical Education meetings and functions.

Core Faculty

CoreFacultymembersincludetheProgramDirector, Associate Director, DCE,and ADCE aswellas those faculty members
whose primary employment is with the program. The core faculty is responsible for teaching, research, and service within
and outside of the Doctor of Physical Therapy Program. The scope of responsibilities includes classroom and laboratory
teaching, research,and community, professional, programand/or Universityservice. The corefaculty isresponsible forthe
design, development, implementation, and evaluation of the curriculum, as well as all program-specific policies and
procedures.

Associated Faculty

Associated Faculty members include those instructors who teach in the curriculum but do not hold primary appointments
within the Program. Adjunctinstructorsand teaching assistants are considered associated faculty. The associated faculty
is responsible for teaching within their area of expertise within the Doctor of Physical Therapy Program. These
responsibilities may include classroom and laboratory teaching, as wellas student evaluation. Associated faculty members
provide ongoing support tostudents in the classroomby being available beforeand/or after class aswellas throughelectronic
mail throughout the week. The associated faculty is responsible for providing input to the core faculty about the design,
development, implementation, and evaluation of the curriculum, as wellas program-specific policies and procedures.

Clinical Education Faculty

Clinical Education Faculty members are respected individuals of the professional community who collaborate with the
academic programin the deliveryofthe clinicaleducation curriculum. Clinical education faculty members contributeto
the design, implementation, and assessment of the curriculum plan, mission, and philosophy of the Program through formal
and informal feedback processes. The Program supports the development of clinical education faculty as teachers and
mentors in the clinical education environment by offering clinical instructor training classes, in-service education on
requested topics, professional continuing education courses as wellas ongoing mentorship.
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Finally, the Program supports clinical education faculty professional development with opportunities to engage in
collaborative projects, suchas clinically relevant researchand publication/dissemination of case studies, posters, and articles.

Site Coordinator for Clinical Education (SCCE)

Site Coordinator for Clinical Education (SCCE) is the individual at the clinical education site who administers, manages,
and coordinates the assignment of Clinical Instructors (Cls). The SCCE also develops site-specific clinical education
curriculum for the clinical education site including designing and coordinating learning experiences available in the clinical
education environment, determiningthe readiness ofphysicaltherapiststoserveas Cls,and developingthe instructional skills
of the Cls. The SCCE workswith the Program to execute a clinical education agreement. The SCCE is the focal point for
communication between the clinical educationsite and the academic programincluding completing and updatingthe clinical
site information form (CSIF) or communicating with the program site information updates. The SCCE participates in the
student’s clinical education experience by providingoversight to and reviewingthe overallexperience. The SCCE also acts
asa neutralthird party in negotiating conflicts betweenthe Cl and the student.

Clinical Instructor (CI)

Clinical Instructor (CI) is the licensed physical therapist at the clinical education site that directly supervises and instructs
the student during the clinical education experience. Cls meet the minimal requirements to mentor students. They work
collaboratively with the SCCE, Core Faculty, and studentsto design, organize, deliver, supervise, and assess studentlearning
experiences.

Further details can be found in the “General Policies and Procedures during Clinical Education Experiences” portion
of this Handbook beginning on page 43.

POLICIES AND GENERAL INFORMATION FOR STUDENTS
Academic Calendar

The Program specific academic calendar is posted on the program website https://smhs.gwu.edu/physical-therapy/degree-
program/current-students. This calendar is subject to change with prior notice. Details will be available to students on an
ongoingbasis fromthe faculty. Before schedulingany vacations or personal time students mustconfirmclass scheduleswith
the Program Director or faculty.

The GW academic calendar can be found on the GW website at: http://www.gwu.edu/academic-calendar. The Doctor of
Physical Therapy Program generally follows the academic calendar for scheduled religious and University holidays,
EXCEPT ifthe holiday fals during dinical eclcaion experiences. In adkr o accommodate clinical edLcaion experiences, the Doctor of Physical Therapy
Program class schedule differs from the University calendar. Please refer to the programspecific academic calendar for dinical education
exeriane s

Class Registration

All registration is completed electronically via GWeb (https:/it.gwu.edu/gweb). Before the start of each semester a staff
person of the Doctor of Physical Therapy Program willforwardalist of courseregistration numbers (CRN) via the class listserv.
Students are expected to register for courses in a timely manner. Entering students must submit official transcripts to the
Health Sciences Admissions Office noting finalgrades forany outstandingacademic prerequisites prior to October 1% ofthe
first semester in the program;orahold willbe placed on their studentaccount, preventing registration for the second semester.

Student Photos, Addresses, and Identification

A “GWorld” card is the student photo identification badge. Students receive their GWorld card during new student
orientation. Studentsarealways required to display this card whileon campus. The GWorld card can also function as a
debit card at participating GWorld Cardretailersand restaurants. Further informationisavailable fromthe GWorld Card
Office in the Marvin Centeror https://gworld.gwu.edu/.

Students arerequiredtowear namebadges during all clinical education experiences. The Program will provide one plastic
name badge to each studentat the beginning of these clinical education experiences. If lost, the student is responsible for
purchasing the replacement.
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During new student orientation, each student will ieeheaGWidkriificainbecte Aroowill be used for the purposes of identification
and security by clinical academic faculty and administration. Students must carry their GW identification badge at all times.
The badge allows access to other buildings on campus.

It is every student’s responsibility to keep his/her address, phone, and email current with the University Registrar’s Office.
Students areexpectedtokeepcurrent andregularly updatetheir contactinformation withthe Universityand the program viathe
University’s official system of record, the GWeb information systemat: https:/it.gwu.edu/gweb

COVID-related advisories

GW campus services and facilities may have some restrictions temporarily in place related to COVID-19. Please
refer to the University’s COVID websites for the most up-to-date information on the impacts of COVID-19 to
university operations and any related notices.

GW Updates: https://campusadvisories.gwu.edu/university-updates

Campus Advisories on COVID-19: https://campusadvisories.gwu.edu/covid-19
GW Health Updates: https://smhs.gwu.edu/covid-19

GW SMHS On Campus: https://smhs.gwu.edu/smhsoncampus

University Library

The library collections of the University are housed in the Gelman Library (http:/library.gwu.edu), the main library of the
University, in the Jacob Burns Law Library (http://www.law.gwu.edu/Library), and in the Himmelfarb Health Sciences
Library (http://himmelfarb.gwu.edu/).

Students, faculty, and staff at The George Washington University may also borrow directly from the main campus librariesof
a number of other academic institutions that are members of the Washington Research Library Consortium (WRLC):
http://www.wrlc.org/membership. Inediorary loans from other lioaries inthe area and throughout the United States are also available.

Students can access the Himmelfarb Health Sciences Library from anywhere by logging in using their GW NetID or by
downloading the Virtual Private Network (VPN). Instructions for logging on via GW NetID and VPN can be found on the
library homepage athttps://guides.himmelfarb.gwu.edu/offcampus/wric

In addition, ALADIN is the electronic library resource and contains the combined on-line catalogs of member universities.
ALADIN can be accessed from numerous computers in the libraries as well as remotely from on and off campus:
https://www.aladin.wrlc.org.

Campus Computer Labs

Himmelfarb Health Sciences Library’s Bloedorn Technology Center (BTC) is typically open 24/7. 1t has computer work
stations, provides access to computer software, both generaland health-related, along with a collection of DVDs, audio CDs
and various anatomical models and kits. Printing and scanning are available atthe BTC, and technical supportis provided
throughouttheday for library users. The Himmelfarb Libraryalso offersmany training sessionsin software packages, database
search skills, and procedures for remote database access. Students are encouraged to stop by the Reference Desk in the
Himmelfarb Library or refer to their websiteat http://himmelfarb.gwu.edu/for class schedules and information.

There are additional computer labs in Gelman Library and other academic buildings across campus. Most computer
laboratoriesare open7 days aweek, 24 hours a day, and any studentmay have access to the computer facilities for individual
research, class projects, or study. There areno additional charges or fees to students for computer usage (though theremay be
fees for printing or photocopies). The GW Academic Technologies website at http://acadtech.gwu.edu/ listsallthe computer
laboratories.

Students are requested to utilize gwu.edu accounts for communication with Program faculty and administrative staff.
Students are cautioned that othere-mail providers may not communicate seamlessly with GW serversor electronic courseware
products (e.g., Blackboard). Official communications from the Programand the Universitywill be sent only to the GW email
account.
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Americans with Disability Act

If you have a physical, psychological, medical, or learning disability that may impact your course work, please contact
Disability Support Services: https://disabilitysupport.gwu.edu/. They will cgamire wih you wWhet acoommodations are necessary and
appropriate. All inforretion and documentation is confficential.

Websites

Students should become familiar with the following websites:

The George Washington University (GW) https://www.gwu.edu/

School of Medicine and Health Sciences (SMHS) http://smhs.gwu.edu/

Himmelfarb Health Sciences Library http://himmelfarb.gwu.edu

Health Sciences Programs (HSP) http://smhs.gwu.edu/academics/health-sciences
Doctor of Physical Therapy Home Page http://smhs.gwu.edu/pths/programs/physical-therapy
My GW http://my.gwu.edu/

GWeb (GW personal information and student registration website) https://it.gwu.edu/gweb

American Physical Therapy Association (APTA) www.apta.org

Commission on Accreditationof Physical Therapist Education (CAPTE) http:/Avww.capteonline.

Federation of State Boards of PT www.fsbpt.org

Student Messages

Faculty and staff consistentlyuse emailas a mode of communication with students, thereforestudents are expectedto check
their GWemail daily for importantannouncements.

Students are enrolled in the School of Medicine and Health Sciences listserv and program listserv. The SMHS Office of
Marketing & Communications coordinateswith the StudentServices Office for Health Sciencestomaintain the school listserv.
School of Medicine and Health Sciences administrative offices and the DPT Program provide official communications to
students via the listserv. It is best practice to keep personal messages from this listservsince messages are also distributed
to all PT faculty and HS administrators. Please note that all official communications will be delivered to your GW Mail
address so please be sure to monitor your GW email frequently and respond promptly.

Messages forstudentsfrom the Program officeand faculty willgenerally be providedviaemail. Campus mail, US mail, and
other documentation for students will be placed in the student mailboxes. Any urgent message willbe conveyed directly
to the students by faculty or administrative staff.

Use of the Facility

The George Washington University Doctor of Physical Therapy Programresideson the 2" floor of 2000 Pennsylvania Ave.
Because ourProgramisin a professional setting, appearance andattire are important. Appropriate attire isalways expected, in
keeping with our representationasmembers of the professional community, aswellas the GWcommunity. The buildingwill
not tolerate excessive noise, excessive foottraffic, or unprofessional behavior. The PT program facilities are available
7:00 am — 10:00 pm Monday through Friday; Saturday and Sunday the building opens at 10:00 am. Should you need
earlier access, please contact the building security.

Students share responsibility for maintaining a clean and safe environment in the classrooms, laboratories, and
conference areas. Please report any problems with a clean and safe environment to the Operations Director, an
administrative staff,or afaculty member. An outline ofguidelinesand proceduresforthe shared and dedicated rooms utilized
by the Program appears below.

Changing Rooms & Lockers

The restrooms and changingroominthe PT suiteprovide students an opportunityto change clothing. Students normallywill
be assigned lockers for the student’s convenience however we ask that you carry your belongings in a backpack while we
adhere to social distancingguidelines.
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Classrooms and Conference Rooms

Classrooms and conference rooms are occasionally shared with other programs and/or clinical sites. Students are
asked to be considerate of faculty and guest speakers, who may find consumption of food and beverages a
significant distraction during a formal presentation or not indicative of professional behavior. Students accept
responsibility for cleaning any spills. To create an optimal learning environment, we ask that you turn off pagers,
cell phones, watch alarms, or other audible devices while in labs, classrooms, or conference rooms.

Laboratories
Students are responsible for keeping the labs organized and cleaning up aftereach use. No shoesare permitted onthe mat
tables or plinths. No food is permitted in the laboratories.

Magnetic Dry Erase Boards
Magnetic dry erase boards in the student lounge area serve as a student message center where general announcements,
continuingeducation courses, clinical site information, APTA, employment information, and shared photographs may appear.

If students wish topost announcements on official bulletinboards, they mustsubmit the announcementto the Program Office
for authorization. The Program’sadministrativestaffwillperiodically remove outdatedannouncements. Theprogram reserves
the right to removeany unauthorized materials from bulletin boards withoutnotice. Studentsare not permitted to post signs
or announcements in public areas of the building (e.g., lobby, elevators, public restrooms).

Idea Paint and Dry Erase Boards

IdeaPaintwalls and the department dry erase boards in the conference rooms and classrooms may be used by students for
academic purposes. Studentsmustmaintain professionalismandare responsible forthe maintenanceand care ofthesesurfaces.
Faculty and staff have theright to erase any material. No tape or adhesive canbe attachedto the paintedareas.

Photocopying

Copying of general materials on-campus or at local print shops are performed at the student’s expense. Reproduction of
copyrighted material, without prior authorization of the copyright owner is illegal. Students are not permitted to use the
program copy machine.

Printing

Students may print at any of the libraries or using the print kiosk outside classroom B using their GWorld card.

Telephones

Students are not permitted to use telephones inthe administrative support office, classrooms, laboratories, or faculty offices
without permission. Phones are available, however, for use inany emergency.
Borrowed Items

Students may borrow instructional materials such as books, audio tapes, or video tapes owned by the Program provided that
these items are labeled as circulating, returned in good condition and in a timely manner. Individual faculty members may
also be willing to loan some materials underthe sameconditions. The responsible student must replaceany lost or damageditem.
If the responsible person cannot be identified, missing or damaged items will be replaced using money from the class
treasury. All materials that are borrowed mustbe returnedto its original location.

Parking

Seethe GW Transportationand Parking Service website https://transportation.gwu.edufor detailson studentparking. For clinical
education experiences, parking maybe restricted or unavailable. Contactthe clinical instructor in advance to get the details
about parking. The Doctor of Physical Therapy Program is not responsible for towed or ticketed vehicles.

Security

Security is provided by both the building (2000 Pennsylvania, NW) as well as campus police. For most security incidents,
please callthe building security at (202) 452-0924. A security guard isavailable at thisnumber 24 hours/day, 7 days/week.
Please refer to the University Police Department (UPD) website: https://safety.gwu.edu/police for information regarding
campus security and personal safety. Also note, security information flyers/packetsare hung on the wallsin all common
spaces. Further,every course syllabus hasemergency preparedness information with contact numbers included. Ingeneral,
security is not a problem during daylight hours. But as in any large city, especially at night, students should be sensible about not
putting themselves at risk, and take reasonable precautions suitable to any urban setting.
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University Police Department

Because security on an open, urban campus such as GW is aconcern, special precautions have been taken to protect
students. TheUniversityPolice Departmentprovides24-hourpolice servicetothe campus communityandworkstoimprove
conditions related to accidentand crimeprevention. Emergency telephones are situated throughout the campus, including
parkinglots,and many campus buildingsare accessible only to students holding currentGWorld Card. The University Police
Department(202-994-6111) should be contactedtoinvestigateany losses onthe GWcampus or inthe Program Suite. Please
communicate any issues related to security and safety in the Program suite immediately to DPT staff person or Program
Director.

The George Washington University Escort Services

The University Escort Services provide a safe escort for students from dusk to dawn. Between7:00PM and 6:00 AM, 7 days
a week, students maybe escorted to and from campusin UPD vans. Foran escort, call994-RIDE. Give the dispatcher your
name, current location, anddestination. Itisnot necessaryto callin advance, but youwill have to showyour GWorld card.
Please refer to the University Police Departmentwebsite https://safety.gwu.edu/police for more information.

Emergency Procedures
For campus advisories and humbers to contact in case of an emergency, please refer to: http://campusadvisories.gwu.edu

A Evacuation Guidelines

1. Stop work

2. Gatherall personal belongings and take them with you

3. Usethe nearest stairwell—donot use the elevators. If you areunable toexitthe building at 2000
Pennsylvania Avenue, NW, relocate to the designated safety room, conference room 212.

4. Exitthe building at ground level—move at least 100 feet away fromthe building; look out for
responding emergency vehicles

5. At2000 Pennsylvania Avenue, NW, our designated meetingplace isbehind the building in theuniversity
yard, in front of the George Washington statue

6. Remain outside building(s) until further instructions

B. Life Safety—Fire

When the fire alarm sounds, evacuatethe building using the stairwells not the elevator. If you discover a fire:
Removeanyone in danger
Activate the fire alarm pullstation

1
2.
3. CallUniversity policy at(202)994-6111and provide your name, location, and the size or type of fire
4. Evacuate the building.

The Office of Laboratory Safety can be reached at (202) 994-3282.

C. Bomb Threats

If you receivea bomb threatcall ora suspicious package, immediately call UPD at (202) 994-6111 or page the safety
specialists at (202) 994-3282.

Aftera threat evaluation, the University administration and UPD willdecide whetherto evacuate. Ifan evacuation is
ordered, please follow the evacuation guidelines.
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STUDENT RIGHTS AND RESPONSIBILITIES

University Policies

For all University related Policies and Procedures including, but not limited to, Sexual and Gender-Based Harassment
and Interpersonal Violence, Alcohol and Other Drugs, Legal Issues and The Family Education Rights and Privacy
Act (FERPA), Release of Student Information, Equal Opportunity, etc., please refer to the Enrollment and the Student
Experience (http://studentconduct.gwu.edu/), the Registrar’s Office (http://registrar.gwu.edu/university-policies), the Office
of Compliance and Privacy website (https://compliance.gwu.edu/find-policy), and the GW University Bulletin
(http://bulletin.gwu.edu/)

Doctor of Physical Therapy Program Policies

The Doctor of Physical Therapy Program is a graduate, professional program. To facilitate the more specific professional
development of physicaltherapists, the Program providesthe Guide to Success: Physical Therapy Student Handbook, which
includesthe rightsand responsibilitiesof students, alongwith the Programspecific policiesaimed at enhancing your success
as a student of the GW Doctor of Physical Therapy Program. The most recent Handbook can be found on this website:
http://smhs.gwu.edu/physical-therapy/degree-program/current-students/policies-and-resources.

Academic Integrity

Trustand mutual respect are essential to an environment in which learningisfostered. Toencourage and supportsuchan
environment, the University has adopted an Academic Integrity Code based on the recommendations of the Student
Government Association and the Faculty Senate. It isthe student’s responsibility to know and understand this code. The
Academic Integrity Code is available in the Guide to Student Rights and Responsibilities found at:
https://studentconduct.gwu.edu/code-academic-integrity. In addition, the Office of Health Research, Compliance and

Technology Tiardler provicks oversight for inegity In research,

Social Media Policy

Itis the policy of the University that the use of social media be consistent with its commitment to academic freedomand
University values and promotes thoughtful discourse on appropriate matters. Thispolicy appliesto allsocial media use on
behalf of the University; social media content created or posted on University-sponsored websites and social media
accounts; and social media contentcreated or posted by members of the University communityin a personal capacity, if
that content incorrectly creates an appearance of an endorsement by the University or violates applicable law or
University policies. Please review the Universityand SMHS social media policiesand guidelines via the links below:

o GW: https://compliance.gwu.edu/social-media

o https://smhs.gwu.edu/sites/defaul t/files/SOCIAL%20MEDIA%20AND%20EMAIL%20POLICY %20
FOR%20SCHOOL %200F%20MEDICINE%20AND%20HEALTHY%20SCIENCES.8.28.15.JF.pdf

Advisement

Each studentisassignedto a facultyadvisor. This partnership isexpectedto lastfor the duration of the student’s enrollment
inthe Doctor of Physical Therapy Program. Faculty Advisorassignmentswillbe announced during new student orientation.
Anyrequests for change of advisor, either by the student or the advisor, mustbe directed to the Program Director.

Each studentisencouragedto make regularappointments to meet with his/herfaculty advisor. Itisthe responsibility of the
studentto meet with his/heradvisorat least once persemester inthe first year, and itisstrongly recommended that students
meet with theiradvisors at least once per semester thereafter. Studentsare encouraged to meet withtheiradvisors beforea
concern orproblem escalates.

Students areencouragedtoprovide comments aboutissuesrelatedtothe curriculumto Course Dirdorsand Faculty Advisors.
Courses taught by associated faculty have assigned core faculty as course liaisons. The Program Directoralso maintainsan
open-door policyand encourages studentsto provide commentsand feedback at any time. Should problems arise within
the contextofacourse, it issuggested that students first contactthe Course Diedrinstructor to resolvethe issue; should the
need arise, the student should then seek counsel from the course liaison, theiradvisor, and finally the Program Director
(see information on the communication chain for an orderly progression of concerns under the “Communication
Using Appropriate Channels” section). Class officers are encouraged to meetwith the faculty Physical Therapy Student
Organization (PTSO) liaisons or the Program Directortwice each semesterto discuss class issues or concerns.
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Appointments with Faculty

Faculty scheduleoffice hours each semester. However, to ensure availability, if students would like to meet with faculty during
scheduled hoursor at times other than scheduled office hours, they are asked to schedule appointments directly with the faculty.

Classes are generally scheduled between 8:00 AM and 6:00 PM Monday through Friday excluding clinics,
comprehensive exams, holidays, emergencies, or inclement weather. Schedule changes will be posted on the student
listserv or on Blackboard assoonas a change is known.

Class Schedules and clinical education experiences. On occasion classes will run later than 6:00 PM or are
held on Saturdays. At times, schedules may be changed to accommodate field trips, guest speakers, practical
exams, and Standardized Patient Exams.

Studentsareexpectedto arrive andleave allclinical educationexperiencesatthe timesdetermined by the Clor DCE/ADCE.
Aminimum of six hours on-site isrequired to be considered a full-timeclinical day.

Attendance and Participation

Teaching and learning are at the heart of the GW Doctor of Physical Therapy Program. Learning involves a serious
commitment of both faculty and students. The faculty iscommitted to the quality of their instruction, and students choose
tocometo GW becausethey believethat the instruction, theyreceive will beof great benefittothem. The faculty in the
Program expects that each student presents himself or herself in a professional and mature manner; this includes timely
attendanceat all classes, laboratories, and discussion group meetings (whether the faculty member is present or not).

