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appendix and appropriate APTA publications for review.  
APTA Code of Ethics 
Core Values for the Physical Therapist 

 
Students as Representatives of the University   

Students are representatives of the University, the College of Health Professions, and 
the Department of Physical Therapy. Students, however, do not have authority to make 
contacts or arrangements with any external persons or organizations on behalf of the 
program or their class without first receiving proper authority from the Department of 
Physical Therapy Chairperson or Dean of the College of Health Professions.  

 
Academic Honesty 

Students at Wichita State University are expected to uphold high academic standards. 

WSU will not tolerate a lack of academic integrity. Students are responsible for knowing 

and following: The Student Academic Integrity Policy 2.17. When the faculty member 

determines sanctions are warranted for violations of academic integrity, regardless of 

severity, the faculty member must report the infraction to the Office of Student Conduct 

and Community Standards. If you need more information about the process or wish to 

appeal a decision, please visit WSU Academic Integrity Processes and Procedures. 

 

Academic integrity in the physical therapy program includes adherence to the University 

guidelines and program-specific guidelines as seen in the WSU DPT Student & Clinical 

Education Handbooks. Any violations of WSU DPT program-specific academic integrity 

guidelines, or misconduct of any kind, will result in recommendation of dismissal from 

the WSU DPT program to the WSU Graduate School. 

Program Evaluation by Students   
Students will be provided with a variety of methods to evaluate the curriculum, learning 

resources, instruction, etc. Evaluations from students are deemed critical to program 

advancement. Methods include course evaluations, curriculum evaluations, focus group 

discussions, student representation on committees, and informal and formal meetings 

with faculty. 

 
Clinical Education Faculty 
The members of the clinical education faculty are the Site Coordinator of Clinical Education 
(SCCE), the Clinical Instructor (CI), the Director of Clinical Education (DCE), the Assistant 
Directors of Clinical Education (ADCEs), the WSU PT Instructor of Record (IOR), and the 
Clinical Placement Coordinator (CPC). 

 

Director of Clinical Education (DCE)  
The DCE is a full-time faculty member with administrative, academic, service, and 
scholarship responsibilities consistent with the mission and philosophy of the WSU 

https://www.apta.org/apta-and-you/leadership-and-governance/policies/code-of-ethics-for-the-physical-therapist
https://www.apta.org/apta-and-you/leadership-and-governance/policies/core-values-for-the-physical-therapist-and-physical-therapist-assistant
/about/policy/ch_02/ch2_17.php
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 Ensure quality learning experiences for students during clinical education. 

 Evaluate studentsô performance and their ability to integrate didactic and clinical 
learning experiences and to progress within the curriculum. 

 Educate students, clinical and academic faculty about clinical education. 

 Ensure that the clinical learning environment demonstrates characteristics of 
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optimize program features. The CPC also coordinates department affiliation agreements 
and is required to initiate, track, and organize department agreements and collaborate 
with College of Health Professions, external clinics, and the WSU legal department to 
enable placement of our students for rotations. 

 

Site Coordinator of Clinical Education (SCCE) 
The SCCE is the physical therapist, physical therapist assistant, or other health 
professional at the clinical facility who coordinates the clinical education program offered 
by the facility. If the affiliating site has limited staff, the department director may serve as 
the SCCE. The SCCE should be proficient as a clinician, organized, experienced in 
clinical education, supportive of students, and knowledgeable of the clinic and its 
resources. The SCCE should also possess good interpersonal skills. 
 
The SCCE serves as the direct communication link between the WSU DPT Clinical 
Education Team and the clinical affiliate on clinical education information. The SCCE is 
responsible for providing the school with yearly updated information.  
 
The SCCE is the contact person for student assignments. The SCCE is the direct 
supervisor of the CI and provides overall supervision of students involved in clinical 
education. The SCCE serves as a resource for the CI, works with the CI to develop 
student learning situations, and provides opportunities for the development and growth 
of the CI. 

