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CLINICAL TRAINING ANNEX

303‑N9, PHYSICAL THERAPY SPECIALTY COURSE

Schools

Individual Education and Training

I.        PURPOSE.
To establish policies and procedures for the execution of US Army Medical Department Center and School clinical training program for the 303-N9 Course.

II.
REFERENCES.

AR 40‑501
 . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . Standards of Medical Fitness


AR 350‑15
. . . . . . . . . . . . . . . . . . . . . . . . . The Army Physical Fitness Program


AR 600‑9
. . . . .   . . . . . . . . . . . . . . . . . . . . The Army Weight Control Program


AHS Reg 351‑11
. . . . . . . . . . . .  . . . Individual Military Education and Training


AMEDDC&S Reg 351‑12
.  . . . . .Enrollment, Relief, Recycle and Administrative



Disposition of Student Personnel


Student Evaluation Plan (SEP):  303‑N9 Physical Therapy Specialty Course

Program of Instruction:  303‑N9 Physical Therapy Specialty Course


The PTA Blue MACS:  Mastery and Assessment of Clinical Skills

III.
COURSE DESCRIPTION.

A.
This twenty‑seven (27)-week tri-service course (US Army, Navy,

and Coast Guard) serves as an introduction to the delivery of health care and physical therapy specialist/technician services in relation to other patient‑oriented services.  Students are instructed in mechanisms of normal movement and functions of the human body, and considerations of how these are altered in selected congenital, traumatic, and pathological conditions.  In addition, the theory and use of physical agents, specific methods of physical assessment, advanced techniques of exercise, ambulation and transfer activities, and the impacts of psychological problems in rehabilitation are studied.  A seventeen (17) week didactic phase conducted at the AMEDDC&S, Fort Sam Houston, Texas provides a solid foundation in basic sciences and physical therapy techniques.  Students must then complete a ten-week clinical experience (eight weeks for USN students) in a military health care facility.

B.
The American Council on Education recommends awarding thirty-three college credits (thirty-one for Navy students) for successful completion of this course of study.  The acceptance of these credits by degree granting institutions varies considerably.

C.
 Phase I Course Content:  The didactic phase of this course consists of

765 hours of instruction.  A listing of the courses and their terminal learning

objective is found in the Program of Instruction (POI).  The academic hours are

organized into eight annexes.  The annexes are described below.

1.
Introduction to Physical Therapy: (Annex A) This annex serves

as an introduction to the health care system, physical therapy, occupational therapy, and the course structure.  Professional ethics and responsibilities are discussed, and the legal ramifications of providing health care are examined.  In addition, the students write and present an inservice project on a topic of their choice and how their topic relates to physical therapy.  The written paper is three to six pages long, and the oral presentation is approximately seven to ten minutes long.  The research is gathered using a computerized literature search as well as various textbooks.  The papers are typed which affords every student the opportunity to become familiar with the computer. 

2.
Functional Anatomy and Physiology: (Annex B) This annex

covers the anatomy and physiology of the systems of the body.  There are classes discussing the integumentary system, the muscular system, the skeletal system, arthrology, cells and tissues, the endocrine system and kinesiology.  There are longer sessions on membrane excitability, the nervous system, the cardiovascular system and the respiratory system.  Additionally, there is a class on muscles of the face that covers the origin, insertion, innervation, action and expression of each facial muscle.  Annex B classes discuss the material in detail covering such topics as the sliding filament theory of muscle contraction, the lateral corticospinal tract of the spine cord, the physiology of heart contraction and the role of sodium and potassium in action potential generation.

3.
Psychology: (Annex C) Material presented covers normal 

development from birth to death.  Stress management, motivational methods, learning methods, methods to change behavior, cultural factors in medicine and the psychological aspects of physical disability are also covered.  The psychology branch of the AMEDDC&S teaches this material.

4.
Medical Lectures: (Annex D) A survey of the pathology, etiology, 

signs and symptoms, and therapeutic management of selected medical and surgical conditions is presented.  Reactions to these conditions, both physical and psychosocial are also discussed.  This annex includes a wide variety of medical topics.  A class on thermal injuries is taught by the Institute of Surgical Research (burn center) staff.  They also receive a class on oral communication disorders, which highlights aphasia.  There is a class, which covers diabetes mellitus, oncology, arthritis, and arthroplastic surgery.  There are classes on musculoskeletal disorders and tissue repair, which discuss soft tissue and bone tissue disorders and how they heal.  There are classes discussing cardiovascular disorders, neurological disorders, respiratory disorders and pediatric disorders.  All annex D classes are geared at providing information on the disorder and how physical therapy is used in caring for patients with the disorder.  The classes cannot be all inclusive but they do give the students a good foundation for caring for patients with any of these disorders.

5.
Rehabilitation Methods I: (Annex E) This annex covers a wide variety of material that provides the core of physical therapy examination and treatment.  Draping, positioning, patient transfer techniques, evaluating medical records and biomechanics are several classes that provide the basic information needed for treatment.  This annex also includes application of spinal traction, spinal orthotics, and instruction on general exercise techniques such as applying passive and active range of motion, and resistive exercises to patients.  Additionally this annex discusses examination techniques to include goniometry and postural assessment as well as basic palpation and neurological screening.  Lastly this annex covers musculoskeletal disorders for the spine and the general exercise programs that are appropriate for each disorder.  

6.
Functional Anatomy and Kinesiology:  (Annex F) This annex 

goes into detail on the anatomy, physiology and kinesiology of different regions of the body.  For example one class will discuss all the muscles of the hip to include origin, insertion, innervation and action of each muscle that affects the hip.  Another class will discuss the kinesiology of the hip to include the motions of the hip and which muscles are working as synergists to produce that motion.  

7.
Rehabilitation Methods II: (Annex G) This annex is similar to 

annex E in that it covers material needed to perform physical therapy treatment.  Use and prescription of ambulation aids, tilt table use, therapeutic pool use and biofeedback use are discussed.  It continues annex E’s discussion of musculoskeletal disorders and treatment.  It also discusses examination skills such as gross manual muscle testing.  Additionally it covers two larger topics: amputation care to include prosthetic fitting, and selected neurological topics such as hemiplegia and spinal cord injury care to include proprioceptive neuromuscular facilitation.  This annex also includes a class on human locomotion, abnormal gait patterns, and ergonomics.  

8.
Physical Therapy Procedures: (Annex H) This annex covers

modality and physical agent theory and use to include: biophysics, indications, contraindications, physiological effects, and application. Modality and physical agents covered are therapeutic electrical stimulation, soft tissue mobilization, hydrotherapy, paraffin, hot and cold packs and ultrasound.  There are also additional classes providing a summary discussion of short‑wave diathermy, infrared, and ultraviolet use and theory.  This annex includes significant demonstration of techniques and laboratory practice.

D.
Phase I Testing Procedures: 

1.
Testing consists of fourteen written exams, one anatomy and kinesiology comprehensive exam, and four osteology exams.  There are also fifteen practical exams.  The standard for passing a written exam is 70 percent or above.  The practical exams are graded on a pass/fail basis.  

2.
If a student scores below a 70 percent on a written exam or fails a practical exam the student is given the opportunity to retest that area.  If the student again does not achieve the minimum standard for testing that student is recommended for relief or recycle.  Students may only receive eight retests of written exams and seven retests of practical exams. An additional failure will result in a recommendation for relief or recycle.  

3.
The students also write a research paper as well as present the information to the class.  Both activities are graded and the student must achieve the minimum standard of 70 percent to pass.

4.
The written exams are multiple choice, true/false, matching, or diagrams. The number of questions per topic reflects the length of the classroom and lab instruction.  Questions are written and updated by the instructor that teaches the class.

5.
The students practical exam topics include: Hot pack, Cold pack, Ambulation, Pelvic spinal traction, Cervical spinal traction, Electrotherapy, TENS, Ultrasound, Spine therapeutic ex, Upper extremity therapeutic ex, Lower extremity therapeutic ex, Joint Motion measurement, Gross manual muscle testing, and a Physical Agents comprehensive exam.  Additionally, they are tested on complete examination and treatment of a patient with either knee or ankle pathology.  

E.
Phase II:  

1.
Upon successful completion of Phase I students are assigned to a military health care facility.  Under the direct supervision of a physical therapist, they must demonstrate the performance of patient care activities and the application of didactic material to clinical practice as outlined in the PTA Blue MAC.