On occasion, students may miss classes because of University events or unavoidable, extenuating circumstances, such as
injury orillness. Legitimate excuses for absence include personalillness, a death in the immediate family, or professional
activities that have priorapproval. Physicianand dental appointments, other than emergency, are not acceptable reasons
for missing the learning experiences of the curriculum. Anytime a student misses a class, for whatever reason, they are
expectedtocontact the professor beforethe start of the classor in the caseof an emergencyas soonas possible thereafter. The
studentis responsible for learning the material covered in that class meeting.

Particularly for laboratory experiences, the student should indicate when contacting the professor how the student anticipates
acquiring themissed laboratory competencies. Atthe discretion of the faculty member and as announced in the syllabus,
failure to meet attendance requirements may result ina lowered grade and potential failure forthe course. Studentswhofailto
comply with this attendance policy may be referred to the DPT Academic Standing Committee.

This Committee will review and consider a student’s overall pattern of absences and other professional behaviors
(comportment) as wellas the adverse impact the missed sessionsmay have had on student learningand/or achievement
of required program competencies beforetakingany action.

Faculty members believe it is their responsibility to provide an environment conducive to learning. Therefore, classroom
attendance isrestrictedto those individualsenrolled inthat class. Guestsmay only be permitted in the classroomwith prior
approval of the course instructor.

See AttendancePolicy inClinical EducationSection for policiesspecificto attendanceduringclinicaleducationexperiences,
located on page 44 ofthis Handbook.

Absences from the classroom or the clinic due to illness of three or more consecutive days may require written physician
permission to return to the classroomor clinical facility. Should astudentmissan examordue date foran assignment, they
may be asked for a doctor’s note to substantiate the absence. Students will be required to make up hours lost. Prolonged
absences orinability toparticipatein classroom, laboratory, or clinical work mayrequire a leave of absence fromthe clinical
education or academic experiences. See discussion for reassignment of clinical education experiences under the clinical
education section of this Handbook, on page 42. In the eventofa leaveof absence, the student willwork with theiradvisor,
the DCE and ProgramDirector to specify the terms and conditions of the leave as wellas conditions under whichthe student
may resume clinical education experiences.

Students are expectedto beactive participantsin allclassroom and laboratory activities. Should anyissue preclude a student
from full participation in any classroom, laboratory, or clinical activity, it is the student’s responsibility to discuss this with
the course instructor. Studentsare remindedto reviewthe informed consent signedat orientation, which can be foundin
the appendices of this Handbook on page 67, as wellas the Technical Standards of the Program, which can be found on
the program website at: https://smhs.gwu.edu/physical-therapy/degree-program/prospective-students/admissions-and-
entrance-requirements/technical-standards. Ifastudentsustainsaninjuryor illness duringthe semesterthatmay preventthem
fromfull participation in academic or clinical courses, then the following mustoccur:
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o  Student mustfully disclose injury/illnessand consequences tothe course director or Program Director.
¢ Student must havea physician’s report or prescription indicating the injury/illness and restrictions.
¢ Student mustnotify the Program Directorof followup appointments withtreating physician

and time frame for resolution of restrictions with expectationto return to full class

participation.

Decisionsregardingunresolvedhealth issues orinjury whichrequire asignificantrestriction in participation in academicor
clinical coursework willbe considered ona case-by-case basisby the DPT Academic Standing committee.
Classes during Inclement Weather or National Emergencies

Classes, Laboratories, Discussion Groups, and Clinical Conferences
The Program follows the University policy regarding cancellationof classesdue to inclement weather, or local or national
emergencies.

The University Presidentwill make decisions concerningoverall cancellation of classes for the University. If the University
is closed, DPT classes on campus willbe canceled. You will receive email correspondence to thiseffectby 6:45 AM the
morning in question from SMHSand/or Programadministrators. By calling (202) 994-5050, you willalsoheara recorded
message informing you if the University is canceling classes or has a delayed start. Information is also available online at
https://campusadvisories.gwu.edu/. In the event the class session can be held online, or synchronously using technology, please
look for emeil correspondence fomthe course director.

Each class of entering DPT students willhave an email listserv that willbe used to communicate with students in the event
of emergencies. Students are expected to keep current and regularly update their contact information with the University
and the programviathe University’s official system of record, the GWeb informationsystemat https://it.gwu.edu/gweb.
TheProgram Director mayalsocommunicate any updates via the program listserv.

See AttendancePolicy inClinical EducationSectionfor policiesspecificto attendanceduring clinicaleducationexperiences,
located on page 44 ofthis Handbook.

University Policy Regarding Religious Holidays

The administration has accepted a resolution of the Faculty Senate regarding the accommaodation of the obligations of
religiously observant students and faculty. The Senaterecommends that:

¢ students notifyfaculty duringthe first week of the semester of theirintentionto be absent from class
on theirday(s) of religious observance

¢ faculty continueto extendto these students the courtesy of absence without penaltyon such
occasion, including permissionto makeup examinations

¢ faculty who intendtoobserveareligious holiday arrange at the beginning of the semesterto
reschedule missed classes orto makeother provisions fortheir course-related activities

e  Prior to each semester, the administration circulates to faculty a schedule of religious holidays most
frequently observed by GW students

¢ Studentmembersof other religious groups are also entitled to the same courtesies and accommodations

¢ Administration conveys this policy to students by including it in the Schedule of Classes and
other places deemed appropriate

See the following website for guidance of religious observances: https://registrar.gwu.edu/university-policies#holidays

Respect forreligiousfreedomextendstoour clinicaleducationenvironmentas well. Students engaged in clinicaleducation
experiences mustnotify the Cland DCE/ADCE of any plannedabsencedueto religious observance. The Clor DCE/ADCE may
require that the time be made up with otherassignments or clinic time.

Comportment and Professional Behavior

Allmembers of the GW community are expected to uphold standards thatreflect credit tothemselvesand the institutionand to
abide by allGWrules and regulations. Shouldthe conductor actionof a student, or group of students, be detrimental to the
general welfare of GW or its members, the student or group of students may be subject to suspension or dismissal. The
SMHS policies related to professional comportment are described in Appendix 6 of this Handbook. Students are expected
to demonstrate professional behaviors throughout their academic and clinical education experiences. These have been
definedinthe literature and are fostered and enforced in the GW Program in Physical Therapy.

The following definitions and criteria related to professional behaviors were developed by: Warren May, Laurie Kontney,
and Annettelglarsh(2010)and postedto: general-list@aptaeducation.org of te APTAmM672010. The research supporting the
developed definitions and criteria was presented at the Combined Sections Meeting (CSM) in February 2009.



https://campusadvisories.gwu.edu/
https://it.gwu.edu/gweb
https://registrar.gwu.edu/university-policies#holidays
mailto:general-list@aptaeducation.org

Definitions of Behavioral Criteria Levels

Beginning Level — behaviors consistent with a learner in the beginning of the professional phase of
physical therapy educationand before the first significant Experience

Intermediate Level — behaviors consistent with a learner after the first significant Experience

Entry Level —behaviors consistent with a learner who has completed all didactic work and isable to
independently manage a caseload with consultationas needed from clinical instructors, co-workersand
other health care professionals

Post-Entry Level— behaviors consistent withan autonomous practitioner beyondentry level

Critical Thinking

The ability to question logically; identify, generate and evaluate elements of logical argument; recognize and
differentiate facts, appropriate or faulty inferences, and assumptions; and distinguish relevant from irrelevant
information. The abilityto appropriately utilize, analyze, and criticallyevaluate scientific evidence todevelop a logical
argument, and to identify and determine the impact of biason the decision-making process.

Beginning Level:

Raises relevant questions

Considersallavailable information

Articulates ideas

Understands the scientific method

States the results of scientific literature but has notdevelopedthe consistentability to critically appraise
findings (i.e., methodology and conclusion)

Recognizes holes in knowledge base

Demonstrates acceptance of limited knowledge and experience

Intermediate Level:

Entry Level:

Feels challenged to examine ideas

Critically analyzesthe literatureand applies it to patientmanagement

Utilizes didactic knowledge, researchevidence, and clinical experienceto formulate new ideas
Seeks alternativeideas

Formulates alternative hypotheses

Critiques hypotheses and ideas ata level consistentwithknowledge base

Acknowledges presence of contradictions

Distinguishesrelevant from irrelevant patientdata

Readily formulates and critiques alternative hypotheses and ideas

Infers applicability of information across populations

Exhibits openness to contradictory ideas

Identifies appropriate measuresand determines effectiveness of applied solutions efficiently
Justifies solutions selected

Post-Entry Level:

Develops new knowledge throughresearch, professional writingand/or professional presentations
Thoroughly critiques hypothesesand ideas often crossing disciplines in thought process

Weighs information value based on source and level of evidence

Identifies complex patterns of associations

Distinguisheswhen to think intuitively vs. analytically

Recognizes ownbiases and suspends judgmental thinking

Challengesothersto think critically

B. Communication

The abilitytocommunicate effectively (i.e., verbal, non-verbal, reading, writing, and listening) forvaried audiences
and purposes.
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Beginning Level:
¢ Demonstrates understanding of the English language (verbal and written): uses correct grammar,
accurate spellingand expression, legible handwriting
¢ Recognizesimpact of non-verbal communication in self and others
¢ Recognizesthe verbal and non-verbal characteristics that portray confidence
o Ultilizes electronic communication appropriately

Intermediate Level:
o  Utilizes and modifiescommunication (verbal, non-verbal, written,and electronic)to meetthe needs
of differentaudiences

e Restates, reflects,and clarifies message(s)
e Communicates collaboratively with both individuals and groups
o Collects necessaryinformation from all pertinentindividuals in the patient/client managementprocess
¢ Provides effective education (verbal, non-verbal, written and electronic)
Entry Level:

e Demonstrates the ability to maintain appropriate control of the communication exchange with
individuals andgroups

e Presents persuasive and explanatory verbal, written or electronic messages with logical organization
and sequencing

¢ Maintains open and constructive communication

¢ Utilizes communication technology effectively and efficiently

Post Entry Level:
e Adapts messages to address needs, expectations, and prior knowledge of the audience to maximize
learning
o Effectively delivers messages capable of influencing patients, the communityand society
e Provideseducation locally, regionally, and/or nationally
e Mediatesconflict

Problem Solving

The ability to recognize and define problems, analyze data, develop, and implement solutions, and evaluate outcomes.

Beginning Level:

e Recognizes problems
States problems clearly
Describes known solutions to problems
Identifies resources neededto develop solutions
Uses technology to search forand locate resources
Identifies possible solutions and probable outcomes

Intermediate Level:
e Prioritizes problems

Identifies contributors to problems

Consults with others to clarify problems

Appropriately seeks input or guidance

Prioritizes resources (analysis and critique of resources)
¢ Considers consequences of possible solutions

Entry Level:

Independently locates, prioritizes, and uses resources to solve problems
Accepts responsibility for implementing solutions

Implements solutions

Reassesses solutions

Evaluates outcomes

Modifies solutions based on the outcome and current evidence
Evaluates generalizability of current evidenceto a problem
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Post Entry Level:
¢ Weighsadvantagesand disadvantages of a solutionto a problem
e Participates inoutcome studies
¢ Participates in formal quality assessmentin work environment
o  Seekssolutionstocommunity health-related problems
e Considerssecond and third order effects of solutions chosen

D. Interpersonal Skills

Theabilitytointeract effectively withpatients, families, colleagues, other healthcare professionals, andthe community
in a culturally awaremanner.

Beginning Level:
¢ Maintains professional demeanor in allinteractions
Demonstrates interest in patients as individuals
Communicates with othersin a respectful and confident manner
Respects differences in personality, lifestyle, and learning styles during interactions with all persons
Maintains confidentiality in allinteractions
Recognizesthe emotionsand biasthat one brings to all professional interactions

Intermediate Level:
e Recognizesthe non-verbal communicationand emotions that others bring to professional interactions
o Establishestrust
e  Seeksto gain input from others
e Respectsrole of others
e Accommodates differences in learning styles as appropriate
Entry Level:
Demonstrates active listening skillsand reflects to original concern to determine course of action
Responds effectively to unexpected situations
Demonstrates ability to build partnerships
Applies conflict management strategies when dealing with challenging interactions
Recognizesthe impactof non-verbalcommunication and emotional responsesduring interactionsand
modifies own behaviors based on them

Post Entry Level:
e  Establishes mentor relationships
e Recognizesthe impactthat non-verbal communicationand the emotions of self and others have during
interactions and demonstrates the ability to modify the behaviors of self and others during the
interaction

E. Responsibility
The ability to be accountable for the outcomes of personal and professional actions and to follow through on
commitments that encompass the profession within the scope of work, community, and social responsibilities.

Beginning Level:
o Demonstrates punctuality
Providesa safe and secure environment for patients
Assumes responsibility for actions
Follows through on commitments
Articulates limitations and readinessto learn
Abides by allpolicies of academic programand clinical facility

Intermediate Level:
¢ Displaysawareness of and sensitivity todiverse populations
e Completes projects without prompting
e Delegatestasks as needed
¢ Collaborates with team members, patients, and families
¢ Providesevidence-based patientcare



Entry Level:

Educates patients as consumers of health care services

Encourages patientaccountability

Directs patients to other health care professionals as needed

Actsas a patientadvocate

Promotes evidence-based practice in health care settings

Accepts responsibility for implementing solutions

Demonstrates accountability for alldecisions and behaviors in academic and clinical settings

Post Entry Level:

e Recognizesroleasa leader
Encourages and displays leadership
Facilitates program development and modification
Promotes clinical training for students and coworkers
Monitors and adapts to changes in the healthcare system
Promotes service to the community

F. Professionalism
The ability toexhibit appropriate professional conductandto representthe profession effectively while promoting the
growth/developmentof the Physical Therapy profession.

Beginning Level:

e Abidesby allaspects of the academic program honor code andthe APTA Code of Ethics
Demonstrates awareness of state licensure regulations
Projects professional image
Attends professional meetings
Demonstrates cultural/generational awareness, ethical values, respect, and continuous regard for all
classmates, academic and clinical faculty/staff, patients, families, and other healthcare providers

Intermediate Level:
¢ ldentifies positive professional role models withinthe academic and clinical settings
¢ Actson moral commitmentduring allacademic and clinical activities
¢ ldentifies when the input of classmates, co-workers and other healthcare professionals will result in
optimal outcome and acts accordingly to attain such input and share decision making
e Discusses societal expectations of the profession

Entry Level:

e Demonstrates understanding of scopeof practice asevidenced by treatment of patients within
scope of practice, referring to other healthcare professionals as necessary

e Always provides patient/family centered care as evidenced by provision of patient/family education,
seeking patientinputand informed consentfor all aspects of care and maintenance of patientdignity

o Seeksexcellenceinprofessionalpractice by participationin professional organizationsandattendance
atsessions or participation inactivities thatfurther education/professional development

e Utilizesevidence toguide clinicaldecisionmakingandthe provision of patientcare, following
guidelines forbest practices

o Discussesrole of physical therapy within the healthcare system andin population health

o Demonstrates leadershipin collaboration with both individuals and groups

Post Entry Level:
o Actively promotes and advocates for the profession
Pursues leadership roles
Supports research
Participates in program development
Participates in education of the community
Demonstrates the ability to practice effectively in multiple settings
Actsas a clinical instructor
Advocates for the patient, the community and society
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G. Use of Constructive Feedback

The ability to seek out and identify quality sources of feedback, reflect on and integrate the feedback, and provide
meaningful feedback to others.

Beginning Level:
o Demonstrates active listening skills
Assesses own performance
Activelyseeks feedback from appropriate sources
Demonstrates receptive behavior and positive attitude toward feedback
Incorporates specific feedback into behaviors
Maintains two-way communication without defensiveness
Intermediate Level:

e  Critiquesown performanceaccurately
¢ Responds effectivelyto constructive feedback
o Utilizesfeedback when establishing professionaland patientrelated goals
o Developsand implementsa planof action in responseto feedback
¢  Provides constructiveand timely feedback
Entry Level:

¢ Independently engagesina continual process of self-evaluation of skills, knowledge, and abilities

o  Seeks feedback from patients/clients and peers/mentors

¢ Readily integrates feedback provided from a variety of sources to improve skills, knowledge, and
abilities

e Usesmultiple approaches whenrespondingto feedback

¢ Reconciles differences with sensitivity

¢ Modifies feedback given topatients/clients according to their learning styles

Post Entry Level:
¢ Engagesinnon-judgmental, constructive problem-solving discussions
Acts as conduit for feedback between multiple sources
Seeks feedback froma variety of sources to include students/supervisees/peers/supervisors/patients
Utilizes feedback when analyzing and updating professional goals

H. EffectiveUseof Timeand Resources
The ability to manage time and resources effectively to obtain the maximum possible benefit.

Beginning Level:
e Comes prepared forthe day’s activities/responsibilities
¢ ldentifies resource limitations (i.e., information, time, experience)
e  Determines whenand how much help/assistance is needed
e Accesses currentevidence in atimely manner
¢ Verbalizes productivity standards and identifies barriers to meeting productivity standards
o Self-identifies and initiates learning opportunities during unscheduledtime

Intermediate Level:

Utilizes effective methods of searching for evidence for practice decisions
Recognizes own resource contributions

Shares knowledge and collaborates with staff to utilize best current evidence
Discusses and implements strategies for meeting productivity standards
Identifies need for and seeks referrals to other disciplines

Entry Level:

Uses current best evidence

Collaborateswith members ofthe teamto maximize theimpact oftreatment available

Has the abilitytosetboundaries, negotiate, compromise, andset realistic expectations

Gathers dataand effectively interprets and assimilates the data to determineplan of care

Utilizes community resources indischarge planning

Adjusts plans, schedule etc., as patient needsand circumstances dictate

Meets productivity standards of facility while providing quality careand completing non-productive work



Post Entry Level:

Advances professionby contributing to the body of knowledge (outcomes, case studies, etc.)
Applies best evidence considering available resources and constraints

Organizes and prioritizes effectively

Prioritizes multiple demands and situations that arise ona givenday

Mentors’ peers and supervisees in increasing productivity and/or effectiveness without decrement
inquality ofcare

. Stress Management

The ability to identify sources of stress and to develop and implement effective coping behaviors; this applies for
interactions for: self, patient/clients and their families, members of the health care team and in work/life scenarios.

Beginning Level:

Recognizes own stressors

Recognizes distress or problemsin others

Seeks assistance as needed

Maintains professional demeanor in all situations

Intermediate Level:

Actively employs stress managementtechniques
Reconciles inconsistencies in the educational process
Maintains balance between professional and personal life
Accepts constructive feedback and clarifies expectations
Establishes outlets to cope with stressors

Entry Level:

Demonstrates appropriate affective responsesinallsituations

Responds calmly tourgent situations with reflectionand debriefing as needed
Prioritizes multiple commitments

Reconciles inconsistencies within professional, personal, and work/life environments
Demonstrates ability todefuse potential stressors with selfand others

Post Entry Level:

Recognizes when problemsare unsolvable

Assists others in recognizing and managing stressors

Demonstrates preventative approachto stress management

Establishes support networks for self and others

Offers solutions to the reduction of stress

Models work/life balance through health/wellness behaviors in professional and personal life

Commitment toLearning

The abilitytoself-directlearningto include the identification of needsand sources of learning; and to continually
seek and apply newknowledge, behaviors, and skills.

Beginning Level:

Prioritizes information needs

Analyzes and subdivides large questions into components
Identifies own learning needs based on previous experiences
Welcomes and/or seeks new learning opportunities

Seeks out professional literature

Plans and presents an in-service, research or case study

Intermediate Level:

Researchesand studies areas where own knowledge baseis lacking toaugment learning and practice
Applies new information and re-evaluates performance

Accepts that there maybe more than one answer to a problem

Recognizestheneedto and can verify solutionsto problems

Reads articles critically and understands limits of application to professional practice
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Entry Level:
o Respectfully questions conventionalwisdom
o Formulates and re-evaluates position based on available evidence
o Demonstrates confidence in sharingnew knowledge with all staff levels
e Modifies programs and treatments based on newly learned skillsand considerations
e Consults withother health professionalsand physical therapists fortreatment ideas
Post Entry Level:
Actsas a mentor not only to other PTs, but to other health professionals
Utilizes mentors who have knowledge available to them
Continuestoseek and review relevant literature
Works towards clinical specialty certifications
Seeks specialtytraining

Iscommitted to understandingthe PT s role in the healthcare environmenttoday (i.e.,
wellness clinics, massage therapy, holistic medicine)

e Pursues participationin clinicaleducationas an educational opportunity

Inaddition to the expectations established above, all students enrolledinthe Doctor of Physical Therapy Program must
comply with all rules, regulations, and policies with University-wide applicability as well as those established
specifically for School of Medicine and Health Sciences students and documented in the SMHS and University Bulletins.

Risk Management

Risk managementisimperative to all organizations. Students are encouraged to report problems or issuesinvolving “risk” to a DPT
staff or faculty person. The student may be asked to put the incident in writing when appropriate to clarify the issue or problem.
The Program Director can address issues of risk in a confidential format.

Communication Using Appropriate Channels

Any organization benefits from clear expectations about communication and the orderly progression of concerns through appropriate
channels. Itis expected that students will display characteristics of adult learners and developing professionals by seeking to solve
problems that arise. We have defined a process forthe types of problems that may needto be addressed and the way the problem
solvingmay be escalated through the appropriate channels.

For administrative issues: Accessto resourcessuch asclassrooms, lockers, learning materials, and audiovisual equipment;
problems within the suite; broken equipment.
e Students are expectedto define the problem, clarify the problem, and offer suggestions for possible solutions.
e  Students are encouraged topresentthe problem alongwith suggestions for possible solutions directlyto a staff person
of the DPT Program. If this cannot be resolved on the Program level, the staff person and/or Program Director
willtake the problem to appropriate University departments.