 

Clinical Instructor (CI) 
The CI is a licensed physical therapist employed at the clinical facility who provides 
direct day-to-day stu

https://www.apta.org/CCIP/
https://www.apta.org/CCIP/
mailto:elizabeth.tew@wichita.edu
mailto:rachel.quinn@wichita.edu
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Assistant Director of Clinical Education Assistant Director of Clinical 
Education 

Dr. Adam Veenis, PT    Dr. Brent Ehresman, PT 
Email: adam.veenis@wichita.edu  Email: brent.ehresman@wichita.edu 
Phone:316-978-5862    Phone: 316-978-5838 
Fax:   316-978-3669    Fax: 316-978-3669 
Cell:   316-213-0494    Cell: 316-708-9192 
 
 
Clinical Education Office Address:   WSU and DPT Mailing Address: 
213 N Mead St.     1845 Fairmount Campus Box 210 
Wichita, KS 67202     Wichita, KS 67260-0210 

 

General Responsibilities 
General responsibilities are outlined to provide description of role, responsibilities, and support 
in accordance to CAPTE Standard 8B. 

  

DCE/ADCE 
The Director of Clinical Education (DCE) and Assistant Director of Clinical Education 
(ADCE) are dedicated to facilitating each studentôs successful completion of all clinical 
education courses by fulfilling the following responsibilities: 



mailto:adam.veenis@wichita.edu
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SCCE 
The Site Coordinator of Clinical Education (SCCE) is dedicated to facilitating successful 
completion of student experiences at their clinical site by abiding by fulfilling the following 
responsibilities: 

 Provide the philosophy of the clinical site and provide consistent student 
expectations. 

 Assure that there is a contractual agreement in place between WSU and the 
clinical site prior to onboarding a student for a rotation at the clinical site. 

 Maintain student records and information secure and confidential. 

 Provide student orientation which includes at minimum, information about safety, 
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Education Agreement form to acknowledge the student handbook expectations, 
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following criteria exist for the consideration of development of a new site: 

 Site is of a type or at a location needed for the program. 

 Site currently has an active student program in place or is interested in 
establishing one. 

 Site agrees to pursue and develop an ongoing clinical affiliation relationship with 
program. 

 Site has adequate staffing for student learning.  

 Site is willing to utilize the Wichita State University Standard Affiliation 
Agreement or willing to modify their facility contract to the satisfaction of WSU 
General Counsel. 

 
Students should inquire with the CPC regarding interest in establishing a new clinical 
site. The student should be prepared to present the name of the facility contact along 
with the name, address, and phone number of the facility. A significant amount of time is 
involved in establishing a new clinical site. The time involved ranges from several 
months to years.  

 

Clinical Site Contract/Agreement 
Wichita State University College of Health Professions has a standard affiliation 
agreement written and approved by the WSU General Counsel and the facility. See 
Appendix A for Sample Standard Affiliation Agreement. Because the terms of 
agreement, and the rights and responsibilities of the student are outlined in this 
agreement, students should take the time to request a copy to review this agreement 
prior to a clinical rotation. Sometimes facilities require the University to use the facilityôs 
standard agreement. Agreements are all stored on the EXXAT database and can be 
viewed by the student at any time. Students are only allowed to do clinical rotations at 
sites in which a legal written agreement exists between WSU and the site. Clinical 
agreements comply with CAPTE Standard 4L.  

 

Affiliation at a Site of Employment 
Some physical therapy students accept employment positions prior to completion of the 
professional program and other students have entered a financial agreement with a 
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The evaluations and communication with clinical sites meet the CAPTE Standard 4L.  

 

Clinical Education Grievance: Wichita State University & Graduate School 
Policies 

Grievance Procedures for Graduate Students 
Depending on what the student's concern is about, the dispute will be resolved by 
different units on campus. 

 Grades: Disputes about grades are resolved through the Court of Student 
Academic Appeals. Unless exceptional documented circumstances concur, the 
student must file the appeal within one semester after the grade is assigned 
(excluding summer). 

 Academic Misconduct: Appeals for Academic Misconduct are handled through 
the Student Conduct and Community Standards. 

 Discrimination and harassment: These concerns are examined by the Office of 
Civil Rights, Title IX & ADA Compliance (CTAC). 