2.
Phase II Testing Procedures:

a.
There are no standardized formal tests during Phase II. Students are evaluated using the PTA Blue MACS: Mastery and Assessment of Clinical Skills.  There are 27 skills in the Blue MACS that must be attained in order to pass Phase II.  These skills, and the instructions for Phase II Blue MACS use, are detailed in section V, E-2 titled “PTA Blue MACS”.

b.
Each student will perform two presentations.  One presentation will be an inservice on a topic of their choice, which is not the topic of their research project during Phase I.  The other presentation will be a case study of a patient they have been working with.  An original handout will accompany both presentations for the audience.  More information is available on the presentations in section V, E5, titled “Oral Presentations”.

c.
Each clinic develops their individual method for training their students.  In addition to the above mentioned, required completion of the 27 crucial skills, the inservice presentation and the case study presentation, the CCCE may decide that the students will be quizzed, present additional inservices or case studies, or complete homework assignments in order to bring their performance to the needed standard for Blue MAC skill proficiency.


3.
Appendix I is the list of approved Phase II sites.

IV.
ORGANIZATIONAL STRUCTURE.

A.
The Academic Coordinator for Clinical Education (ACCE) 

1.
The ACCE is a faculty member of the 303‑N9 course at AMEDDC&S.  The ACCE is responsible for:




a.
Army student Phase II assignments.




b.
Monitoring Phase II training at Army sites.

c.
All coordination and liaison work regarding Phase II for Army students.  The Class Advisor (Navy officer faculty member) is the primary point of contact at AMEDDC&S for all Navy Phase II matters.  



2.
The current ACCE is CPT Nicole Koppenhaver,(DSN) 471-7522, or 

(CML) 210-221-7522.  The current Class Advisor and Navy counterpart is LT Dennis Thomas (CML) 210-221-7524.

B.
The Center Coordinator for Clinical Education (CCCE)

1.
The CCCE is the individual at the Phase II training site with overall responsibility for student training and evaluation.  The CCCE is appointed in writing by the clinic chief, and designated a clinical preceptor by the AMEDDC&S.  This is a specific, additional duty, and should be noted on the Army OER or Navy Fitness Report.  The CCCE should be an officer with a variety of experiences and an active interest in students.  



2.
The CCCE is responsible for:  




a.
The designation of Clinical Instructors  (CIs).




b.
The student assignment to a CI.

c.
Formal student counseling, or overseeing of counseling, & final evaluation.




d.
Establishing or reviewing a student calendar (or a rotation 



schedule).

e.
Overall direction of the clinical experience. 



3.
The CCCE may be one of the (or the only) CI(s).

C.
Clinical Instructors (CIs) 



1.
The CI is a staff member at the training facility (officer or enlisted).



2.
The CI is responsible for:  




a.
Direct teaching.




b.
Daily feedback to the student.




c.
Monitoring student progress.




d.
Liaison between other CIs, CCCE, and student.




e.
Input to the CCCE regarding student performance.




f.
Formal counseling & final evaluation of students.

D.
The Program Director is the physical therapy officer at AMEDDC&S with overall responsibility for the 303‑N9 course.  Currently this is MAJ Tracy Smith, (DSN) 471-7566, (CML) 210-221-7566.

E.
The Course Director is an AMEDD officer with oversight responsibility for many courses at AHS.  The Course Director serves also as Chief, Department of Medical Sciences (DMS) at the AMEDDC&S, and is the approval authority for all administrative actions (extensions, relief, etc.) regarding Phase II students. Currently this is COL Michael Pasquarella.

V.
PHASE II TRAINING REQUIREMENTS AND OBJECTIVES.

A.
Expectations of the Phase II experience

General Statement: An integral component of the Physical Therapy Specialist Course is the Phase II experience in which students are afforded the opportunity to apply the didactic material to actual patient 
care situations.  An important aspect of this activity is an assessment of the student's ability to problem solve in all aspects of patient care and associated clinical responsibilities.


Close supervisory activities on the part of each CCCE and CI are requisite

to the overall educational process.  However, the degree of freedom in which a

student is able to experience success and failure without fear of retribution will

differentiate between an adequate affiliation and a dynamic experience. 

Obviously, a dynamic experience requires a mutual trust and positive

interpersonal relationships between the staff and the student.

B.
Preparing for the Student Arrival:


1.
Assuring that the current clinical environment is good for a student.

a.
A student must have supervision by at least a physical therapist and most favorably a physical therapist and a physical therapy technician.  If the phase II training site is unable to provide such supervision, the ACCE needs to be informed immediately so that a student is not assigned to that facility. 

b.
Many phase II sites designate an enlisted staff member as the designated CI.  This is appropriate and conducive to the student’s learning.  However we also strongly encourage planned and regular teaching and observation time between the students and 1 or more physical therapists.  This ensures a good understanding of the PT’s role in the clinic and facilitates learning as well.   

1)
Student assignments are based on the active duty soldier’ permanent assignment and the reserve duty soldier’s home unit location.  Emphasis is placed on managing the funds needed to move soldiers from one location to another as efficiently as possible.  However if the clinical site that would be best economically is unable to provide an adequate training experience an alternate site will be identified.

2)
Additionally, the clinic site must realize that typically there will be thirty soldiers that need a Phase II training site. Therefore clinic situations that might not be optimal but are still capable for training a student should not decline a student.  Such situations include a change in staff, less than a 50 percent clinic staff shortage or a newly trained staff.

c.
Clinics that are downsized in their patient diversity may no longer be good Phase II sites.  To get the educational experience necessary the students need to work with a variety of patient types.  This includes a variety of ages (although pediatric exposure is not necessary), a variety of diagnoses including orthopedic, sports medicine, cardiac, and neurologic diagnoses, a variety of settings including inpatient and outpatient, and an ability to work with other services such as occupational therapy, orthopedics, respiratory therapy and internal medicine.  

d.
The CCCE needs to notify the ACCE immediately if there is any potential their clinic will not be able to handle a student now or in the future. 



2.
Assigning Students to Phase II Sites.

a.
The ACCE assigns the students to a Phase II site at approximately the tenth week of Phase I.  Assignments are made to place the student at or close to their permanent assignment or reserve unit.  Students that arrive at Phase I on TDY & Return orders will do Phase II at their sending post.  Family situations, personal desires and professional goals are also factored into the decision process.

b.
Typically, Medical Centers will be assigned two to three students per class.  Medical Activities will typically be assigned one to two students per class.  One therapist clinics will be assigned no more than one student.  Individual clinic situations as well as student needs will ultimately determine the number of students assigned per clinic. 

c.
Students receive their orders approximately three to two weeks prior to Phase II.  These orders are TDY en route and do not allow the soldier to PCS to the Phase II location.  This gets confusing for soldiers that are doing Phase II at their future permanent assignment.  Each post handles the inprocessing differently for these individuals, however the important point is that they do not have the time to do many of the PCS activities such as ten days of house hunting or a two week orientation for new personnel.



3.
Assigning a CI to a Student

a. After the CCCE is informed by the ACCE of incoming

students, the CCCE should assign a CI for each student.  (The CCCE can assign him or herself as the CI.)  CIs should be selected based on clinical expertise, ability to communicate, professionalism and desire to work with a student.  The CI MUST have a minimum of 1-year clinical experience, however we strongly encourage 2 or more years experience to assure the highest caliber of teaching occurs.

*Note:  It is the responsibility of the CCCE to notify the ACCE immediately if the minimum experience requirement cannot be met.

b.
Occasionally the ACCE will discuss the incoming students with the CCCE to note any particular strengths or weaknesses of a student. This may assist the CCCE in assigning a CI to a student.  However, keep in mind that a student’s performance in Phase I (book learning), does not necessarily predict his/her performance during Phase II (practical application).



4.
Logistical Arrangements

a.
Students need a room reservation in the barracks.  Therefore once the CCCE is informed of incoming students, coordination with the Student Company or hospital company must be made.  Occasionally the student chooses to live elsewhere but the reservation should be in place until the student arrives in case the other housing plan falls through.

b.
Typically there are no other arrangements that need to be made but this could vary from post to post.  The clinic NCOIC is a good source of information and help on these matters.



5.
Welcome Letters

a.
Nothing provides a better first impression than a good welcome letter.  Once the CCCE is informed of incoming students the CCCE or CI should put together a welcome packet for each student.  