For academic issues: Timing of exams; quality of learning experiences; pace of material; fairness of academic assessments.
e Students are expectedto define the problem, clarify the problem, and offer suggestions for possible solutions.

Students are encouragedto take problems and recommended solutions directlyto the Course Instructor.

If resolutionis notachieved atthe level of the Course Instructor, the student should consult with the Program Director.

If resolution cannot be achieved at the level of the Program Director or if the issue directly involves the
Program Director, students are encouragedto meetwiththe Senior Associate Dean for Health Sciences.

Please see any member of the Faculty if you have any questions or concerns.
Grievance Procedures

If a student believes that s/he has been discriminated against on the basis of sex, race, color, religion, age, national origin,
disability orsexual orientationin any ofthe policies, procedures, programs oractivitiesof orby anyindividualemployed by
or acting in an official capacity for The George Washington University, please see The George Washington University
Guide to StudentRights and Responsibilities at: https://studentconduct.gwu.edu/student- grievance-procedures.

The School of Medicineand Health Sciences iscommitted to maintaininga positive environment for study and training, in
which individuals are judged solely on relevant factors such as ability and performance, and can pursue their educational
and professional activities in an atmosphere that is humane, respectful and safe. The Code of Conduct in the Leaming
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Environment establishes the expectations of faculty, residents, students, other health professionals, and staff in the learmning
environment. If a student believes they have been mistreated, they have two options to address that mistreatment,
consultation, and formal complaint. Bothproceduresare outlined in the Mistreatment Policy and Procedures. Students may
choose from several resources for consultation including faculty and the designated student Ombudsperson. The Health
Sciences Student Ombudsperson is SusanOkun.See may be contacted via emaildOmbudsperson HS@gwu.edu .

INSTRUCTIONAL METHODS

Courses willbe conducted utilizing a multi-modal approach to adult learning. Depending on the specific course goals, the
instructional goals may include strategies such as: didactic classes, with presentations by faculty and guest lecturers, audio-
visual materials and physical models, computer assisted instruction and videos, class and small group discussions,
demonstrations, panel discussions, clinical conferences, student presentations, experiential projects, laboratory sessions,
simulations, field trips and site visits, supplemental reading, use of the Internetas a learning tool (including exploration of
health information on the web and library searches), interdisciplinary clinical research presentations, learning experiences
withsimulated patients in the clinical skills labs and clinical education experiences with patients at clinical education sites.
Students are welcome to use their laptops and other electronic devices during class for instructional purposes. Using
electronic devices for purposes other than direct classroom or clinical activities is inconsistent withthe professional
behaviors required by the program. The program reserves the right to modify the instructional delivery method in response
to any emergency.

SEMESTER AND COURSE EVALUATION

At the end of each didactic and clinical education course, students are strongly encouraged to complete an anonymous
standardized course evaluation. The course evaluationsare completedon-line. Fordidactic courses, the data is directed to
the University Office of Institutional Research for tabulation, and results are provided to the program for curriculum
enhancement. Clinical education course evaluations are designed to reflect the unique course design and delivery ofthe
clinical education curriculum. Data is collected anonymously through Exxat, an online clinical education management
system. Individual faculty members may request completion of supplemental course evaluation forms that provide
additional constructive feedback. Students are encouraged to provide constructive comments to faculty throughout the
curriculum to ensure effective learning opportunities.

At the conclusion of the full-time clinical education experiences, students evaluate the entire curriculum through focus
groups and questionnaires. Alumniare also surveyed to define how well their education prepared them for employment
opportunities.

Self, Peer, and Program Assessment

A guiding philosophy of the Doctor of Physical Therapy Program isthat students are active participants in the learning
process. In our curriculum, learningisan active process that requires initiative and continual participation by the student.
Furthermore, the faculty values the development of reflective practitioners. While course objectives are designed to meet
student learning needs, each student is encouraged to take responsibility for developing his/her own learning goals,
committing them to writing, and taking an active role to ensure that they are met. Inaddition, learningisa lifelong process.
To enhance theprofessional development of health care providers, our curriculum facilitates strategies for each individual to
take responsibility for his/her own professional growth and development.

Peerreview and program evaluations are the responsibility ofall professionals. Peerreview involves constructive analysis
of another’swork, cooperative problemsolvingand, above all, mutualrespect. Program evaluationmaytake many forms
during the educationprocessandthroughoutone’s professional career. In professionallife, qualityassurance programs and
evaluation of success rates for treatment programs are examples of program review. Students will be asked to evaluate
self, peers, faculty, instructional methods, and the curriculum throughout the program. In turn, student work may be
utilized for accreditation, program development, and/or faculty research purposes.

General

The course grade for each student will be determined by evaluation of the degree to which the student meets the course
objectives. Atthe beginningofeach course, the primary Course Instructor willdefine learning objectives, grading methods,
and methodsto assess studentcompetencein knowledge, skills,and behaviors. Allgrading policieswillbe clearly defined in
the course syllabus. A studentwhobelieves that a grade or evaluation isunjust or inaccurate should speak directly with
the Course Directoror Instructor. 1f the matter is not resolved, the studentshould follow up with the Program Director. If
still not resolved to the student’s satisfaction, the student should follow the Appeal Procedures for Cases of Alleged
Improper Academic Evaluation as outlined in the SMHS Bulletin: http://bulletin.gwu.edu/medicine-health-
sciences/#Standing.
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Evaluation
Forms of evaluation used throughout the DPT Program may include, but are not limited to the following:

Skills Lab Performance Testing

This type oftesting allows students to demonstrate mastery of clinical skills before these skills may be implemented in the clinical
arena. Increasing levels of clinical competence and clinical decision making with simulated patients in a closely supervised
environmentisexpected. See coursesyllabifor how lab performance isincluded in the overall assessmentof the student.

The Standardized Patient Instrument or Encounter

The Standardized PatientEncounterallows students to demonstrate their ability to integrate the material from allthe coursesin
the semesteraswellasfrompriorsemesters. Students demonstrate competencein clinicalskills, safety, and professional abilities
before working with patientsinthe clinic. Thisactivity isperformed in the simulation lab and is called the Standardized Patient
Instrument (SPI).

Comprehensive Examination

Thistype of comprehensive testing allowsstudents to demonstrate adequacy and integration of knowledge andskillsas wellas
clinical decision-making following the first two years of study. The clinical competency examination mustbe successfully
completedto progress to the full-time Clinical Education Experiences.

Clinical Performance Instrument

The student willbe evaluated on clinical performance accordingto the criteria on the Clinical Performance Instrument (CPI).
The DCE/ADCE hasacopy of thistool and access to the electronic version,and it willbe provided viaan electronic version
to the student during Clinical Education Experiences. The student is responsible for reading and electronically signing
each evaluationand may respond to any grade or comment written by the core faculty or Cl. The core faculty willmeet with
students as requested by the student, the CI, the DCE/ADCE, or the faculty.

Self-Evaluation and Peer Review

Self-evaluation and peer review are integral parts of learning and professional behavior that enable the student to appraise
strengths, weaknesses, and growthinrelation to stated objectives. Each studentwilldo periodic self-evaluationand peer review.
Examples of tools usedto facilitate this process are the “Reflective Essays,”“Learning Plans,”and “e-Portfolio.” Examples
of peer review activities include feedback on group participation, communication, and professional behaviors. The format
for completion is incorporated into each semester’s work. These tools provide the framework for discussions with the
Faculty Advisoraboutsuccess in achieving academic professional goals.

Written Assignments

Written reports when prepared in advance of class should be typed, unless specified otherwise by the instructor. Hand-written
reports prepared as part of classroom activities, group discussions, or the SPI, must be neat and legible. Written assignments
must includethe current date, coursetitle, courseinstructor’s name, and student’s name. If morethan one sheetisused, itisthe
student’s responsibility to ensure that all pages ofan assignmentare properly identifiedand fastened witha staple to prevent
loss. Assignmentsnot properly identified and fastenedmay not be considered in computingcourse grade. All papers mustbe
turned in at the designated timeand place. Late workmaynot be awarded full credit.

Emergency or illnessare the only exceptionsand will be addressed on an individual basis. Grades will be based on content,
style, composition, and execution of the task as defined in the timeframe.

Missed Examinations

All majortestsandexams willbe announced priorto the scheduleddate, and studentsare requiredto complete all exams at the
scheduled time. This does not preclude the right of faculty to present unscheduled quizzes within the course framework, nor
does it preclude the faculty personfrom modifyingthe class schedule to meet the needs ofthe cohortof students involved.

If a student misses an exam due to illness, the student may be requiredto verifyillnessto the instructor involved immediately
upon returningto schoolby presenting a written statementfromthe ColonialHealth Center and/or physician. Medicaland
dental appointments (other than emergencies) are not considered excused absences unless arrangements are made in advance
with the Course Director. If a student missesan examination of any kind, the course instructor may choose to assign a grade
of zero for the examination, they may require a re-examination, and/or require additional course work. It is the student’s
responsibility to meet with the courseinstructorimmediately uponreturn toschool. Allwritten and practical exam retakes must
be completed in a timely fashion and are subject to the Course Director approval.
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Retention, Promotion, and Academic Probation

The student’s knowledge, understanding, and ability to integrate information, professional behavior,and clinical problem-
solving abilities (as appropriate) willbe evaluatedin each class. The grading scale utilizedby the Programisas follows:

QPA (quality points)

93-100 = A 4.0
90- 92 = A- 3.7
88-89 = B+ 3.3
83-87 = B 3.0
80-82 = B- 2.7
78-79 = C+ 2.3
73-77 = C 2.0
70-72 = C- 1.7*
Below 70 = F 0.0*

*Any grade below a “C”is consideredfailingwithinthe DPT

curriculum Academic Achievement
Due to the hierarchical and integrative curricular model used in the physical therapy curriculum, all coursework is built
upon afoundation of previous coursework. Students mustachieve a minimumgrade of“C” (i.e., 73%) to passa coursein the
Program. Itisthe responsibilityof any student who isunderperformingto seek the assistance ofthe courseinstructorandtheir
advisor.

A student whoearns a failinggrade inany course (i.e., less than a “C” orin the case of a clinical course “NC”) will not be
allowedto progress withinthe curriculumuntilthat courseis satisfactorily completed. Provided that thestudenthas not failed
any othercoursesand isnotcurrently on academic probation, they may be given one opportunity to retake the failed course
when it is offered next. Most coursesare only offered one time per year; therefore, the student may be required to take a
leave of absenceforoneyearand repeat the failed courseat that time. If thestudentsuccessfully completesthe failed course,
they may be given permission to progress. Students who failthe same course more than one time or who fail two different
coursesacross the curriculum—eitheracademic or clinical courses—willbe recommended for dismissal from the Program
regardless of overall Grade Point Average (GPA).

In courses thatinclude a laboratory component, a student must pass both the written component and each practicalexam to
pass the course. Practical exams (including Standardized Patient Encounters) are graded “pass/fail” as defined in the
individual course syllabus. Students who fail a practical exam may be allowed one re-test (i.e., a second opportunity). A
studentwho isoffered a re-test may be required to complete additionalassignments to ensure satisfactory achievementof
requisite knowledge andskills. During Semester |, a student iseligible to request a second re-test (i.e., third opportunity)
to pass a practicalexamthrough writtenappeal to the program directorwithin seven days of the unsuccessfulattempt. The
appeal should include an analysis of prior strategies that resulted in the unsuccessful outcome and a new plan outlining
strategy to ensure future success. Approval will be at the discretion of the faculty. In deciding, faculty will consider the
student’s overall performance (both professional and academic) within the course and across the curriculum. This exam
may be observed by additionalinstructors and may be videotaped. A faculty member may serve as “patient” in re-testing
situations. Astudentwho fails the second re-test (third opportunity) willfail the courseand canreceive a grade of no higher
than C-forthe course.

During Semesters 11 through V111, a student is eligible to request a second re-test (third opportunity) to passa
practical exam through witen gopedl. Agprovd will be at the discretion of the faculty. All conditions noied
above (eg, Semester ) regarding the appeal process and outcomes will apply.
Any demonstration of unsafe, unprofessional, or unethical behavior duringany practicalexamwill resultin
an automatic failing grade forthat exam regardless of overallscore onthe exam.

No retakes are offered on written examinations except forthe Curriculum Comprehensive Examin Clinical Conference V1.
A student who failsthe Curriculum Comprehensive Exam in Clinical Conference Vlwillbe givenone opportunitytoretake
this exam. If a student fails the second attempt on this exam, tey willreceive a grade of no higherthana C-forthe course
and will be required totake this course again providing they were not on probation and did not haveany other failinggrades
throughout the curriculum. For Program policy specific to grading clinical education courses, see the clinical education
section of this Handbook.

A student whose cumulative GPA falls below a 3.2 will receive a letter of warning from the HS Office of the Senior Associate
Dean. A student whose cumulative GPA falls below a 3.0 will be placed on academic probation.
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The probationary period will extend until the student has completed one semester of full-time academic coursework as
defined in their course of study. If the student succeeds in raising his/her cumulative GPAto 3.0 or higher, academic
probation will be lifted. A student whofailsto raise their cumulative GPAto a 3.0 or has been placed on probation more
than one time will be recommended for dismissal from the Program in accordance with SHMS policies. Students who
believetheir grade or evaluation is unjust or inaccurate have the right to an appeal process as outlined in the SMHS
bulletin: http://bulletin.gwu.edu/medicine-health-sciences/#Standing

Students musthavea cumulative GPAof 3.0to progressto Clinical EducationExperiences. Any student with a GPA of less
than 3.0 at the conclusion of Semester V must be able to mathematically achieve a cumulative GPA of 3.0, based on the
quality point-bearing credits in the subsequentsemester, or risk dismissal from the Program. A cumulative GPAof 3.0
or better is needed to graduate from the Program. Any student who fails a course while on academic probation will
be recommended for dismissal from the Program in accordance with SHMS policies. Note that a student must
maintain satisfactory academic progress (SAP) in order to be eligible for federal student financial assistance program.
These standards are described at the following link: https:/financialaid.gwu.edu/policy-satisfactory-academic-progress.

Examination Environment

Studentsare expectedto turn offall electronic communication while completingan assessmentor examination. Students
are always expected to maintain confidentiality of the exam content; this stipulationincludes practical, standardized
patient encounters,and laboratoryexams. Students mustsecurepermissionfrom the examproctorto leavethetestingarea.
Once an exam hasbeenturned in by any student, students stillin-progress willnot be permittedto leave the testingarea.

Professional Achievement

It is essential for students to understand that academic, clinical, and professional achievements are necessary for the
student to progress to the next level of coursework in the DPT Program. It is the position of the faculty that academic
and/or clinical achievement without professional achievement is incompatible for competent, compassionate, ethical,
legal, and moral clinical practice. This is especially true because the physical therapy profession serves vulnerable
populations. Therefore, students may be recommended for dismissal from the PT Program for less than satisfactory
professional achievement regardless of academic or clinical achievement. Students must demonstrate satisfactory
professional abilities and comportment throughout the curriculum. See the prior section on professional principles and
abilities (pages 25-35) as well as the section on core values of the profession (Appendix 5) for a description of
satisfactory professional achievement in the Doctor of Physical Therapy Program. Please also refer to HS Hhial Bduviorand
Pofssoralan’ polcy.
https://smhs.gwu.edu/sites/default/files/Ethical%20Behavior%20and%20Professionalism%20Policy MLR%20red!I

ine.pdf

Professional abilities and comportment are formally and informally assessed in the classroom, the skills laboratories, the
clinical educational experiences, and in the greater University learningcommunity. Students will receive feedback on
their achievement from faculty and from their faculty advisors and willhave ample opportunities to assess their own
progress. Students having difficulty with professional achievement may be required to develop a written learning
plan for improvementwiththeir Faculty Advisorsandin consultationwith the Program Directorand/or other members of
the DPT Academic Standing Committee. If a student persistently demonstrates an inability to satisfy professional
achievement standards to the satisfaction of the Program, the student may not be permitted to continue inthe PT Program.
Egregious breaches of professional comportment and/or University code (e.g., cheating) may result ina recommendation
of dismissal from the Program.

Dismissal

The following conditions may be grounds for the faculty of the DPT Program to recommend dismissal:

Inability to raise overall GPAto 3.0 or higherduring the probationary period;and/or
Asecond failure of the same academic or clinical course; and/or
Failure of a second course, academic or clinical,at any timeduring the curriculum;and/or
Placement on probation fora second time during the curriculum, and/or
Acumulative GPA of lessthan 3.0 at the conclusion of Semester V that, based on the quality point-
bearing credits in Semester VI, cannot mathematically be raisedtoa minimumof 3.0, and/or

o Egregiousorunresolved professional abilities or comportmentissues.
Withdrawal and Leave of Absence
The SMHS Bulletin regulations under “Student Progress and Records” (http://bulletin.gwu.edu/medicine-health-
sciences/#Student) identifiesthe policiesand procedures forformalwithdrawal andleave of absence. Studentsconsidering
these options for any reason are encouraged to thoroughly discuss their concerns with their Faculty Advisor and the
Program Director.
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Appeal Procedures for Cases of Alleged Improper Academic Evaluation

Students who believe that a grade or evaluation is unjust or inaccurate may use the following appeal procedures:

Step 1: Attempt resolution with the relevant faculty member and the student’s program director.

e The student muet complete Section 1 of the Appeal Form for Cases of Alleged Impraper Academic Evaluation and submit this
written appeal to the relevantfaculty member within ten calendar days of the time the grade is posted, with a
copy tothe program director.
https://smhs.gwu.edu/sites/default/files/Grade%20Appeal%20Form_2019 Fillable.pdf and submit this
written appeal to the relevant faculty member within ten calendar days of the time the grade is posted, with
a copy to the program director.

e Thefaculty memberwillreviewthe student’s Appealand complete Section 2 of theform. Upon
completion, the faculty member will submit the form to the program director with the student in copy.

e A review shall be conducted by the program director, consulting with the student and respective faculty
member(s) involved with the grade or evaluation underreviewas the program director finds appropriate. If the
program director is the faculty member who assigned the grade or evaluation under review, then a senior
academic official (e.g., departmentchair, associate dean or designee) conducts the review process.

e Following the program director’s review, the program director’s decision will be input in Section 3 of the Appeal
Form. The completed Appeal Form willbe provided tothe student and the faculty member.

Step 2: Escalate the appeal to the senior associate dean or designee for health sciences.

e If a mutually satisfactory resolution is not achieved in Step 1, the student may, within five calendar days of the
decision of the program director (or senior academic official, if applicable) being rendered, appeal to the senior
associate dean for health sciences or designee.

e The student mustsubmit to the senior associate dean for health sciences or designee a written letter of appeal,
accompanied by the completed Appeal Form used in Step 1 and any other supporting documentation that the
seniorassociatedean for health sciences permits.

o Appeal requests are reviewed by the senior associate dean for health sciences or designee, consulting with the
student and all respective faculty members involved with the grade or evaluation under review, as the senior
associate dean for health sciences or designee finds appropriate, to determine whether the grading procedures
employed were fair, equitable, objective, and consistent. Appeal requests are referred to the Health Sciences
StudentEvaluation Committee bythe senior associate dean for health sciences or designee to provide additional
guidanceand recommendations.

e Theseniorassociatedean for healthsciences (or designee) will rendera decisionin writingto the student withthe
student’s programdirectorin copy. The decisionof the seniorassociatedean for health sciences ordesigneeis final.

HEALTH AND SAFETY

The following policies pertain to healthand safety bothwithin theacademic and clinical settings. See the Clinical Educationsection
of thismanual, starting on page 45, for additional information specific to clinical education experiences.
Emergency Contact Information

Students are expected to keep current and regularly update their emergency contact information with the University and the
program via the University’s official system of record, Banner, via the GWeb information system at https://it.gwu.edu/gweb.
Studentswithdeficienciesinthis areawillnot be permittedto participate in clinical education experiences. Additional information
regarding the emergency contact notification procedures pertaining to clinical education experiences can be found in the
Clinical Education section of this Handbook (pages 45-61).

Health Insurance

Allstudents enrolled in the Health Sciences clinical programs are required to have healthand accidentinsurance coverage that meet
the University requirements. Through Aetna, GW offers a Student Health Insurance Plan (SHIP) forwhichall DPT students will
be automatically enrolled. For information on SHIP, students should visit the Colonial Health Center website
https://healthcenter.gwu.edu/student-health-insurance or the Aetna StudentHealth website. For those studentswho have health
insurance plansand wish to waive out of the GW Aetna SHIP, they must apply for a waiver online directly through the Aetna
website: www.aetnastudenthealth.com. Studentswho are removedfrom parental health insurance plans due to age restrictions(26)
mustcontact the Colonial Health Center within 31 days of this event to enrollin GW SHIP during the year. This is considered a
“life event” and enrollment will be permitted outside of the typical enrollment schedule but must be done within the 31 days of
the “lifeevent.”

Proof of currenthealth insurancecoverage must be provided priorto beginning of clinical education experiences. Injuriesand
accidents may occur during a student’s educational experiences. If medical attention is required, any costs incurred with
treatment are the responsibility of the student, not the DPT Program or the University.
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Student Health Services

Colonia | Health Center
University Center, Ground Floor (800 21st St NW)

Full-time and part-time students currently enrolled on campus in degree programs can receivetreatmentat the Colonial
Health Center. Thisisan outpatient clinic staffed by physicians, nurse practitioners, and physician assistants. Visitsare
arranged by appointment; urgent problems may be seen ona walk-in basis, if necessary. Charges may be incurredfor lab
work, immunizations, allergy supplies,and medications. Psychiatricevaluations andshort-termtherapy appointments
and crisis interventions are available. Information about counseling evaluations and sessions can be found at
https://healthcenter.gwu.edu/

Health Records and Physical Examination

The GWHealth Sciences Physical Examination Form and the Immunization Form mustbe completed prior to the startofthe
first semester. Students must comply with all District of Columbia Immunization Law and PT Program requirements
for vaccinationsand immunizations. Ifa studentis under age 26, the University requires the Health Sciences Immunization
Formto be on file at GW’s Colonial Health Centeralongwith and any related serology reports. Additionally, the GWHealth
Sciences Physical Examination Form and supporting documentation, alongwith the Immunization Form i required to be
uploaded by allstudents into their Certiphi myRecordTracker©account. Failure todo so may resultin delays, the inability of
thestudent to register for future classes or begin clinical education experiences. Inaddition, students must comply with all
health and safety requirements starting roedintsHardook

The studentisrequired tomaintain current health requirements duringthe length ofthe program. Thisallowsstudents to comply
with OSHA recommendations and The Joint Commission requirements for all health care workers as it relates to current
immunization record and a health physical verifying that the student is free of communicable disease. Students cannot be
assigned to a clinical education site without a currenthealth record on file. Detailed instructionsand health requirements are
in Appendix7.