 

/academics/academic_affairs/CourtofAcademicAppeals/StudentAppeals.php
/academics/academic_affairs/CourtofAcademicAppeals/StudentAppeals.php
/about/student_conduct/ai.php
/administration/oiec/
/administration/oiec/
/academics/graduate_school/
/academics/graduate_school/current-students/complaint_procedures.php#Other
/academics/graduate_school/faculty-staff/graduate-council.php
/academics/graduate_school/current-students/complaint_procedures.php#Dismissals
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Every effort is made to communicate with the student and CI during each rotation.  
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Physical Examination 
Students are required to complete a physical examination annually. This examination 
may be scheduled with their physician or with Student Health Services in the Student 
Wellness Center of the Steve Clark YMCA building on WSU Campus, 316-978-4792. 
Students are required to provide their health care provider with the physical examination 
form found in EXXAT and submit the completed form into their EXXAT Student Portal. 
See Appendix G for Physical Exam form.  

 

Immunizations 
Students are required to submit proof of completion of the following immunizations into 
their EXXAT Student Portal: 

 Documentation of a negative Tuberculosis (TB) skin test 
o If you have a positive TB skin test, documentation of a negative chest x-

ray is required. 

 Evidence of Measles Mumps and Rubella immunity are required and must be 
documented by one of the following methods: 

o Two (2) MMR immunizations after 12 months of age, or 
o Documentation of a positive Rubeola and Rubella titers, or 
o Student birth date on or before December 31, 1956. 

 Varicella (Chicken Pox) immunity is required. Documentation is accepted either 
through: 

o A Varicella Titer indicating immunity, or by  
o Documentation of two (2) Varicella immunizations. 

 Documentation of a Tetanus Toxoid and Diphtheria vaccination or booster with 
the last 10 years. 

 Proof of immunity to Pertussis as evidenced by receipt of a single dose of Tdap.  
o Those aged less than 64 who do not have documentation of Tdap 

immunization should receive a single dose of Tdap if it has been at least 
2 years since receipt of a tetanus toxoid-containing vaccine. 

 Hepatitis B immunization is not presently required but is highly recommended.  
o If the student has started or completed this series, they must provide 

documentation of the immunization dates.  
o If the student declines the Hepatitis B immunization series, they must 

complete and submit a signed Hepatitis B Immunization Waiver 0 612 7
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CPR Certification 
Student

/services/studenthealth/HealthInsuranceGeneral.php
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be provided to students when they are accepted into the program. The cost of the 
Validity Screening Solutions background check is covered by Program fees. Please note 
that some clinical sites may require completion of a background check within one year of 
the start of the clinical rotation. If so, the student will be responsible for obtaining the 
additional background check including the additional cost. 

 

Drug Screens 
The student must complete a 10-panel drug screen three times throughout the program, 
more if required and/or requested by an affiliated clinical site. 

 
Minimum required screening should occur at the following times: 

 No more than four weeks prior to starting the WSU DPT program  

 No more than four weeks prior to the start of the first full-time clinical rotation (PT 
852) in the second summer of the program 

 No more than four weeks prior to the start of the second full-time clinical rotation 
(PT 953) in the third summer of the program 

 
Drug screens may be completed at any qualified location; however, students may obtain 
a drug screen at no cost at UCI Testing. The location for UCI Testing is 220 W. Douglas 
Ave #20, Wichita, KS 67202. Appointments at UCI may be made by calling 316-262-
2658. Students may obtain 10 panel drug screens at an alternative site as an out-of-
pocket expense for the student.  

 
If the drug screen is positive for prescribed drugs, the student will need to obtain a letter 
from the prescribing provider and submit it to the DCE, ADCE, and/or CPC. If the drug 
screen comes back positive for any unprescribed drugs the student will not be allowed to 
begin the assigned clinical observations/rotation until a ñcleanò drug screen is presented 
to the DCE. This may cause the student to lose the assigned observation/clinical 
rotation. If this occurs the DCE will attempt to assign the student to another rotation, 
which may delay the expected graduation date. Repeated positive unprescribed drug 
screen results could lead to dismissal from the program. 

