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PROFESSIONAL CODE OF ETHICS FOR FACULTY 
 

Faculty, guided by a deep conviction of worth and dignity of knowledge, recognize the special 
responsibilities placed upon them.  Their primary responsibility to their discipline is to seek and to state the truth as 
they see it.  To this end they devote their energies to developing and improving their scholarly competence.  They 
accept the obligation to exercise critical self-discipline and judgment in using, extending, and transmitting 
knowledge.  They practice intellectual honesty.  Although they may follow subsidiary interests, these interests must 
never seriously hamper or compromise their freedom of inquiry.   

As teachers, faculty encourages the free pursuit of learning in their students.  Faculty holds before students 
the best scholarly standards of their disciplines.  By rigorous self- scrutiny, by fairness and courtesy, each strives for 
dignity within the profession.  Each adheres closely to his/her proper role as an intellectual guide.  Faculty makes 
responsible efforts to foster honest academic conduct and to assure that the evaluations of their students reflect true 
merit.  They respect the confidential nature of the relationship between professor and student.  They avoid 
exploitation of students for private advantage and acknowledge significant assistance from them.  Faculty protects 
academic freedom.   

As colleagues, the obligations of faculty derive from their common membership in the community of 
scholars.  Each respects and defends the free inquiry of associates.  In the exchange of criticism and ideas, faculty 
acknowledge academic debts and strive for objectivity in their professional judgments of colleagues.  They accept 
their share of responsibility for the governance of their institutions.  

As members of their own institutions, the chief obligation of faculty members is to be effective teachers 
and scholars.  Faculty observes the stated rules and regulations of their institutions provided they do not contravene 
academic freedom; yet they maintain their right to criticize and seek revision through regular academic channels.  
They determine the amount and character of the work they do outside their institutions with due regard to their 
paramount responsibilities within them.  When considering the interruption or termination of their services, they 
recognize the effects of their decisions upon the programs of their institutions and give due notice of their intentions. 

As members of their communities, faculty have the rights and obligations of any citizen.  They measure the 
urgency of these obligations in the light of their responsibilities to their disciplines, to their students, to their 
profession, and to their institutions.  When they speak or act as private persons, faculty avoid creating the impression 
that they speak or act for their colleges or universities.  As citizens engaged in a profession that depends upon 
freedom for its health and integrity, faculty have a particular obligation to promote conditions of freedom. 

Adjunct faculty at Lorain County Community College assume the obligation to become acquainted with the 
charter of the community college sanctioned by the Ohio Board of Regents and with the mission, Values and beliefs 
of Lorain County Community College. 

In order to assist you in complying with the obligations listed in the Professional Code of Ethics, the 
faculty of Lorain County Community Colleges Physical Therapist Assisting Program have gathered the following 
information.  We hope this information will make your job as clinical instructors easier and help avoid some of the 
possible pitfalls that may occur along the way. 

We realize that in no way can we expect to answer all of your questions or hope to avoid every problem.  
For these reasons, we offer an open invitation to call at any time during a student’s affiliation at your clinic.  
We would also like to thank you at this time, and would like you to know that we can not accomplish our jobs 
without the time and knowledge that you so graciously offer to this program.  We hope the students will help to 
foster the relationship between the community and the college that we have been able to establish to this point.                                       
 
If we can further assist you in any way, please do not hesitate to call.  
 
John Myers  P.T. D.P.T. M.B.A.   Carrie Chapman P.T.  D.P.T. M.S. ACCE 
Director, Physical Therapist Assisting Program                
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INTRODUCTION 

 
On July 15, 1963, Lorain County Community College was granted a charter to serve the county's higher 
education needs.  LCCC became the second public community college in Ohio.  The Lorain County Board 
of Commissioners appointed seven trustees to oversee the College. 
 
The community joined together in 1964 to support the College by passing a 1.25 mill levy, which was later 
renewed in 1972 and 1982.  Lorain County citizens  continued to show their commitment to LCCC and in 
2010 reaffirmed their support by saying yes to a 1.8 mill replacement levy.  In 1995, county residents voted 
for a 1.2 mill levy to establish a University Partnership at LCCC which was reaffirmed again in 2013. 
 
A milestone in the College's history occurred in 1964 when Lorain School of technology was incorporated 
into LCCC, and Max J. Lerner was named president.  Classes began that summer in rented facilities and by 
fall 1,006 students had registered for classes. 
 
Two years later, LCCC moved to its current location on 250 acres at 1005 North Abbe Road, in Elyria.  In 
1967, the Board of Trustees was increased from seven to nine members.  Today, six board members arc 
appointed by the County Commissioners and three arc appointed by the Governor of the State of Ohio. 
 
In 1971, the College received the full accreditation by the North Central Association of Colleges and 
Schools.  That fall, Omar L. Olson became the College's second president.  In 1986, Richard R. Mellott was 
named interim president.  In 1987, the College named its current president, Roy A. Church. 
 
In 1994, LCCC was again given full accreditation status by the North Central Association of Colleges and 
Schools.In the past three decades, LCCC has grown to meet the needs of the community.  Today, the 
College offers Associate Degree programs in more than 30 areas as well as Certificate of Proficiency 
program. 
 
Through the University Partnership Program, bachelor’s degrees and Master’s degrees are also available on 
campus.   
 
In concert with the increase in enrollment and programs, the College campus, too, has continued to develop.  
In spring of 1996, these buildings were in full operation:  Nord Advanced Technologies Center (1984) 
including Engineering Technologies (1966); Physical and Social Sciences (1966); Mechanical Services 
(1966); Business (1967); College Center (1967); Mabel L. Ewing Activities Center (1988) including the 
Physical Education Building (1967) and Fieldhouse (1988); Health Sciences (1972) and addition (1996); 
Learning Resources Center (1975); Physical Plant Services (1976); Stocker Humanities and Fine Arts 
Center (1980); and Classroom/ conferencing Facility (1995), and most recently a new Physical Sciences 
Building as well as satellite buildings in Wellington and North Ridgeville Ohio.  
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College Mission 

To empower: Individuals to succeed through quality education. Economies to grow through innovation. 
Communities to thrive through partnerships and rich cultural experiences. 

College Vision 
Impacting Lives through Quality Education,Economy through Innovation and Community through 
Partnerships. 

Values Statements 
 

We are the community’s college. 
We are trusted by the community to educate, lead and inspire. 
We create a better, more sustainable future for our community. 

 
Strategic Priorities 

Drive Student Completion for Academic and Career Success 

Lead Talent Development While Accelerating Business Job Growth 

Inspire Community Engagement, Connectivity, Diversity and Wellness 

 

For more information about Lorain County Community College, call 800-995-LCCC (5222), or e-mail 
info@lorainccc.edu,  

 
ACCREDITATION 

 
Lorain County Community College is fully accredited by the Higher Learning Commission of the North 
Central Association, which is the regional accrediting authority for Ohio colleges and universities.  The 
Higher Learning Commission is located at 30 North LaSalle Street, Suite 2400, Chicago, Illinois 60602-
2504 (phone: 800-621-7440).  As a full partner in the Academic Quality Improvement Program of the 
Higher Learning Commission, the College is committed to the continuous improvement of its programs 
and services and to engaging in a regular cycle of measurements and external reviews to assess and assure 
its effectiveness in meeting the needs of its students and many stakeholders.    

The college is approved by the Ohio Board of Nursing to conduct two programs in nursing. The LCCC 
Practical Nursing and Associate Degree Nursing programs have accreditation from the National League 
for Nursing (Accreditation Commission, 61 Broadway, New York, NY 10006, 212-363-5555, extension 
153 or email at www.nlnac.org). In addition, the Clinical Laboratory Science Technology program is fully 
accredited by the National Accrediting Agency for Clinical Laboratory Sciences (Accreditation 
Commission, 8410 West Bryn Mawr Avenue, Suite 670, Chicago, IL 60631-3415, 773-714-8880 or email 
at naacls@mcs.net). The Radiologic Technology Program is fully accredited by the Joint Review 
Committee on Education in Radiologic Technology, 20 North Wacker Drive, Suite 900, Chicago, IL 
60606-2901, 312-704-5300. The Emergency Medical Technology courses (EMTB #052-399 and EMTP 
#2-3-005) are accredited by The Ohio Division of Emergency Medical Services. 

The college holds memberships with: American Association of Community Colleges, Ohio Association 
of Two-Year Colleges, National Association of College and Admissions Counselors, National 

mailto:info@lorainccc.edu
http://www.ncahigherlearningcommission.org/
http://www.ncahigherlearningcommission.org/
mailto:naacls@mcs.net
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Association of College Bookstores, American Association of Collegiate Registrars and Admissions 
Officers, NAFSA: Association of International Educators, Society of Manufacturing Engineers, Society 
of Plastic Engineers, National League of Nursing, National Association of Student Personnel 
Administrators, Association of College Unions-International, National Association for Campus Activities, 
Northeast Ohio Council on Higher Education, National Science Teachers Association, Midwest Alliance 
in Nursing, Phi Theta Kappa Society, North Central Association and National Council of LaRaza. 

The college is also authorized by the Immigration and Naturalization Service of the United States to 
accept and certify non-immigrant foreign students. 
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Welcome from Carrie Chapman, PT, DPT, ACCE 
 
I would like to take the time to thank you for assisting in the education of the PTA students from Lorain County 
Community College.  The feedback from the students has continued to be excellent and you should be 
complimented for your hard work during the clinical practicum portion of the program. 
At LCCC we are constantly in the process of updating the policies for the clinical sites and will provide them to you 
as the change. We use information from the APTA web site to facilitate this process and would like to encourage 
you and your Clinical Instructors to visit http://www.apta.org for information regarding the clinical instruction of PT 
and PTA students.  This information (and much more) can be found by clicking on the link on the home page for 
“Clinical Educators”.  Information for clinicians regarding the program (including a link for copy of this handbook 
can be found on the Clinical Instructor Resources page.  I think you will find this information helpful. 
I would like to thank you all for your support and input.  We appreciate your partnering in clinical education, 
especially with your help in the areas that require community support.   
I would also like to remind you to look at your Clinical Education Handbook or the clinical Clinical Instructor 
Resources page for any new or revised policies, and contact me if you have any questions.  Please pay particular 
attention to the section titled PTA program policy on rights, responsibilities, and privileges of clinical faculty. (See 
Policies And Procedures Related To Clinical Sites Section for full policies)   
As stated in the policy:  

 “the privileges and rights available to adjunct faculty include a free adjunct faculty conference 
at the beginning of each school year, an orientation to the college and the adjunct faculty status, 
an orientation to the PTA clinical instructor role, rights and responsibilities, free use of the 
Physical Education facilities for themselves and their families, use of the Library and 
Individualized Learning support Center (including Access to the Allied Health Librarian) 
Access to the Center for Teaching Excellence materials, help from the Office For Special 
Needs,  attendance at Division activities, and faculty discounts for cultural events.. Those sites 
unable to send a representative to the orientation the information will be offered the same 
information during the clinical site visit by the ACCE or by contacting me at the number 
below.” 