All health information forms are kept confidential in accordance with HIPAA and FERPA regulations. The Health Sciences
Immunization Form is maintained by Student Health Services for students under the age of 26, and the Health Sciences
Physical Examination Form and Immunization Forms are both maintained by Certiphi’s myRecordTracker©. Students must
maintain copies of their medical records in myRecordTracker© in the event this information is requested by the clinical
education sites. Clinicaleducation siteswill be informed that these records are complete and on file, howeversome clinical
education sites may request copies of immunization records and health physical examination reports. Information and
records relating to student performance are confidential between the site and the University and may not be revealed to any
other party without written permission fromthe student. Students will be required to complete and sign the GW SMHS
Health Information Release Form at the beginning of their first semester. This will provide the GW PT Program
designees, the Clinical Education Specialist and/or the Admissions, Coordinator, with access to health records
documentation in myRecordTracker. Access will be for the sole purpose of providing the records to clinical sites upon
request to the school.

Both forms are made accessible under each student’s myRecordTracker© account.

Communicable Diseases

The Doctor of Physical Therapy Program approaches issues related to communicable diseases in the University populationon
an individualized case-by-case basis in accordance with medical advice of an attending physician and guidelines of the
American College Health Association and the Communicable Disease Center. Many clinical education sites require all
students receive the flu and COVID vaccines. Please note the Program may not be able to place a student who has not
received the vaccinations. An annual flu vaccine, and COVID vaccine and booster, are mandatory.

Any student contracting a communicable disease will have their case reviewed by a task force comprised of the DPT
Program Directorand the Director of the Student Health Service. Duringthe review process, the student and their attending
physicianwill be consulted regarding the best procedure to follow for the welfare of the student as wellas the safety of the
University community and those individuals within the clinical educationenvironment.

The recommendations from the task force will be forwarded to the Senior Associate Dean of Health Sciences or designee.
The Senior Associate Dean or designee will communicate any recommendations with other persons needing to have this
information so that appropriate action can be taken to safeguard the health of the student involved and to give maximum
protection to the University community and the health care environments in which the student practices.
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Tuberculosis, Rubella, Hepatitis B, and Varicella (Chicken Pox) Screening

Most clinical education sites require documentation that the student has current immunizations or verification that they
are free of communicable diseases. The Doctor of Physical Therapy Program requires the proof of the following
vaccinations, or proof of immunity through serology, to the following communicable diseases:

e PPDtest or QuantiFERON TB-GOLD bloodtest annually (or negative chest x-ray;an additional chest x-ray will
be required if the studentshows signs and symptoms of the disease or if the clinical site requests one prior to
a clinical experience; a clinical site may require a different test from the ones listed)
MMR or proof of immunity via titers to detect German Measles
Hepatitis B or proof of immunity via titers
Tetanus or Tdap within 10 yearsasan adult (proof of vaccination)
Varicella (Chicken Pox) or proof of immunity via titers
Meningococcal vaccine orsigned waived form
AnnualFlu Vaccine
e COVID Vaccine and booster
If a student has been exposed to ChickenPox or Shingles, they are not eligible for any patient contact during the
prodromal period. It is the student’s responsibility to inquire about requirements for health documentation and to
provide needed documentation in accordance with clinicalssite policy. Clinical educationsites reservethe right to request
studentsto provide proof of vaccinations or serology lab testing for communicable diseases notincluded in this list.
Respirator FIT Testing: Students are required to complete annual respirator FIT testing on an annual basis through GW’s
Office of Health and Safety. A “FIT Test” tests the seal between the respirator’s facepiece and your face. Students will
receive a training and testing certificate from GW that will include the make, model, and size of the respirator to provide t
their clinical sites. Some clinical sites may require the student to complete additional FIT testing on a specific respirator

make and model.

Pregnancy: There are areas of clinical practice and clinical skills laboratory that present hazards or potential danger to an
expectant mother or unborn child. A studentwho is pregnant at the time of matriculation, or becomes pregnant at any time
before graduation, isencouraged to informtheir Faculty Advisorand the Program Director. A statementfrom the obstetrician
regarding their ability to continue in the physical therapy curriculum maybe required. Clinical education experiences may be
adjusted accordingly. Missed time in class, laboratories, integrated clinical educationexperiences, clinical conferences, and
clinical education experiences due to pregnancy will be treated like other absences. Please referto the policy on attendance in
this Handbook.

Smoking: The George Washington University isa smoke-free campus. Additionally, allpersonsin the 2000 Pennsylvania NW
building are strictly prohibited fromsmoking.

Unsafe or Impaired Behavior: The facultyof the Doctor of Physical Therapy Program supports the University policieson the
use ofdrugs,alcoholand other unacceptable behaviors. See the “Code of Student Conduct” in
https://studentconduct.gwu.edu/student-rights-responsibilities. The use ofdrugs and/oralcoholand/orchemicalsubstances
beforeorduring classorduring clinicaleducation experienceswill not be tolerated. In addition, asnoted, manyclinical
educationsites havea “Zero Tolerance” policy regarding drugs, alcohol, and other substances. Astudent maybe judged to be
unsafe orimpaired if they demonstrate any of the following behaviors: impairedability to process information (e.g., inability to
calculate math problems); impaired judgment or reasoning; weakness or abnormal movements; slurredspeech; irrational
behavior; or behavior inappropriate to the setting.

Counseling and Psychological Services

The University Counselingand Psychological Services (CAPS)is located on the ground floor of the UnhadlyCenter (800 215t St
NW) in the Colonial Health Center. CAPS assists studentswith personal, social, career, or study problemsthat may interfere
with their progress toward academic goals. A staff of licensed psychologists and certified mental health professionals provide
short-term individualand group counseling, workshopsandeducational programs, crisisintervention,andreferralsfora wide
range of concerns. CAPS has a resource room of print, audio, and videotape materials on topics such as, getting organized,
managingacademic requirements, reducingstress, handling depression, choosinga career, settling conflicts,and introductory
materialon issuesofamore personal and psychological nature. Furtherinformation on counselingservices can be obtained
from the CAPS website at https://healthcenter.gwu.edu/counseling-and- psychological-services. GW SMHS Office of
Student Support (OSS) also offers a variety of student support and resources including wellness workshops, support groups
and Talkspace, a text and video-based counseling service https://0ss.smhs.gwu.edu/mental-health
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SPACE AND EQUIPMENT UTILIZATION

General Rules for Use of All Laboratories

All labs contain expensive and sensitive equipment. Safe practices are always expected in the laboratories. Studentsare
expected to maintaintheir individual workspaces and commonareasof thelabsinaclean and orderly fashion. Laboratories
inthe program suite are available outside of class time; however, use must follow all the general safety standards described
below. Allequipment or materials mustbe returnedto their original locationafter using the laboratory.

General Safety

Students must not attempt to operate any equipment without first receiving formal instruction in its use. Students must
return equipment to the appropriate default settings after each use to avoid injury to self or others, or irreparable
equipment damage. Any student with a pre-existing medical condition that would preclude them from participating in
any laboratory scenario must notify the Course Director before the start of the course or as soon as they are aware that
the medical condition exists and may impact their participation. Practice with electrical and mechanical equipment is
allowed with the on-site supervision of a faculty member. Students must know and abide by all indications,
contraindications, and precautions of any procedures they plan to practice. Guests are not permitted in the laboratory
without prior approval. Access to any lab may be temporarily restricted to students during preparation for practical
exams. All mat tables and plinths and other equipment as appropriate that come in direct contact with persons will be
wiped with an approved chemical germicide after each use, as appropriate. A minimum of two students must always
be present during application of exercise or use of biomedical equipment. Specific emergency procedures are posted in
each lab. The student must be familiar with these procedures. Students must immediately report all accidents or injuries
to a faculty member. During laboratory practice, students are expected to simulate patient examination and intervention
skills on each other. This frequently requires close contact and that students wear clothing that permits maximum
exposure of body regions being treated while maintaining appropriate modesty. Students are expected to wear
appropriate lab clothing as requested by the instructor. Any exceptions to participation and appropriate lab wear must
be discussed with the Course Director.

Injury Reporting

If any person sustains an injury while in class, in lab, or in the GW DPT program suite, a GW incident report must be
filed via a web form. Students, faculty, and staff can access the Office of Risk Management Incident Report web form
via this website: https://risk.gwu.edu/incident-reporting. The person who submits the report must also alert the Program
Director to the incident.

Standard Precautions
Standard precautions will be observed in all labs, except anatomy (see modified precautions below), to minimize the
risk of transmission of disease. The precautions are:
e Gloves must be worn before touching blood, body fluids, mucous membranes, non-intact skin. Change
gloves after contact with each patient.
e Wash hands immediately after gloves are removed. Wash hands and other skin surfaces immediately if
contaminated with blood or other body fluids.
e Masks and protective eyewear or face shields must be worn for procedures likely to generate splashes of
blood or body fluids.
Dispose of all sharp items (scalpel blades) in puncture-resistant container located near point of use.
e Do not recap needles or sharps or otherwise manipulate by hand before disposal.
Mouth pieces or resuscitator bags are handled in accordance with George Washington University policy
and local DC law.
e Waste and soiled linen are handled in accordance with George Washington University Hospital policy
and local DC law.
e Blood spills should be cleaned up promptly with an approved chemical germicide or appropriately
diluted sodium hypochlorite(bleach) solution.

Anatomy Laboratory Safety

The Anatomy Laboratory is located in Ross Hall, second floor. The Anatomy Laboratory permits dissection of human
cadavers. The District of Columbia code requires the University to adhere to all statutes regarding cadavers. Respect for
deceased and respect for their family’s wishes are always to be considered. The beliefs and sensitivities that some persons
have about death, the dead, or dissection of dead human bodies are always to be considered and respected. Students need
to appreciate the privilege of being able to dissect a human body, and act accordingly always. Second- and third-year
students must request permission from the Program Director or Lab Director to use the Anatomy Lab.
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Cadavers, prosected sections, or models are notto be taken from the Anatomy Lab at any time. Students are notto drawon
the modelsinanyfashion or usewriting utensilsas pointers whileworking withthe models. Students areresponsiblefor
purchasing a dissection kit, gloves, and scrubs in advance to be used in the lab. Closed toed shoesare required in the lab.
Disposable gowns are required and willbe provided in lab by the Program. Instructors will notify students when the models
and pro-sections are available for independent study outside of class time. For safety, outside visitors are not allowed in
the lab. No cadaveric materials can be taken fromthe laboratory. No pictures are allowed of any cadaveric materials.

The chemical composition of the fixative thatisused on the bodies inthe Anatomy Lab isas follows: 2% formaldehyde, 10%
phenol, 11% methanol, 11%glycerin ina water solvent.

Any student who is pregnant prior to the start of the Anatomy course or becomes pregnant during the Anatomy course &
required to contact the Course Director for further direction.

NOTE: There is no known risk of transmission of HIV or hepatitis via embalmed cadavers. Precautions for embalmed
specimens are as follows:

e Examination gloves are required; disposable gowns and eye protection (face shield or protective glasses) are

required.

e Dispose of paper towels in ordinary wastebaskets and place cadaver tissue scraps in specially marked waste
container.

¢ Disposeof needlesand othersharpitems (scalpel blades) in puncture-resistantcontainerlocated near point-
of-use.

e Wash hands immediately after gloves are removed. Wash hands and other skin surfaces immediately if
contaminatedwith embalming fluid.

Studentswithcontact lenses, asthmaand allergies,and latexsensitivities mayexperience increased symptoms withexposure
to the Anatomy Lab. Pleasereportanydifficulty you are experiencing to the Course Instructor. Pregnantstudents should
notify the Course Director to obtain additional information.

Clinical Skills Laboratories

Shoes, belts, jewelry, or other sharp objects must be removed prior tousing the examination tables, mattables, and stools to
avoid damage to the upholstery. Always maketable adjustments slowly and returnthetables to the fulldown position after
eachuse. Be sure the area under high-low tables is clear before lowering.

DRESS, APPEARANCE, AND PROFESSIONAL DEMEANOR

Classrooms

Because ourProgramisina professional setting, appearance andattire are important. Appropriate attire isexpectedat all times,
inkeeping with ourrepresentation as members of the professional community, as wellas The GW community. Students should
refrain fromanyattire that distracts from or interferes with the learning environment. Faculty members may provide guidance
about appropriate attire. Students are requested to dress professionally when they or their classmates are making formal
presentations to the class or when guest speakers from the communityare scheduled to conduct class.

Skills Laboratories

Clinical skills labs will require students to examine, palpate, apply treatment modalities, and practice therapeutic exercise.
Acceptable laboratoryattire includes loose fitting athletic shorts, halter tops, sports bras, or swim sulit tops, tee shirts, and closed-
toe flatshoes. Studentsare expected to have lab attire available for all scheduled lab sessions, unless informed otherwise by
the instructor. A student may be dismissed from the lab if they are not properly attired or prepared for lab sessions. Body
piercings that potentially interfere with the full participation of the student or his or her classmates in any laboratory or
clinical activities must be removed.

Anatomy Laboratory

Students are always to wear gloves while working with cadavers. Students are to provide their own supply of gloves and
surgical scrubs. Protective eyewear isrequiredinthe lab. Surgical scrubs are required. A disposable gown will be provided
for use over your scrubs for Anatomy Lab sessions. Students must always wear closed toe shoes while working in the
Anatomy Labto avoid risk of injury resulting from dissection instruments that may be inadvertently dropped.



Off-Site Visits and Presentations

When students attend clinical conferences, activities at the GW Hospital or off-site visits, they are expected to wear attire that
isappropriate tothe professional setting. Low-waisted pants or other garmentsthat may expose undergarments when bending
or squattingare not acceptable. Flatdress shoes orathletic shoes (when appropriate) aethe suggested footwear.

POLICIES AND PROCEDURES SPECIFIC TO CLINICAL EDUCATION

Overview of GW PT Clinical Education

Clinicaleducation isan essential componentofthe physical therapy education curriculum. The clinical educationcurriculum
at GW includes a series of courses that are integrated throughout the curriculum plan. The sequence isdesigned to prepare
students to enterthe profession of physical therapy. At GW, the goals of clinical education serve the mission of the DPT
curriculum. The Programiscommitted to graduating practitioners prepared to assume the multifacetedrole of the physical
therapist today andin the future.

See “Program Mission” and “Goals and Objectives” in this Handbook for further details.

Goals of the GW PT Clinical Education Curriculum

The GWPT Program’s clinical education experiencesare designedto prepare graduates for entry-level practice. (Refer tothe
Program mission in this handbook for details). To thisend, clinical education experiences aredesigned to:

Provide students with opportunities to develop professional practice that model:

The deliveryoflegal, ethical, moral,and professional standards of physicaltherapy practice.
Safe andeffectiveautonomous practice that followscontemporary regulatory requirements.
The full spectrum of duties and responsibilities of physical therapists as represented by the patient-client
management model.
e The broader responsibilities of the PT profession including roles as a healthcare team member, advocate,
consultant, teacher, researcher, manager, and leader.
Reflective practice, clinical reasoning, critical thinking, andevidence-based practice.
Lifelong learningand personal professional development.

Develop clinical proficiencyinmanaging patients/clients with diseaseand hedlhconditions representative of those commonly
seeninpractice acrossthe lifespanand the continuum of careincluding:

e Participation in clinical education experiences in venues consistent with the range of contemporary practice
which provide opportunities for patient-client management across the continuum of health through wellness
and prevention, illness, and rehabilitationranging from patients/clients with simple to complexconditions.

e Professional interactions with persons across the lifespan including at the minimum, the elderly, adult, and
adolescent populations.

o Professional interactions with persons from different cultural and socioeconomic backgrounds.

Structure of GW PT Clinical Education Curriculum

The GWPT clinicaleducationcurriculum includes integratedand terminal clinical education experiences designed to meet the
mission and goals of the Program. The clinicaleducationexperiencesare designed to allow students frequent opportunities
to integrate skills learned in their didactic course work at GW beginning in the second semester. By the completion ofthe
final semester’s Clinical Education Experience 111, students arerequired to consistently demonstrate entry-level competence as
represented by the patient-clientmanagementmodelacross the lifespanand practice patterns. The followingare the clinical
education courses that must be completed to meet graduation requirements.

Brief Descriptions of Clinical Education Experiences

Integrated Clinical Experience | and Integrated Clinical Experience 11

Integrated Clinical Experience (ICE) | and Il are part-time clinical education experiences that occur concurrently with
classroomwork. These experiences occur once every other week atclinical educationsites throughout the Baltimore/District
of Columbia/Northern Virginia metropolitan area. Priorto ICE I and Il, students demonstrate beginning competence in
performing basic physical therapy examinations and interventions in the classroom and laboratory settings. ICE I and Il
provide the students an opportunityto use these newlyacquired skills. Asthey progress in ICE | and |1, they are expected
to become increasingly engaged inclinical decision-makingandaspects of clinical care under closesupervision. Studentsuse
this time to practice basic components of examination, evaluation, and intervention skills learned during their didactic
curriculum. At the conclusionof the 4th semester, students have approximately 80 hours of supervisedclinical practice.
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Clinical Education Experiences I-111

The terminal Clinical Education Experiences (CEs) of 8, 12, and 14 weeks provide students with both depth and breadth of
clinical education experiences. The selected CEs require students to participate in the delivery of safe, effective, and
professional clinical care in a variety of settings. The students shouldwork with clients and caregivers throughoutthe lifespan
and from a variety of cultural backgrounds. Students mustdemonstratecompetence inaddressingclinicalissuesalongafull
continuumfromwellnessandprevention through rehabilitationinaddition todevelopingincreasing competence withclinical
decision makingand direct patient care, the full-time clinical education experiences facilitate the development of entry-level
competence in the broader roles and responsibilities of physical therapists, including that of a patient care team member,
advocate, consultant, teacher, researcher, manager,and leader. Atthe conclusionof CE Il1, studentswillhave approximately
1440 hours of supervised clinical education experience.

Definitions of Clinical Education Site Venues

Health care delivery models are evolving, and the nomenclature used to describe various settingsare used differently by policy
makers, payers,and academic institutions. In large urban areas with tertiary care facilities, itis not uncommon for multiple
levelsof careto be delivered underone roof. The linesof separation betweenthe traditional levels of care are increasingly
blurred and continuing to change. For clinical education in this Program, the following categories are considered when
assigning student placement but the actual opportunities that are afforded to a student reflect multiple levels of care or
acuity.

Inpatient

The inpatientsetting providesservices to patientsthroughout the lifespanwith medical conditions thatmay result fromacute
disease, change in chronic disease, injury, orsurgery. Patientsadmitted intoan inpatient setting receive 24 hour/day highly
skilled medical services from physicians, nurses, and a range of health professionals including but not limited to: physical
therapists, occupational therapists, speech-language pathologists, registered dieticians, and social workers. These facilities may
house emergency rooms, medical/surgical care units, multiple varietiesofintensivecare units,and surgical suites. Physical
therapists in this environmentwork very closely with the entire health care team to diminish the impact of illness and active
disease on physiological processesand functionalindependence. Physical therapists functioninginan inpatientenvironment
also play a vitalrole in discharge planning making recommendations regarding the client’s need for further rehabilitation,
additional support, orassistive technology. Examples of inpatient settings are:

Acute Care Hospital:

An acute care hospital focuses on treatment of brief but severe illness or sequelae of trauma or surgery. Specialized
personnel and equipment facilitate the care. Physical therapists provide skilled care and recommendations for future
rehabilitation services beyond the acute care hospital to ensure safety and maximize function. Patients may be in
specialized units for emergency care, intensive care, post-surgical care, or observation beds.

Long-Term Care Hospital:

Along-term care hospital (LTCH) s certified asan acute care hospital, buta LTCH focuses on patients who, on average,
stay more than 25 days. Many of the patients are transferredto a LTCH from an intensive or critical care unit. Patients
typically receive services like comprehensive rehabilitation, respiratory therapy, head trauma treatment, and pain
managementto address one or more critical health conditions.

Inpatient Rehabilitation Facility:

Patients inthis setting require intense physical, occupational, and/or speech therapies to maximize functional outcomes for
conditions such as stroke, traumatic brain injury, spinal cord injury, complicated post-surgical/medical conditions, or other
neurological disease processes. Thesepatientsrequire 24-hournursingcare, aminimumofweekly physician visits, and must
beable to participate inat least three hours of skilled therapy including physical, occupational, and/or speech therapy per day.

Skilled Nursing Facility:

A skilled nursing facility provides inpatientcare to patientsthat require medicaland/or a less-intensive level of rehabilitation
servicesto maximize functional outcomes. Patients in a skilled nursing facility require supervised living conditions and have
a skilled need, whichmay includerehabilitationservices but also otherneeds suchas butnot limited towoundcare, advanced
care for diabetic management, nursing care for I\ medications, and pulmonary treatment. Patients seenin this setting may be
recuperating froma variety of diagnostic categories including recovery from post-operative/medical conditions.