 

HIPAA Compliance and Bloodborne Pathogen Training 
Prior to beginning clinical rotations, students must complete the HIPAA Compliance and 
Bloodborne Pathogen Quizzes with a score of 100% on each quiz, multiple attempts are 
allowed. Scores from HIPAA and BBP training must be uploaded to the studentôs EXXAT 
portal. Students must also complete any additional training required by an assigned 
clinical site. This is an annual requirement. Students are required to strictly adhere to all 
HIPAA standards and Standard Precautions. Students must protect patient 
confidentiality and adhere to HIPAA standards. Client cases 
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and emergency procedures, security, and incident reporting of personal or patient injury. 
 

Clinical Education Policies 
FERPA: Release of Student Information Policy 

In compliance with the ñFamily Educational Rights and Privacy Act of 1974ò (FERPA), as 

/services/registrar/ferpa.php
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 Neurological 

 Sports 

 Wound/lymphedema  

 
 

Clinical placements are arranged and approved by the DCE, ADCE, and CPC in 
consultation with the SCCE/CI. Placements may be changed by the DCE, ADCE, or 
CPC if the SCCE/CI indicates they are no longer able to accommodate. The academic 
program will make every effort for students to complete clinical rotations in time for 
graduation.  

 
The WSU Physical Therapy program does not allow animal physical therapy for required 
rotations. The non-human recipient of care is not geared toward program mission, goals 
or outcomes nor does it contribute to entry level practice using the standard definitions 
and guidelines as set forth by CAPTE. 
 
The WSU Physical Therapy program considers student preferences, economic, and 
social constraints during the placement process. Students completing 1st full time 
rotation for PT 852 will be placed in an outpatient setting determined by clinical 
education team with consideration of student housing needs. The student will complete a 
ñWish Listò for 3rd year rotations. The procedures for completing the ñWish Listò will be to 
complete a ranked-order list of inpatient rotations and ranked-order list for outpatient 
rotations for PT 952, 953 and 954 during the spring of their first year. These lists will be 
submitted via Microsoft Forms. A meeting will be set up with either the DCE, ADCE or 
CPC to discuss the lists in the spring of the studentôs first year. Placements can be made 
for facilities up to an hour away from student housing, and there is no guarantee of 
student preference placement.  

 
Students are NOT permitted to receive payment of any kind for their clinical rotation as 
this negates the student liability insurance contract and affiliation agreements with the 
facilities. 
 
The student is responsible for knowing the hours, location, and contact person for each 
clinical placement. The student will obtain contact information directly from EXXAT and 
initial phone contact must be made prior to the start of the rotation. The CPC will notify 
the entire class when it is time to make the initial phone contact.  
 
The student is financially responsible for travel to and from each clinical site and for 
room and board while on the clinical rotation. A few sites offer free housing as part of 
their clinical education program and students are encouraged to review the site 
information on EXXAT. 
 
It is the studentôs responsibility to familiarize themselves with the affiliation agreement for 
each assigned clinical site. The affiliation agreements can be found on EXXAT. Students 
are expected to uphold the terms of the agreement.  
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with a business casual top/shirt or polo shirt (short sleeves are recommended). 
Hats are not considered clinical dress.
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cerebrospinal, synovial, pleural, pericardial, peritoneal, and amniotic fluids; contaminated 
sharps; pathological wastes, and human immunodeficiency virus (HIV), HBV- containing 
materials. 

 Students are to follow universal precautions such as washing hands, wearing 
gloves, and wearing other appropriate personal protective equipment (PPE) if 
necessary. 

 Students are to follow the housekeeping policies and procedures of the facility 
keeping in mind the need to clean and disinfect all surfaces and equipment; 
using mechanical means to pick up possibly contaminated broken glassware; 
using labeled, leak proof primary and secondary containers for storage and 
transportation of infectious wastes; collecting and disposing waste and laundry 
properly; and wearing gloves and other protective clothing, as necessary. 

 Students with active hepatitis infections should have clearance by the 
DCE/ADCE and either their personal physician or Student Health Service (SHS) 
before returning to active clinical status. 

 If a student has possible exposure to other infectious agents, they are to inform 
the CI immediately and follow the facility policies and procedures. Additionally, 
the student must inform the DCE/ADCE and report to SHS for appropriate follow 
up measures. 