1)
This packet should have at least a letter describing the clinic and the expected Phase II experience.  Include in this letter the duty uniform, the physical fitness-training program and the duty day hours.  The letter should also discuss procedures upon student arrival - where to report in, who to report to, uniform to report in.  It’s recommended to include putting in the letter a home phone number of a clinic member in case of an emergency situation.  A sample letter is provided in Appendix A-2.
2)
The packet can also include some surrounding area attractions and a post guidebook.  If the student is to become permanent party, a real estate guide is always very helpful. 

b.
The welcome packet that the post provides for new permanent party soldiers however is not always needed for reserve students or students going to another duty station for their permanent assignment.



6.
Arranging the Student Rotation Calendar

a.
Prior to the student arriving the CI and CCCE need to arrange a Phase II calendar which highlights the rotation of the student through different sections of the clinic (i.e. outpatient, inpatient, orthopedics, wound care, ½ days with a PT), and identifies out-of-clinic experiences (i.e. day with OT, day with orthopedics, half-day with respiratory therapy, half-day observing surgery) and indicates assignment due dates and counseling sessions (i.e. Inservice presentation date, case study presentation date).  A sample rotation calendar is provided in Appendix A-3.

b.
The student should get a copy of this calendar during the initial
counseling and use this calendar to coordinate the training experiences.    

C.       Student Inprocessing



1.
Initial Counseling 

a.
The student needs to be informed of the SOPs, expectations and chain of command of the clinic as early as possible after arrival.  Counseling sessions should occur on the student’s first or second day in the clinic with the CCCE, CI and NCOIC.  Additionally the OIC should have an introductory meeting with the student.  An example of an initial counseling is in Appendix A-4 (1).
1)
The CCCE counseling session should outline the overall expectations of the student during Phase II.  It is important to be specific especially pertaining to activities the student should be involved in when not working with patients.  Additionally this session should outline the expectation the student has for the Phase II experience.  Areas to address include: level of supervision, role of CI and CCCE, what to do if the student feels the Phase II experience is going poorly, professionalism in the clinic and an overview of the expected activities during the training as documented on the student calendar.

2)
The CI counseling session should discuss the Blue MACS use and the skills needed to pass Phase II.  Areas to cover include: Each critical skill of the Blue MACS and what the CI’s expectations are of the student in order to have the CI approve each skill, the procedure for approving skills in the Blue MACS, a time frame for getting skills approved (i.e. The modality skills should be approved by the fifth week), inservice and other required projects, any quizzes or homework assignment guidelines, and the calendar of scheduled activities.

3)
The NCOIC counseling session should cover the clinic SOPs and safety issues.  The chain of command should be presented to the student as well as the policies not covered in the SOPs.  Leave nothing to question or misinterpretation.

b.
All three of these counseling’s are to be documented.  These initial counseling’s grouped together are one of three mandatory counseling sessions.  These counseling sessions must be done in order to keep the clinic in good standing as a Phase II clinic site.  The other mandatory counseling’s are the midterm and the final counseling session.  However more counseling sessions can be done between these sessions.

c.
To save time a pre-printed initial counseling statement can be made ahead of time and used for each student coming into the clinic.  A sample of an initial counseling statement done by the CI is found in Appendix A-4.  It is crucial that these counseling sessions are well documented.  If not, they did not officially “happen”.

d. 
Staff expectations of students should be comparable to their expectations of each other.    A common complaint of students is that they are negatively counseled when they are found reading a magazine.  They realize that this is not an acceptable activity during clinic time, however they state that the staff members are reading magazines all the time and they do not get negatively counseled.  Be aware of this situation as you counsel your students on your expectations.  My recommendation is not to expect less of the students because of the staff’s behaviors but instead expect more of your staff and counsel them accordingly.



2.
Integration of the Student into Staff

a.
When students arrive at a new busy clinic, the atmosphere may overwhelm them.  A common complaint of the students is that they were not well accepted initially into the staff.  Make a point of arranging someone to have lunch with the student.  Additionally tell the student of any clinic personnel activities that occur after hours such as a group that exercises together or an upcoming lunch birthday celebration.

b.
Remember what it was like to be the new person in the clinic and help to integrate the student as quickly as possible.  This will be beneficial for both sides - the clinic will have a more positive student and the student will be more confident.

D.
Administration of Students



1.
APFT

a. 
The regulations (AHS 351-11) state that for a course of our length (27 weeks) the student must pass an APFT in Phase I and again in Phase II.  Students must be tested while at Phase II.  A sample memo is found in Appendix A-5 that will be used to document passing of the APFT while at Phase II.  A copy of the APFT card is not needed.  The CCCE must fax a copy of the APFT results memo to the ACCE immediately after the test is conducted.  Fax (210) 221-7585, DSN 471-7585.

b.
Students that are unable to pass the APFT while at Phase II will be handled as discussed in AHS Reg. 351-11.  Note the importance of taking the APFT at Phase II with enough time left in the program to request a waiver in case of APFT failure.  The waiver process takes approximately two weeks.

c.
Students who are placed on profile while at Phase II need to request a waiver for the APFT.  A waiver request is generated by the CCCE.  A copy of DA FORM 3349 (Physical Profile) must accompany this request.  NOTE: DD FORM 689 (Individual sick slip) is not acceptable.  The request will take approximately two weeks to be processed.  Therefore, once a profile has been established, initiate the paperwork with the CCCE.  Please insure the following documents are supplied:

   

I:   Memorandum explaining the circumstances and request




II:  Copy of Physical Profile




III: Copy of last record APFT

d.
Students who are unable to pass an APFT during the time period set for the Phase II experience but are able to test or 
retest within thirty days after the graduation date can be given an Administrative Hold.  This would extend their Phase II training for a maximum of thirty days in fifteen-day increments. Section F, subsection 5 of AHS 351-11 details the procedure for requesting an Administrative Hold.  An example of the CCCE request for this action is found in Appendix A-5.
e.
The goal is for the student to successfully finish the course.  Passing the APFT is required in order for the student to successfully finish the course.  Please be sure to provide the student the most optimal time frame for testing the APFT.  They will need time to acclimate and adjust to a new work schedule upon arrival before taking the APFT.

f.
Navy students who do not meet the health and physical readiness standards will be administratively handled IAW OPNAV 6110.lC, Aug 86, but will still receive a diploma upon course completion.

2.        Weight Control (AHS Reg 351‑11, Appendix C).

a.     Some Army students (both Active Duty and Reserves) may

exceed the height/weight and body fat standards upon completion of Phase I.  If unable to meet weight control standards by the end of Phase II, the student may be recommended by the local commander for separation action.  If recommended for separation, the student will not be awarded a diploma or the MOS.  If the student is recommended for separation the ACCE needs to be informed.

b.     Should the commander not initiate separation action,

the soldier will be allowed to graduate from the course and receive the MOS.

c. The most important part regarding weight control is that the

student must be formally enrolled in the weight control program as they report for Phase II.  The ACCE will insure that the CCCE is notified of students that exceed weight standards.



3.
Appointments

a.
Students may have medical or other appointments during their Phase II experience.  If possible request that they keep these appointments to a minimum during this time and wait until after Phase II to handle their personal matters that are not urgent.

b.
If the appointments can not wait the CCCE should decide if it is necessary to make up the missed time, and if so, how to make up the missed time.  Typically a few appointments of reasonable length are excusable.  Numerous or lengthy appointments can be made up by either working “after hours” clinics (where available) or weekend duty.

c.
If the appointments are too numerous or lengthy to be made up, and this results in the student not acquiring the standard skills as outlined in the PTA Blue MACS by the end of the Phase II experience, the CCCE can request that the student is extended at Phase II for fifteen days.  Under certain conditions the extension can be shorter or longer.  An example of an extension request is found in Appendix A-6.



3.
Emergency Leave

a.
Although regular leave is not authorized during Phase
II, students may go on emergency leave.  The ACCE is to be contacted if Phase ll students go on Emergency Leave.

b.
The length of the Emergency Leave will determine if the make-up time can be coordinated internally (after duty hours and weekends) or will require an extension of Phase II.