 If you have any questions regarding this or any topic concerning the clinical instruction of LCCC PTA 
students, please do not hesitate to contact me at 

 Carrie Chapman (440) 366-7210 or at cchapman@lorainccc.edu  

 Thank you again for your support and the education of our students.  I am looking forward to working 
with you in the future. 

 

Carrie Chapman, PT, DPT, MS / ACCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

http://www.apta.org/
https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
mailto:cchapman@lorainccc.edu
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PROGRAM PHILOSOPHY 
• The program will promote educational excellence in teaching and learning, both in the classroom and 

the community, through the preparation of program graduates able to function professionally and 
competently under the direction and supervision of the physical therapist within their defined scope of 
practice to become preferred providers within the community. Recognizing the need for ongoing 
professional growth, the program supports continued lifelong learning for the therapeutic community.  
 

• The program encourages economic development through career growth, training an effective 
workforce and supporting linkages and community partnerships.  
 

• The program will provide opportunities for the personal growth of the whole individual in the areas of 
cultural awareness, the humanities, technologies, sciences, professional and technical competencies, 
as well as accessible higher education opportunities.. 

 
PTA PROGRAM MISSION, GOALS AND OUTCOME MEASURES  

Mission 
The mission of the program is to meet the needs of stakeholders and the community, promoting academic 
excellence with the preparation of Physical Therapist Assistants who are able to perform selected physical 
therapy procedures competently and professionally under the direction and supervision of the physical 
therapist. The program supports advancement of skills within the PTA contemporary scope of practice, 
lifelong learning, and encourages the personal and professional growth of students, graduates, faculty and 
community. 
Program goals and outcome measures: see page 170 for students/graduates, 
faculty and program goals and outcomes. 
 

Adjunct faculty handbook  

The Adjunct Faculty handbook contains all policies, procedures, rights, benefits available to 
Clinical and Adjunct faculty. It also provides a host of useful information regarding college 
procedures and services, and resources for adjunct faculty.  

The Adjunct Faculty Handbook is available for download or viewing from the Clinical Instructor 
Resources page: https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-
clinical-instructor-resources-page/ 

 
 
 

https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
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NOTE: 

 

All federal and state rights reserved by course 
instructor for any and all original materials contained 
herein. Materials copyrighted by other entities and 
reproduced by permission are subject to their own 
individual legal obligations, and are not covered under 
this statement. 

This material may not be sold, reproduced, displayed, 
modified or distributed by any entity or person(s) 
without the express prior written permission of the 
course instructor.  

No commercial use, sale, downloading, sharing or 
resale is permitted without prior written authorization.  

For permission or information, contact 
jmyers@lorainccc.edu 
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INTRODUCTION 
 
WELCOME FROM JOHN MYERS, P.T., PROGRAM DIRECTOR OF THE 
PHYSICAL THERAPIST ASSISTING PROGRAM  
The faculty of the Physical Therapist Assisting Program and I want to welcome you to an exciting and 
rewarding health care field.  Physical therapist assistants work under the direction and supervision of a 
physical therapist in the delivery of physical therapy services.  Their duties include assisting the physical 
therapist in implementing treatment programs according to the physical therapist's plan of care, training 
patients in exercises and activities of daily living, collecting data and doing measurements, conducting 
treatments, using special equipment, administering modalities and other treatment procedures, and 
reporting to the physical therapist on the patient's responses. 
 
The faculty’s goal is to provide you with an up-to-date education, preparing you for successful entry into 
the workforce. To that end, this program is designed for students with high levels of motivation and a 
documented history of success in a variety of areas. The program is challenging, demanding, time-
consuming and hopefully, highly rewarding!  
 
My philosophy is for the faculty and students to work hard, provide the highest level of quality and 
customer service possible to everyone that we encounter, treat all persons with respect, and behave with 
integrity. I also believe that you should love what you do, do it well, and at the same time make sure that 
you enjoy it and have fun! You represent us, and our profession, and I want you to be the very best.  
 
The faculty, staff and administration of LCCC want you to succeed. There are no guarantees that you’ll 
master all you need to know, but the program faculty will do everything within their power to support 
you. Likewise, you will find that you must work exceedingly hard to learn all the information needed, 
practice and become proficient at the skills necessary, and be able to integrate it all in a caring and 
humanistic fashion. It’s a lot to ask of you. But we selected you because we know that you have a lot to 
give.  Take your commitment seriously. Your patients’ function, their quality of life, and sometimes even 
their very lives will be in your hands. 
 
Part of our job is to teach you that the learning never ends. Graduation from this program, taking and 
passing your licensing exams, successfully working that first job doesn’t mean you’ve finally “made it”. 
Our profession is changing and growing rapidly. Much of what you’ll learn may someday be out of date. 
You have to keep learning. So we want to teach you how to keep that process going and to use your 
resources: join and use the APTA, go to continuing education courses, read, ask questions, consult with 
others. Develop a thirst for learning! 
         Dr. John T. Myers, P.T., D.P.T., M.B.A. 
 
 
COLLEGE MISSION STATEMENT 
To empower... 
Individuals to succeed through quality education. 
Economies to grow through innovation.   
Communities to thrive through partnerships and rich cultural experiences 
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PTA PROGRAM MISSION, GOALS AND OBJECTIVE OUTCOME 
MEASURES  
Mission: 
The mission of the program is to meet the needs of stakeholders and the community, promoting 
academic excellence with the preparation of Physical Therapist Assistants who are able to 
perform selected physical therapy procedures competently and professionally under the direction 
and supervision of the physical therapist. The program supports advancement of skills within the 
PTA contemporary scope of practice, lifelong learning, and encourages the personal and 
professional growth of students, graduates, faculty and community. 
 
Philosophy: 
The program will promote educational excellence in teaching and learning, both in the classroom 
and the community, through the preparation of program graduates able to function professionally 
and competently under the direction and supervision of the physical therapist within their defined 
scope of practice to become preferred providers within the community. Recognizing the need for 
ongoing professional growth, the program supports continued lifelong learning for the 
therapeutic community.  
 
The program encourages economic development through career growth, training an effective 
workforce and supporting linkages and community partnerships.  
 
The program will provide opportunities for the personal growth of the whole individual in the 
areas of cultural awareness, the humanities, technologies, sciences, professional and technical 
competencies, as well as accessible higher education opportunities. 
 
 
Program Goals and Outcomes: 
 
Students/Graduates  
 
Goal 1.  Students/Graduates will competently provide high quality data collection and 
intervention skills based on the PT plan of care. 

Outcomes:   
1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
7 through 12 on the CPI instrument as surveyed at least every other year. 
2. Graduates will rate themselves as ready for practice and technically proficient 
on the graduate questionnaire with no more than 25% of responses in the fair/low 
ratings or below for 2 years running on questions 36 and 38. (How well prepared 
for practice and rate your technical/clinical skills).  
3. Employer Questionnaire questions 8 & 10 (rate competencies with treatment 
and measurement skills) with no more than 20%  "below average” scores 2 years 
running surveyed  every other year. 
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Goal 2.  Students/Graduates will practice legally, ethically and safely within their scope of 
practice under the direction and supervision of the PT. 

Outcomes:   
1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
1 and 3 on the CPI instrument as surveyed at least every other year.  
2. At least 90% of graduates attempting licensure in Ohio will successfully pass 
the Ohio Jurisprudence exam as surveyed at least every other year. 
3. Employer Questionnaire question 7 (legal/ethical/safe  competencies) with no 
more than 20% “below average” scores 2 years running surveyed at least every 
other year. 

 
Goal 3.  Students/Graduates will demonstrate professional behaviors consistent with the core 
value documents of the profession. 

Outcomes: 
 1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
2 and 4 on the CPI instrument as surveyed at least every other year.  
2. At least 90% of licensed graduates will remain licensed without sanction (for 
those who can be tracked, i.e. remain in-state), surveyed at least every 5 years.  

 
Goal 4.  Students/Graduates will demonstrate evidence of participation in lifelong learning and 
activities that promote professional growth. 

Outcomes: 
1. 90% of enrolled students will successfully complete achieve at least a 70% 
score on research article critique assignment as surveyed at least every other year. 
2. At least 10% of program graduate classes will be actively enrolled in higher 
education degree programs at the time of graduation as measured on graduate 
surveys every other year.  
3. At least 90% of licensed graduates will participate in at least 12 CEUs every 2 
years in order to remain licensed in good standing (for those who can be tracked, 
i.e. remain in-state), surveyed at least every 5 years 

 
 
 
Faculty 
 
Goal 1.  PTA faculty will remain current in their field and will demonstrate knowledge in 
curricular content to reflect contemporary physical therapy education and practice. 

Outcomes: 
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1. Full time faculty will achieve at least the required number of CEUs as required 
for Ohio licensure (24 for PT, 12 for PTA, biennially).  
2. Full time faculty will be able to demonstrate that at least 8 hrs of continuing 
education courses, workshops, conferences and seminars attended reflect 
contemporary education practice (educational theory, instructional design and 
assessment) or curricular content as surveyed at least every 2 years. 

 
Goal 2.  PTA Faculty will promote academic excellence by meeting or exceeding job and 
teaching expectations. 

Outcomes: 
1. Faculty performance appraisals will demonstrate faculty working at or above 
rank with no remediation plans. 
2. Student faculty/course evaluations will demonstrate no greater than 25% of 
ratings "below average" for 2 years running. 

 
 
Program 
 
Goal 1.  The program will provide opportunities for personal and professional growth of 
students, faculty and the community. 