 Any student who contracts measles, mumps, or rubella is required to inform the 
DCE/ADCE and report this information to SHS. The student cannot return to the 
clinic until released by SHS. 

 Any time the student has influenza, COVID-19,  
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 If it is determined that no reasonable accommodation is feasible for a student 
with an infectious disease, the student will continue on a medical leave of 
absence for a period of time defined by their physician. Upon termination of the 
medical leave of absence, the student will be allowed to resume their course 
work in the mode or manner recommended by the Department Chair and 
approved by the College of Health Professions Dean.  

 

Treatment of Patients with Infectious Diseases  
Students must comply with policies and procedures of each assigned affiliation site for 
protection of self and others. Students with special health problems or needs who are 
assigned to work with patients having an infectious disease shall have the responsibility 
for discussing the issue with their clinical instructor and of providing such medical history 
or information as is requested of them. 

 

Incident Reporting 
In the event of a non-

/about/policy/ch_10/ch10_01.php
/about/policy/ch_10/ch10_01.php
http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/Ethics/CodeofEthics.pdf?navID=10737423625
https://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/Ethics/CoreValuesEndorsement.pdf
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 Initiative to learn and make the most of every learning opportunity, 

 Respectful verbal and non-verbal communication with your CIs, staff, and 
patients, 

 Punctual to clinic and timely with communication, 

 Willingness to stay late as needed to get work done and prepare for the next day, 

 Confident but not arrogant when working the CI, facility staff, and clients, 

 Staying off personal electronic devices such as smart watches and phone unless 
being used to educate a patient using an application, 

 Preparing for each patient before examinations and treatment sessions, 

 Communicate concerns in a positive way to the CI, facility staff, and clients, 

 Demonstrate care and empathy to ALL patients! 

 

Clinical Education Costs 
Students are responsible for the costs incurred during their clinical rotations. Students 
should plan for the financial costs of clinical education beyond the costs of tuition. These 
costs include travel to/from clinical sites, cost of housing during clinical rotation, and 
other daily living expenses associated with a clinical rotation.  

 
Clinical Education Curriculum   

Physical Therapy students complete two semesters of integrated clinical experiences 
(ICE): PT 741 Integrated Clinical Experience I and PT 761 Integrated Clinical Experience 
II and four full-time clinical education rotations during the professional curriculum: PT 
852 Clinical Education I, PT 953 Clinical Education II, PT 954 Clinical Education III, and 
PT 955 Clinical Education IV. The clinical education course length follows CAPTE 
Standard 6A1.  
 

 PT 741 Integrated Clinical Experience I: This course allows students to practice 
clinical skills in various clinics for ½ day increments over 16 weeks and is offered 
during the first fall semester in the program. 

 PT 761 Integrated Clinical Experience II: This course allows students to practice 
clinical skills in various clinics for ½ day increments over 16 weeks and is offered 
during the first spring semester in the program. 

 PT 852 Clinical Education I: This 8-week full-time clinical rotation occurs during 
the second summer semester in the program. 

 PT 953 Clinical Education II: This 10-week, full-time clinical rotation occurs 
during the third summer semester in the program.  

 PT 954 Clinical Education III: This 10-week, full-time clinical rotation occurs 
during the third fall semester in the program. 

 PT 955 Clinical Education IV: This 10-week, full-time, clinical rotation occurs 
during the third spring semester in the program.   

 

Objectives for all full-time clinical education courses are as follows: 
Upon successful completion of each clinical course, the student will apply knowledge 
and skills learned in the preceding academic semesters and will demonstrate the 
following: 

 

Professional Behaviors: 

Safety: 
 Follows health and safety 
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Professional Ethics (7B1): 
 Demonstrates compliance with all HIPAA regulations regarding patient 

confidentiality. (7B3) 

 Demonstrates positive regard for patients/peers during interaction. 

 Demonstrates cultural competence; shows tolerance of, and sensitivity to, 
individual differences. 

 Adheres to ethical and legal standards of practice. 

 Maintains appropriate appearance, attire, in accordance with the facilityôs dress 
code. 

