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APPENDIX A

303-N9 Physical Therapy Specialist Course

Clinical Affiliation Critique

Facility_____________________________

Class Number________________________  Date_______________________

Instructor’s Name_________________________________________________

Student’s Name (optional)__________________________________________

Please respond to each question by rating your answer from 1 to 5. 

One (1) being very poor/disagree through five (5) being outstanding/strongly agree.

ADMINISTRATION SECTION

1 2 3 4 5   
1.  My preceptor /clinical instructor was expecting me.

1 2 3 4 5
2.  I was oriented to the clinic  during my FIRST DAY.

1 2 3 4 5 
3. After my orientation, I had a clear understanding of who I was directly 
                            responsible to in the chain of command.


1 2 3 4 5 
4. My Phase II instructor was helpful and responsive to my 
                            needs.

1 2 3 4 5
5. Once oriented, I understood what was expected of me regarding my
                            presentation, assignments/homework, etc.

1 2 3 4 5
6. My objectives and desires were considered in the planning/scheduling
                            of learning experiences.

1 2 3 4 5
7. I knew at the start of each day where I would be working in the clinic. 
                            

1 2 3 4 5
8. I was counseled in sufficient detail and in time for me to make
                            improvements in my performance before my final evaluation. There
                            were no surprises.

1 2 3 4 5
9. I received a Welcome packet or letter prior to leaving Phase I.

1 2 3 4 5 
10. My instructors were enthusiastic about PT technician education and 
                              provided useful instruction.

ENVIRONMENT SECTION
1 2 3 4 5
1. I felt welcome by the staff.

1 2 3 4 5
2. I was treated like a member of the staff.

1 2 3 4 5
3. I was included in activities and conversations.

1 2 3 4 5
4. The daily routine was well organized.

1 2 3 4 5
5. There is a good/professional working relationship among 
                            members of the staff.

1 2 3 4 5
6. Effective communication  was demonstrated among the staff.

1 2 3 4 5
7. The staff communicated well with me.

1 2 3 4 5
7.  The staff was very professional and friendly to the patients and other
                             hospital staff.

1 2 3 4 5
8. I was introduced to patients in a respectful manner 

1 2 3 4 5
9. The staff  requested permission from the patients prior to my observing
                            or treating them.

EDUCATION SECTION

1 2 3 4 5
1. I was asked pertinent questions about the patients I observed/treated.

1 2 3 4 5
2. Reference materials were readily available to me.

1 2 3 4 5
3. The number of patients I saw daily contributed to my effective learning.

1 2 3 4 5
4. I felt my clinical instructor was approachable with questions and/or 
                            concerns/problems.

1 2 3 4 5
5. My instructor and I regularly discussed cases seen in the clinic.          

1 2 3 4 5
6. Instructor feedback helped me to pinpoint my strengths and weaknesses.

1 2 3 4 5
7. I was not expected to apply treatments that I had not been taught.

1 2 3 4 5
8. I was given constructive criticism on my patient interaction skills.

1 2 3 4 5
9. I was given constructive criticism on my documentation skills.
                            (progress note writing)

1 2 3 4 5
10. I was given constructive criticism on my patient treatment skills.
                              (ie: exercise instruction, modalities).

1 2 3 4 5
11. I was given responsibility for specific patients, to include treatment 
                              and progress note writing.


1 2 3 4 5
12.   My notes were reviewed 100% of the time.

1 2 3 4 5
13. I was given constructive criticism on my oral presentation.

1 2 3 4 5
14. This clinical site offered me experiences in treating a wide variety of 
                              patient conditions.

1 2 3 4 5 
15. The patient load was not too heavy, I did not feel rushed.

1 2 3 4 5
16. The amount of supervision I received was just right for me.

1 2 3 4 5
17. I was adequately prepared for this clinical affiliation in Phase I.

1 2 3 4 5
18. I think the staff of this clinic is dedicated to providing excellent care to
                             their patients. 

1 2 3 4 5
19. This clinic is for students. The staff is interested in teaching and 
                              sharing their knowledge.

1 2 3 4 5
20. My time was used productively, I was not used as cheap labor.

1 2 3 4 5
21. I learned a great deal during this training from the positive examples
                              demonstrated by the staff.

1 2 3 4 5
22. I received daily feedback regarding my performance.

1 2 3 4 5
23. I feel that my instructor observed my performance adequately to rate
                             me fairly.



HOUSING SECTION:


Please comment on any difficulties related to housing that you experienced:


________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECOMMENDATION:

1 2 3 4 5
1. On a scale of one to five, with one being very poor and five
                            being outstanding, please rate this facility as a Phase II training
                            site.

1 2 3 4 5
2. I would highly recommend this facility to another student as a good 
                            learning experience.

Please circle any special learning experiences you participated in or observed.

Clinics (amputee, hand, etc.)


Respiratory Therapy

Family conferences



Home visits

Patient conferences



Surgery observation

Orthotics




Prosthetics

Cast room




Occupational Therapy

Speech Therapy



Physical Medicine

Orthopaedics




Ward rounds

Hydrotherapy/pool therapy

Please use the rest of this form or the back of the page for further comments:
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