Outcomes: 
1. Students will participate in at least one professional association, community 
outreach, volunteer or club activity annually. 
2. Faculty will document at least 2 collaborative partnership activities, 
memberships, mentoring, education or outreach activities as surveyed on the 
faculty evaluation every 2 years. 

 
Goal 2.  The program will provide students with a quality education in contemporary physical 
therapy techniques, practicing in as competent and professional manner.  
  Outcomes: 

1. 100% of required CAPTE evaluative criteria content and Minimum Required 
Skills content will be mapped to program content assuring that required areas are 
delivered by the curriculum 
2. At least 90% of graduates will pass the licensing examination (ultimate pass 
rate) as evidenced by licensure exam pass rates with a trigger of no less than 90% 
(2 year running average ultimate pass rate) as surveyed annually 
3. At least 90% of graduates who sought employment were employed within 1 
year (full or part time) as noted by an employment rate of no less than a 90% (2 
year running average) surveyed annually. 

 
Goal 3.  The program supports the college mission through a commitment to an affordable, 
quality, career-oriented education. 
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Outcomes: 
1. Employer Questionnaire all questions with no more than 20%  "below average” 
scores 2 years running surveyed  every other year. 
2. Graduate survey questions 35 and 36 with no more than 25% of responses in 
the fair/low ratings or below for 2 years running. 
3. Total projected program costs will remain below the mean for public programs 
as reported by CAPTE survey data. 
 
 

Achievement Measures  
Graduation rate At least 75% of entered students will graduate as 

evidenced by graduation rates with a trigger of 
no less than 75% (2 year running average) 
surveyed annually 

Licensure pass rate At least 90% of graduates will pass the licensing 
examination (ultimate pass rate) as evidenced by 
licensure exam pass rates with a trigger of no less 
than 90% (2 year running average ultimate pass 
rate) as surveyed annually 

Employment rate At least 90% of graduates who sought 
employment were employed within 1 year (full 
or part time) as evidenced by an employment rate 
trigger of no less than a 90% (2 year running 
average) surveyed annually. 

 
 

Faculty Contact Information: 
Dr. John Myers, PT, DPT, MBA  Dr. Carrie Chapman, PT, DPT, MS  
Program Director/ Professor    Academic Coordinator of Clinical   
HS 223        Education/Assistant Professor 
1005 Abbe Road North     HS 223 
Elyria, Ohio, 44035     1005 Abbe Road North 
440-366-7881      Elyria, Ohio, 44035 
         440-366-7210 
          
 
Allied Health and Nursing Front Office (emergency messages): 440-366-4015 
 
 

STUDENT HANDBOOK 
P.T.A. PROGRAM 

 
ACCREDITATION AND DEGREE GRANTING STATUS 
Program: The Physical Therapist Assistant Program at Lorain County Community College is accredited 
by the Commission on Accreditation in Physical Therapy Education (CAPTE) of the American Physical 
Therapy Association, 1111North Fairfax Street, Alexandria, Virginia 22314; telephone: 703-706-3245; 
email: accreditation@apta.org; website: www.capteonline.org.  

http://www.capteonline.org/
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The most recent action was accreditation reaffirmed as of 2015-16 through Fall 2025.  
College: The Higher Learning Commission of the North Central Association of Colleges and 
Schools accredits Lorain County Community College to award the associate of arts, the associate of 
science, the associate of arts in teacher education, the associate of applied business, the associate of 
applied science, the associate of individualized studies, the associate of technical studies, and certificates. 
The Higher Learning Commission is located at 30 North LaSalle Street, Suite 2400, Chicago, IL  60602, 
(800) 621-7440, (312) 263-7462 (fax), or email at info@hlcommission.org, website: 
http://www.ncahigherlearningcommission.org/. The college participates in the AQIP process with the 
most recent reaffirmation of accreditation was in 2016.  
Degree Granting: Lorain County Community College was granted a charter to serve Lorain County’s 
higher education needs on July 15, 1963, in accordance with the laws and rules of the state of Ohio and 
with the approval of the Board of Regents. Ohio laws (3354.07 and 3354.09) allows the board of trustees 
of a community college to award and record academic credit, grant degrees, and establish all other 
organizations and programs of the college. Ohio law 3333.04, adopted by the Ohio Board of Regents as 
rule 3333-1-04, defines the Standards for Approval of Associate Degree Programs. The Associate of 
Applied Science degree is awarded for completion of a planned program of instruction in a technology, 
including the Physical Therapist Assisting program, the goal of which is the preparation for employment 
in that field, or for additional preparation for a career requiring the associate degree. The PTA program 
was granted approval by the Ohio Board of Regents in March 1995. LCCC’s PTA program appears on 
the Ohio Board of Regents Associate program guide of degrees and certificates that can be achieved at 
Ohio community and technical colleges. 
The main campus is in Elyria Ohio, with additional locations as follows: Brookpark (Heartland Payment 
Systems) ; Brunswick (Midpoint Campus Center) ; Canfield (Mahoning County Career & Technical 
Center) ; Fremont (Terra Community College) ; Huron (LCCC Learning Center at Bowling Green State 
University) ; Lima (Apollo Career Center) ; Lisbon (Columbiana County Career & Technical Center) ; 
Lorain (LCCC Learning Center at St. Joseph Community Center) ; Lorain (Lorain High School) ; Medina 
(Medina County Career Center) ; Medina (Medina County University) ; Milan (EHOVE Adult Career 
Center) ; North Ridgeville (North Ridgeville Outreach Center) ; Oberlin (Lorain County Joint Vocational 
School) ; Warren (Trumbull County Career & Technical Center) ; Wellington (LCCC Wellington Center) 
; Youngstown (Choffin Career & Technical Center).  
 
ADVISORS, FACULTY 
Each PTA student is assigned an academic advisor from the full-time PTA faculty.  Advisors are 
available to help students with questions, academic issues, and act as resources for the program and 
profession.  They have scheduled office hours and are available by appointment.  All PTA students are 
required to meet with their assigned advisor once per semester.  Advisors are the faculty member that a 
student should direct questions or issues to, related to program concerns or questions which are non-
course related, or when issues are not resolved at the course level. In addition, a College counselor for 
Allied Health and Nursing is available as needed. Issues directly related to courses should be directed to 
the lead faculty member responsible for the course.  
 
ATTENDANCE 
Prompt attendance is expected at all scheduled activities, classes, lectures, laboratory sessions, and 
Clinical Practicum hours. Due to the highly technical nature of lecture and laboratory content, "make-ups" 
are very difficult, if not impossible, to administer. It is the student's responsibility to discuss makeup work 
with the instructor immediately following their return from excused absences. 
 
Calling In  
Students must call the instructor and at least five minutes before the start of any schedule classroom, 
lecture, lab or clinical when they will be late for, or absent from lecture, laboratory sessions, or clinical 

mailto:info@hlcommission.org
http://www.ncahigherlearningcommission.org/


21 
 

 

practicums.  Failure to call to alert the course instructor that the student will be late or absent is an 
unexcused absence. Email notification is acceptable for classes and laboratory sessions providing they 
meet these guidelines but are not acceptable for clinical practicums. Calling or texting another student and 
asking them to tell the instructor is NOT acceptable or accepted – students MUST call the instructor of 
the course, not another student. Students must also call the clinical instructor if they will be absent from 
time at the clinical practicum site.  Students are responsible for determining the content missed and 
making up or completing all necessary work, including laboratory material. While calling in at least 5 
minutes ahead of time avoids an unexcused absence, being late for class for an avoidable reason is still 
considered unacceptable professional behavior which is not in keeping with the profession's ethical 
conduct and patient care, and therefore may be reflected in points assigned for professional behaviors.   
 
Absentee Policy 
It is each student's responsibility to notify the instructor of his or her absence, before the start time of any 
scheduled lecture or lab.  Whenever possible, advance arrangements should be made with the instructor 
prior to the expected absence. The student must contact the academic or clinical instructor or leave a 
message for the instructor prior to the start of the class for any tardiness or absence.  For prolonged (three 
or more days) medical absences, we reserve the right to require a written clearance from a physician for 
return to the clinical area. Students should contact the instructor well in advance of class time and should 
adhere to the following guidelines:  
 
  Definition of unexcused absence 
  Not notifying the clinical faculty by the time of the start of the clinical session when you are not 
able to make it to the clinical site, no matter what the reason for the absence.  Not notifying the academic 
faculty at least 5 minutes before the start of the lecture or college laboratory session when you are not 
able to make it to lecture or college laboratory, no matter what the reason for the absence.  Preventable 
absences due to non-illness, e.g. oversleeping. Tardiness for any lecture/lab, unless pre-approved by a 
call/discussion with the faculty instructor. 
 
  Definition of excused absence 
  Verifiable illness, or illness of an immediate family member. Death in the family.  Car breakdown 
or accident on the way to the clinical site/class/lab.     
NOTE:  These are only examples of possible EXCUSED and UNEXCUSED absences.  It is always up to 
the discretion of the clinical or academic faculty whether to accept the student’s reason for the absence.  
  Tardiness Policy 
  Being late to classroom, clinical and laboratory sessions is discourteous and unprofessional, and 
will not be tolerated. In the clinical setting, tardiness may affect the quality of patient care and makeup 
work is often very difficult to duplicate or arrange.  Students are expected to be consistently, “on time” 
for all sessions and are responsible for discussing the reason for tardiness with their instructor at the 
earliest opportunity. Tardiness at all for any lecture or lab is considered an unexcused absence, unless pre-
approved by a call/discussion with the faculty instructor. 
 
  Unexcused absences or tardiness will be dealt with in the following manner: 
First Offense: verbal warning and makeup work as determined by the instructor. 
Second Offense: the student will receive a written Deficiency Notice and makeup work may be added to 
the remaining rotation. 
Third Offense: The student’s earned letter grade for the class will be lowered by one grade for classroom 
and lab classes. For Clinical Practicums, students will be assigned additional makeup work in the form of 
a project or paper. 
Fourth Offense: the student will receive a Failure (F) grade for the course.  
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For all lecture and lab sections, the first two excused absences will be treated as noted above. After that, 
each TWO additional excused absences will be counted as the equivalent of one unexcused absence. 
These unexcused absence “equivalents” will be treated as any other unexcused absence according to 
policies in the Student Handbook. 
 