 Maintains appropriate professional conduct and demeanor as per the code of 
professional conduct. 

 Demonstrates awareness of patientsô rights and responsibilities. 

 

Initiative (7C1): 
 Recognizes and maximizes opportunity for learning. 

 Implements constructive criticism. 

 Utilizes available resources to problem solve. 

 Is a positive contributor to the efficient operation of the clinic. 

 

Communication Skills (7D13): 
 Communicates verbally with precise and appropriate terminology in a timely 

manner with patients and families. 

 Communicates verbally with precise and appropriate terminology in a timely 
manner with health care professionals (eg, MD, insurance carrier). 

 Communicates in writing with precise and appropriate terminology in a timely 
manner: documentation standards (eg, concise, accurate, and legible; conforms 
to standard procedures). (7D15) 

 Communicates in writing with precise and appropriate terminology in a timely 
manner with professionals (eg, documentation, letters, and plans of care). 

 Communicates in writing with precise and appropriate terminology in a timely 
manner with patients and families (eg, patient home programs). 

 

Patient Management: 

Examination: 
 Obtains an accurate history of current problem. (7D1A) 

 Identifies problems related to functional limitations and disability using 
standardized outcome instruments when available. 

 Performs systems review and incorporates relevant past medical history. (7D1B) 

 Generates an initial hypothesis. 

 Generates an alternative hypothesis (list of differential diagnosis). (7D1D) 

 Selects and competently administer appropriate tests and measures to confirm or 
disconfirm hypotheses. (7D1Ca-i) 

 Recognizes contraindications for further tests and measures. 

 Demonstrates appropriate psychomotor skills when performing tests and 
measures. 

 

Evaluation (analysis and synthesis of exam results): 
 Confirms or disconfirms initial hypothesis based on evaluation data from 

examination to make clinical judgments. (7D2) 

 Confirms or disconfirms alternative hypothesis based on evaluation data from 
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environment. Information on how to complete this form is in
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b. describing acce

/services/humanresources/HR_Service_Center/docs/nonemployee_access_form.pdf
/services/humanresources/HR_Service_Center/docs/nonemployee_access_form.pdf
/services/humanresources/Forms/nonemployee_access_instructions.pdf
mailto:wsudpt.clined@wichita.edu
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Appendix A: Sample of Clinical Agreement 
 

  

  
  

  

  

  

AFFILIATION AGREEMENT 

  

  

WICHITA STATE UNIVERSITY  

COLLEGE OF HEALTH PROFESSIONS 

  

  

and the Facility 

  

  

<Facility Name> 

<Facility Corporate Address> 

  

<Facility Contact Name> 
  

<Facility contact email> 

<Facility contact phone> 

  

  

  

  

Effective Dates of Agreement 
  

 to   
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4. To refer to the FACILITY only those Students who have satisfactorily completed the prerequisite 

portion of the curriculum which is applicable to the Practicum. 

  
5. To notify Students: (a) that they are required to comply with all policies and procedures of FACILITY, 

including those regarding confidentiality of client records and information; (b) that they must conduct 
themselves in a professional manner at all times; 

 

and (c) that they should promptly notify UNIVERSITY and FACILITY, as appropriate, of any concerns or 
problems which arise during the course of the Practicum. 

  
6. To require Students to maintain, in the amount of $1,000,000 per occurrence and $3,000,000 in the 

aggregate, professional liability insurance, if requested by FACILITY in writing in each instance. 

  
7. To encourage each Student participating in the Practicum to acquire comprehensive health and 

accident insurance that will provide continuous coverage of Student during his/her participation in the 
Practicum. 

  
8. To inform Student that he/she is responsible for their own health needs, health care costs, and health 

insurance coverage. 

  
9. To require each Student to provide proof of a physical examination and negative TB skin test, each 

performed within the twelve 
(12) month period prior to the start of the Practicum. 