E.
Required Activities During Phase II
1. Counseling Sessions:

a.
There are three mandatory counseling sessions: an initial, midterm and final counseling session.  The CCCE and NCOIC will each do an initial verbal counseling covering specific, standardized topics see p 12.  These verbal counseling’s will be documented as ONE written counseling in the CI’s counseling statement. 

b.
The initial counseling session is held upon student arrival with the priority of acquainting the student with all clinic policies and procedures as well as orienting the student to the grading process and requirements for completion of Phase II. See the above section titled “Inprocessing” for more information about the initial counseling session.

c.
The midterm counseling session is held around week 
four or five of Phase II (week three or four for Navy students). This counseling session concentrates on student performance. The PTA Blue MACS are to be reviewed and discussed.  Any deficiencies in student performance are to be discussed in detail to include the plan and time frame for correcting each deficiency.

d.
The final counseling session should be held week nine or ten of Phase II (week seven for Navy students).  Student performance is to be discussed as well as the necessary actions needed to transition from a student to a staff technician.

e.
All counseling sessions must be documented on the standard counseling form, DA 4856.  Be as detailed as possible especially in noting deficiencies, their plan for correction and the time frame for correction.  Students who do not meet the standards by the end of Phase II will be recommended for a relief or extension.  The counseling session statements are the only support for this recommendation.  Poorly written or absent counseling session statements may ultimately result in a pass of a poor and/or unsafe student.
f. Be sure that the student signs all counseling session

statements.  

g.
Additional counseling sessions may be done.  This is especially recommended for students that need extra guidance in performance and students who are performing poorly either academically or non-academically.  Past experiences have reinforced the need to document through counseling statements all unapproved absences from the clinic during duty hours, all failures to complete assignments on the agreed date, all lateness to meetings and duty, all academic performances that are below the average student’s performance and all actions that demonstrate disrespect.  Sample counseling statements for unapproved absences, tardiness, disrespect and poor performance are found in Appendix A-4 (2-5).
h.
The originals of all counseling session statements are to be mailed to the ACCE at the student’s completion of Phase II.   Keep a copy in the CCCE’s files as a back up.



2.
PTA Blue MACS:

a.
The PTA Blue MACS (Mastery and Assessment of Clinical Skills) is a criterion referenced, competency-based, evaluation tool for clinical performance.  Skills are defined as observable behavior, and are subdivided into key indicators.  The key indicators are behaviors that lead to skill mastery.  If a skill has been mastered, the student can complete that task safely and effectively, on an entry‑level basis.  

b.
There are several advantages of the Blue MACS over other evaluation tools.  One advantage is that it eliminates the need to grade the performance of a student on a subjective scale ranging from "poor" to "excellent".  The student has either mastered the skill or not mastered the skill.  Another major advantage is that the student is responsible for initiating skill approval.  The CCCE or CI should not have to seek out the student to approve a skill; if the student does not show enough initiative, skills will not be approved. Other advantages of the Blue MACS include: clarifying what behavior is required of the student; provision of a more uniform rating system between clinics; continuing assessment of skills thus avoiding unpleasant surprises at the end of the affiliation; and serving as a validation of Phase I schooling.

c.
All students must achieve entry‑level competence and have approved the following numbered, crucial Blue MACS skills:

(1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . Copes with emotions

(2). . . . . . . . . …… Professional conduct and ethical practice
(3). . . . . . . . . . . . . . . . Professional growth and development

(4). . . . . . . . . . . . . . . . . . . . . . . . . . . . . … . . . . . Note writing

(6). . . . . . . . . . . . . . . . . .Rapport with patient and/or families

(8). . . . . . . . . . . . . . . . . . . . . …….Interaction with coworkers

(9). . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ongoing assessment

(11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Goniometry

(12) . . . . . . . . . . . . . . . . . . . . ………..Therapeutic modalities

(13) . . . . . . . . . . . . . . . . … . . . . . . . . . . . . . .Ambulation aids

(17). . . . . . . . . . . . . . . . . . . . . . . . . . . .Safety consciousness

(18). . . . . . . . . . . . . . . ….. Infection control/sterile technique

(21). . . . . . . . . . . . . .Utilizes information from medical record

(23). . . . . . . . . . . . . . . . . . . . … . . . . . . . . . Solves problems

(24). . . . . . . . . . . . . . . . . . . .Teaches patient and/or families

(25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...Body mechanics

(27a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Ice Massage

(27b). . . . . . . . . . . . . . . . . . . . . . . . . . . . …. .Lumbar traction

(27c). . . . . . . . . . . .. . . . . . . . . . . . . . . . . ... Medco-sonalator

(27d). . . . . . . . . . . . . . . . . . . . . . . . . .……..Cervical Traction

(27e). . . . . . . . . . . . . . . . . . . . . . . . . .. …………..Cold packs

(27f). . . . .   . . . . . . . . . . . . . . . . . …. . . Electrical Stimulation

(27g). . . . . . . . . . . . . . . . . . . . . . . . . .   . Hydrocollator packs

(27h)…..…………………..……….…..……………………TENS

(27i)………………………………..…………………..Ultrasound
(28). . . . . . . . . . . . . . . . . .….. . . Exercise without equipment

(29)  . . . . . . . . . . . . . . . .. . . . ..   . . .Exercise with equipment

(32). . . . . . . . . ... . . . . . . . . .  .. . . . . . . . . . . . . . . Positioning

d.
These 27 skills are considered minimally requisite for graduation.  Further additional skills should be encouraged, based on the abilities and interest of the student and the availability for practice of additional skills at a particular Phase II site.  This is important if the student wishes to use the Phase II training to meet the standards of a civilian PTA degree program clinical affiliation where more than the crucial 27 skills may be required.

e.
At the beginning of the clinical experience, the CCCE or CI should remove the blue Clinical Skills Master List from the Blue MACS and file it with the student's counseling notes.  The student should evaluate him or herself and approve key indicators listed in the text of the Blue MACS on a daily basis. Using the Individual Skill Assessment sheet, on a weekly basis, the CI should evaluate those key indicators the student has approved.  The CI will then either approve them or tell the student why that key indicator has not been mastered.  Once all the key indicators for a skill have been approved, the skill itself may be approved.  This should then be noted on the Clinical Skills Master List.

f.
An entry of "N" on any skill on the Blue MACS is probably not appropriate for the 303‑N9 course, since there is only one affiliation.  If a student is unable to perform adequately on a skill they have had adequate opportunity to practice, the student should be counseled regarding his performance, and retaught the skill.  If the student cannot attain entry‑level competency on any skill with sufficient teaching, counseling, and practice, consider initiating a relief action.  A failure to attain entry‑level competency under the cited circumstances would possibly indicate that the student is unwilling or unable to perform adequately.  In such cases, complete documentation (on counseling forms) of the "reteach" and "retest" efforts is essential.

g.
After a skill has been approved the student is still responsible for demonstrating proficiency of it.  If the student poorly performs the skill at a later date the CI may challenge the skill.  This is indicated on the Clinical Skills Master List.  When a skill is challenged the student must again demonstrate competency in the key indicators to the CI to get the skill re-approved.  Failure to do so will result in failure of the program.  When the skill is re-approved, the CI or CCCE should indicate this on the Clinical Skills Master List.



3.
Quizzes and Exams:

a.
The CCCE and CIs will decide if quizzes or exams during Phase II are appropriate for their students.  While performance on quizzes or exams may be reflected in the CI’s approval/disapproval of PTA Blue MACS skills, the performance on the quizzes or exams alone is not grounds for student failure.  

b.
The material tested on the quiz or exam should be at the appropriate level of the students.   A good source to determine the appropriateness of the test content is the student’s Phase I mimeos. The time needed to prepare for a quiz or exam should be after clinic hours, however quizzes or exams can be taken during clinic hours.



4.
Homework:

a.
Students are expecting homework.  They should be researching the patient situations they encounter during Phase II in their Phase I mimeos or references from the library for approximately two hours every night.  Be direct in assigning homework to a student so that the student understands exactly what they are expected to do.




Ex:
DON’T:





You should read more about ACL tears.





DO:
Tonight I want you to study the anatomy of the knee, especially the ACL, and read the section in this book on ACL tears. 

b.
Typical homework assignments include: Writing a SOAP note, studying anatomy, reading articles and texts on dysfunctions and diseases, preparing a patient handout, doing a literature review at the library, and practicing assessment skills.



5.
Oral Presentations:

a.
Students are required to do two oral presentations.  One presentation is to be an inservice and the other a patient case study.  The CCCE and/or CI must sit down and discuss these requirements with the student within the first week.  Appendix A-6 is a guideline for students (and staff) and can be given to the student early on. 

b. Use the following as a general guide for both presentations:

· Students should do research for both presentations using the hospital library and other sources.