Long-Term Care Facility:

A long-term care facility provides varying levels of supervised living arrangements for patients who are unable to safely
manage independent living. Physical therapists interact with these patients to provide skilled intervention if a change in
functional status occurs and it has the potential for improvement.
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Outpatient: Patients treated in the outpatient setting may be treated in a variety of ambulatory care environments such as a
hospital, clinic, home, school, and workplace orhospice center. Outpatient care offers treatmentto patients throughout the lifespan
fora broad range of clinical problems. Physical therapists in an outpatient setting utilize varying levels of problem-solvingand
clinical reasoningto provide effective patient-centered care.

Outpatient ambulatory care environments may include the following specialty areas: work hardening; hand therapy;
women’s health; pediatric rehabilitation; sports therapy; neurologic rehabilitation; cardiopulmonary care; oncology; spine
centers; wound care; prosthetics and orthotics; military; and manualtherapy. To ensure a successful experience, these sites
may require a more extensive vetting process of the potential student so there is a good match between the student and
facility. Astudent thatis interested in a specialized clinical education experience must be motivated to increase depth of
knowledge andskillsin the specialtyarea of practice at the clinical education site.

Day rehabilitation centers provide intensive rehabilitation services to clientswho do notrequire 24-hour medical careina
hospital or skilled nursing setting. Clients receive physical therapy asan outpatient and often are seenata higher frequency
than traditional outpatientphysical therapy care. Otherrehabilitationspecialists suchas occupationaltherapists and speech
therapists will often be on site as well which provides the client with increased access to comprehensive rehabilitation
services.

Home health refersto rehabilitationservices deliveredin the home setting. Patientsare medically stable orsufficiently stable
to be discharged from an inpatient facility butare unable to travel out of the home to receive servicesinan ambulatory care
environment. Patients receiving home health carehavea broad range of clinical problems.

To ensure students are prepared sufficiently to manage patients across the continuum of care, each student will
minimally be required to have clinical education experiences in at least one inpatient and one outpatient setting.
Clinical placementswill also take into consideration studentopportunities to work with diverse patient populations.

Faculty Expectations Relative to Clinical Education

Roles of the Core Faculty at the GW PT Program in the Clinical Education Process:
To ensure continuity between the didactic and clinical education curriculum in the Program, the core faculty holds the
following responsibilities:

e  Assure that only students who meet academic and other professional expectations are referred to a clinical
education site.

e Require all students to comply with bylaws, rules and regulations, and policies/procedures of the clinical
education site in addition to the relevant state practice act for Physical Therapy, as well as The Joint
Commission, HIPAA, and OSHA regulations for health care workers.

e Communicateto the studentanyadditional placementrequirements of a clinical educationsite such as providing
a curriculum vita/resume, scheduling and attending an interview with site staff, or other such procedures
specific to an individualsite.

e Instruct students inand require students to maintain confidentiality of all patient information/interactions.

e Support the clinical education site’s decision to dismiss a student from the facility for lack of professional
behavior or poor clinical performance, if such dismissal is warranted due to illegal, unsafe, unprofessional,
and/or unethical behavior.

e Determine expectations for professional development, skill acquisition, and clinical competence for each
clinical education experience.

e  Assess studentperformance duringacademic preparationand make recommendations forimprovement.

The Director of Clinical Education (DCE)

The Director of Clinical Education (DCE) is the core faculty member at GW primarily responsible for supervising the
implementationand ongoingevaluationofthe clinicaleducation curriculum. The DCE isresponsible for communicatingwith
clinical education faculty all information needed to facilitate planning and supervision of a student’s clinical education
experience at the clinical education site. The DCE also assists clinical education faculty in management of any issues that
arise duringa clinical education experience that may impede successful completion of the experience.

Tomeet these expectations,aclinicaleducationteamisin placeat GW. The clinical educationteamiscomprisedofthe DCE,

Assistant Directorof Clinical Education (ADCE), and a Clinical Education Specialist. The team collaborates with clinical
education faculty membersto plan, conduct, coordinate, andevaluate all clinicaleducation processesand activitiesat GW.
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The GW PT Program Clinical Education Team is expected to:

Serve as a liaison between GW and the clinical education site.

Maintain currentclinical education agreements.

Assess clinical educationsites to ensure quality in education providedto students.

Provide developmentactivities for clinical education faculty based on an ongoing needs assessment.

Solicitand maintaina list of current clinical education sites.

Assure current University coverage for general and professional liability insurance.

Assign physical therapy studentstoappropriateclinical educationsitesbasedon an optimal

match between student educational needs and clinical education siteavailability.

e Make periodic visitsand/or telephone callsto the clinical education siteand make suitable
recommendations regarding training, supervision, and overall clinical education experience of the student.

e Serveas aliaisonto clinicaleducation facultyto problem-solvestrategies andactivitiesto

maximize the clinical educationexperience fora student.

Provide advisementto students before, during, and after clinical educationexperiences as needed.

Evaluate student achievements and submit grades for clinical courses.

Notify clinical education sites of clinical development and training offerings available.

Collectand summarizeclinical education curriculum outcome data.

Provide formalfeedbackand recommendationstothe Program Directorand core faculty about

curricular needs identified by trends in the clinical education data that is collected and analyzed.

*For more details regarding roles of the DCE and/or ADCE, refer to “Program Faculty” section of this Handbook.

Roles of the GW PT Clinical Education Faculty

The clinical education faculty for the Program is comprised of respected members of the professional community who
collaborate with the academic program in the delivery of the clinical education program. Clinical education faculty
members include the Site Coordinator of Clinical Education (SCCE) and Clinical Instructors (CI). Clinical education
facultymembersprovidedirect development, supervisionand mentoringtostudent physicaltherapists andmay contribute
to the design, implementation, and assessment of the curriculum plan, mission, and philosophy of the Program through
formal and informal feedback processes.

Site Coordinator for Clinical Education (SCCE)

The Site Coordinator for Clinical Education (SCCE) is the individual at the clinical education site who administers,
manages, and coordinates theassignment of Clinical Instructors (Cls) to incoming physical therapist students. The SCCE
also develops the clinical education program for the clinical education site including designing and coordinating
learning activities available at the clinical education site, determining the readiness of site-based physical therapists to
serve as Clinical Instructors, and developing the instructional skills of the Cls. The SCCE works with the Program’s
clinical education team to execute a clinical education agreement. The SCCE is the focal point for communication
between the clinical education site and the academic program including sharing clinical site information with the
Program e.g., completing/updating the clinical site information form (CSIF), completing Program survey instruments,
and providing oversightto thestudent’s clinical education experience. Atsomesites, the SCCE actsas aneutralthird party
in negotiating conflicts betweenthe C1 andthe student.

Clinical Instructor (CI)

The Clinical Instructor (CI) is the licensed physical therapist at the clinical education site that directly supervises and
instructs the student during the clinical educationexperience. Minimum requirements foran individualto serveas a Cl for
a student physicaltherapist include:

o Licensed physical therapist in the jurisdiction in whichthey practice.

¢ Minimum ofone yearof experience in clinical practice (for Cls supervisinga student 160 hours
or greater withinan academic year).

e Possess clinical competence (determined by the SCCE or clinic supervisor) in area of practicein which they
will be providing clinical instruction.

Preferred qualifications for a Clinical Instructor also include:

¢ APTACI credentialing.
e ABPTS clinical specialistcertification
o  Expressedinterestin workingwith physical therapy students.
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To serve as effective mentors and educators, it is expected that the Cl and SCCE will:
¢ Maintain current licensure within their jurisdiction while supervising a student.
¢ Have sufficientexperience and professionaldevelopment to manage the student clinicaleducation
program and/or managean individual student’s clinical education experience.
e Befamiliarwith the Program’s curriculumtounderstand the Program’s expectations for student
performance during and upon completion of a givenclinical education experience.
Provide new students with appropriate orientation to site policies/procedures.
Implement clinical education objectives established by the Program.
Discussand provide objectives for each student’s learning experience.
Implement teaching methods thatare conduciveto the individual student’s learning needs.
Alter learning experiences based on the student’s level of competenceand developmental needs or interests.
Provide critical feedback onaregularbasistoenhancethe student’s current level of competence.
Assess student achievement with formative and summative tools provided by the school for the clinical
education experience.
Inform students of all pertinent policies and procedures specific to the site toensure compliance.
¢ Provide students with anappropriate level of supervision toensure patient safety and high-quality care.
e Ensure that all student assignments, paperwork, and documentation assigned by the site and Programare
complete priorto the conclusion of the student’s clinicaleducation experience.
Maintain open lines of communicationwith the Program.
Provide formativeand summative evaluations of the student’s performance to the Program.
Communicate anyincidents orconcernstothe DCE assoon as the problems are identified.
Provide feedback to theProgram regardingtrends in student performance relative to demands of
contemporary professional practice.

* For more details referto “Roles of the GW PT Clinical Education Faculty “ in this Handbook.

Student Responsibilities in Clinical Education

Beyond the responsibilities previously delineated, GW DPT students are expected to:
¢ Uphold the legal and ethical standards of the profession and the jurisdiction of their clinical education
experiences.
e Upholdallpoliciesandproceduresgoverningthedelivery of physical therapyservices attheclinical
education site.
Uphold standards of the profession including core values, code of ethics, and standards of practice.
Integrate and apply allinformation taughtwithin the academic curriculum.
Demonstrate professionalism in all interactions.
Demonstrate effective verbaland written communication skills.
Demonstrate measurableprogress toward clinical and professional competence.
Complete all assignments, paperwork, and documentation assigned by the site and Program prior to the
conclusionof the clinical education experience.
e Completeallformal andinformalassignmentsgivenby clinical facultyduringthe clinicaleducation
experience to facilitate knowledge base, clinical reasoning, and professional development.
e Engagein reflective practice evidenced by:
o Assessingtheirown learningneeds and developing strategies to address those needs.
o Seeking and incorporating constructive criticism/feedback into future interactions.
e Demonstrate effective use oftimeand available resources.
¢ Develop and utilize critical thinkingand problem-solving skills.
¢ Maintain contact with DCE/ADCE throughoutthe clinical education experiences.

PRE-ASSIGNMENT PROCESSES

Contacting Clinical Education Sites

Members of the clinical education team are the primary points of contact with clinical educationsites for the purpose of
negotiating clinical education agreements, assignment of students, and the ongoing information exchange occurring
between the Program andthe clinicaleducationsite. The clinicaleducationteamwillgenerally contactthe Site Coordinator
for Clinical Education (SCCE) oranother designated individual.

Occasionally, students may request clinical education experiences with facilities, individual practitioners, or geographic
locations that are not among the Program’sactive list of clinical education sites. In these circumstances, the student will
provide a written request to the ADCE or DCE that includes rationale for the request and contact information. Requests
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must be submitted/discussed a minimum of 1 year in advance of the start of the clinical educationexperience to allowthe
DCE/ADCE adequate time to evaluate the quality of the potential clinical education site and the willingness of the site to
engage in contractual negotiations with GW. Clinical education experiencesare not finalized until a clinical education
agreement hasbeenfully executed. Underno circumstancesare students permitted to negotiate with clinical education
sites. The Program reserves all rights to initiate and discontinue clinical education agreements, as it deems
appropriate.

Assessment and Selection of Clinical Education Sites

The process of assessingand selecting clinical education sitesthatcan provide quality experiences that meetthe mission of
the Program isextensive. The DCE and ADCE evaluatea site’s professional staffto ensure they function as role models
who adhere to standards of practice that are legal, ethical, and moral; and demonstrate clinical autonomy consistent
with contemporary practice. The experiences a facility provides are assessed to ensure the facility encompasses a high
degree of critical thinking, clinical reasoning, evidence, and reflection. Sites are also evaluated for depth/breadth in
patient management, professional management, and practice management paradigms representing all the
roles/responsibilities of physical therapists. Additionally, there is ongoing evaluation of all sites affiliated with GW to
ensure the Program has adequate representation of sites that reflect variety in patient care experiences across the
lifespan, variety across the continuum of wellness and prevention to illness and health maintenance experiences, and
diversity among patients and health care practitioners.

Clinical Education Agreements

Clinical education sites arerequired to have a fully executed clinical education agreement in effect between the site and
the University to be considered forstudentplacement. Examplesof the clinicaleducationagreementsused by the Program
are available upon request.

Clinical education agreements specifythe dutiesand responsibilities of allparties in the clinical education process. This
includes GW, the clinicaleducation site, and the students. Allagreements specifythat the studentisappropriately prepared
for the clinical education experience. Because the clinical education site isultimately responsible for the care rendered
to patients in their facility, the site has the right to terminate a clinical education experience in the event of illegal, unsafe,
unethical, or unprofessional behaviors ofthe student.

Assessing Clinical Education Site Availability

Clinical education sitesare contacted over1 yearin advance of scheduled clinical education experiencesto identify their
availability to work with students. Every effortismade to confirm placementsa minimumof 6 monthsin advance of the
beginning of aclinical educationexperience. Ultimately clinicaleducation sites havetheright and responsibility toassess
their availability for clinical education experiences and to decline student placements, even when the placement was
previously confirmed.

Availability of Clinical Education Site Information

To assist students with their clinical education planning, available clinical education site information is located in the
site’s electronic file in the Exxat STEPS software system. Students are provided with information submitted by the site
regarding: the population of patients/clients served, the SCCE and Cls, site-specific requirements, and contact
information. Additionally, there may be logistical information regarding daily expenses related to parking and meal
options, housing availability, transportation considerations, or other offerings specific to that site.

Professional Liability Insurance

All students currently registered for clinical education courses in the Program are covered by professional liability
protection by Pinnacle Consortium of Higher Education. This program provides limits in excess of $2,000,000 per claim
and $2,000,000 inthe annualaggregate. Additional liability insurance that extends this coverageisavailable to requesting
clinical education sites. Students may secure personal professional liability insurance if they desire through the plans
offered bythe APTA (https://www.apta.org/). Insurance coverage verification letters are available to students and clinical
education sites upon request.

Student Registration

Students are required to have current registration in all courses in which there isa clinical education component. If the
student has difficulty with registrationor otherwise has a “registrationhold,” the student willnot be allowed to participate
inclinical education experiences.

Health and Safety Regulations
Students are expected to follow all regulations previously noted under the “Health and Safety” section of this Handbook.
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ASSIGNMENT OF STUDENTS TO CLINICAL EDUCATION SITES

Prerequisites to Each Clinical Education Experience

For each portion of the clinical education curriculum, the student must demonstrate acceptable academic performance,
acceptable adherence to safety standards, and must demonstrate appropriate professional attributes. ItisProgrampolicy that
safety issues, red flagissuesor deficitsin professional behavioraresufficientto preventa studentfrom advancingto clinical
education experiences. These issues must be addressed with the student’s faculty advisor and the DCE/ADCE must be
informed of studentstatus with these issues.

Decisions about students’ preparation, safety, and readiness to engage at each level of the clinical education curriculumare
the sole responsibility of the core faculty. The DCE/ADCE facilitates this decision-making process by reportingto the core
faculty in regular faculty meetings, consultation with individual student advisors, and course instructors and the Program
Director. In general, forastudentto enterany clinical education experience they mustdemonstrate the following:

e Successful completion of all previous course work with a passing grade including all practical exams,
standardized patient examinations, and comprehensive examination (prior to full-time clinical education
experiences).

e  Professional comportmentas deemedappropriate by the faculty.

Safe, legal, and ethical performancein alldidacticand clinical education experiences.

e Completionofallnecessary clearancesas previously noted.

Student Matching to Clinical Education Sites

Itisthe intent of the Programto provide the student withhigh quality clinicaleducation experiences sequencedto promotean
increasing level of complexity andautonomy in clinical decision-making processes. To meet the missionof the Program and
prepare the student to practice as a generalist upon graduation, students are required to participate in clinical education
experiences that span the continuum of health care, life span, and cultural diversity.

Clinical placementisthe soleresponsibilityofthe DCE/ADCE. Decisions are made in consultationwithfaculty. In addition,
decisionsregarding student placement toa clinical education site are based on such factors as:

Student learning goals/objectives.

Academic performance.

Performance inprevious clinical education experiences.
Breadth/depth of prior clinical education experiences.
Clinicalfacility/faculty profile.

Students are not permitted to negotiate their own clinical placement.

Integrated Clinical Experience Placement

ICE I and Il take place concurrently with didactic course work. Students are placed in local (Washington, DC, Northemn
Virginia, Maryland) clinical education sites. Every effort is made to expose the student to a variety of physical therapy
service delivery settings over the course of the integrated clinical experiences. Students construct a “preference/wish list”
based on participatingsites and their geographic preference. Aswith allclinical education site placements, the final decision
is based on available sites, type of venue to provide exposure to a variety of physical therapy service delivery settings, as
well as student performance and faculty input.

Clinical Education Experience Placement

Students engaging in full-time clinical education experiences will be active participants in the selection of their full-time
clinicaleducationexperiences. Studentshaveaccessto clinicalsite informationinthe Exxat STEPS software systemand are
encouraged to familiarize themselves with clinical education sites in which the Program currently has active clinical
education agreements. Students are expected to meet with DCE/ADCE in the selection process to discuss progress, learning
goals/objectives, and curricular requirements to facilitate placement decisions. When prompted by the clinical education
team, studentswillsubmit a “preference/wishlist” for each full-time clinical education experience based onthe participating
sites for the specific clinical education experience. The DCE/ADCE match students to appropriate clinical education sites
based on DCE/ADCE/studentmeetings, faculty input, performance in priorclinicaleducation experiences,and the students’
preference/wish lists. While student preferences such as travel and other personal requests are considered in the decision-
making process, factors such as curricular requirements, student learning style, strengths of an individual clinical education
site, and availability in clinical sites ultimately determine placement.
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Students should expectto travelup to 1.5hourstotheirclinical placements. Students are strongly encouraged to complete at
least one of their clinical educationexperiences outside of the Washington-Baltimore Metropolitan area (Washington, DC,
MD, andVA).

It isimportantto note some clinical educationsites actively participatein the process of matching interested studentsto the
site. In these cases, students may be required to prepare curriculum vitae, attend an interview, or submit other
work/materialsto be considered for the clinicaleducationexperience. The Program cannot guarantee a student placement
atthese sitesasthe final decision restswith the clinical faculty of the site toaccept the student.

First Come First Serve Placements: When a clinical education site responds to the GW PT program’s request for annual
clinical placements, they may indicate that a slot is “First Come, First Serve (FCFS)”. This indicates that the slot is not
reserved specifically fora GWPT student and itisofferedto otheraffiliatingPT programs. Thefirst PT programto respond
with a student name willtypically receive this slot. FCFS slots will be communicated to students by email, with all the
pertinent information needed to decide. If interested and committed to the placement, students are required to respond to
the GW PT clinical education team in writing indicating interest in a specific FCFS slot. If a student is placed at the
clinical education site, this will be the student’s confirmed placementregardless of subsequent clinicalslot offeringsand/or
changesto a student’s situation. The DCE will not make changesto this placement once the student has committed to the
site.

International Clinical Education Experiences: Special permission is required to complete an international clinical
education experience. At the appropriate time in the curriculum, the DCE/ADCE will ask students wishing to participate in
international clinical education experiences to submit a written request that identifies specific learning goals to be addressed
through the proposed clinical education experience. The final decisiontoallow astudentto participateinan internationalclinical
educationexperience ismade collaboratively by the DCE, ADCE and core facultyand is based on student performance in didactic
and laboratoryexperiences, professional comportment, and progress toward clinical education objectives. International clinical
education experiences require completion of documents to secure appropriate visas and travel clearance. Completion of the
appropriate documentationand payment of fees, travel, housing, and any other associated costs are the sole responsibility of the
student.

Clinical Education Experiences at Place of Employment: Students willnot be allowed to use currentor prior places of
employment as sites for clinical education experiences. Using a facility in which a student previously volunteered for the
purposes of his/her physical therapy observations is typically prohibited. The DCE/ADCE will consider placements of this
nature, or any other placementsin which there isa potential conflict of interest, ona case-by-casebasis.

Cancellationand ReassignmentProcess: At times, clinical education sites may cancel clinical education experiencesat the last
minute or clinical education agreements may be denied due to unforeseen circumstances. The DCE and ADCE will make every
attempt to reassign the studentto a similar setting in as timely a manner as possible. However, reassignments will be based on
the availability of the clinical site.

Orientation to Clinical Education Experiences

Prior to the start of each clinical education experience, students will be expected to attend a mandatory orientation. The
orientationwillreview the specific clinical objectives, performance expectations, and assignments for that clinical education
experience. Itisthe responsibility of thestudenttonotifythe DCE/ADCE if they are unableto attend the orientation. Failure
to provide timely notification may delay starting the clinical education experience.

Additional orientationmaybe provided bythefacilityand students are required to contacttheir assigned clinical education
sites by phone or email at the minimum of 2 weeks in advance of the start of their assignments, but not before they receive
clearance from the ADCE or DCE. Students are encouraged to minimize their telephone contact with the SCCE, ClI, or
clerical staff at clinical education sites out of respectfor the fast pace of work at mostsites. If students have questions
aboutthe clinical education site, they are encouraged to access the site record on the Exxat STEPS software system
and other available resources (Internet sites, telephone books, and maps) prior to contacting clinical education site.

Clinical Education Electronic Packet

Prior to startingthe clinical educationexperience, the clinical education sitewillreceive the following formsand information
on thestudent:
¢ Student information profile.

¢ Course syllabus outlining student performance expectations.
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¢ Allformativeand summative studentevaluation instruments.
e GWPT Program description.
e GWPT Clinical Education Faculty Handbook

Drug/Alcohol Screening and Criminal Background Checks

Itisbecomingincreasingly commonfor clinical educationsitesto require all student to participate in drug/alcohol screening
and/or criminalbackground checks. Studentswill note that many clinical education sites have adopted a “Zero Tolerance”
policy on substanceabusein the workplace. Therefore, any positive screening results may have severe consequences for the
student. Because physical therapists routinely work with vulnerable populations, criminal background checks may be
required. It isimportant to note that criminal background checks may take up to 4 weeks to be completed and it is the
student’s responsibility to complete all drug screensand criminal background checksinatimely manner. Studentswill
be responsible for completing any clinical time lost due to incomplete requirements.