  
C. THE FACILITY AGREES: 

1. To identify a Field Instructor to facilitate activities and communication between UNIVERSITY and 
FACILITY. The Field Instructor shall be responsible for, among other things, orienting the Student to 
FACILITY; providing supervision; teaching and conveying subject matter knowledge, value, ethics, and 
skills relevant to Students’ academic program; and evaluating Student performance; 

  
2. To provide its Field Instructors with sufficient time for planning, supervision and teaching of Students, 

and in-service training for supervision and teaching for skill development; 

  
3. To provide a physical setting for the Student, including telephone and desk access, library facilities and 

reasonable study and storage space (if available); 

  
4. To retain, at all times, ultimate control of the FACILITY and responsibility for patient care and quality 

standards. 

  
5. To permit visits of UNIVERSITY faculty and accreditation evaluators for the purpose of observing, 
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9. To provide a written description of the services available to support the Practicum being offered; 

  
10. To advise the UNIVERSITY of any changes in its personnel, operation, or policies which may affect the 

Practicum; 

  
11. To determine and notify UNIVERSITY of the number of Students which it can accommodate during a 

given period of time; 

  
12. To provide the assigned Student with an orientation about and a copy of FACILITY’s existing pertinent 

rules and regulations with which the Student is expected to comply; 

  
13. To make available, whenever reasonably necessary, emergency health care at no expense to 

UNIVERSITY for the Student (the Student to be otherwise responsible for his or her health care); 

 
14. To provide Students with on-going supervision and feedback and evaluate the performance of 

Students on a regular basis using the evaluation form(s) provided to FACILITY by the UNIVERSITY; 

  
15. To forward the completed evaluation(s) to the UNIVERSITY within one (1) week following conclusion 

of the Student’s Practicum; 

  
16. To inform the UNIVERSITY, at least by the midpoint of the Practicum, of any serious deficiency noted 

in the performance by the Student to progress toward achievement of the stated objectives of the 
Practicum (it then becoming the mutual responsibilities of the assigned Student, the Field Instructor, 
and the Faculty Liaison to devise a plan by which the Student may be assisted to achieve the stated 
objectives, if possible); 

  
17. To have the right to terminate any Student whose performance is detrimental to patient well-being, 

not in accordance with applicable policies, or not in accordance with the Student achieving the stated 
objectives of the Practicum and to promptly notify UNIVERSITY of any such terminations; 

  
18. To support continuing education and professional growth and development of those staff who are 

responsible for Student supervision; 

  
19. To cooperate, when requested by UNIVERSITY, with UNIVERSITY in its carrying of obligations under its 

own policies and procedures and any applicable law, including without limitation the American with 
Disabilities Act, Title VI, Title IX, and Clery; and 

  
20. To investigate and take appropriate prompt and effective remedial action to address complaints that 

a Student is being subjected to unlawful harassment or discrimination by FACILITY employees, agents, 
clients, visitors, or other Students during their Field Study Experience at FACILITY. 

  
D. INSURANCE; INDEMNIFICATION AND HOLD HARMLESS; LIMITATION: 

1. FACILITY shall maintain in force during the term of this Agreement, bodily injury, property damage 
and professional liability insurance, with coverage of at least $1,000,000 per occurrence and an 
annual aggregate of $3,000,000 per occurrence, insuring itself and its agents and employees for 
their acts, failures to act, or negligence, rising out of, or caused by, the activity which is the subject 
of this Agreement, and upon request will furnish a certificate evidencing that such insurance is in 
force to the UNIVERSITY. 

  
2. FACILITY shall fully indemnify, defend and save UNIVERSITY, its officers, employees, and agents 
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Agreement. 

  
3. The liability of UNIVERSITY is governed and limited by the Kansas Tort Claims Act (K.S.A. 75-6101 
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Students stated herein, any failure by the Students related to such obligations shall not constitute 
a breach of this Agreement by the UNIVERSITY. The parties agree that it is the Student’s 
responsibility to satisfy the FACILITY’s requirements and although the UNIVERSITY may help 
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Appendix B CIET Performance Expectation  
 

The CIET 
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Appendix C WSU DPT Remediation Policy and Form 
 

WSU Physical Therapy Department Remediation Policy and Form 
 

Remediation Purpose 
The remediation policy is designed to promote the success of students at risk to fail a course, at 
risk for failure of a clinical rotation, or risk to fail the National Physical Therapy Examination 
because they have difficulty accomplishing course objectives and/or meeting course or program 
requirements. The process is not intended to replace course curriculum or course/program 
requirements but to supplement the studentôs learning. The remediation process is initiated to 
address the following situations: 
 

 academic jeopardy (i.e., low quiz/exam scores), 

 lack of clinical competency (i.e., failing a clinical competency/laboratory exam, unsafe 
behavior in the clinical environment), and/or 

 lapses in professional judgment (i.e., tardiness, absenteeism, unprofessional behavior). 
 