  Clinical Absentee Policy 
For Clinical Practicum lectures and clinical days, a maximum of 2 excused absences are allowed. If one 
day is missed, it does not have to be made up according to LCCC policy, however if the clinical instructor 
or site wishes it to be made up, then the student is obligated to make up the time. Any time greater than a 
single absence MUST be made up to successfully complete the course. This is to be arranged with the CI 
at the site, at a time convenient for the CI and site. If the time cannot be made up by the site and CI, the 
faculty reserve the right to have the time made up on campus, at a time convenient to the faculty, and this 
make-up time may include additional assignments, tests, research, papers, etc. as the faculty deem 
appropriate.  Any absences from the clinical practicum site or lecture greater than the 2 excused absences 
allowed will be treated as unexcused. Unexcused absences are subject to the disciplinary policies as noted 
in the PTA Program Student Handbook.  

CELL PHONES 
Students must turn off their cell phones or put them on “silent” mode during all classes, clinicals and 
laboratories. Students cannot use cell phones at any time during examinations or clinicals. Cell phones 
must be turned off and put away during all testing situations. Use of a cell phone during any testing or 
clinical situation is grounds for failure of that test or clinical. If special emergency circumstances arise 
that necessitate having your cell phone available, it is your responsibility to notify your CI or instructor 
prior to the start of the class/clinical. 
 
CHILDREN IN THE CLASSROOM 
Please note that children are not allowed to attend classes/labs/practicums. In the case of an emergency, 
prior approval may be sought up to the beginning of the class. If the child becomes disruptive in any way 
during the approved visit, the responsible person must remove the child immediately. Children are not 
allowed in the lab during open lab time.  
 
CLINICAL PRACTICUM AND OFF-SITE OBSERVATION POLICIES  
Access to Emergency Care on Clinical Practicums, Cost Responsibility 
Any student injuring himself or herself at a clinical agency and who requires immediate medical attention 
will be given immediate care if such is available, or directed/assisted to access the Emergency medical 
system if necessary, or counseled to contact their personal physician if appropriate. Contact Emergency 
Medical Services (EMS) by dialing 911 if the situation warrants. Individual sites may have other 
procedures that supersede these general guidelines, and these should be included in any orientation the 
student receives to the site. The College is not responsible for transportation of injured or stricken 
individuals to hospitals or emergency care centers, physician’s offices, or other medical providers. The 
cost for any care is borne by the individual and any insurance coverage they may have.  Any injured 
student is also strongly encouraged to contact their own physician for follow-up treatment. 
Clinical Practicum Assignments 
The College reserves the right to make all Clinical Practicum assignments. Sites are selected so that the 
student attends a minimum of three different clinical facilities/employers, and typically include a long 
term care/geriatric/rehab unit clinical affiliation, and an acute care/general care affiliation for a total of 
640 hours of clinical experience. Specialty affiliations are also permitted as determined on a case-by-case 
basis per student ability and educational need. Students are NOT permitted to perform clinical internships 
where they are currently working. Students with a strong or significant history with a clinical site may be 
similarly prohibited from attending a clinical internship at that site. A matching process will be completed 
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by the school, with an attempt to 1) consider the student’s preferences for type of experience, 2) utilize 
the MOST appropriate sites to provide the BEST learning experience possible for a particular student’s 
need, 3) provide a mix of types of experiences for each student, 4) meet any programmatic, student or site 
limitations.  However, our MOST important goal always is to provide the student with an appropriate 
learning experience, with a skilled clinical instructor, in a challenging learning environment. All other 
considerations (transportation, distance, clinical site preferences/requests, variations in start time, work 
schedule or home situation, your desire to experience a particular specialty, work/extracurricular 
activities) must be secondary considerations to providing you with the highest possible quality clinical 
education experience. A tentative schedule for the affiliations will be drawn up for each semester in 
which a clinical practicum is to occur, with student and ACCE discussing the site selection/placement. 
Individual requests by students for changes will be considered on a case-by-case basis.  Action on the 
request is at the discretion of the school, and may be based on a variety of factors including the reason for 
the request, availability of alternate sites, timing of the request, etc.  In NO case is a student to arrange 
their own clinical, switch clinical sites with another student, or decline an assigned clinical site.  
Accommodations requested for CLINICAL ASSIGNMENTS should be discussed with the LCCC 
Academic Coordinator of Clinical Education PRIOR to the assignment of the clinical site. Students with 
special needs who have accommodations granted through the college Office of Accessibility Services 
should be aware that clinical sites are not required to make special accommodations for students. Students 
are reminded that we are guests in all Clinical Practicum sites, and must abide by all rules and regulations 
of the site. That includes abiding by all required policies of the clinical site such as flu shots, 
fingerprinting, submitting TB or other health records, drug or alcohol testing, tobacco testing, flu shot 
requirements, random screenings, background checks, etc. Some sites DO require criminal background 
checks/fingerprinting, and/or drug or tobacco testing prior to placement. It is the student’s responsibility 
to provide necessary test results in advance of placement into the site. Any cost, if not borne by the 
facility, is the responsibility of the student. A student who chooses not to obtain the necessary testing for 
any reason, fails to obtain the testing, or fails the testing based on the facility’s guidelines, may be offered 
an alternative clinical practicum placement on a space available basis. However, this placement may be 
delayed and cannot be guaranteed, and may be affected by space availability as well as the reason for the 
testing failure. A  student who cannot be placed into an alternative clinical site due to the nature of the 
testing failure will be unable to complete the clinical practicum requirements for the program, and 
therefore will be unable to continue in the program sequence. 
 
The PTA program at LCCC (and approved by the PTA Program Community Advisory Board 4/27/09) 
supports the APTA “White Paper”, “Position on Physician Owned Physical Therapy Services (POPTS)” 
2005. In support of that position, the program will not knowingly place a student for any clinical 
practicum course experience into a practice that meets or appears to meet the definitions described below 
for a POPTS.  
 

Physical therapy referral for profit describes a financial relationship in which a physician, podiatrist, or 
dentist refers a patient for physical therapy treatment and gains financially from the referral. A physician 
can achieve financial gains from referral by (a) having total or partial ownership of a physical therapy 
practice, (b) directly employing physical therapists, or (c) contracting with physical therapists. The most 
common form of referral for profit relationship in physical therapy is the physician-owned physical therapy 
service, known by the acronym “POPTS.” Recognizing the incongruity of POPTS and APTA’s Vision 
2020 that embraces the autonomous practice of doctorally prepared professionals, the inherent conflicts of 
interest existing within POPTS, the loss of the patient/client’s right to choice of provider, and the increased 
cost to society identified resulting from POPTS, the American Physical Therapy Association reaffirms its 
decades-long position of opposition to physician-owned physical therapy services. APTA supports 
legislative and regulatory measures at the state and federal levels to ban physician ownership of physical 
therapy services. These efforts include sponsoring efforts to strengthen state practice acts to prohibit 
POPTS—and gaining direct access to Medicare patients. 
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Dress Code for the Facility 
Students are required to check with the clinical instructor prior to the start of the affiliation to ascertain 
the appropriate level of dress for the affiliation. A picture name badge should be purchased in the Library 
and worn visibly on the upper body. Sites vary in their level of formality, but as representatives of the 
College and profession, students are expected to maintain a certain level of professional dress. Students 
may be required to have a white lab coat available for some clinicals. Jeans and tennis/open shoes are 
NOT considered appropriate for Clinical Practicum experiences (unless verified by the clinical 
instructor). All jewelry should be kept to a minimum, as it can cause damage to others during treatments 
and must frequently be removed during treatments. Studs (or no earrings at all) are recommended for any 
ear piercings, and jewelry in other piercings is not permitted. One piece of jewelry per ear is permitted 
only.  Some clinical sites prefer, and some insist that visible tattoos be covered by clothing, so students 
should be prepared to cover any visible tattooing with clothing. Some sites have policies about multiple 
hair colors or unnatural hair colors, so students should be aware that they may need to be prepared to 
comply with clinic policies on hair color. Clinics may have policies on acceptable types of nail polish, on 
acceptable polish colors and lengths of nails, and on upkeep of nails (eg no chipping etc.). An inexpensive 
and easily removable watch with a second hand on the wrist (REQUIRED), and minimal or no rings (e.g. 
a simple band would be preferred for a wedding ring). Clinics may have other policies on dress and 
hygiene that students must follow. A student rejected from a site because of tattoos, hair coloring, 
piercings, clothing/shoes or appearance, will be subject to the same policy as a student rejected for a 
positive background check. A second attempt will be made to place the student. If the student cannot be 
placed after a second attempt, the student will be considered unable to be placed and will be unable to 
continue in the course progression.  
 
Geographic Locations of Clinical Practicums and Travel to the Clinical Site 
Clinical rotations may be outside the immediate area. Students further understand and agree that given the 
nature of the learning situation, and the full-time nature of the clinical practicum, the potential exists for 
the student to have to commute to the clinical site. Students should be potentially be prepared for 
commutes (one way) of up to one hour (a typical commute for area health care employees).  Students are 
responsible for their own transportation and living arrangements during clinical rotations.  No guarantees 
can be made that students can remain in the area for any or all clinical rotations. Students are not to 
attempt to negotiate their own clinical placements with clinical sites, nor are they to attempt to “switch” 
clinical sites with other students for the purposes of convenience.  Careful consideration is given to 
matching students, sites, educational needs, developmental levels, patient populations, clinical instructors, 
site availability and other factors in matching students with practicums. Sites are selected for the purpose 
of providing the best education, rather than the shortest drive time. Therefore students should be prepared 
with dependable transportation, child care, and other necessary support to be able to take full advantage of 
the educational opportunity that the practicums provide.  The program cannot allow for  clinical 
assignments outside the state of Ohio. 
 
Making Up Missed Clinical Time 
The student may be required to make up any time missed (greater than 1 day) from the Clinical Practicum 
by arrangement with the site, on the student’s own time, at the site and/or College’s convenience and 
discretion. 
 