· Students must cite ALL references.  If they use material from a class they received in phase I they MUST cite it. 

· The presentations should be approximately 25-30 minutes each with additional time for questions. 

· The clinic staff or the student can determine the topic but it is not to be the topic that the student researched during Phase I.  You may ask to see the student’s Inservice project from Phase I to verify the student has chosen a different topic. If you have any questions about the projects please contact the ACCE.

c.
Areas for evaluating the inservice and case study include content correctness and currency, organization of presentation and public speaking ability.  Students that perform poorly on their inservice must re-do it, present and pass it before Phase 2 is over.

d.
All work must be the student’s.  Plagiarism is grounds for academic relief!


F.
Handling a poorly performing student:

1.     Students occasionally perform poorly academically or non-academically while at Phase II.  The most essential first action is to counsel the student on his/her performance and be specific about what the student is doing poorly on and how they should correct it.  Commonly the student is unaware that there is a problem with his/her performance and once the situation is addressed the performance 
improves.

2.
Realize that there are students that pass Phase I but are unable to apply the knowledge that they gained in Phase I.  Do not feel that they have to pass Phase II because they passed Phase I.  The best indicator of the student’s ability to meet passing criteria is to honestly ask yourself if you would want to work with this student in the future.  Additional questions to ask are:  Is the student safe?  Is the student applying knowledge gained from one patient to another?  What is the 
student’s potential?  Has the clinic staff provided the student with an opportunity to learn and improve?  Is the student reliable and trustworthy?  

3.
Almost every situation has a corresponding PTA Blue MACS skill or key indicator, which addresses it, and therefore cannot be approved until the student’s performance improves.  If the performance does not improve then the skill will not be approved which will result in Phase II failure.

4. If the student does not show progress after several counseling

sessions and increased instructing effort from the clinic staff, then the student needs to be extended in Phase II training (administrative hold) or relieved from the program.  This decision should be made after discussion with the ACCE.  

a.
Administrative holds are recommended if the student shows progress in correcting deficiencies but needs more instructional time.

b.
Relief is recommended if the student does not show improvement, or if improvement is minor and an administrative hold will not allow enough time to get the student to the standard level.

5.
Nonacademic performance occasionally results in a relief from the program generated from the student’s company or the clinic. Violations of the UCMJ or company regulations can result in a recommendation for relief from either the company or the clinic.  Such occurrences should be brought to the ACCE’s attention immediately.



6.
Recommendation for Administrative Hold:

a.
AMEDDC&S Reg 351-12, Section 4 - 1, provides the regulations regarding an administrative hold, which would extend the training at the Phase II site for fifteen days.  A student is recommended for an administrative hold when the extended time is believed to increase the ability for successful completion of the course.

b.
The administrative hold is requested by the CCCE or CI in a letter through the Program Director (MAJ Tracy Smith) to the Course Director (COL Pasquarella).  Cite specific deficiencies and a plan of action to correct these deficiencies within the extended period of time.   A sample is found in Appendix A-6.

c.
The administrative hold is for fifteen days.  One additional fifteen-day period may be later granted using the same procedure.



7.
Recommendation for Academic Relief:

a.
AMEDDC&S Reg 351-12, section 3 - 1, provides the regulations regarding student academic relief.  A student is academically relieved because of academic performance below standards as outlined in the Student Evaluation Procedures.  See AMEDDC&S Reg 351-12, section 1 - 6, for guidelines on reasons to relieve a student.

b.
If considering academic failure the CCCE should consult immediately with the ACCE.  If the decision is made from to relieve a student academically from the course the CCCE must fax a memorandum for request for relief to the ACCE at fax #(210) 221-7585 (DSN 471).  A sample memorandum is shown is Appendix A8.

c.
The Class Advisor (LT Thomas) will contact the student by telephone to notify the student of the recommendation for relief.  Additionally the student’s right to a conference with the Course Director (COL Pasquarella) and the need for the student to see Community Mental Health Services (CMHS) will be discussed.  The Class Advisor will fax a memorandum of Student Notification of Recommendation for Relief to be completed and signed by the student.   It is important that the student indicates on this memorandum if they wish to have a conference with the Course Director and if they wish to have an appointment with CMHS.  This memorandum will be faxed back to the Class Advisor and/or the ACCE (DSN: 471-7585).

d.
If the student wishes to have an appointment with CMHS the student’s company commander is to be contacted. The company commander will coordinate the appointment and provide an escort to be with the student at all times until the appointment.

e.
If the student wishes to have a conference with the Course Director (COL Pasquarella) a telephone conference time will be coordinated by the ACCE.  At this conference the student is to present extenuating and/or mitigating circumstances to the Course Director as to why the recommended action should not be approved.

f.
The Course Director will approve or disapprove the recommendation for relief.

g.
The Class Advisor (LT Thomas) will notify the student and CCCE of the Course Director’s decision.  The student will also be informed of the final appeal process to the Commandant, AMEDDC&S.

h.
The appeal to the Commandant, AMEDDC&S, must be made within three days in writing.  This is the final appeal process.

I.
The student must remain in the clinic until the relief is officially approved or disapproved and no further appeals are pending.  If the student is unsafe in the clinic the student can be placed under the authority of the student’s company.  This action must be coordinated with the ACCE.

j.
AMEDDC&S FL 29 is the documentation of the relief approval or disapproval.  The student will be sent a copy of this form by fax.  When the student is in possession of this form the relief process is complete and official.  An example of this form is found in Appendix A-9.



8.
Recommendation for Non-Academic Relief:

a.
AMEDDC&S Reg 351-12, section 3 - 2 provides the regulations regarding student non-academic relief.  A student is non-academically relieved for either administrative reasons or for personal misconduct whether the action(s) took place on- or off-post or on- or off-duty.  See AMEDDC&S Reg 351-12, section 1 - 6, paragraph b for further guidance on reasons for non-academic relief.

b.
If considering non-academic failure the CCCE should consult immediately with the ACCE.  If the decision is made from to relieve a student non-academically from the course the CCCE must fax a memorandum for request for relief to the ACCE at fax #(210) 221-7585 (DSN 471).  A sample memorandum is shown is Appendix A9.
c.
The Class Advisor (LT Thomas) will contact the student by telephone to notify the student of the recommendation for relief.  The Class Advisor will inquire as to whether the student requests a brigade inquiry.  The Class Advisor will fax a memorandum of Student Notification of Recommendation for Non-Academic Relief to the student.  The student acknowledge receipt of this memorandum by initialing and indicating if a brigade inquiry and/or an appointment with Community Mental Health Services (CMHS) is needed, and signing the 1st Endorsement. This memorandum will then be faxed back to the Class Advisor and or ACCE.

d.
If a student chooses to have a brigade inquiry, it is up to the battalion or troop commander at the Phase II site to establish the board as a outlined in AMEDDC&S Reg 351-12, section 3-2, paragraph e. 

e.
If the student chooses to have an appointment with CMHS, the company commander is contacted.   The company commander is responsible for coordinating the appointment and providing an escort to be with the student at all times until the appointment.

f.
If the student chooses not to have the board inquiry, then the Class Advisor will initiate FL 29-1 which requires concurrence with the relief by the Class Advisor, Program Director, Company Commander, Battalion Commander, and Brigade Commander, and the final approval is made by the Course Director at the AMEDDC&S.  The Commanders’ signatures are from those commanders at the Phase II site.  Only two of these three signatures are needed.  Typically the Company Commander and the next higher officer in the chain of command are the two individuals to sign the form.

g.
When all signatures have been attained and a relief is agreed upon, the Class Advisor will present the completed FL 29-1 to the student with written notification of the decision to relieve the student and instructions on the final appeal process.

h.
The final appeal is to the Commandant,
AMEDDC&S and must be made within three working days of notification of the relief decision by the Course Director.

i.
The student is to remain in the clinic until the decision is made and all appeals are final.  If the student is unsafe in the clinic while awaiting the final decision, the student may be placed under supervision of the company commander.

j.
Navy and Coast Guard students recommended for non-academic relief will be processed through the appropriate service administrative channels in coordination with the program and course director.  If a brigade inquiry is indicated then the board will consist of at least one navy or coast guard member, as appropriate.