If a student is struggling in multiple areas, separate remediation plans are established for each 
at risk behavior. 

 

Remediation Process 
The remediation process is initiated by the DCE/ADCE as soon as an at‐risk student is 
identified. The DCE/ADCE will meet with the student to discuss the identified concerns and 
develop an individualized remediation plan. The remediation plan must be documented on the 
attached form ñPhysical Therapy Student Remediation Agreementò  and meet the following 
guidelines: 
 

 The Remediation Plan must define the area(s) of deficiency. 

 Remediation outcomes must identify specific, measurable goals the student must attain 
or perform to demonstrate success. 

 Remediation activities must be individualized to the studentôs area of weakness. They 
may include, but are not limited to, completion of suggested computer‐based practice 
tests, written review materials, practice questions, instructor‐developed materials, 

hands‐on laboratory skill practice, or any other materials/methods suggested by the 
faculty. 

 A time frame for completion must be agreed upon and documented in the remediation 
plan. 

 The remediation form must be signed by faculty and student. 

 
Once the remediation plan is signed, the student has until the established deadline for completion 
to meet the remediation outcomes. Faculty will be available to support the student during this 
time, but it is the studentôs responsibility to contact faculty to request additional assistance if/when 
it is needed. 

 

Remediation Completion 
When the deadline for remediation completion has passed, the faculty member is responsible for 
meeting with the student to determine whether the remediation outcomes have been met. If 
evidence supports successful attainment of remediation outcomes, the remediation plan will be 
considered complete once it is signed by faculty and student. If evidence does not support 
successful attainment of remediation outcomes, the remediation will be considered 
unsuccessful. Unsuccessful remediation signifies the student 
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WSU Department of Physical Therapy Student Remediation Form 
 
 
Student Name:   Faculty Member:    

 

Remediation #1 ‐ Specify Area of Remediation: 
 

 Academic jeopardy  Lack of Clinical Lack oinical C538 Tm
nicalC5Span 08.91ical
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WSU Department of Physical Therapy Student Remediation #2 Form 
 
 
Student Name:   Faculty Member:    

 

Remediation #2 ‐ Specify Area of Remediation: 
 

 Academic jeopardy  Lack of Clinical Competence  Lapse in Professional 

Judgment Describe Area(s) of Concern: 

 

 

Date 



  Appendix D: EXXAT Student Informer>on  EXXAT Student User Guide  How to log into EXXAT Pr>sm  How to view your assignments in EXXAT Time off request, Patient Logs, Timesheets  

https://helpcenter.exxat.com/hc/en-us/articles/15364619264785-Prism-Student-User-Guide
https://helpcenter.exxat.com/hc/en-us/articles/15364619264785-Prism-Student-User-Guide#_Toc129790220
https://helpcenter.exxat.com/hc/en-us/articles/15364619264785-Prism-Student-User-Guide#_Toc129790231
https://helpcenter.exxat.com/hc/en-us/articles/15364619264785-Prism-Student-User-Guide#_Toc129790231
https://helpcenter.exxat.com/hc/en-us/articles/15364619264785-Prism-Student-User-Guide#_Toc129790230


 

 

Appendix E ICE Clinical Experience Form

 



 

 

Appendix F: Clinical Education Agreement Form 
 

1. ____ I understand that it is required to complete one full time rotation in one 
inpatient and one outpatient setting over the 4 full time clinical rotations.  

a. Inpatient rotation options include acute care hospitals, skilled nursing 



 

 

Appendix G: Physical Examination Form 1, 2 & 3 

Physical Examination Forms 1, 2 & 3 

 



 

 

 

 