Furthermore, ifa studentfails to complete the screening and background check in atimely manner, the clinical education
experience may need to be canceled. Another placement will be secured but timing will be determined based on
availability of clinicaleducation sites, whichmay prolong the student’s planof study.

Notice of the clinical education site’s policies on drug/alcohol screening and criminal background checks will be
communicated to students on the site’s Exxat STEPS profile. As a part of the orientation to the clinical education
experiences, students are reminded of their obligations to complete all regulatory health and safety requirements specific to
their site. It is important to note many facilities may require criminal background checks/drug screens within a specified
time related to the start date of the experience; thus, the screeninga student undergoes as part of admission to the Program
may not suffice. The student isresponsible for all costs relatedto drugscreening or background checks.

Expenses, Transportation and Housing

Itisthe student’s responsibility to cover all costs associated with clinical education experiences including additional expenses
forfood, parking,and uniforms; fortransportation toand fromfacilities; and for housing atlocationsdistantfromtheirschool
address. In addition, the DCE, ADCE, classmates, and/or alumni are available to provide information. Students are also
responsible for the costs of any medical care accessed while participating in clinical education experiences.

Student Information Profile: Priorto each clinical education experience, students will completea Student Information Profile
through the Exxat STEPS software system. This information should include current contact information and emergency contact
informationfor use by the clinical site. In addition, the student willinclude information on previous clinical education experiences
to date, leaming styles, updated learning goals and objectives applicable to new clinical education experiences, and any personal
information the student would like the site to know prior to arrival. This information will be shared with the clinical education
site,a minimum of 3 weeks priorto the startof theclinical education experience.

GENERAL POLICIES AND PROCEDURES DURING CLINICAL EDUCATION EXPERIENCES
Absence Due to Inclement Weather

As a rule, clinical education experiences are not canceled because of inclement weatherand may not be affected by a local
emergency. Even when GW is closed (and Program classes, laboratories, and conferences are canceled), students are
expected toattend ICEs and clinical educationexperiences unless directed otherwise bythe Clat the site, the DCE/ADCE,
or the Program Director. The student isexpected to use good judgment if travel conditions between their residence and
their clinical education site make travel unsafe orimpossible. Shoulda studentsuspecttheycannot safely attend clinic due
to severe weather conditions, they must follow the attendance policy and procedures to alert the Cl and DCE/ADCE.
Absencesdue to weather must be made up to successfully to complete the clinical education experience.

Americans with Disabilities Act (ADA) Requirements

Due to the ADA privacy requirements, the faculty and staff of the Program are prohibited from discussing any disability
withthe clinical education site without specific authorization from the student. If written permission to disclose is provided
by the student, the DCE/ADCE will discuss the disability with the SCCE/CI and request for the appropriate
accommodations to be made prior to the student’s arrival. Inaddition, studentsare strongly encouraged to continuea pro-
active, open dialogue about their educational needs with both the academic and clinical faculty. If problems arise which
cannot be resolved, the DCE/ADCE should be contacted immediately (see process for Communication Expectations).
Retroactive disclosure of a documented disability will not change performance assessment. It is strongly suggested
students disclose relevant information prior to beginning a clinical education experience to facilitate the learning
experience.
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Attendance Policy: Studentsare expected to followthe schedule of CI(s) duringclinical education experiences. Absence from
the clinic is not allowed without consultation with both the DCE and the CI. If a student must miss a clinical day for illness or
emergency, the student is required to:

1. Contact the Classoon as possible and in advance of the scheduled arrival time.
2. Contact the DCE or ADCE after contacting the clinicalssite.
3. Ifthe DCE or ADCEisunavailable, the studentshould contact the Program Director.

Exclusive use of electronic messages andtelephone voice messagesare NOT ACCEPTABLE. Students MUST speak with
eitherthe Cl orthe supervisorat the clinical education site and the DCE or ADCE.

Absence from an ICE or Clinical Education Experience must be made up. Make-up times during ICEs and experiences will
beat thediscretion ofthe DCEin consultationwiththe SCCE and orthe Clatthe clinicaleducationsite. If the clinicaleducation
site orthe schedule does not permit, alternative learning experiences and/or outside assignments may be required. The nature
of this work will be determined by CI atthe clinical educationsite and/or the DCE or core faculty of the GW PT program.
Prolonged absences mayrequire a leaveof absence from the Program. In the event ofa leave of absence, the student will
work with their advisor, the DCE and Program Director to specify the terms and conditions of the leave as well as
conditions under whichthe student mayresumeclinical education experiences.

Attendance in Professional Conferences: Asan academic institution,the Program strongly encourages students to attend and
participate in professional conferences. Please consult with the DCE to best balance the clinical facility needs with student
attendance inprofessional conferences.

Communication Expectations: The clinical education team maintainsan “open door” policy about communication throughout
a student’s tenure. While on clinical education experiences, the DCE/ADCE s in contact with studentsand Cls in a variety of
ways. Several documents provide opportunities for studentsand clinical faculty tocommunicate with the core faculty. Studentsare
expected to follow the program expectations regarding timely communicationwithGW facultyand staff while completing their
clinicaleducation experiences. Students are required to check email daily and respond to clinical education team email within
48 hours. Students receive a “Midterm Assessment” in the form of an on-site visit or conference call for every full-time clinical
education experience. The purpose of the contact isto assessthe student’s clinical progress at thatfacility, as well as the student’s
progress toward completing the course objectives for the experience. Refer to section “Student Clinical Performance
Evaluation Tools” of this Handbook for details.

Exxat Student Training and Education Placement Software (STEPS)

The Programuses the Exxat STEPS software to manage allinformationrelatedto studentclinical placements. Students will
receive an orientation tothe tool in early October (Semester I) and are expected to maintaina current profileand check their
accounts onaregularbasis in order to obtain important information related to the clinical placement process.

Certiphi’s myRecordTracker© Account

The Program currently utilizes Certiphi’s myRecordTracker©to process and track student compliance with University and
Program pre-clinical requirements. Students are required to create a myRecordTracker© account and maintain up-to-date
copies of their health records and other Program requirements via this account throughout the Program. The
myRecordTracker© website also serves as an electronic repository for students to store all required paperwork foreasy
retrieval for clinical education experiences. All health information forms are kept strictly confidential in accordance with
HIPAAand FERPA regulations. TheProgram covers,at minimum, the first-year cost for students.

Confidentiality Outside of Patient Care

Students are remindedthat all information related to a given clinical education site is the property of that site. Ifa student
would like to use or presentinformationrelatedto patients oradministrative aspects of clinic management outside of that site,
they must obtain theexpressed permission ofthe SCCE.

Dress Code

If the clinical education site does nothave a site-specific dress codeor it is unknown, the required dress attire for the first day
of the clinicaleducation experienceincludes: Whitelab jacket and GWnametag. AGWname tag isprovidedto each student
prior to ICE I. If a student loses or damages the GW name tag, the cost to replace the GW name tag is the student’s
responsibility. Students should wear a solidcolorcollaredshirt or polo and slacks (no capris). Low waist slacks or short tops
will not provide adequate coverage in the dynamic activities of clinical work and are prohibited. No open-toe or high
heel shoes are allowed. An ID badge is always to be worn identifying the student as a “Physical Therapy Student” from
The George Washington University regardless of the dress code required by the individual clinical education site. Failure to
dress professionally may result in removal from the clinical education experience until proper attire is obtained.
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Clinical Education Site Policies and Procedures

The student is expected to adhere to all clinical education site policies and procedures throughout the clinical education
experience. Itisthe responsibility of the studentto requestareview ofthePolicy and Procedure Manualin the event it is not
provided during orientation. Failure to comply with the facility policiesand procedureswill resultinremoval of the student
from that clinical educationsite and potential failure of that clinical education experience.

Health Insurance Portability and Accountability Act (HIPAA)/Patient Confidentiality

HIPAA identifies protected health information (PHI). Under all circumstances, students are prohibited from disclosing PHI
or disseminating PHI via verbal, electronic, or any other means. This act ultimately protects patients’ right to privacy
and confidentiality. Students willcomplete onlineHIPAA trainingmodules and take a post-trainingtestduring their first
semester inorder to receive HIPAA certification. Certification must be completed before the student begins any clinical
education experience. HIPAA trainingis required for students on an annualbasis.

Information contained within a patient’s medical record is strictly confidential and may not be released to anyone without
written permission from the patient. Students have the right to access specific patient information only as it relates to the
physical therapy evaluation and treatment of that patient or screening for the appropriateness of physical therapy services.
Studentsare not allowedaccess to information of patients not on the physical therapy service or access patient information
if the patienthas been discharged fromtheir care.

Discussions of patient problems or identifying the patient by name or other PHI will occur with the highest standards of
confidentialityand privacy inmind. Students willbe awareof the environment andthe potential for being overheardand their
comments taken out of context. Breaches in patient privacy and or confidentiality may result in the immediate
termination and potential failure of a clinical education experience.

Holidays

The student is expected to take the same holidaysthat the clinical education site allows for its employees or regular full-
time staff. In the event of religious or personal holidays, the student must first seek approval from the DCE before making
any arrangements with the Clinical Facility. Students may be required to makeup clinical hours lost due to holidays.

Incurring an unexcused absence or failure to make up a previously approved absence may be grounds for failure.

Legal Limitations/Regulations on Clinical Activities

Students shouldrecognize the serious nature of, and potential liability involved with, clinical education. Patients being treated
by a student ataclinical education site have the right to know the level of training of the person administering treatment,
the right to receive the same standard of care as provided by licensed therapists, and the right to refuse treatment
administered by any health care provider. The Cls are responsible for the care given to patients and must, therefore, guide
and supervisea student’s activities.

Physical therapy practice regulationsare described by each Board governing the practice of physical therapy in that jurisdiction.
Students are expected to knowand abide by the practice acts of all jurisdictions in which theyare completing clinical education
experiences. Studentswill be held accountable for performance consistentwiththe APTA’sGuide for Professional Conductthe
Code of Ethics and Core Values (www.apta.org) and the GW Ethical Behavior and Professionalism Policy:

https://smhs.gwu.edu/sites/default/files/Ethical%20Behavior%20and%20Professionalism%20Policy MLR%20redlin

e.pdf
Information related to the practice act of each jurisdiction can be found at: www.fsbpt.org.

Occupational Safety and Health Administration (OSHA) Requirements

OSHA requirements specify the protective measures all healthcare personnelare required to performin order to preventthe
spread of communicable disease. Completion of OSHA training ensures students are able to demonstrate proper hand-
washing technique, apply personal protective devices in the presence of potential or confirmed infections, integrate
isolation precautions, and provide proof of current immunization records and screening for active tuberculosis. Training
in OSHA requirements mustbe completed priortothe start ofany clinical education experience.

Reporting Student Injuries during Clinical Education Experiences

Occupational exposures (needle-stick injury, splash exposure, musculoskeletal injuries etc.) are required to be reported to
the George Washington University Program in Physical Therapy promptly. The student should take the belowaction:
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1. Follow training received on Universal Precautions if exposure to blood and/or body fluids occurs. This
includes washinghands and any other affected skin area with soap and water. Flush mucus membranes with
water as soonas feasible.

2. Immediately notify theappropriate individualat the clinicaleducation siteand the GW DPT clinical education
team after the incidentoccurs, and seek treatment, if necessary.

3. Forstudents completingclinicaleducation experiences in the local Washington, DC, Maryland and Northem
Virginia areas and sustain an occupational exposure or injury should immediately be evaluated by Medcor
(located at the George Washington University Hospital, Ground Floor,RoomG-1092, Phone: 202-715-4275.)
GWUH currently contracts with Medcor to provide limited health services for the George Washington
University health science students completing clinical education experiences. Medcor’s walk-in hours are
Monday-Friday, 8:00am-12:00pm and 1:00pm to 4:00pm. If the exposure or injury occurs after hours, the
studentshould be evaluated by the GWUH Emergency Department within2 hours. If the student is unable to
reach GWUH within 2 hours, they should seek immediate treatment at the closest appropriate healthcare
facility and then report the exposure to Medcor at the earliest opportunity. Medcor will manage appropriate
follow upcare.

4. For students completing clinical education experiences outside the local Washington DC, Maryland, and
Northern Virginia areas, they should follow the facility guidelines and protocols and seek immediate
treatment at the closest appropriate health care facility.

5. All occupational exposures or other injuries are to be reported to the George Washington University. The
student and the clinical instructor (or other designated clinic personnel) should complete the George
Washington University Health Sciences Student Injury Report Form. The formis located on Exxat STEPS,
on the GWPTwebsite, or by contactinga member of the GWPT clinical educationteam.

6. Once completed the form should be faxed or scanned tothe GWPT program’s office at (202) 994-8400.

7. The GWPT program willretain a copy of the Health Science Injury Report Formin the student’s record.

8. The GW PT program will report the incident to the George Washington University Office of Risk
Management by emailing a copy of the Health Sciences Injury Report Form to the Claims Manager at
risk@gwu.edu.

9. The Office of Risk Management will follow up with the GWPT program and/or withthe studentas needed.

Typical clinical education agreements indicate clinical education sites shall provide students with access to emergency care
if necessary while the student isassignedtothe clinical educationsite. However, the student shall be responsiblefor the cost
of all emergency servicesrendered.

Policy and Procedures on Health Sciences Clinical Student Occupational Exposures
https://smhs.gwu.edu/sites/default/files/Policy%20and%20Procedures%200n%20Health%20Sciences%20Clinical%20Stu
dent%200ccupational%020Exposures Final 2020 06 15.pdf

American Heart Association Basic Life Support for Healthcare Providers/CPR Certification

Itis the responsibility of each student to be certified in Basic Life Support (BLS) for Healthcare Providers by the American
Heart Association, which includes Adult/Child/Infant CPRand Automatic Electronic Defibrillator (AED) training.

Recommended locations for training are available through the American Heart Association by visiting their website
www.americanheart.org selecting fonthe menu. Students will ke required o complete certification in“BLS for Healthcare Professionals.”
The Program alo provides an Armerican Heart Assocetion BLS for Healfcare Povdsss training course: on campus for students during te week of

orentation

Students mustsuccessfully complete CPR training prior to the start of the Program. CPR certification mustbe maintained
throughout the student’s timein the Program. It is expected the student willmaintain copy of their CPR card and all pertinent
documentationin their myRecordTracker©accountas a clinicaleducationsite has the right to request a student provide proof
of complianceatany time.

State Practice Acts and Regulatory Agencies

Withinthe GWDPT curriculum, studentsare introduced to state practice acts and regulationsand provided resources on how
to access them. Students are responsible for reviewing the state practice act and regulations in which theirassigned clinical
education site resides. Patients have the right to refuse treatment at any time and students must respect a patient’s right to
refuse participation.
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Students and Insurance Regulations

The Programiscommittedtodeveloping clinicalcompetenciesin ourstudentsinallclinical environments. State practiceacts
and regulationsof publicand private insuranceprograms may restricthow a student may interact with patients. Studentsare
strongly encouragedto remain abreastof pertinent regulations and discuss these with their Cl so thatthe learning experience
can be maximized. Medicare information pertainingto studentsisfound in the Medicare Benefit Policy Manual (Pub 100-
02), Chapter 15, Section 230 (Practice of Physical Therapy, Occupational Therapy, and Speech Language Pathology,
Subsection B. Therapy Students - http://www.cms.gov/manuals/Downloads/bp102¢15.pdf). State practice act information
can be found at www.fsbpt.org(Click on “Licensing Auhorties”).

EVALUATION OF STUDENT PERFORMANCE

Expectations of Student Performance by Clinical Education Experience
Specific details of expected performance for each clinical education experience can be found in each course syllabus.

Integrated Clinical Experience I: Students are expected to achieve “Beginning Performance” defined as:

1. Astudent who requires close clinical supervision 100%of the time managing patients with constant
monitoring and feedback, evenwith patients with simple conditions.

2. Atthislevel, performanceisinconsistent and clinical reasoning is performed in aninefficientmanner.

3. Performance reflects little or no experience.

4. The student does not carrya caseload.

Integrated Clinical Experience I1: Students are expected to achieve “Advanced Beginner Performance” defined as:
1. Astudentwhorequiresclinical supervision 75% - 90% of the time managing patientswith simple

conditions, and 100% of time managing patients with complex conditions.
2. Atthislevel the student demonstrates consistency in developing proficiency with simple tasks (e.g., medical

record review, goniometry, muscle testing, and simple interventions), but is unable to perform skilled

examinations, interventions and clinical reasoning skills.
3. Thestudentmay begin to share a caseload with the clinical instructor.

Clinical Education Experiencel: By the conclusion of this experience, students are expected to demonstrate “Intermediate
Performance” in complex patient/client management skills such as clinical reasoning, evaluation, and plan of care
development while foundational skillssuch as examination, interventions, and documentation are expected to be performed
atan “Advanced Intermediate Performance”. Students are expected to demonstrate “Entry Level Performance” throughout
the experience in the following items on the CPI: safety, professional behaviors, accountability, communication, cultural
competence, and professional developmentregardlessof the caseload or patient complexity. Definition of theseratingsare as
follows:

A.  “Intermediate Performance”for complex patient/clientmanagementskills:
1. Astudentwhorequiresclinical supervision less than50% of the time managing patients with simple
conditions, and 75% of the time managing patients with complex conditions.
2. Atthislevel, the student is proficient with simple tasks and isdeveloping the ability to consistently
performs killed examinations, interventions, and clinical reasoning.
3. The student canmaintain 50%ofa full-time physical therapist's caseload.

B. “AdvancedIntermediate Performance” for foundational patient/clientmanagement skills:
1. Astudentwhorequiresclinical supervisionlessthan 25% of time managing new patients or patients
with complex conditions and is independently managing patients with simple conditions.
2. Atthislevel, the studentisconsistentand proficientinsimpletasks and requires only occasional
cueing for skilled examinations, interventions, and clinical reasoning.
3. The student can maintain 75%ofa full-time physical therapist’s caseload.

C. Thestudentwilldemonstrate “AdvancedBeginner Performance”with practice and professional
management paradigms.

Clinical Education Experience I1: By the conclusion of this experience studentsare expected to demonstrate “Advanced
Intermediate Performance” in complex patient/client management skills such as clinical reasoning, evaluation, and n of care
development whilefoundationalskillssuch as examination, interventions,and documentation are expected to approximate atan
“Entry Level Performance.” Studentsare expected to demonstrate “Entry Level Performance” throughoutthe experience inthe
following items on the CPI: safety, professional behaviors, accountability, communication, cultural competence, and
professional development regardless of the caseload or patientcomplexity. The definition of these ratingsare as follows:
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A, “Advanced Intermediate Performance” for complex patient/client management skills:
1. Astudent whorequiresclinical supervision less than 25% of the time managing new patients or patients
with complex conditions and isindependently managing patients with simple conditions.
2. Atthislevel, the studentis consistentand proficient in simple tasks and requires only occasional
cueing for skilled examinations, interventions, and clinical reasoning.
3. The student canmaintain 75%ofa full-time physical therapist’s caseload.

B. “Entry Level Performance” for foundational patient/client managementskills:
1. Astudentwhorequiresno guidanceor clinical supervision managing patients with simple or complex
conditions.

2. Atthislevel, the studentisconsistently proficientand skilled in simple and complex tasks for

skilled examinations, interventions, and clinical reasoning.

Consults withothers and resolves unfamiliar orambiguous situations.

The student canmaintain 100% of a full-time physical therapist’s caseload in a cost-effective manner.

5. Inaddition, studentsare expected to participate in professional activitiescommonto the fullscope of
the roles and responsibilities of a therapist in that facility.

> w

Clinical Education Experience I11: By the conclusion of this final clinical education experience, students are expected to
perform at “Entry Level” in all areas of patient, professional, and practice management within the scope of a physical
therapist. In some areas, students will achieve‘Beyond Entry Level” practice as they identify and excel in areas of interest.

Note: above performance expectations incorporate “Anchor Performance Definitions” of the APTA.

Student Clinical Performance Evaluation Tools
The student’s clinical performance will be assessed using the following instruments:

Summary of Tools

NAME OF TOOL BRIEFDESCRIPTION USE/REQUIRED

Formative tools

Student Weekly Log CompletedbystudentsduringtheirICEs | Required for ICEs only. Provides
to chronicle theirexperiencesinclinic. | information on the types of patients seen,
skills performed, student self-assessment on
performance, and future goals for practice.

Early Feedback Survey | Short questionnaire that provides | Required in all full-time clinical education
immediate feedback to the academic experiences. The student completes the online
program aboutstudent experiencesat the | survey in Exxat before the end of the

clinicaleducation site. second week of the experience.

Midterm Site Form Interview with the student and ClI Required in all full-time clinical education
that provides information to the experiences. The student and Cl are
academic program on effectiveness interviewed via face-to-face meeting, phone
of clinical instruction, patient call, or computer-based call. Studentand ClI
population, student performance, speak to academic faculty individuallyand a
and academic preparation for the group meeting is performed only when
full-time clinical education necessary.
experience.
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Weekly Planning Form

Clarifies Cl and studentobjectives
on weekly basis.

Required in all full-time clinical
education experiences. Helps organize
and plan learning experiences and to
improve communication of expectations
between student and instructor. Engages
student in reflective practice regularly.

Critical Incident Report

Used to document a series of similar
behaviors demonstrated by a student
that have consequencesofa serious
nature.

Communication with DCE or ADCE is
required in the event of conflict or sentinel
event. This form may assist with required
communication.

Learning Contract

Document designedto outline soific
learning goals that the student must
achieve tosuccessfully complete the
clinicaleducation experience.

Provides clarification on specific
expectations needed for successful
completion of the clinical education
experience and facilitates communication
between the student, Cl and DCE.

Anecdotal Form

Supplementaldocumentation on student
performance.

Provides evidence of exceptional student
performance or comments on performance
that will require additional assistance to
ensure entry level performance by
conclusion of the clinicaleducation
experience.

Summative tools

Professionalism and
Skills Competency
Check-off Form

Assesses student performance during
ICEs.

Required for ICEs only.