Potential Health Risks Within Clinical Experiences 
Students should be aware that there are certain health risks that are involved in any profession, and must 
understand the risks involved with their chosen occupation.  The following discussion should not be 
construed as all-inclusive, but represents a sampling of some of the more serious concerns expressed, or 
risks faced by the Physical Therapist Assistant. 
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You are expected to participate, and experience all activities, modalities, etc. You will be learning and 
practicing with equipment that carries some potential for discomfort and even injury if improperly used. 
You also will be performing significant physical activities that also carry the potential for discomfort and 
injury. You need to be able to perform frequent lifting, carrying, pushing/pulling heavy objects, upper and 
lower extremity movements, perform highly coordinated gross and fine motor movements, stand and 
walk while assisting another person physically, prolonged sitting, prolonged standing, prolonged walking, 
cardiovascular activity,  squatting and kneeling, and a variety of other activities requiring strength and 
endurance. You may be exposed to various types of energy including thermal, radiant, sound, mechanical, 
or electrical as well as to various chemical or pharmaceutical substances.  According to the Dictionary of 
Occupational Titles, the job is classified as a  
Medium level job lifting up to 50 pounds occasionally, and 25 pounds often, walking or standing to a 
significant degree, sitting while pushing and pulling arm or leg controls, working at a production pace rate 
constantly pushing or pulling materials. It includes: 
Climbing often, Stooping Frequent, Kneeling Frequent, Crouching Frequent, Crawling Occasionally, 
Reaching Frequent, Handling Frequent, Fingering Frequent, Feeling Frequent, Talking Frequent, Hearing 
Frequent, Vision Frequent, and working in a Moderate noise level environment. Additionally, you may be 
exposed to cadavers, wounds, deformities, disabilities and other stimuli that some members of the general 
public might find hard to handle. These may also present some risk to you via body substances and blood 
borne pathogens, and potentially hazardous materials, though you will be trained in the procedures used 
to decrease this risk in clinical practice.  
Further expectations and demands includes:  
Appropriate, effective written, oral, and nonverbal communication which responds to individual, cultural, 
and economic differences in a number of formats (electronic, paper, telephony, verbal, other). 
Effective management of resources, time, and stress, both personal and job-related. 
 
As a Physical Therapist Assistant, you will normally have minimal exposure to situations involving 
invasive procedures, however the risk of occupational exposure to bodily fluids still exists, e.g. from 
patient wastes, emesis, bleeding, etc.  Patients may have infections carried in bodily fluids, such as 
Hepatitis B, HIV and others, which can cause a risk of exposure and infection.  Therefore, it is imperative 
to effectively practice Universal Precautions.  These will be covered in teaching material in the program, 
and can be referenced also in this Handbook under the Universal Precautions section.  (See also OSHA 
Bloodborne Pathogen and the Occupational Exposure Policy.)  The guidelines also help to protect you 
against other types of transmittable infections to which you potentially could be exposed in a clinical 
setting (e.g. TB, staph infections, etc.).  
 
Additionally, some potential for exposure exists to chemicals which could be hazardous for certain people 
or in some situations (e.g. isopropyl alcohol, hydrocortisone solutions, latex, glutaraldehyde,  cleaning 
solutions, etc.). Commonly encountered materials will be discussed as appropriate in class, and students 
should be familiar with precautions for any new materials encountered in clinical settings by asking for 
information from the clinical site. (See also the Universal Precautions:  General Guidelines For Hazard 
And Infection Control section in this Handbook.) Students are given a safety orientation in the PTA lab, 
and as part of clinical orientation, which typically includes the location of the Safety Data Sheets for 
chemicals used in the clinical site. 
 
Finally, as in any occupation that involves physical activity, there is some potential risk for occupational 
injury such as sprains and strains, falls, contusions, etc. from working with, lifting and moving patients 
and equipment.  A thorough understanding of good body mechanics and ergonomics, knowledge of 
appropriate treatment techniques and appropriate use of equipment as provided during the program are 
safeguards you can use to help protect yourself.  
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Severe Weather 
Should LCCC close the campus due to inclement weather, students are not required to attend Clinical 
Practicums, but may do so depending on their own professional judgment.  Students can verify closure of 
the college by listening to local radio, watching local television news releases, checking the LCCC 
website (www.lorainccc.edu) or using the text alert/campus livesafe app.  
Class or lab time missed due to severe weather (or any other reason) may be rescheduled at the discretion 
the program to meet the necessary learning goals and outcomes for the courses affected. While every 
attempt would be made to schedule these at as convenient a time as possible, students are expected to 
treat any rescheduled times as required class sessions. Attendance is expected should classes be 
rescheduled, whether the times be during weekday times, evening, or weekend time periods.  
 
Working Schedule of the Site 
The student may need to adjust his/her Clinical Practicum hours to meet the schedule of the site and/or 
clinical instructor. This may include the need to attend Practicum during some evening or weekend hours. 
Please note that the listed meeting time for the class as published are not the actual scheduled clinic times. 
Your Clinical Instructor will inform you of your actual clinical schedule when you speak with them prior 
to your first day at the site.   
 
PTA Program Policy On Safety When Off-Campus 
Students have the right to expect the same level of safety and educational quality they would find in on-
campus educational experiences, regardless of whether they are clinical internships, short term 
observations, or “field trip.” Any student that feels that he or she has been placed in an unsafe situation in 
an off-campus situation has the right to remove himself or herself from that situation and immediately 
inform a program faculty member of the situation.  
Students are to behave safely and responsibly in all off-campus situations, following all lab rules, student 
handbook policies/procedures, college code of conduct rules, and OSHA regulations. Failure to do so may 
result in removal of the student from the experience and referral of the student to the attention of the 
Campus Services (Security) and the Division Dean for potential consideration of Code of Conduct 
charges. 
Off-campus clinical sites and clinical faculty have been screened and vetted screened by the faculty/staff 
to ensure, to the best of the program’s ability, that off-campus environments are safe and provide a high 
quality educational experience. Short term observational or participatory experiences have been similarly 
vetted, and will typically include one of the program faculty members at the experience in attendance. 
Students are encouraged to report any witnessed unsafe behaviors at an off-campus clinical education site 
to any member of the PTA program faculty for immediate assistance.  
The program faculty will arrange a brief orientation at each off-campus facility where students are 
required to attend, including salient safety issues. Students in off-campus educational experiences have 
the right to access emergency services if necessary. The student shall be responsible for the cost of 
emergency services and are expected to have their own health care insurance. LCCC and clinical/outside 
agencies are not responsible for medical expenses related to disease or injury incurred during student 
training programs. Students are responsible for their own medical expenses. Some off-campus sites may 
require drug, tobacco or background testing before allowing a student to participate in the educational 
experience. Students are reminded that we are guests in all sites, and must abide by all rules and 
regulations of the site. That includes abiding by all required policies of the site such as background 
testing, submitting TB or other health records, flu shots, drug, tobacco or alcohol testing, random 
screenings, etc. 
 
Two types of off campus experiences may occur, the “observational field trip” (with no direct patient 
contact, and no direct use of equipment), and the short term “skill enhancement experience” which may 
include use of facilities /equipment (e.g. to use a pool, or other equipment not readily available at the 

http://www.lorainccc.edu/
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school site) or limited interaction with patients/clients under supervision (e.g. community balance or 
posture screenings, educational presentations).  
 
PTA Program Policy On Competence Prior to Clinical Placement 
PTA program academic faculty are responsible for ensuring the safety and competence of students prior 
to clinical assignment. Student competence evolves from a well-designed curriculum plan.  
The curriculum plan is grounded upon the mission, philosophy, goals, objectives and student outcomes of 
the program. This creates a series of learning objectives and behavioral outcomes designed to prepare 
students for clinical practice.  
In the first semester, students are given an introduction to the field, including ethics, legalities, 
communication, psychosocial aspects, medical terminology, cultural competency, and PT/PTA roles. 
PTA Foundations of Physical Therapist Assisting provides basic skills including communication, 
documentation, pharmacology, pathology, scientific and mathematical principles, health and disease 
models, and patient care skills.  PTA Procedures I students develop basic competencies in data gathering 
and monitoring techniques. In the second semester, the PTA Procedures II course helps students develop 
competencies in modalities, and basic active intervention techniques, including therapeutic exercise, gait 
and mobility training. Data collection techniques continue to be refined from the first semester.  
Students must complete rigorous written testing including unannounced quizzes, midterm and final 
testing for all lecture courses, (some also have graded written assignments) with a cumulative score of 
“C” or better. Students complete the same type of testing for lecture/lab combination courses, but 
additionally must also complete specific competency testing on each major skill in Procedures I and II (at 
75% with a maximum of three attempts per skill), and more comprehensive lab practical exam mid-term 
and final testing with a maximum of three attempts. Both written testing and practical exam testing tends 
to be case-based and problem-solving as much as possible.  Skill checks have critical safety items 
identified. Academic and clinical faculty reserve the right to challenge a skill at any time throughout the 
program if a student appears to demonstrate a deficiency and lack of competence in a previously passed 
skill, in which case the student will be required to retest on the skill within one week of the challenge, 
with only one retest attempt allowed.  
Student behaviors are reviewed each semester utilizing the generic behaviors criteria and addressed as 
needed per the individual. Students are held to strict timeliness and other behavioral expectations as 
outlined in syllabi and the student handbook. Students may be refused placement or dismissed from the 
program for professional behaviors alone so these are seriously assessed and considered for readiness for 
clinical placement. Safety elements are addressed at orientation, in the student handbook, and as part of 
the generic abilities scoresheet. 
In the third semester, students complete a mid-program comprehensive exam to assess progress to this 
point. At this point we consider the student competent and safe to be placed into a long term care or acute 
care, setting under close supervision for 5 weeks. This occurs in the 3rd semester and includes a 
significant lecture support course as well as at least one (and often more) visits by the ACCE. During the 
clinical, any previously passed skills can be challenged and the CI can suggest remediation if he/she feels 
it necessary. Careful review of both student eval of the clinical site and CPI documentation are completed 
post-clinical.  
In the fourth semester student complete coursework in clinical case problem solving and major classes of 
specialty populations and pathologies as relates to physical therapy, and then begin a 10 week part-time 
acute care or long term care clinical experience with on-site supervision.  
In the fifth semester student complete the bulk of didactic and laboratory coursework before leaving 
campus for a 10 week full time clinical experience, including the potential for specialty experiences. 
Coursework emphasizes cognitive and practical skills for selected specialty patient populations, emerging 
specialty treatment areas, administration, career development, social responsibility, education, research 
and professional issues. The final lab practical exam is comprehensive for all program material. Students 
take course exams before leaving for clinical except for one final comprehensive exam covering the 
content of the entire program.   
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Ensuring competence means ensuring that all components of the curriculum are reviewed and presented 
adequately to students. This is assured through compliance with CAPTE and program policies on 
curriculum review. See: PTA PROGRAM POLICY ON DEVELOPMENT, EVALUATION, REVIEW 
AND REVISION OF THE CURRICULUM  
 
Clinical faculty are informed of the level of student development by the ACCE as well as by copies of the 
specific goals and course objectives for the clinical course contained in the clinical education handbook, 
creating realistic expectations for student performance, supervision needs and patient safety. Clinical 
faculty are also informed regarding expected levels of skill performance, safety and development on the 
CPI. CIs also receive student goals and objectives at the start of each clinical assignment to help shape the 
clinical experience. The Clinical Contract states that the Program will provide the objectives to be 
achieved at the facility.  
 