G.
Graduation:

1.
Diplomas for graduation are made at the AMEDDC&S and mailed to the
clinics approximately three weeks prior to graduation.  Military mail is frequently unpredictable, however everyone should have the diplomas by the last week of Phase II.  If the diploma does not arrive contact the ACCE for immediate mailing (commercial) of a second diploma.

a.
Any rank or name changes need to be told to the ACCE prior to the sixth week of Phase II for correct printing of the diploma.

b.
Any mistakes on the diploma should be told to the ACCE.  A corrected diploma will be sent out to the student as soon as possible.

2.
Documentation of passing Phase II is needed by the ACCE.  Fax or mail to the ACCE the following:

· The completed PTA Blue MACS master skill list (one page - front and back).  

· The original documentation of all counseling sessions

· Documentation of passing the APFT 

· Student Critique of the facility (may be placed in separate closed envelope within packet.

a.
The student may mail the critique separately to the ACCE.  This is usually done because the student does not feel comfortable with the Phase II staff reading the critique until after the student leaves.  After the ACCE reads the critique the CCCE will be contacted to discuss its contents.

b.
Documentation should be received by the ACCE within two weeks after student graduation.  Please do not delay in mailing needed paperwork to the ACCE.

H.
Transitioning of the Student to Graduate:

1.
Active Duty Students: Most active duty students will NOT do their Phase II training at their permanent party location. However if this is the situation an understanding among the staff needs to exist to establish that the former student is no longer to be treated as a student.  Each clinic has their own system for handling this transition. I recommend that new graduates discuss the transition period with the staff to highlight areas that need improvement to allow for a smoother transition.

2. Reserve Duty Students: many reserve students wish to continue

their education in physical therapy by attending PTA school or PT school.  Please see the next paragraph for information on transcripts ect.

I.
Transcripts:

1.
The AMEDD C & S is not a degree granting institution.  The N9 Program is a training program which provides a “pass or fail” for each class and for the overall program.  

2.
As such, no “college credits” are given for the classes.  However, many colleges will give credit for certain classes.  This will vary depending on the school.

3.
If a student wants a “Statement of Completion” from the N9 Program they can contact Christina Litzler at the Office of the Registrar and Student Administration (CML) 210-221-6207.  Ms Litzler can assist in particular with students seeking attendance at St Phillips College or preparing to sit for the PTA licensing exam.

4.
ALL other schools will require transcripts through the Education Center located on post, through the AARTS program. 

J.
Clinic Phase II Reference File.  The CCCE at each Phase II site should maintain in the Physical Therapy Clinic a binder, which includes this Clinical Training Annex and all other appropriate references relating to the Phase II training program. Occasionally the Phase II is inspected by a representative from the academy to insure that the CCCE has these appropriate references available and up-to-date.  At a minimum, the file should contain:

1.
AHS Reg 351‑11, Individual Military Education and Training.


2.
AMEDD C&S Reg 351‑12, Enrollment, Relief, Recycle and Administrative Disposition of Student Personnel.


3.       Projected Phase II training dates (mailed annually from ACCE).

4.      Clinic copy of Blue MACS.

5.      Clinic copy of the Clinical Training Annex (CTA) 



6.
Sample welcome letter/packet.



7.
Blank copies of student counseling forms (Form Flow).



8.
Blank copy of Clinical Affiliation Critique. (Separate attachment)

K.
POC for the Clinical Training Annex is the ACCE.  This position is currently held by CPT Nicole Koppenhaver (DSN) 471-7522, commercial (210) 221-7522.  Fax: 471-7585 or (210) 221-7585.

APPENDIX 1

303‑N9 Physical Therapy Specialty Course

APPROVED PHASE II SITES

Walter Reed AMC





Reynolds ACH 

Washington, D.C. 20307‑5001



Fort Sill, OK  73504‑6400

Darnell ACH






William Beaumont AMC

Fort Hood, TX 76544‑5063




Fort Bliss, TX  79920‑5001

Keller ACH






Leonardwood ACH



West Point, NY  10996‑1197




FT Leonardwood, MO  65473‑5700

Kimbrough ACH





Evans ACH

Fort Meade, MD  20012‑5000



Fort Carson, CO  80913‑5000

Dewitt ACH






Irwin ACH

Fort Belvoir, VA  22060‑5166




Fort Riley, KS  66442‑5036

Eisenhower AMC         




Madigan AMC

Fort Gordon, GA  30905‑5060   



Tacoma, WA 98431‑5021

Bayne‑Jones ACH





Tripler AMC

Fort Polk, LA  71459‑6000




Honolulu, Hawaii  96859‑5000

Blanchfield ACH







Fort Campbell, KY  42223‑1498





Ireland ACH








Fort Knox, KY  40121‑5520

Martin ACH






Naval Hospital Camp LeJeune

Fort Benning, GA  31905‑6006



Camp LeJeune, NC 28542

Womack ACH






Naval Hospital Portsmouth

Fort Bragg, NC  28307‑5000




Portsmouth, VA  23708

Moncrief ACH






Naval Hospital Camp Pendleton

Fort Jackson, SC  29207‑5700



Camp Pendleton, CA  92055

Winn ACH






Naval Hospital Bethesda

Fort Stewart, GA 31313-5300



Nav Hos code 85 Bethesda, MD 

Brooke AMC






Naval Hospital San Diego

Sam Houston, TX  78234‑6000



San Diego, CA  92136-5000
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Sample Welcome Letter











11 August 1999

Dear SPC Student,


The Physical Therapy Clinic welcomes you to Fort X to attend Phase II training in the 303-N9 Course.  Our clinic is a busy clinic where you will be exposed to a large variety of patient disabilities and rehabilitation techniques.  We are currently seeing 150 patients a day with a staff of three therapists and three technicians.  Some of our patients have post-operative orthopedic diagnoses, some are recovering from strokes or MIs and some are inpatients recovering from a variety of illnesses or surgeries.  Most of our patients however are young active duty soldiers with musculoskeletal complaints such as ankle sprains and low back pain.


We work out of two clinics; our main clinic in the hospital and a small sick call clinic in the TMC.  You will spend the majority of your training time at the main hospital clinic.  Our duty day starts at 0600 on Monday, Wednesday and Friday with clinic physical training.  After our physical training we have time for showers and breakfast and must report for duty at 0800 for patient care.  On Tuesday and Thursday we begin at 0730 with patient care.  Our duty day officially ends when all patient care is through.  This is usually 1630 but at times runs later.  The uniform is always BDUs unless otherwise informed.  Be prepared however to wear any uniform during your stay here.


We pride in our outstanding service to our patients.  We hope that you will further enhance our patient service.  We expect that you will apply the knowledge you are gaining in Phase I and we will be more than available to guide you through this application.  Your Clinical Instructor will be SGT Someone but all the staff will assist in your training.


During a class break please call me at (DSN: 222-2222) to discuss your reporting time and coordinate a room reservation at the barracks.  If at all possible I request that you report in during the duty day so that I can be present to assure that the paperwork is handled correctly.  My home phone number is 222-222-2222.  If any emergencies arise please phone me at home.


For now - study hard.  We look forward to meeting you and working with you.







Sincerely,







CCCE or NCOIC

A-2

Clinical Rotation Calendar Sample

	1

Report
	2

Start 0730 at clinic (BDUs)
	3

Meet with CCCE,OIC,CI,

NCOIC for 

Counselings

Review SOPs


	            4

Outpt Modalities
	5

Outpt Modalities

	8

Modalities
	9

Modalities
	10

am Modalities

pm Observation with PT#1
	11

Modalities

Homework:

Ankle anatomy review
	12

am- meet with CI bring Blue MACs

pm- Modalities

	15

Modalities
	16

Modalities

Staff meeting 1430
	17

am Modalities

pm Observation with PT #2
	18

Modalities

Homework: Uses of ultrasound
	19

am- meet with CI, discuss insv topic

pm- Modalities

	22

Inpnt Section

Report to LT X at 0730
	23

Inpt

Staff meeting 

1430
	24

Inpt
	25

Inpnt
	26

am-meet with CI First outline of project due

	29

AM- Surgery observation

PM- Inpt 
	30

Inpnt

Staff mtg 1430
	31

Inpt

Quiz: Target HR
	1

Staff rounds

Inpnt


	2

am- meet with CI

Blue Macs

**Sat/Sun


**Weekend duty with SGT Best

A-3

Sample Counseling Statements for Student Performance

See counseling statements on next four pages for examples of:


A-4 (1) 
Initial Counseling statement

A-4 (2) 
Unapproved absence


A-4 (3) 
Tardiness


A-4 (4) 
Disrespect


A-4 (5) 
Poor academic performance

A-4

CI Initial Counseling Statement


[image: image1.wmf]DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE: 

ROUTINE USES:  

DISCLOSURE:  

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

To assist leaders in conducting and recording counseling data pertaining to subordinates.