Clinical Performance
Instrument (CPI)

Assesses student performance during
full-time clinical education
experiences.

Asa means of self-assessment, students
are also expectedto complete the CPI
and discuss it with their Cl at midterm
and at the time of the summative
evaluation.

Required at mid-term and final for
Clinical Education Experiences I, 11, and
Il

APTA Physical
Therapist Student
Evaluation of Clinical
Experience and
Instruction

Allows the student to assess the clinical [Required to be completed during the midterm
education site, learning experiences,  |and final week of Clinical Education

and clinical instruction. Experience I, 11, and 111 and to be completed
the final week of ICE I and II.

In addition tothe evaluation tools noted above, students are required to complete an assessmentof the academic faculty called
“Evaluation of AcademicSupervision.” This provides the Program with a meansto assess the efficacy of the supervision
students in the clinical setting are receiving from the academic faculty.

The Clswillprovide the students witha formative evaluation at midtermanda summative evaluation at the conclusion of the
clinical education experience. Clinicaleducationexperienceswillbe gradedas Credit/No Credit. The assignmentof grades s
the sole responsibility of the DCE. However, feedback from Cls is critical in determininga final grade.

Clinical Education Faculty and Site Performance Assessment Tools

Clinical instructorsand clinical education sites are evaluated through surveysand interviews completed by students during
clinical education experiences. These assessmenttools provide feedback for clinicalinstructors and clinicaleducation sites
ontheir effectiveness in clinical teaching as well as resources provided to students during their time in clinic. Information
garnered through these interviews and surveys provide opportunities for continued growth for clinical educators and
information on how the program can better serve the needs of clinical partners through continuing education opportunities
and mentoring.

49



NAME OF TOOL

BRIEF DESCRIPTION

USE/REQUIRED

Formative tools

programon effectivenessof clinical
instruction, patient population,
student performance, and academic

Early Feedback Survey[ Short survey that provides immediate Required in all full-time clinical education
feedback to theacademic programabout | experiences. The student completestheonline
student experiences at the clinical survey through Exxat before the end of the
education site. second week of the experience.

Midterm Interview with student and ClI that Required in all full-time clinical education

Site Form provides informationto the academic experiences. The studentand Cl are interviewed

via face-to- face, phone call, or computer-based
call. Student and CI speak to academic faculty
individually and a group meeting isperformed

preparationforthe full-time clinical
education experience.

only whennecessary.

Summative tools

APTA Physical Therapy
Student Evaluation:
Clinical Experience and
Clinical Instruction
Survey

Allows the student to assess the clinical
education site, learning experiences, and
clinical instruction.

Required to be completed duringthe midterm
and finalweek of Clinical Education
Experiencel, I1,and I11andto be completed
the finalweek of ICE I and Il.

Determination of Final Grade for Clinical Education Experiences

In order to earn “Credit” for each clinical education experience the student must complete all paperwork as outlined in
the course syllabus, including assignments/projects required by the clinical education facultyatthe site.

Additionally, itistheresponsibility of the student toensureallassessmentdocuments completed by the Clarereceived bythe
DCE/ADCE within 1 business day of completing a full-timeclinical educationexperience and 2 businessdays of completing
a part-timeclinical education experience. This isto allow adequate time for the clinical educationteam to comprehensively
review alldocumentation and submit grades in a timely fashion.

Critical Incident Reports

The Critical Incident Report is to be used to document behaviors demonstrated by a student that have consequences of a
serious nature. In the eventaCritical Incident Reportisneeded, the Clisrequired tocontact the DCE assoon as possible for
assistance. Thisdoes not substitute forrequired incidentreporting in place at the clinical education site. In the event of
a conflict with the student as it relates to the clinical education experience, the Cl will initiate a Critical Incident Report
outlining the incident that occurred. This report will be used as a form of communication to discuss future strategies for
improvement.

Learning Contracts

Students and clinical education faculty are encouraged to utilize learning contracts to clarify expectations and facilitate
communication. This is particularly encouraged if a student is not meeting the performance expectations of the clinical
education experience. This contractisdesigned to outline specific learninggoals that the student mustachieve in order to
successfully pass the clinical education experience. Timely implementation of this tool is critical to facilitate successful
completion of the experience whenspecific performance expectations are not being met.

Termination/Failure of a Clinical Education Experience

Students whoare terminated from a clinical education experience due to inadequate performance will receive No Credit
(NC). Thisgrade willbe determined by the DCE and core faculty with input from the clinical education faculty.

Inadequate performance mustbe appropriately documented and communicatedto the DCE. Documented examplesof trends
inthe following categories may necessitate termination or failure ofa clinicaleducation experience:

Unprofessional behavior.

Consistentpoor skill performance despite multimodal remediation attempts.

Poor clinical judgment.

Unsafe/Unethical practice.*

Violation of Policies/Procedures of the clinical education site and/or the Program.

Students engaging in unethical/unsafe practice as describedby the APTA Code of Ethicsand Standards of Practice may be
immediately terminated from the clinical education experience and receive NC for the course.



COMPLAINTS FROM PATIENTS, CLIENTS, AND/OR FAMILY MEMBERS

The George Washington University School of Medicine and Health Sciences has formal policies and procedures governing
complaints or concerns from patients, clients, and/or family members. The following procedures willbe followed in order to
respond to complaints that fall outside of due process, such as those that may be submitted by clinical personnel, patients, or
other stakeholders:

1. TheProgram Director is responsible for handling complaints that fall outside of due process. In the event the
Program Director isnot available or if it is inappropriate for the Program Director to handle the complaint, the
complaint will be forwarded to the Senior Associate Dean for Health Sciences or designee.

2. Complaints should be submitted in writing.

The Program Director or his/her designee must respond to the complainant within 3 weeks of receiving the
complaint. When appropriate, the Program Director or his/her designee may consult with other University
offices and personnel in addressing the complaint.

4. Documentation regardingthecomplaint andany actions taken aremaintainedin the Program Director’s office.

5. Tobe accessible to stakeholders that are not covered by due process, a copy of these procedures is sent to
the clinical education sites and maintained on the Program website.

LEADERSHIP OPPORTUNITIES FOR PHYSICAL THERAPY STUDENTS

Physical Therapy Student Organization (PTSO)

The George Washington University Physical Therapy Student Organization (PTSO)isa University recognized organization
established to facilitate studentinteractionwith the general university student population for fundraising and other organized
efforts. Additionally, this club will provide an opportunity for collaboration between representatives from each class inthe
program. All students are members of the PT Student Organization. VVoting members of the PT Student Organization are
represented by the class officers list below. Of note, positions held by more than 1 student (i.e., “Co-chairs™) share one vote.
The Student Organization Director (faculty member(s)) presides over all meetings of the PT Student Organization and has
voting privileges only in the event of a tie vote among voting members. Each student will be given a copy of the PT Student
Organization Constitution. For more information about the PTSO visit: https://smhs.gwu.edu/physical-therapy/degree-
program/current-students/student-activities

Class Officers

First and second year students will elect class officers and representatives during the fall of each academic year. The term
for all offices is one academic year. Students may be re-elected to their offices. Third year students will hold elections
accordingto academic and clinical schedules. The officesand representative positions are as follows.

President servesas the liaisonto the PT Program faculty, and other members of the School of Medicine and Health Sciences.
The President isresponsible for chairingthe PTSO meetings (including scheduling the date, time, and location), overseeing
the activity of the PTSO officers, abiding when needed throughout the year). The President will also assist in the
organization of the first-year lunch and other community outreach events. After graduation, the President will continueas
the contact person with the alumni office for the Class, set up outreach events and transmit information from the school to
peers.

Vice President isto work with the President in organizingand communicating with the PTSO chairs and faculty advisors.
The VP is also responsible for partnering with the PTSO chairs in various events throughout the years including (but not
limited to) the White Coat Ceremony, PT Program Clothingorder, and Graduationactivities forallcohorts. In addition, the
VP establishes the framework for effective transition of positional duties between cohorts.

Secretary isresponsible for maintaining records of PTSO activity by creatingand updating the PTSO Virtual Binder with
meeting agendas, minutes, annual reports, and program photos. The Secretary will oversee the PTSO Google Calendar,
which holds the dates of PTSO and community events, as wellas importantdates for each cohort. Inaddition, the Secretary
works with the faculty advisorsto organize elections for the first year PTSO chair positions.

Treasurer maintains the class treasury and updates class on all financial matters at the Program, SMHS, and University
levels. Thisstudentisresponsible formanagingthe budget, collecting dues, and managing depositsand withdrawals forall
events. The role also includes coordination with the Fundraising chairs and ensuring appropriate use of PTSO funds.

Fundraising Chair (2 representatives) coordinate and organize GWU DPT class and PTSO fundraising activities one of
which isthe Foundation for Physical Therapy Research (aka Marquette Challenge.) The Fundraising Chair's responsibilities
include but are not limited to reserving space for events, developing flyers, creating advertisements, and working with the
Treasurerto coordinate transfer of funds. The Marquette Challenge isa year-long fundraising competition between physical

51


https://smhs.gwu.edu/physical-therapy/degree-program/current-students/student-activities
https://smhs.gwu.edu/physical-therapy/degree-program/current-students/student-activities
https://smhs.gwu.edu/physical-therapy/degree-program/current-students/student-activities

therapy schools throughout the United States. It is a unique position that allows you to be competitive, as well as creative
incoming up with fun and interactive ways for our programto raise money! There are also opportunities to collaborate with
the socialand community service chairs. A few ideas we have used in the past year include: Penny Wars, bake sales, and
March Madnessbrackets.

Prospective Student Communications Committee Chair (2 representatives) assist in coordinating open houses for
prospective students; assist in coordinating interviews and tours for prospective students; participate in information sessions;
helpwithorientation ofthe newincomingclass of students; organize “buddymatching” withtheincomingclass. Inaddition,
the chairs work with the VVP to coordinate the White Coat Ceremony.

Pro-Bono Representative serves as contact person and liaison between the PTSO and any pro-bono activity in which the
PTSOisinvolved. Specifically, thisindividualcommunicateswith and organizesthe studentvolunteerschedule forthe Little
Workers of the Sacred Heartprobono clinic withwhomwe have had a longstanding relationship with formany years. Other
rolesmay include actingas an advocate on behalf of the clinic to the PTSO to secure funding for supplies or brainstorming
related to studentoutreach and attending clinic fundraising.

Student Alumni Relations Representative servesas a liaison betweenthe DPT program, PTSO, and the Office of Alumni
Relations in efforts to initiate, plan, and execute alumniactivities specifically designed to developand maintain a mutually
supportive relationship between alumni, the DPT program, and PTSO. The aim is to develop strong ties between current
students and program alumni. The alumni representative also assists in determining the class gift in conjunction with the
President.

American Physical Therapy Association (APTA) Representative serves as the liaison between students and the APTA
(includinglocal chapters); attends chapter meetings and shares relevantinformation with the classand faculty. The APTA
Representativeisalso the DC Core Ambassador, who makes class members aware of the any associated meetingschedules,
and relays information from these meetings as well as opportunities presented by these organizations to the PTSO.
Additionally, this position should functionto help other students in the class become more involved in both the APTAand
the local chapter. All Students are also encouraged to attend national events such as Combined Sections Meetings (mid-
February) and PT National conference (June). The second year APTA representative also serves as the APTA Core
Ambassador for the DC Region.

Community Service Chair organizes and coordinates service activities to enhance community outreach of the PTSO and
encourage students to become active and involved members of the surrounding region. The Service Chair also
communicates with the faculty advisors about additional available service opportunities and helps prioritize class
suggestions. The Service Chair collaborates with the Socialand Pro-Bono Chairs to execute both service and social events.

Cultural Competency & Advocacy Representative Chairs (2 representatives) organize and coordinate activities to
encourage culturalawareness and professional development among PTSO members. This includes enhancing understanding
and acceptance of diversity within the DPT class, SMHS, the University, the DC community, and within thefield of
healthcare. The Cultural Competence chairs create cultural newsletters each month and disseminate information regarding
cultural events around DC.

Medical Center Student Council & Honor Council Representative (2) act as liaison between the Medical Center
Student Council (MCSC) (see below) and the PT Program. These individuals are required to attend regular MCSC
meetings and share information regarding the PT program with their SMHS colleagues. Some of the duties include
assistingwith planning of the SMHS formal in the falland creatingthe annual follies video in preparation for the spring.
In addition, representatives report back to PTSO the various volunteer opportunities and events puton by MCSC.

Medical Center Student Council (MCSC): The Medical Center StudentCouncil (MCSC) servesas an umbrella organization
representing all SMHS student groups in the GW student association. Programming includes supporting student group events,
distributing funding to student organizations, and planning SMHS-wide social activities. The MCSC serves as a united voice
for SMHS-wide issues to the SMHS administration and the GW community. The website can be found at:
http://smhs.gwu.edu/studentcouncil.

Student Clubs and Activities: Students are encouraged to participate in campus-based clubs and organizations. Consult the
Health Sciences Student Services website at:  http:/smhs.gwu.edu/academics/health-sciences-programs/student-
services/student-activities and the GW Center for Student Engagement (http://studentlife.gwu.edu) for opportunities. Service
activities are included in the curriculum. In addition, students and faculty are encouraged to participate in other community
service activities, and individuals orgroupsof students maybe interestedinidentifyingvolunteer workoutsideof theroles defined
bythe curriculum.
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American Physical Therapy Association

The American Physical Therapy Association (Www.apta.org) is the national professional organization for physical
therapists. Students are required to join the APTA at their own expenses as first year students and expected to maintain
membership throughout their tenure in the GW Program in Physical Therapy. Students are strongly encouraged to
participatein the local Washington, DC chapter activities with fellow students and faculty.

In addition to participationat the local level, students are invited to participate in the array of conferencesthe APTA hosts
through the year including Combined Sections Meetings, National Conference, National Student Conclave and House of
Delegates among many others. Refer to www.apta.org for details on the full array of services the organization offers
professionalsand students. Students are expected to know, understand, and abide by the APTA Code of Ethics, the Standards
of Practice, and Core Values.

Alpha Eta National Honor Society

Alpha Eta is the allied health professions national honor society. Health Sciences students who meet the qualifications
specified by the constitution of Alpha Eta are eligible to be nominated by a Program Director, faculty member, or by other
Alpha Eta members. Graduate students are eligible after completing one full year of academic work. Faculty, alumni,and
honorary membershipsare also available. Faculty need 3 years of academic experienceto be eligible.

AWARDS AND RECOGNITION

The George Washington University has several awards and recognition programs.

Excellence Awards: The Doctor of Physical Therapy Program presents several Excellence Awards to top performing students
in the beginning of the second and third academic years. These awards are announced ata ceremony each fall.

Professional Development Awards: The Doctor of Physical Therapy Program presents a number of Professional
Development Awards to support student participation in research, service, and other professional developmentactivities
(e.g.,attendance at the APTA National Student Conclave, Annual Conference, and Combined Sections Meeting).

The Doctor of Physical Therapy Programmay present anyor allthe followingawards to graduatingstudentsduring an awards
ceremony on graduation weekend:

Academic Excellence Award: This award is given to the graduatingstudent who earned a high cumulative GPA and has
demonstrated consistent qualities of academic and professional excellence. Thisstudentisan active and reflective learner,
who promotes the learning process in others as well as him/herself. Thisis a person who freely shares his/her knowledge
and skills,and often acts as a resource for others.

Excellence in Clinical Leadership Award: Thisaward is given to the graduating student who has demonstrated consistent
qualitiesof clinicalexcellence bothinthe classroomandinthe clinic. Thisisa personwhomayserve as a resource to others,
and who freely shares his/her knowledge and skills with others.

Service Excellence Award(s): Thisaward isgiven to the graduating student(s) who distinguish(es) him/herselfas a leader
among his/her peers in service to the PT Program, SMHS, University, community, and/or to the profession. This student
may distinguish him/herself through his/her active serviceto the GW community and beyondandisan active participantin
the physical therapy profession on the localand/or national level.

Peer Recognition Award: The graduates nominate a peer who consistently shares his/her knowledge and skills, acts as a
resource for others, and works for the benefit of the whole class.

Jean Johnson Award for Leadership, Quality and Excellence: This award is given to the graduating student who
distinguishes him/herself through academic performance, clinical excellence, and service. This person may be responsive
tothe needs of othersor may demonstrate some other personal quality thatdistinguishes him/heramonghis/her peers. This
may be the person who volunteers for faculty-generated special projects or assignments, takes on leadership roles, or who
recognizesa need to provide service beyond the Physical Therapy Community. Thisis a person who fulfillsand advances
the mission of the program.

In addition, each year faculty from each department review student records and nominate those students who have
demonstrated high scholastic achievement (a grade point average of atleast 3.5) and dedication to their chosen profession
to the Alpha Eta Society, the National Honor Society of the Allied Health Professions. This honor is extended to not more
than 20% of the graduating class. More informationaboutthe Alpha Eta Society canbe found at; http://www.alphaeta.net/.
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PUBLICATIONS

GW PT Newsletter: The Doctor of Physical Therapy Program publishes a newsletter, whichis disseminated electronically to
students, alumni, staff, friends of the Program, and Clinical Educators. The newsletter is a joint effort of the faculty and
students. Students interested in working with faculty to publish this newsletter are encouragedto contact the faculty liaison.

Research Publications: Students involved in researchare strongly encouraged to submit their work for presentation at APTA
and other professional meetings. A research abstract considered for presentation or publication must be submitted in
conjunction with the faculty, clinician(s), and/or researcher(s) with whom the work was conducted. Careful consideration
must be given to authorship, as well as acknowledgments for supporting contributions to the research. For research
performed during their graduate work, students must obtain permission to publish manuscripts in the peer-reviewed
literature from the Research Advisor and the Faculty Advisor. Other faculty members may review the manuscript
before submission for publication.

Theresearch advisor’snamewillappearfirston theinitial publicationarisingfrom aresearch project conductedby
students, unlessotherwise agreed. Student investigators willdetermine the order in which theirnames should appear based
onthe followingguidelines:

https://smhs.gwu.edu/sites/default/files/Authorship%200n%20Scientific%20and%20Scholarly%20Publications%20Polic

Y%20FINAL%20RB%20030618.pdf

No investigator may use data from a project without full disclosure to all collaborators and permissionfrom the research. A
completefinal copy (hard and electronic) of all materials relating to a research project must be submitted by the advisor student
to the researchadvisor.
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APPENDICES

APPENDIX 1: FACULTY ROLES

The faculty membersareresponsible for facilitating learning (in the classroom, laboratory, and clinic), research, and service
to the community (the GW community, the public, and the profession). Service includes support to the PT Program, the
GW School of Medicine and Health Sciences, and the George Washington University, through academic advising,
collaborative research, guidance for graduate students’ theses, committee membership and service to the physical therapy
(and other) professional associations.

Some faculty members have additional administrative roles and responsibilities.

Program Director:
(See previous description under Program Faculty in this Handbook)

Director of Clinical Education and Assistant Director for Clinical Education:
(See previous description under Program Faculty and under the Clinical Education Section of this Handbook)

Faculty Liaison to the Students:

Two faculty members serveas liaisonto the students. These faculty members’ roles are to supportthe PTSO, facilitate the
students’ election of classofficerseach year, ensure that students are aware of professional activities on both the localand
national levels, and help to ensure that the organization abides by University policies and procedures related to student
organizations. The faculty liaisons should be included on allcommunication related to monthly meetings, follow-up voting,
activity planning (including social events both on and off campus), and service.
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APPENDIX 2: FACULTY DIRECTORY
DOCTOR OF PHYSICAL THERAPY PROGRAM CORE FACULTY

Marisa Birkmeier,PT,DPT,PCS,

Assistant Professorand Director of Clinical Education
mbirkmei@gwu.edu

(202) 994-6348

Keith Cole,PT,PhD,DPT, MBiomedE, OCS
Assistant Professor

keithcole@gwu.edu

(202) 994-0423

Ellen Costello, PT,PhD,

Associate Professorand Program Director
ecostell@gwu.edu

(202) 994-0056

Jason Dring, PT, DPT, GCS
Visiting Assistant Professor

jdring@gwu.edu
(202) 994 - 0935

Matthew Garber, PT,DSc,OCS, FAAOMPT,
Associate Professorand Assistant Director of Clinical Education Director

mattgarber@qgwu.edu
(202) 994-8734

LindsayGarmirian, DPT,PhD,
AssistantProfessor
lgarmirian@email.gwu.edu
(202) 994-1902

Karen Goodman,PT,DPT,NCS
Clinical Assistant Professor

karengoodman@gwu.edu
(202) 994-0705S

DhinuJayaseelan,PT,DPT,0CS,FAAOMPT,

Associate Professorand Co-Directorof the Orthopedic Residency Program
dhinuj@gwu.edu

(202) 994-5495

Holly Jonely, ScD,PT,ATC,COMT

Assistant Professor, Associate Program Director, and Co-Director of the Orthopedic Residency Program
hjonely@gwu.edu

(202) 994-9278

Joyce Maring, PT, DPT, EdD
Professor and Department Chair
maringj@gwu.edu

(202) 994-0053

David Scalzitti,PT,PhD,
Associate Professor
scalzitt@gwu.edu

(202) 994-7831

Erin Wentzell,PT,DPT, PCS,

Assistant Professorand Director of the Pediatric Residency Program
ewentzell@gwu.edu

(202) 994-7042
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APPENDIX 3: ADMINISTRATIVE DIRECTORY

Department of Health, Human Function, and Rehabilitation Sciences

Joyce Maring
Department Chair
maringj@gwu.eu
(202) 994-0053

Doctor of Physical Therapy Program

Ellen Costello
Program Director
ecostell@gwu.edu
(202) 994-0056

Ashley Ewing
Admissions Officer

aewing@gwu.edu
202-994-2651

Heather Richards

Clinical Education Specialist
hrich@gwu.edu

(202) 994-6341

Josh Walburg
Program Manager
jwalberg@gwu.edu
(202) 994 1026

Madelyn Higareda
Department Administrator
Mhigareda@qgwu.edu
202-994-1668

Health Sciences

Janessa Silcox

Senior Business Analyst
jsilcox@gwu.edu

(202) 994-4982

Student Services
hs wu.edu

Graduation-Specific Questions
hspgrad@gwu.edu
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APPENDIX 4: ACADEMIC CALENDAR

Please refer to the Doctor of Physical Therapy Program Current Students webpage at: https://smhs.gwu.edu/physical-
thera py/degree-program/current-students to access the academic calendar.