Students are informed of their progress through their grades, feedback from exams, skill 
checks/competencies, practical exams, mid-term counseling, generic behavior scores, and other feedback 
from faculty as related to course goals and outcomes printed in syllabi, and in the handbook or online. 
 
Other areas of student competence and safety relates to OSHA policies as covered by student handbook 
training, HIPAA training as covered by the student handbook, The Use of Human Subjects Policy, and 
clinical site policies in the student handbook 
 
 
COMPETENCY TESTING 
The PTHA 121 syllabus contains a list of required skills for the program the must be passed by 
competency testing by the dates assigned by program faculty. Competency test forms are included in the 
PTHA 105, 121 and 122 syllabi. Students have up to THREE attempts to pass a skill competency. If the 
student cannot pass the competency by the third attempt, the student may not continue in the course 
sequence. Critical safety elements are identified at the end of each sheet for each skill. Failure of the 
critical safety elements for a skill or working outside the PT Plan of Care is cause for immediate 
cessation/stop in testing and automatic failure for a skill. Students are expected to demonstrate 
competency in order to complete skills and practicals. All skill competency checks must be passed by 
meeting each of the specified criteria on a pass/fail basis, along with meeting the critical safety elements, 
in order to pass a skill. All skills must be completed by the end of the normal class period of the semester 
(that is before the final exam period of the semester) or the student may not continue in the course 
sequence. Academic and clinical faculty reserve the right to challenge a skill at any time throughout the 
program if a student appears to demonstrate a deficiency and lack of competence in a previously passed 
skill, in which case the student will be required to retest on the skill within one week of the challenge, 
with only ONE test attempt allowed. Remediation between the time of the challenge and the challenge 
test attempt is not required, but is highly recommended and students are encouraged to contact the course 
instructor to go over the skill, ask questions and seek any remediation necessary in order to pass the retest. 
Faculty reserve the right to videotape competency testing, or have multiple observers/scorers at any time.  
Competency testing is not to occur at the beginning of lab in such a way that it runs over into lab time. 
Competency testing is not to occur during lab breaks. Time is normally allotted at the end of labs for 
competency testing, as well as open labs. Please utilize that time, or faculty office hours if necessary. 
Skill checks normally are expected to be completed within reasonable periods of time, typically no more 
than 15 minutes per skill. When completing a lab competency skill, if working on another student, it is 
expected that the student acting as patient will not provide cueing, information, or assistance to the 
student being tested. Students who are unable to abide by this arrangement will receive a failure for this 
competency and must reschedule and retest.  
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COMPLAINT HANDLING POLICY 
 
Program faculty recognize that some complaints are small, do not rise to the level of a formal status and 
can be handled easily and quickly. These complaints are dealt with immediately and informally or as 
quickly as feasible, between the involved parties, normally without any formal documentation. Also, 
many issues fall outside the need for the formalized “due process” procedure, and can be handled in a 
more direct manner, in the manner described below. 
Any complaint may be brought to any program faculty, by any person, student, clinical agency, clinical 
instructor, academic faculty, patient, or other agent without adverse action or concern of future prejudice. 
It is the strict policy of the program that there will be no retaliation, or negative consequences of any kind 
taken toward the party filing the concern or the subject of the concern/complaint. It is the expectation that 
all persons involved in the process will act objectively and with an emphasis on resolving the issue to the 
betterment of all. Significant complaints that are made will be noted in writing, by the faculty/staff 
member to whom the complaint is made. The complaint can be made in a confidential fashion if the 
complainant wishes. Anonymous complaints will not be acknowledged, considered or investigated; nor 
will complaints provided on behalf of an anonymous source by a known person/student, or by an 
anonymous source for a known person/student. However as noted, the party or parties involved in a 
complaint may remain confidential when it is in the best interest of the party/parties, upon request and 
with approval of the program director. Complaints will be kept in a complaint file, and will not become 
part of student, clinical site, faculty, etc. files. Each complaint will have an investigation opened within 10 
working business days, and the results of that investigation or actions taken regarding the complaint, and 
the resolution to the situation will also be documented.  
These files are maintained by the program for a minimum of 5 years, in a secured file. The information 
brought to light by the complaint/investigation process will be used for program review as well as for 
accreditation purposes. 
Outside the formalized, “due process” method, in the Physical Therapist Assistant Program within the 
Division of Allied Health and Nursing, the students are expected to follow the following lines of 
communication when attempting to resolve problems or complaints especially as relates to the academic 
program. The student should first discuss the issue with the instructor of the course or clinical supervisor 
directly if the issue relates to a particular class. If the issue does not relate to a particular class, the student 
should discuss the issue with their assigned PTA Program advisor. The next level is the Program Director 
for the PTA Program, John T. Myers, PT, DPT, MBA  (ext. 7881), and the final level within the Division 
is the Dean of the Division of Allied Health and Nursing. Students are expected to follow this chain of 
communication. If students have not spoken with the appropriate person in the chain and go to a higher 
level prematurely, they will be instructed to return to the appropriate person to discuss the issue. 
Student issues that cannot be solved in this manner will be referred to the due process policies noted in 
the current issue of the College catalog, with referral of the matter to the Office of the Provost and Vice 
President of Learner Services or the Office of Student Life (depending on the nature of the issue). 
Where appropriate, students may also be referred to the APTA, CAPTE, OPTA, or Ohio Board. 
 
CONFIDENTIALITY 
Students are expected to maintain confidentiality about all patient/client, family or staff related issues 
both within and outside the clinical areas.  Students may also be exposed to confidential information 
about other students, academic or clinical faculty, other practitioners, or support staff in the course of 
their education. These issues are also to be treated with the utmost in confidentiality. Breaches of 
confidentiality are violations of the APTA’s Standards of Ethical Conduct for the Physical Therapist 
Assistant and the LCCC Code of Conduct, and are cause for dismissal from the program. Students are 
expected to read, sign off on, and abide by the HIPAA guidelines found in this handbook’s Appendix (as 
well as any specific facility guidelines). 
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Confidentiality also applies to testing situations.  
Sharing written or practical exam test scenario questions is considered a violation of program ethical 
guidelines. This policy is in line with the national policy of the Federation of State Boards of Physical 
Therapy, which administers the licensing examination. 
Soliciting recalled questions, scoring information, or other details from students who have previously 
taken examinations is unethical for several reasons. The first is obvious; you are expected to pass the test 
based on your own merit without assistance. The members of the public who will entrust you with their 
well-being expect that you are a trustworthy and competent individual. Secondly, the purpose of the exam 
is to protect the public by ensuring that students and graduates who become licensed have achieved entry-
level competence. By asking previous test takers to share questions, scenarios, scoring details, or other 
information with you, you are undermining the very purpose of the examination. Lastly, by soliciting 
questions from previous test takers, you are encouraging such persons to commit unethical acts.  
 
In addition, sharing information can creates a culture of fear as there may be misperceptions on the part of 
the person giving or receiving the information, and misinformation may be given. Undermining faculty or 
other students by unnecessarily questioning their responses, grading or decisions is unprofessional and 
will not be tolerated. Sharing test information creates an unfair advantage for those who test after you, as 
well as an unfair disadvantage if misinformation is generated.  
 
Copying tests materials from the program, taking pictures, or sharing test materials from the program 
without permission is prohibited and is a violation of program policies and is grounds for dismissal from 
the program. 
 
Any person for whom there is a reasonable evidence of sharing or soliciting information about any written 
or practical examination question may be prohibited from sitting for any further examinations in the 
course, sitting in course lectures and participation in laboratories and clinicals, unless and until they are 
determined after full investigation not to have shared or solicited such information. Candidates who are 
determined to be guilty of soliciting or sharing questions will be handled through the program and college 
disciplinary policies, up to and including dismissal from the program.  
 
PTA PROGRAM POLICY ON CONFIDENTIALITY: 
All students, academic and clinical faculty, and staff are expected to maintain the utmost in 
professionalism at all times, including privacy and confidentiality about all patient, client, students, 
human subjects, faculty or family related issues both within the program and the clinical areas. Persons 
may be exposed to confidential information about patients, families, other students, human subjects, 
academic or clinical faculty, other practitioners, or support staff in the course of their education. These 
issues are also to be treated with the utmost in confidentiality.  
 
For students, faculty or staff, breaches of confidentiality are violations of the LCCC Code of Conduct, 
and are cause for dismissal from the program or disciplinary action and for students they may also be 
breaches of the APTA’s Standards of Ethical Conduct for the Physical Therapist Assistant as well. 
 
LCCC will disclose information for a student’s educational records only with the written consent of the 
student, with certain exceptions. Exceptions are specified in the current College catalog. The program will 
not release any information without specific signed informed consent detailing the reason for release, 
expiration of the consent form, who the release of information is to be given to, and the specific 
information to be released, other than the dates of attendance and directory information. Examples of 
information that is considered confidential and cannot be released without a valid consent form include 
personal references for jobs, clinical performance, medical records, videotapes, photos/audio/digital 
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pictures/videos of students/patients/human subjects,  record of academic performance, any personal 
information (beyond directory information), drug or background testing, or any other information or 
records that may come into possession of students, faculty or others affiliated with the program. 
 
Students and faculty wishing to access online information, for example grades, supplemental course 
materials, course PowerPoints, etc. must utilize individualized and secure login, official LCCC email, and 
password protected systems and course software in order to access materials. Materials for courses are 
time-limited, that is only available to students and faculty for a certain length of time before the semester 
starts, during the semester and after, and then otherwise are blocked from the user. Users logging onto the 
college internet must accept a user agreement to abide by all policies and procedures including abiding by 
the privacy policy. While the program does not provide coursework by distance education, supplemental 
course materials for the land-based PTA courses are available on the Course Learning Management 
Systems and these require student ID and password protection in order to log in, as well as a valid 
registration in the current course in order to access the material. 
 