For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

Name  

(Last, First, MI)

Rank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART II - BACKGROUND INFORMATION

Purpose of Counseling:

  

(Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and

includes the leader's facts and observations prior to the counseling.)

DATE:  ________________________

Initial Counseling Session for 303-N9, Phase II.  McG Army Community Hospital, Ft          Texas 78216

PART III - SUMMARY OF COUNSELING

Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

DATE:  _____________________

Today you have been counseled about the requirements and my expectations of you during the Phase II of your 303-N9 training. 

Duty hours are 0730-1645 on Monday, Wednesday, Friday.  On Tuesday and Thursday we do clinic Physical Training at 0600,

meeting at the track, followed by patient care from 0800-1630.  You are expected to be at your assigned place of duty unless you

have been excused by myself or the NCOIC.  During the duty day you are to be actively involved in patient care, clinic clean-up

and maintenance, or research.  At no time are you allowed to be "hanging-out" in the hallways, breakroom or other clinics.  You

are a student as such you are not expected to know everything.  When asked a question or placed in a situation that you do not

know how to respond you are expected to research the question or ask assistance of the staff.  Do not guess at what to do

especially if it involves direct patient care.  Additionally, all actions you do are to be approved by myself -- all notes need

countersigning and all treatments are to be carried out as indicated by the therapist.  If you have any questions or concerns about

note writing or treatment plans you are to seek guidance from me or, in my absence, another staff member.  

     We have discussed every crucial skill of the PTA Blue MACS.  You understand that to graduate the 303-N9 Course you must

complete all of these skills.  If you become unsure of what the skill is pertaining to, you are to ask me.  You will sign off on the

key indicators of the skills as you feel you demonstrate competency in that skill.  At our weekly counselings it is your

responsibility to give me your PTA Blue MACS so I can review it over the weekend.  I will approve all skills that I feel you have

accomplished.  Do not have any other staff member approve your skills unless otherwise directed to do so.

      You will present an inservice and a patient case study during Phase II.  The inservice topic will be decided upon by 23 January

1998.  This topic must be approved by me.  The patient for your case study must be picked by 06 Feb 1998.  Again this patient

will be approved by me.  You will also have homework assignments every night.  Unless otherwise indicated they are due the next

duty day.  I expect you to work hard on your homework and will not tolerate poorly prepared work.  You will have several

quizzes during this training.  The first quiz will be on 02 Feb 1998 on modalities.  I expect hard, consciousness and thorough work

from you.  You should expect the same from me and my staff.  If you find otherwise, inform me or the CCCE immediately.

OTHER INSTRUCTIONS

This form will be destroyed upon:  reassignment  

(other than rehabilitative transfers)

, separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 85 IS OBSOLETE

DA FORM 4856, JUN 1999

USAPA V1.00
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Counseling for Unapproved Absence

[image: image2.wmf]DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE: 

ROUTINE USES:  

DISCLOSURE:  

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

To assist leaders in conducting and recording counseling data pertaining to subordinates.

For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

Name  

(Last, First, MI)

Rank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART II - BACKGROUND INFORMATION

Purpose of Counseling:

  

(Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and

includes the leader's facts and observations prior to the counseling.)

DATE:   _____________________

The student named above was absent from the clinic during the duty day.  The date was  _____________-, and the time period the

student was absent was ______________ to ______________.

PART III - SUMMARY OF COUNSELING

Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

DATE:  __________________________

All students attending Phase II at this clinic are informed upon inprocessing that all absences from the clinic must be cleared

through the Clinical Instructor or a designated representative.  Time away from the clinic without a valid, pre-approved reason is

not tolerated and shows lack of responsibility of the student, and lack of respect to the clinic staff.  Repeated unapproved absences

from the clinic can be a potentially serious problem, especially when the student becomes a staff member where reliability and

teamwork are crucial to the successful operation of the clinic.  Repeated absences without approval will result in a

recommendation for a non-judicial punishment and/or a recommendation for non-academic relief from the course IAW the Student

Evaluation Plan.

OTHER INSTRUCTIONS

This form will be destroyed upon:  reassignment  

(other than rehabilitative transfers)

, separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 85 IS OBSOLETE

DA FORM 4856, JUN 1999

USAPA V1.00
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Counseling for Tardiness


[image: image3.wmf]DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE: 

ROUTINE USES:  

DISCLOSURE:  

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

To assist leaders in conducting and recording counseling data pertaining to subordinates.

For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

Name  

(Last, First, MI)

Rank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART II - BACKGROUND INFORMATION

Purpose of Counseling:

  

(Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and

includes the leader's facts and observations prior to the counseling.)

DATE:  _______________________

The student named above was late for work/clinic meeting on _______________.  The student was to be present at

_______________________.  The student did not arrive until.

PART III - SUMMARY OF COUNSELING

Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

DATE:  _____________________

All students attending Phase II at this clinic are informed upon inprocessing that tardiness to work or clinic meetings will not be

tolerated.  Tardiness demonstrates a lack of respect toward the rest of the staff.   Repeated tardiness can be a potentially serious

problem, especially when the student becomes a staff member where reliability and teamwork are crucial to the successful

operation of the clinic.  Repeated incidents of tardiness will result in a recommendation for the non-judicial punishment and/or a

recommendation for non-academic relief from the course IAW the Student Evaluation Plan.

OTHER INSTRUCTIONS

This form will be destroyed upon:  reassignment  

(other than rehabilitative transfers)

, separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 85 IS OBSOLETE

DA FORM 4856, JUN 1999

USAPA V1.00
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Counseling for Disrespect


[image: image4.wmf]DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE: 

ROUTINE USES:  

DISCLOSURE:  

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

To assist leaders in conducting and recording counseling data pertaining to subordinates.

For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

Name  

(Last, First, MI)

Rank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART II - BACKGROUND INFORMATION

Purpose of Counseling:

  

(Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and

includes the leader's facts and observations prior to the counseling.)

DATE:  _____________________

The student names above was disrespectful in action or words to ________________________ on __________________.  A

summary of the incident follows:

PART III - SUMMARY OF COUNSELING

Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

DATE:  _______________________

All students attending Phase II at this clinic are counseled upon inprocessing about respect in the clinic toward staff and patients. 

Disrespect is not tolerated and repeated incidents demonstrates lack of personal qualities that are requisite for success in a physical

therapy clinic or leadership position.  Repeated disrespect will result in a recommendation for a non-judicial punishment and/or a

recommendation for non-academic relief from the course IAW the Student Evaluation Plan.

OTHER INSTRUCTIONS

This form will be destroyed upon:  reassignment  

(other than rehabilitative transfers)

, separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 85 IS OBSOLETE

DA FORM 4856, JUN 1999

USAPA V1.00
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Counseling for Poor Academic Performance

[image: image5.wmf]DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  

PRINCIPAL PURPOSE: 

ROUTINE USES:  

DISCLOSURE:  

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)

To assist leaders in conducting and recording counseling data pertaining to subordinates.

For subordinate leader development IAW FM 22-100.  Leaders should use this form as necessary.

Disclosure is voluntary.

PART I - ADMINISTRATIVE DATA

Name  

(Last, First, MI)

Rank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART II - BACKGROUND INFORMATION

Purpose of Counseling:

  

(Leader states the reason for the counseling, e.g., performance/professional growth or event-oriented counseling, and

includes the leader's facts and observations prior to the counseling.)

DATE:  _____________________

The student named above is showing poor performance in the area of ____________________.  The following situation occurred

on _____________________.

PART III - SUMMARY OF COUNSELING

Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

DATE:  _____________________

Poor performance in any of the crucial areas as outlined by the Blue MACS is reason for a recommendation for academic relief

from the 303-N9 Course.  Today you have seen informed that your performance is below standard in one or more areas.  We have

discussed a plan for improvement and a set a time frame for your improvements to be observed by me.  Poor performance can

ultimately result in unsafe or counterproductive patient care and therefor it can not be ignored.  If improvements are not noted by

our next counseling session on ______________________ a recommendation for academic relief will be made.