Please note: Thisacademic calendar issubjectto change each semester based on the needs of the students, theclinics,and the

faculty. Everyeffortwillbe made to notify students of changes; however, it is the student’s responsibility to confirm the academic
schedule before planningtrips, vacations, etc.
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APPENDIX 5: APTA CODE OF ETHICS, PRACTICE STANDARDS, AND CORE VALUES

Code of Ethics for the Physical Therapist
HOD S06-19-47-67: All PTs are obligated to comply with the Code of Ethics for the Physical Therapist.

The Code of Ethics for the Physical Therapist can be found on the following website: https://www.apta.org/apta-and-
you/leadership-and-governance/policies/code-of-ethics-for-the-physical-therapist

Criteria for Standards of Practice for Physical Therapy
HOD S06-19-29-50: The Standards of Practice for Physical Therapy are APTA’s statement of conditions and performances
that are essential for physical therapist practice.

The Criteria for Standards of Practice for Physical Therapy canbe found onthe followingwebsite:
https://www.apta.org/apta-and-you/leadership-and-
governance/policies/standards-of-practice-pt

Core Values for the Physical Therapist and Physical Therapist Assistant
HOD P06-19-48-55: Outlines core values that guide the behavior of PTsand PTAsto providethe highestquality of physical
therapy services.

The Core Values for the Physical Therapist and Physical Therapist Assistant can be found on the following website:
https://www.apta.org/apta-and-you/leadership-and-governance/policies/core-values-for-the-physical-therapist-and-physical-
therapist-assistant
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APPENDIX 6: POLICIES: PROFESSIONAL COMPORTMENT, MISTREATMENT OF HEALTH SCIENCE
STUDENTS, BACKGROUND CHECK AND DRUG SCREENING

Regulations on the Evaluation of Professional Comportment

Students enrolled in the Health Sciences programs (“Health Science students”) are required to conform to all rules,
regulations, and policies with University-wide applicability, including those contained in the Guide to Student Rights and
Responsibilities (herein after “the Guide™) https://studentconduct.gwu.edu/guide-student-rights-responsibilities. In this regard,
the Guide’s Code of Academic Integrity, Equal Opportunity, Nondiscrimination, Anti-Harassment, and Non- Retaliation
policy; Sexualand Gender-Based Harassment and Interpersonal Violence policy; Student Grievance Procedures; Privacy of Student
Records, and Articles I-1V, VI, and VII of the Guide’s Statement of Student Rights and Responsibilities apply to Health Science
students. However, because of the unique curriculum and degree requirements of the School of Medicine and Health Sciences,
thefollowingProcedures govern Health Sciences students (herein after "Procedures™).

These Procedures supplement certain applicable policies established by the Guide. For instance, the process set forth inthe
Appeal Procedures for Cases of Alleged Improper Academic Evaluation isdesigned to provide protectionagainstimproper
academic evaluation as guaranteed by Article 11, Section B of the Guide (Protection Against Improper Academic Evaluation).
However, these Procedures, including the rights and procedures contained in them, replacethe Guide in allinstances involving
alleged misconduct by Health Sciences students, with the exception of matters involving allegedacademic dishonesty, which
are processed under the Guide’s Code of Academic Integrity.

All cases involving alleged misconduct (except for those involving alleged academic dishonesty) will be processed solely
under these Procedures. Further, Health Sciences students accused of misconductwillbe afforded only those proceduresand
rights specifically set outin the Procedures below, unless the School of Medicine and Health Sciences Dean or terr designee
(herein after"dean") decides ina particular case to have the case processed under the Guide's Code of Student Conduct. Tothe
extent these Procedures are silentasto a right or procedure, such right or procedure is not intendedto be afforded under these
Procedures. In the case of any inconsistency orambiguity betweenthese Procedures and University-wide rules, regulations,
and policies, including the Guide, these Procedures shall govern. Health Sciences students in programs with clinical placements
must adhereto these regulations andto the specific policies, procedures, and regulations set forth by the clinical education
site.

As members of the health care community, Health Sciences students are expected to behave in a manner consistent with the
principlesand obligationsinherentin professional practice. Professional maturity, integrity,and competence areexpected of
students in everyaspectofthe clinicalenvironmentwith preceptors, coworkers, and patients. Studentsare obliged to practice
diligence, loyalty, and discretion in the patient—provider relationship.

Some behaviorsor patterns, either during the didactic or clinical phase, may raise concernsas to the student’s suitability to
continue inthe program of study. Inappropriate behaviors for a Health Sciences student may include, but are not limited to,
breaching patient confidentiality, using illegal drugs or abusing controlled substances, becoming sexually involved witha
patient, undertakinga procedure or scope of practice beyond that of a student, disobeying or showing disrespect for others,
showinga judgmental attitude toward patients, or revealinga lack of concernor compassion in practice.

The process described belowis intended to address behaviors that are unacceptable to the School of Medicine and Health
Sciencesand raise questions about the student’s fitness for clinical practice.

1. When a problem with professional comportment (other than academic dishonesty) regarding a student is
perceived, the observer willcommunicate this concernin writingto the relevantprogramdirector. If the program
director determinesthat furtheractionisrequired, the concern willbe communicated in writingto the student,
the appropriate Chair, and the Senior Associate Dean of Health Sciences or designee (hereafter the Sr.
Associate Dean). The notice to the studentmust be accompanied by a copy of these Procedures.

2. Upon receiving such a communication, the Sr. Associate Dean will create a confidential file in which all
documents pertaining to the matter will be placed. Access to this file will be restricted to the student under
consideration; the Sr. Associate Dean; the Dean of the School of Medicine and Health Sciences and their staff;
an ad hoc comportment sub-committee of the Health Sciences Student Evaluation Committee, if one is
constituted; and attorneys for the University and student.

3. Assoon thereafter as possible, the Sr. Associate Dean may do one or more of the following:
a.  Meet with the student.
b. Refer the case to an ad hoc comportment sub-committee of the Health Sciences Student Evaluation
Committee.

¢. Suspend the student pending review and recommendation of the ad Hoc comportment sub-
committee of the Health Sciences Student Evaluation Committee.

4. The involvement of,and actions taken by, the Sr. Associate Dean may be continuingin nature.
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Items 5 through 18 apply if the student is referred to the Health Sciences Evaluation Committee.

5.

10.

11,

12,

Anad hoc comportment sub-committee of the Health Sciences Student Evaluation Committee (“‘Sub-
Committee™) and its Chairwill be named by the Sr. Associate Dean. The Sub-Committee, including the

Chair, will consist of three faculty members from the Health Sciences Student Evaluation Committee.

The Sr. Associate Dean willnotify the studentin writing of the composition of the Sub-Committee. The student will
be allowed ten (10) calendar days from the mailingof this notice to object to any person's appointment to the Sub-
Committee. Such objectionmust besent tothe Sr. Associate Deaninwriting.

TheSr. Associate Deanwill, at their sole discretion, determine whether an objection warrants the appointment
of one or more different persons to the Sub-Committee, who shall be selected by the Sr. Associate Dean.

The Sub-Committeewillinvestigatethe allegation. The Sub-Committeewillreviewthe student's confidential
fileand interviewhim orher. The Sub-Committee alsomay gatherandreview other material and interview
anyother person who the Sub-Committee, at its sole discretion, has reason to believe may have relevant
information to contribute.

The studentunderreview and the student's advisor may attend the information-gathering sessions. If the student
inquestion selectsan advisor, the studentisrequired to informthe Sr. Associate Dean of the advisor’s identity
at least five (5) days in advance of the hearing. The information-gathering sessions are not in the nature of
an adversarial proceeding. The student and/or their advisor may submit written questions to be answered by
persons interviewed by the Sub-Committee, but the procedure regarding their questioning is left to the sole
discretion of the Sub-Committee, including whether the questions submitted by the student and/or their
advisorwillbe modified and/or posed to the persons interviewed. The student also may suggest persons to be
interviewed by the Sub-Committee, but the decisionto interviewsuch persons is left to the sole discretion of the
Sub-Committee. The student may speak on theirown behalf and may submit other material. The student’s advisor
may notspeak. The legal Rules of Evidence, including but not limited to those rules regarding relevancy and
hearsay, are not applicable. The materials and/or testimony to be considered and the weightto be given to them
isleft tothe sole discretion of the Sub-Committee. The information sessions should not become excessively
legalistic and are not conducted as criminal or civil trials. The legal rules of evidence, including, but not
limited to, those rules regarding relevancy, hearsay, and admissibility are not applicable and the criminal
and/or civil standards of due process are not controlling. The studentand the student's advisor cannot be
present when the Sub-Committee meets in executive session.

Meetings of the Sub-Committee are confidential. Minutes of the Sub-Committee willbe placed in the student's
confidential file uponthe completion of the Sub-Committee’s review.

The Sub-Committee Chair and all members will be required to be present for all meetings of the Sub-
Committee. Meetings may be conducted by conference call when it isnot possible for all members to be
physically present.

The Sub-Committee willmake its finalrecommendation(s) tothe Sr. Associate Dean. Such recommendation(s)
will be inwriting and shall include findings of fact and the reasons for the recommendation(s). There isno
required format for the recommendation(s). The content of the recommendation(s), including the nature and
specificity of the findings and reasons, is left to the sole discretion of the Sub-Committee. The Committee Chair
may review and sign the final recommendation(s) on behalf of the Sub-Committee.

The recommendation(s) couldinclude, but is (are) notlimited to, one or more of the following:

a.  Recommending conditionswith which the student must complyto continue in the School of
Medicine and Health Sciences.

b. Recommending temporarysuspensionfrom the School of Medicine and Health Sciences.

¢. Recommending dismissal fromthe School of Medicineand Health Sciences.

The Sub-Committee must agreethatits recommendation is supported by a preponderance of the evidence (more likely than
not). The Sub-Committee shallmake an additional recommendationregarding whether or notthe confidential file willbe made
a part of the student's permanentacademic file.

L

2,

The Sr. Associate Deanwillreview the student’s confidential file and the Sub-Committee report and will
forward recommendation(s) tothe Dean of the School of Medicineand Health Sciences.

The Dean of the School of Medicineand Health Sciences will review the student's confidential file

and the recommendation(s) of the Sub-Committeeand the Sr. Associate Dean. The Deanofthe

School of Medicineand Health Sciences, at tersole discretion, may meetwith the student priorto
making his/her determination.

The Dean of the School of Medicine and Health Sciences willtake whatever actions/he deems
appropriate, including dismissal of the student from the School of Medicineand Health Sciences. The

Dean of the School of Medicine and Health Sciences willinform the student in writing of terdecision.
The student shall have ten (10) calendar days in which to appeal the decision of the Dean of the School of
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Medicine and Health Sciences. Suchappeal shall be in writing sent to the Provostand Executive Vice President
for Academic Affairs. The scope of this appeal is limited to the Provost and Executive Vice President for
Academic Affairsor ter designee’s determinationas to whetherthe procedures set forthinthese Procedureshave
beencomplied with. Failure toappeal the decisionshallbe deemeda waiverof any and allrights to challenge the
dean'sdecisionand shall be deemedan acceptance of the same.

5. TheProvostand Executive Vice President for Academic Affairs or his/her designeewillmake theirdecision on the
written record of the proceedings. Theirdecision shall be final.

6. Atany timeduringthe process, if the student in questionselects an attorney as teiradvisor, the University will
haveitsattorney present. The studentisrequiredto inform the Sr. Associate Deanfive (5) daysin advance of the
hearingif counselisto be present.

Policy and Procedures Concerning Mistreatment of Health Sciences Students

The School of Medicine and Health Sciences iscommitted to maintaininga positive environment for study and training, in
which individuals are judged solely on relevant factors such as ability and performance, and can pursue their educationaland
professional activities in an atmosphere that is humane, respectful and safe. The Code of Conduct in the Leaming
Environment establishes the expectations of faculty, residents, students, other health professionals, and staff in the leaming
environment. If a student believes they have been mistreated, they have two options to address that mistreatment,
consultation, and formal complaint. Both procedures are outlined in the Mistreatment Policy and Procedures. Students may
choose from several resources for consultation including faculty and the designated student Ombudsperson. The Health
Sciences Student Ombudspersonis Susan Okun. She may be contacted via emailaOmbudsperson_ HS@gwu.edu

Policy and Procedures Concerning Drug Screening (Ds) and Criminal Background Checks (CBC)

The policy andprocedures concerningdrugscreeningand criminal background checks can be foundat the following website:
https://smhs.gwu.edu/academics/health-sciences/academics/admissions/background-checks-and-drug-screenings.
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APPENDIX 7: STUDENT HEALTH REQUIREMENTS
The George Washington University Doctor of Physical Therapy Program guidelines for completion of the Health
Sciences Physical Examination and Immunization Forms

Program Policy on Student Health Requirements:

Each student must complete a Health Sciences Physical Examination Formand Health Sciences Immunization Requirements
Form to be reviewed and signed by a physician or other licensed health care provider. The student’s individual health care
provider may NOT use alternative report forms. This Health Sciences Physical Examination form must be updated on an
annual basis. Failure to complete and update the form will delay or prevent the student from going to clinical education
experiences. The forms willbe uploaded into the students myRecordTracker© account. Students under the age of 26 arealso
required to submita copy of theirimmunizationform, and any related serologylabreports, to GW’s Colonial Health Center
(at https://healthcenter.gwu.edu/immunizations) to comply with Washington DC Immunization Law requirements. Forms
should be uploaded in the student’s myRecordTracker© accountand submitted to GW’s Colonial Health Center (when
applicable) bythe deadline noted by the program.

Objectives of the student health requirements policy

The Health Record summarizes the student’s immunization history, updates immunizations as required, and verifies the
student is in good health and free of communicable disease. The following guidelines reflect current knowledge of The
Joint Commission, OSHA, CDC, and DCRA regulations and recommendations for studentsin the District of Columbiaand
health care workers.

Students may have these forms completed by their private health care providers. The GW Colonial Health Center may complete
these formsif the student doesnot have a private health care provider.

A copy of the serology lab results MUST accompanythe Immunization Form if students complete any of the immunization
requirements by providing positive proof ofimmunity.

Costs associated with the physical examination and immunization updates are the student’s responsibility. All required
follow-upswill be documented onthe formsand be completed by the studentwith their private health care provider orthe GW
Colonial Health Center.

Guidelines for completion of the student health requirements

Immunization/Serology Lab Reports
e Measles, Mumps, and Rubella— dates of vaccines or immunity proof by serology lab report

Varicella — dates of vaccines, history of disease, or immunity proof by serology lab report

Diphtheria, Tetanus, Polio - date of vaccine (must be within last10 yearsasan adult.)

Hepatitis B — dates of vaccines orimmunity by serology lab report

Meningococcal — date of vaccine or signed Meningitis declination statement

Tuberculin Skin Testby Mantoux or QuantiFERON Gold TB Blood Test: -history of negative result within the

past 12 months. NOTE: Students are required to update the PPD or TB Blood Teston an annual basis. If thereisa

history of a positive PPD, the student must provide documentation of a negative chest x-ray. An additional chest x-

raywillbe required if the student shows signs and symptoms ofthe disease or if the clinical site requests one prior

to an experience.

e *COVID-19 Vaccination and Booster — documentation submitted via the GW Colonial Health Center’s “MY
CHC Portal” and not on the Health Sciences Immunization form

e *Seasonal flu Vaccination — documentation will be submitted to myRecordTracker annually in the fall
semester and not on the Health Sciences Immunization Form

Physical Examination:
Ultimately, the objectiveofthe studenthealthpolicyisfor the health care providerto gather physical examinationand history
data that permits him/her to certifyand verify that the student:

e was physicallyexamined.

o wasfoundtobe in good general health.

e iscurrenton allrequired immunizationsas required or recommended by The Joint Commission, CDC, OSHA

and DCRA for students and health care workers; and

e isfree of communicable diseases.
The Health Science programs have developed the Physical Examinationand Immunization Requirements forms to meet these
objectives.

Resources:

Students or providers with questions may contact the GW Colonial Health Center for:
¢ Information on DCRA and CDC regulations and recommendations for students.
e Care following an illness or injury.
e Anappointment for physical examination and immunizations.
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APPENDIX 8: CONSENT TO PHOTOGRAPH

The George Washington University Doctor of Physical Therapy Program Consent to photograph

This release and authorization agreement (“Agreement”) shall confirm that I,_(printed name) (hereafter “I” or
“Student”), for good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, grant
permission n to the George Washington University (“GW” or “University”) and its faculty, staff, licensees, assignees, and
other successors-in-interest all rights whatsoever in perpetuity in and to my appearance, voice, and other reproductions of
my likeness, name, and/or material (“Appearance”) taken in conjunction with the Doctor of Physical Therapy Program (the
“Program”), and to use the same or portions thereof, including making and using derivative works thereof in any medium,
including without limitation, videos, online broadcasts and brochures (collectively the “Works™), for marketing, teachingor
research purposesin the Program.

| further grant to GW all rights of every kind and nature in and the results and proceeds of my Appearance.

I acknowledge that GW shall be the sole and exclusive owner of allrights in and tothe Works, including, without limitation,
the copyright therein and all of the resultsand proceeds of my Appearance hereunder and shall have theright to exploitany
or all of the foregoingin any mannerand in any media, whether nowknown or hereafter devised in perpetuity.

| agree that GW shall have sole editing discretion in determining the extent and manner of use of my Appearance. Nothing
here in will be deemed to obligate GW to use my Appearance or the results and proceeds thereof, in the Work or otherwise,
or to produce, release or distribute the Works, or to otherwise exploit any rights granted to GW hereunder. GW gl have
the right to assign this Agreement (or any of its rights hereunder) to any person, firm, partnership, or corporation for any
reason and withoutnotice to Student.

I hereby voluntarily assume any and all risks, known or unknown, associated with my Appearance. | and my heirs,
executors, administrators, and assigns hereby voluntarily release, discharge, waive and relinquish any and all claims,
complaints, liabilities, actions and causes of actions (“Claims’)against the GW. | agree to defend, indemnify (including
any andall attorney’s fees) and hold harmless GW in the event of anyand all Claims, by whomever or wherever asserted.

I have read, understand, and agree to the above terms and conditions. | warrantthat | have the rightand power to enterand
fully perform this Agreement and to grant GW the rights herein granted. | am over the age of 18 years of age. | understand
that this contains the entire understanding of the parties relating to the subject matter and cannot be changed or terminated
without the written consent of both parties. The provisions shallbe binding upon me and my heirs, executors, administrators,
and successors.

All rights, licenses and privileges herein granted are irrevocable and not subject to rescission, restraint, or injunction
underany circumstances.

Signature Date

Faculty/Staff Witness Date
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APPENDIX 9: SIGNATURE PAGE

The George Washington University Doctor of Physical Therapy Program Guide for Student Success
Signature Page

NAME (printed):

I have read, understand, andagree toabideby the policiesoutlined in the Doctor of Physical Therapy Program Guide to Success,
The School of Medicine and Health Sciences Bulletin, and The George Washington University Bulletin.

I have read, understand and agree to abide by the provisions of the “Regulations on the Evaluation of Professional
Comportment” in the “Code of Student Conduct” and “Code of Academic Integrity” in the Guide to Student Rights and
Responsibilities.

The Doctor of Physical Therapy Program faculty may provide verbal or written references on my behalf if | sign a written
authorizationforthemto do so in each instance.

Signature Date

GW Faculty/Staff Witness Date
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APPENDIX 10: CONSENT TO PARTICIPATE IN ACADEMIC RESEARCH

The George Washington University Doctor of Physical Therapy Program Consent to participate in academic research

I, (printed name), hereby give permission to The George Washington University

Doctor of Physical TherapyProgramto utilize any data related to myacademic and clinical performance for the purpose of
academic research conducted by the Program faculty. | understand that in any research proposal, approval will be obtained
through the George Washington University Institutional Review Board, the data reported and/or disseminated will be de-
identified, and the data will not be directly attributable to me inanyway. In addition, I understand that research proposals
maybe developed utilizingmy data after | have graduated or otherwise left The George Washington University.

I have identified any exceptions below (if none, write “NONE”).

Signature Date

GW Faculty/Staff Witness Date

66



APPENDIX 11: CONSENT TO PARTICIPATE IN ACADEMIC PROGRAMMING

The George Washington University Doctor of Physical Therapy Program Consent to participate in academic
programming technical standards

I, (printed name), have read and understand the Technical Standards (located at

https://smhs.gwu.edu/physical-therapy/sites/physical-therapy/files/dpt technical _standards 1.pdf) required by the Doctor

of Physical Therapy Program (the “Program”)and assertthat | am able to meetall Technical Standards, with or without
accommodations. I understand that if I cannot meet all Technical Standards without accommodations, | am to immediately
contact the Office of Disability Support Services (“DSS”) to request, or otherwise discuss, the accommodations that |
require to fully meetthe Technical Standards. I understand that the university cannotprovideall possible accommodations
and will consider whether accommodations enable me to meet the Technical Standards or will work a fundamental
alterationuponthe Program. With or withoutaccommodations, | understandthat | must master the Technical Standards in
theirentirety andthat | may notchoose portions to bypass. Further, should | become unable to performany of the Technical
Standards, with or without accommodations, or perform any classroomor clinical activities during the time that | am
enrolled inthe Program, | agreeto contact the Course Directorand/or Program Director immediately. Finally, should | be
unable to fully participate in classroom, laboratory, or clinical activities for any reason, | may need to take a leave of
absence fromthe Programuntil I am able to returnto full activity.

Signature Date

GW Faculty/Staff Witness Date
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