Faculty and student records are stored in locked file cabinets, and password protected computer systems, 
behind locked doors when unattended. Faculty records are held in both the division and Human Resources 
offices. Student records are held in faculty, division and Enrollments Services/Records areas.  
 
Every effort is made to schedule student appointments for counseling, advising and feedback so that 
sessions will be private. Situations requiring urgent student feedback are done in such a way as to allow 
as much privacy as possible. Faculty have read, signed off on, and agree to follow the Family Educational 
Rights and Privacy Act (FERPA) which protects student information and records as confidential.  
 
As much as possible, students and persons affiliated with the program have a right to expect 
confidentiality with complaints, during due process and with complaints that fall outside the normal due 
process procedures.  Complaints can be made in a confidential fashion if the complainant wishes. 
Anonymous complaints will not be acknowledged, considered or investigated.  
Student health forms collected by the Division are kept in a secured area and become part of the student’s 
secure record, accessible only by those persons with appropriate approved levels of access. Students may 
make or obtain copies of the record but records cannot be released to outside sources, by anyone except 
the student. A clinical site requesting health information on a student must make that request to the 
student who has the sole right to choose to release that information. If the student chooses not to release 
the information, students are informed that they may have to be placed into an alternate clinical site. 
 
Photographs: Students may take pictures within the lab only with the expressed permission of other 
students and faculty. No photographs are to be made of classroom materials, testing materials, scenarios 
or other program content without express permission of the faculty.  
 
PTA PROGRAM POLICY ON PROTECTED PATIENT INFORMATION: 
Any student, faculty or staff member having access to HIPAA-protected patient information will follow HIPAA 
guidelines and protect the confidentiality of all patients/subjects and others involved in use of any data records.  
The facility must ensure that there are appropriate access controls in terms of student, faculty and staff access to PHI 
at all times.  
PHI disclosed should be limited to the minimum necessary for the particular educational use/purpose.  
Students who access PHI have the responsibility to protect and safeguard that information and make sure that any 
notes or class documents that contain PHI are disposed of appropriately upon completion of the use/purpose.  
 
When used for assignments or teaching purposes, HIPAA requirements are that  PHI must be “facially de-identified” 
for educational purposes. While “facially de-identified” information can include the patient’s medical record 
number, dates of service and zip code, the program prefers that medical records numbers also be removed.  
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HIPAA requires that all other individual identifiers must be removed from the information.  
  
Under HIPAA, “facially de-identified” information is still considered PHI. You must protect “facially de-identified” 
information in compliance with the Privacy Rule. 
 
Identifiers which must be removed from the PHI in order for the information to be considered “facially de-
identified”: 

                Name  
Address  
Phone & fax number  
E-mail address  
SSN  
Health plan beneficiary numbers  
Account numbers  
Certificate/license numbers  

Vehicle identifiers and serial numbers  
Device identifiers and serial numbers  
IP address numbers  
Biometric identifiers (including finger, voice prints)  
Full face photo and other images  
Any other unique identifier  
 

Any use/disclosure of health information for educational purposes is considered to be one of the facility’s health 
care operations but is always at the discretion and choice of the facility, and is protected by HIPAA regulations. 
Therefore, patient health information can be used by and disclosed to healthcare students without the patient’s 
consent, agreement or authorization. 
 
 
CONSENT FORMS 
Consent form signatures are required for recordings made in the form of pictures, audio or video for 
instructional purposes by faculty. Neither students nor faculty should audio/videotape/photograph 
program participants without signed consents. Consent forms are available from the program director.  
Other program consent forms include forms to release faculty to allow written and verbal references for 
job purposes post-graduation, consent forms for non-student participants in instruction, agreement with 
all policies in the student handbook, HIPAA and OSHAA training sign offs, and signed forms related to 
drug, tobacco and background testing, and the various disclosures signed at orientation.  
 
COURSE WITHDRAWALS 
A student who withdraws from an Allied Health and Nursing Division clinical course will be required to 
submit a Withdrawal Status Report Form. This form is initiated by the Connections Center. The form is 
signed by the course instructor, and returned to the Connections Center.  It reports if the student was 
passing or failing the course at the time of withdrawal.  If the student was failing, this withdraws failure 
status counts as if the student received a failing grade in the course for purposes of the course 
repetition/program continuance policies. 
 
Withdrawal from the College consists of withdrawing from all enrolled courses.  Students who withdraw 
from all courses cease to be LCCC students for the semester from which they have withdrawn.  Students 
who withdraw in a failing status from (2 or more) PTA courses are not eligible for readmission. A student 
who is offered a seat and accepts, then declines, or who withdraws before the program begins and attends 
no PTA classes, or who leaves the program within the first 6 weeks of the first semester of the program, is 
eligible to reapply to the program but has no advanced entry status, i.e. has no advantage or disadvantage 
and is treated as a newly applying student. A student who stops attending any class without following the 
withdrawal procedure continues to be enrolled.  A grade will be assigned for these classes, and no refund 
of instructional or other fees will be considered. Students with documented, extenuating circumstances 
may be eligible for an administrative withdrawal by the director of the division in which the course or 
courses are taught.  See the current catalog for details. 
 
CURRICULUM PLAN 
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The curriculum plan is based on, and arises from, the mission, philosophy, goals, objectives, and student 
outcomes of the program. The courses making up the PTA degree program have been very carefully 
selected to maximize student learning and facilitate the specified outcomes as specified by the program’s 
mission, philosophy goals and outcomes. This includes both general education and technical education 
courses culminating in the awarding of the Associate of Applied Science from LCCC, which allows the 
student to sit for her/his licensure examination(s). The sequence has similarly been carefully constructed 
and designed, to meet the desired behavior outcomes that have been specified by the program. One other 
ancillary factor needs to be considered which is not a competence factor but addresses the criteria of five 
semesters of full-time study, which is the issue of the actual timing of courses. The socioeconomic 
situation of many of our students means that they must attend school full-time to maintain financial aid 
assistance, and therefore classes must fit together efficiently into a full-time load. To facilitate this, the 
college offers a “guaranteed schedule”. Divisions have worked together to assure that a student will be 
able to take all courses as they are listed on the curriculum guide, in the semester listed, without conflict. 
Students are free to take non-technical courses in a different sequence but need to be aware that they may 
then need to alter their schedule in other ways further down the line. Obviously, students must still 
complete prerequisite courses as necessary for any other course they wish to take as well. The 
“guaranteed schedule” assures students that they can complete the entire degree in a 5 semester sequence 
if they desire, by following the curriculum guide. This also optimizes the use of resources by both the 
college and students. Planning can be better accomplished, scheduling more efficient and less person 
intensive for the college (keeping costs lower for all), classes filled more efficiently (easing the burden of 
tight classroom space), budgets more predictable, etc.   
Students are free to attend part-time, and many choose to do so. Those attending part-time will often 
complete some or all of their general education courses, and then enter the PTA program (the sequence 
beginning each fall semester and running sequentially for 5 semesters). Once accepted into the technical 
courses, students must take the PTA courses in sequence, in the semesters listed.  
 
Students are exposed to and required to show competency in language and communication (composition), 
the social sciences (Psychology, Sociology, Human Growth and Development),  technical mathematics, 
science (Physics, Anatomy and Physiology I and II, General Pathology), behavioral sciences 
(Psychology, Sociology), technical and clinical education (PTHA courses) to achieve the Associate of 
Applied Sciences degree. The courses were selected for these reasons, as well as to build a foundation for 
later courses in the program, to facilitate the achievement of competence, for the development of desired 
behavioral outcomes, and the reinforcement of student technical skills. The curriculum plan is based on 
sound educational theory and principles and the nature of contemporary physical therapy practice. This 
involves utilization of feedback from a number of sources, including licensure exam test results, clinical 
site and employer feedback, use of the Normative Model of PTA Education, review of the Standards of 
Ethical Conduct for the Physical Therapist Assistant, information from the Federation of State Boards of 
Physical Therapy, Advisory Committee, students, and many other sources. Feedback from all interested 
parties via surveys, informal feedback, curriculum reviews has indicated an overall satisfaction with the 
curriculum plan. No major themes regarding restructuring have surfaced in any consistent manner. 
Faculty strive to remain current in curricular content by continuing their own education, and feedback 
from external sources. Educational methodologies are regularly reviewed and improved wherever 
possible to best accomplish the plan.  
 

The general education and PTA courses work together synergistically; they complement and reinforce 
each other to accomplish the desired outcomes for students. General education courses that lay the 
foundation for a particular technical course are normally scheduled in the semester before the student 
needs the information for a technical course, or in some cases, concurrently with a technical course so that 
students can have the material being presented at the same time to reinforce the principles in both courses. 
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Semester 1: The College Experience course orients students to the campus, explains available services, 
point out available resources, helps with study skills, and hopes to improve retention. Introduction to 
Psychology helps students understand the role of behavior and motivation, and the impact of personality 
on treatment. Technical Mathematics is necessary for the understanding of Physics as well as allowing for 
necessary math skills in treatment modalities (e.g. calculating percentage body fat, metric conversions, 
etc.).  Anatomy and Physiology I impacts most of the PTA courses by building knowledge of the human 
body, specifically the musculoskeletal system. Intro to PT Assisting covers an introduction to the field, 
ethics, legalities, communication, psychosocial aspects, medical terminology, documentation, and 
PT/PTA roles. PTA Procedures I covers all basic data gathering and monitoring techniques.    
  
Semester 2: Anatomy and Physiology II continues and completes the systems, adding to the full 
understanding needed for future courses. Physics for Allied Health Sciences gives students an 
understanding of the forces and concepts underlying physical therapy techniques and modalities. 
Functional Anatomy and Kinesiology builds on the Anatomy and Physiology I knowledge, but with a 
more in-depth exploration of neuromusculoskeletal anatomy, functional movement, posture, and gait. 
PTA Procedures II covers all modalities, and basic intervention techniques, forms of exercise training, 
gait and mobility training. The exercise and gait/mobility components are held in the second half of the 
class to allow the maximum amount of anatomy, functional anatomy and physics to be completed before 
initiation of these topics for best results. Students also integrate measurement techniques from the first 
semester into intervention techniques from the second semester to be able to monitor progress to report to 
the PT.  
 