OTHER INSTRUCTIONS

This form will be destroyed upon:  reassignment  

(other than rehabilitative transfers)

, separation at ETS, or upon retirement.  For separation

requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

EDITION OF JUN 85 IS OBSOLETE

DA FORM 4856, JUN 1999

USAPA V1.00
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Memorandum for AMEDD C & S on Student APFT results

________







______________

(Office Symbol)







(Date)

MEMORANDUM FOR RECORD

SUBJECT: 303-N9 Phase II APFT Results

1.
___________________________ , ______________ , took a record APFT on 


(Student’s name)                              (SSN)

_______________ as required for completion of the 303-N9 Course, Class_____.


(Date)









    (#)

2.
The student passed / failed this APFT.

3.
Point of Contact is _____________________________ at _______________.











(Phone #)








Signature Block

A-5

GUIDELINES FOR STUDENT INSERVICES AND CASE STUDY PRESENTATIONS

A. In-service Presentation

1. Length:  approximately 25-30 minutes, with 15-20 minutes allotted for questions

2. Audience:  Physical Therapy Clinic staff

3. Topic:  should be relevant to clinical practice in PT.  The clinic may provide students with a list of suggested topics for ideas.  The student may pick a topic common to the PT field or alternatively, they may choose a less common topic that deals with a new procedure or concept.  Whatever topic they choose, it should be one that has plenty of information in the literature.  The student must get their topic approved by their CI.   

4. Format:  in general, students are asked to use PowerPoint presentations for their in-services; this allows for ease in creating handouts for the staff as well as on-screen projection through the LCD projector.  A handout including a reference list must be provided.  School material may also be referenced but should not be the primary source of information used.   If the inservice topic is on a treatment technique or rehab procedure that would be best taught with a “hands on” demonstration and audience participation, then the student should structure and present their inservice in this manner.  All work MUST be the students.  Plagiarism is grounds for relief from the program. 

5. Suggested suspense dates:

a. Day of orientation:  explanation of guidelines for in-service to student; date set for in-service presentation

b. Two weeks after start of clinical:  student notification to Clinical Instructor of intended in-service topic

c. One week prior to in-service presentation:  review of draft presentation and handouts with CI

B. Case Study Presentation

1. Length:  approximately 20-30 minutes, with 5-10 minutes allotted for questions

2. Audience:  Clinical Instructor; other staff members may be invited, at discretion of CI, depending on subject of presentation

3. Topic:  an interesting patient case that the student has seen and/or followed during their affiliation.  Patient may have a rare diagnosis or have undergone a rare procedure; conversely, patient may have very common diagnosis or have undergone a routine procedure, but has experienced unusual events or outcome; finally, student could choose patient based simply on interest to student.

4. Format:  generally informal; the student is not required to provide handouts or an on-screen presentation.  The student should however have notes which cover the areas listed below.  They are permitted to read from the notes.    Tone of presentation should be as if student is presenting a patient case to fellow colleagues (“grand rounds” format).  The areas of the case to be covered include but are not limited to:

a. demographic data (without name or SSN)

b. diagnosis or procedure

c. pertinent past medical/surgical/family history

d. physical therapy interventions relevant to case

e. outcome of diagnosis or procedure at time of case study

f. recommendations for improvement in care or further care of patient

5.  Suggested suspense dates:

a. Day of orientation:  explanation of guidelines for case study to student; date set for case study presentation

b. Mid-term counseling:  student notification to CI of intended case study subject One week prior to case study presentation:  review of case study notes with CI
A-6

Request for 2 week Administrative Hold

Office Symbol








Date

MEMORANDUM THRU PROGRAM DIRECTOR, 303-N9 PROGRAM

FOR COURSE DIRECTOR, 303-N9 PROGRAM, DEPARTMENT OF MEDICAL SCIENCE

SUBJECT: Request for Administrative Hold during Phase II Clinical Affiliation for Course 303-N9

1.  I am requesting a fifteen day Administrative Hold for __________, SSN:_________ .   The reason for the request is that he/she is not meeting the standards for graduation at this time.  I feel the extension will provide the opportunity for him/her to meet the standards.

2.  POC for this request is _____________ .







CCCE Signature Block

*** If the extension is requested to allow the soldier to make up missed time in the clinic:

1.  I am requesting a ______ day Administrative Hold for __________, SSN:________. The reason for the request is that he/she missed ______ days of training because of medical reasons/personal reasons and therefore has not achieved the standards for graduation.  The additional time will provide him/her the opportunity to meet the standards for graduation.

A-7

Request for Administrative Relief

Office Symbol








Date

MEMORANDUM THRU PROGRAM DIRECTOR, 303-N9 PROGRAM

FOR COURSE DIRECTOR, 303-N9 PROGRAM, DEPARTMENT OF MEDICAL SCIENCE

SUBJECT: Request for Administrative Relief of Phase II Clinical Affiliation for Course 303-N9

1.  I am requesting an Administrative Relief for __________, SSN:_________ .   The reason for the request is that he/she has not met the academic requirements demanded during Phase II as required for graduation. This student has repeatedly been unable to perform simple clinic procedures, which all students are expected to perform prior to leaving Phase II. (Explain specific circumstances of unsafe practice or poor performance, however be brief)
2.  POC for this request is _CCCE of Phase II site, phone #.






CCCE Signature Block

A-8

FL 29 Form Prepared by AMEDD C & S for Student Relief (A-9)

MCCS-HMT  (351)








         2 May 2003
MEMORANDUM FOR MCCS-HM

SUBJECT:  Recommendation for Relief of Student from Course of Instruction

1.  Recommend the following individual be relieved from the 303N9 Program:

  Smith                        John                      D.          123-45-6789   
     SPC     
Last Name                     First Name                 MI             SSN                Rank

  USA                      303-N9 Physical Therapy Specialty Course                    01-02     Component                      Course Number and Title                              Class Number

2. Check the appropriate block and state the reason(s) for this recommendation:

	 


	Academic Deficiency
	REASON (S):
	. 

	    x  
	Nonacademic 

Deficiency    Student has plagiarized the in-service presentation. Plan stipulates relief due               to academic reasons


ATRRS Code:  Status   Z         Reason   A       (See paragraph 4-7, AMEDDC&S Regulation 351-12.)

3.  Performance Evaluation Data: Overall G.P.A.:  76.85%
    a.  List the block(s) of instruction and grade(s) that the student has completed to date, prior to the initiation of the relief/recycle action:

	BLOCK BLOCK OF INSTRUCTION
	GRADE
	BLOCK BLOCK OF INSTRUCTION

               
	GRADE GRADE                  
	BLOCK OF INSTRUCTION

                
	GRADE

	Intro INTRO TO PT
	80.00%
	Med LeMED LECS
	75.85%
	Rehab REHAB METHODS II
	72.41%

	A & P A & P
	71.93%
	Rehab REHAB METHODS I
	73.19%
	PT ProPT PROCEDURES
	79.04% 

	PsychPPSYCH
	90.00% 
	A & P A & K
	72.42%
	
	


    b.  ASVAB Cluster Score (e.g., GT, ST, GM, CL, etc., as appropriate): GT:108, ST: 104.

    c.  Completed   4       year(s) high school;    0   year(s) college.

4.  Of   37   students enrolled in this class,   01  have been relieved and   00   have been recycled.

5.  Signature and Date, as applicable:

	
1.


	
2.

_____________________________________

 MAJ Robert Matekel, Program Director
	
3.

_____________________________________


Company/Detachment Cdr


	
4.

Concur 

_____________________________________


RC Advisor/Liaison


(RECYCLES ONLY)
	5.

Concur 

_____________________________________


Battalion Cdr


(NONACADEMIC RELIEFS ONLY)
	
6.

Concur 

_____________________________________


Ctr Bde Cdr/Troop Cdr


(NONACADEMIC RELIEFS ONLY)


Approved         Disapproved                                                                        
                                        Dean (or designated representative)               Date

                                        MICHAEL A. PASQUARELLA

CF:  AFZG-PA-AT                         COL, MC

                                        C, DMS 

1.








LT Dennis Thomas, Class Advisor





2.








MAJ Tracy Smith, Program Director





3.








       Company/Detachment Cdr





5.





Concur______	Nonconcur______





6.





Concur______	Nonconcur______





4.





Concur______	Nonconcur______








44
43

_1081318031.bin

_1081318171.bin

_1081318253.bin

_1081318111.bin

_1081317845.bin