Semester 3: The College Composition I course (taken in the first 5 weeks of summer) helps students 
brush up on writing and language skills, especially important before entering the first clinical practicum 
experience. Introduction to Sociology (also taken in the first 5 weeks), helps students become aware of 
issues related to socioeconomics, perception, culture, individual and group dynamics. These are highly 
useful skills for the clinic and reinforce issues covered in Intro to PT Assisting. In the second 5 weeks of 
summer, students take Clinical Practicum I, and have their first experiences using their new skills treating 
real patients under close supervision. They also have very extensive faculty support in the accompanying 
lecture component. A mid-program comprehensive exam is also built into this semester of the program so 
that students and faculty can assess progress to this point and make sure that students are on track as 
planned. 
 
Semester 4: The College Composition II course refines student skills and focuses more on technical 
writing, including helping them hone skills for their own field of study. The Psychology course, Human 
Growth and Development is a “cradle to grave” lifespan development overview, which augments the 
specialty courses given in the PTA program in the fourth and fifth semesters. General Pathology describes 
the major disease processes in human systems, needed for students to understand the disease processes 
they will encounter as clinicians and to understand various pathologies impacting the PTA, and begin to 
understand from the more advanced PTA courses how physical therapy interventions can play a role in 
these processes. The PTA course Rehabilitation Principles I describes interventions for major classes of 
specialty populations, such as orthopedic, neurology, etc. Concurrently, students are taking Clinical 
Practicum II and are out in the clinical setting two days a week putting all this new knowledge to work.  
 
Semester 5: Students spend 4 weeks in intensive lecture/lab on campus before going into clinical settings. 
The PTA course Rehabilitation Principles II further develops cognitive and practical skills for selected 
specialty patient populations, building on knowledge from Rehabilitation Principles I, plus all the student 
knowledge and clinical experiences to date. The PTA course Advanced Topics and Clinical Critique 
covers emerging treatment areas, administration, career development, social responsibility, education, 
research and professional issues. These courses, along with all the other courses in the curriculum, have 
prepared the students for Clinical Practicum III, which is the final course of the sequence, a ten week full 
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time clinical experience (usually split between 2 facilities). This is often a chance for student to 
experience a variety of specialty areas and to develop a level of comfort and competence in those skills. 
At the end of the 10 week clinical experience, students return to campus for a week of debriefing, 
surveys, case presentations, quality assurance activities, to take computerized “mock boards”, and to do a 
license exam preparation seminar created by the faculty.  
 
Much thought was put into the selection and sequencing of the courses, and how the courses would build 
upon each other and reinforce each other. Successful attainment of the outcomes in each course allows the 
student to be prepared to progress to the next stage in the sequence, building upon competencies 
previously achieved, and challenged to attain new ones. All components are necessary; all are important, 
whether general education, academic or clinical. They work together to facilitate the final achievement, 
the competent, entry-level PTA. By the end of the program, graduates are prepared to function under the 
direction and supervision of the PT, performing selected interventions and data collection techniques 
appropriate for the entry-level graduate. The Curriculum Plan is the foundation for meeting the program 
and student mission, goals and outcome measures. (See PTA PROGRAM MISSION,   
GOALS AND OUTCOME MEASURES section above for a complete listing of these 
items).  
 
DIGNITY AND RESPECT 
Students are expected to treat all persons they contact in the course of their education and experiences 
with the utmost in dignity and respect.  Many different types of persons, personalities, disabilities, 
cultures, religions, economic backgrounds, sexual orientations, habits, opinions and prejudices, races, 
ages, genders, etc., will be encountered by the student.  Personal reactions can occasionally occur, 
however it is our job as health care professionals to maintain the highest professional demeanor at all 
times and be able to treat each and every person with great dignity and respect.  Your personal reaction 
can never be allowed to color or influence your professional behavior.   
 
DRUG TESTING 
Clinical sites and the program have the right to insist on pre- or post-placement drug/alcohol testing of 
students. Testing may be done through arrangement with the clinical site, or through a medical center as 
requested by the program. A student with a positive result may be unable to be placed into a clinical site 
or sites, may require repeat testing, and may result in dismissal from the program. The cost for testing, if 
not borne by the clinical site, is at the cost of the student. Students understand that results may need to be 
reviewed by the program faculty, division dean, and/or clinical site.    
Students suspected to be under the influence of illegal drugs while at a clinical site will have their 
behaviors/appearance confirmed by another faculty or responsible person. If they present a disruption to 
the class, lab or campus proceedings, they will be removed from the immediate area or activity and 
campus services will be notified. If this occurs while in the clinical practicum setting, the clinical 
practicum’s rules and regulations will apply, up to and including immediate and permanent dismissal 
from the clinical site, and/or mandatory drug testing. The student is subject to the agency’s drug/alcohol 
testing policies as if the student were an employee. Students removed from the classroom, lab or clinical 
setting will be referred to the campus code of conduct procedures. Students have appeal rights to any code 
of conduct sanction procedure. See Code of Conduct. 
 
FACULTY DIRECTORY PTA PROGRAM:   
Division of Allied Health and Nursing: Office-HS 223, ext. 4015. 
Hope Moon, Interim Dean, Division of Allied Health & Nursing: Office-HS 223, ext.  4015 
John T. Myers, P.T. (PTA Program Director): Office-HS223, ext. 7881. 
Carrie Chapman, PT (PTA Academic Coordinator of Clinical Education): Office-HS 223, ext.7210  
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FINGERPRINTING 
Allied Health and Nursing requires fingerprinting background checks for all Allied Health students across 
all programs based on the contract requirements of certain clinical sites. 
 
Fingerprinting is normally done for PTA students at the end of Spring or early Summer Semester and it is 
anticipated that the results would carry students through the end of clinical practicum courses. Additional 
testing, if required is at the cost of the student. Fingerprinting would be performed by Northeast Ohio 
Forensic Data Recovery, though some clinical sites may also perform their own additional testing. Faculty 
and staff would not normally have access to the results as student take the results directly to the clinical 
site, except for certain select clinicals that REQUIRE the program to review the results and determine if a 
student can be sent to the site or not, and in the cases of a positive result. If you are denied placement by a 
clinical site because of a fingerprint background check, a frank and confidential discussion about the 
reason for the testing failure would be necessary. A student who fails the testing based on the identified 
list or any facility’s guidelines, may be unable to continue to progress through the program. A student 
who cannot be placed into a clinical site due a testing failure will be attempted placement into a second 
site on a space available basis, but a repeated failure to be accepted for placement means the student will 
unable to complete the clinical practicum requirements for the program, and will be unable to continue in 
the program sequence.  Infractions that occur during the program sequence but are not yet appearing on a 
background check must be discussed with program faculty, and will be disclosed to clinical sites prior to 
placement in order for sites to make a fully informed decision on placement. 
 
Based on current emerging trends in the field in clinical sites requiring background testing and rejecting 
students for positive infractions in their history, it is highly likely that students with a positive background 
test will be UNLIKELY to be able to be placed into clinical sites, and therefore will be unable to continue 
their progression through the program.  
 
STUDENTS MUST PRINT AND KEEP A COPY OF THEIR RESULTS IN THEIR CLINICAL BINDER IN 
CASE FACILITIES REQUIRE VIEWING RESULTS. IF CLINICS REQUIRE INDEPENDENT 
VERIFICATION, STUDENTS ARE REQUIRED TO HAVE A COPY OF RESULTS SENT DIRECTLY TO 
THE SITE BY NORTHEAST FORENSIC DATA RECOVERY. 
 
 
Please remember the consent form that you signed: 

Offenses That Are Absolute Bars to Clinical Education at Many Facilities 
 

If a student has been convicted of or pled guilty to any one of the following offenses  
(or any substantially equivalent offense in any state), the student cannot participate in clinical education at many 
contracted agencies.  
Based on Ohio Revised Code Offense 
2903.34  Patient Abuse or Neglect 
3716.11  Adulteration of Food 
2903.01  Aggravated Murder 
2903.02 Murder 
2903.03  Voluntary Manslaughter 
2907.02  Rape 
2907.03 Sexual Battery 
2907.05 Gross Sexual Imposition 
2907.12  Felonious Sexual Penetration 

  
2905.02  Abduction (If the victim was a minor, it 
is an absolute bar.) 
2905.11 Extortion (does not apply for children) 
2911.01  Aggravated Robbery 
2911.02  Robbery 
2911.11 Aggravated Burglary  
2911.12 Burglary 
2919.25 Domestic Violence 
2923.161 Improperly Discharging a 
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2903.11  Felonious Assault (with a purpose to 
satisfy sexual needs or desires of the offender)  
 Division (A) Involuntary Manslaughter 
(with a purpose to satisfy sexual needs or desires of 
the  offender) 
Kidnapping (with a purpose to satisfy sexual needs or 
desires of the offender OR if the victim was a minor) 
2905.02 Abduction (if the victim is a minor) 
2907.321 Pandering Obscenity Involving a Minor 
For older adults:   Division (A) (1) or (A) (3) For 
children: 2907.321 
2907.322 Pandering Sexually-Oriented Matter 
Involving a Minor  For older adults: Division (A) (1) 
or (A) (3) For children:  2907.322 
2907.323 Illegal Use of a Minor in Nudity-Oriented 
Material or Performance For older adults: Division 
(A)  (1) or (A) (2)  For children: 2907.323 
2905.04 Child Stealing 
2905.05 Child Enticement 
2907.21 Compelling Prostitution 
2919.22 Endangering Children 
2903.04 Involuntary Manslaughter (Division (A) 
offense with a purpose to gratify the sexual needs and 
desires of the offender) 
2903.11 Felonious Assault (If done with a purpose 
to satisfy the sexual needs or desires of the offender.) 
2903.12 Aggravated Assault 
2903.13  Assault 
2903.21 Aggravated Menacing 
2905.01 Kidnapping (If done with a purpose to 
satisfy the sexual  needs or desires of the offender OR 
if  the victim was a minor) 
 

Firearm/Habitation or School  
2903.16  Failing to Provide for a Functionally-
Impaired Person 
2907.06  Sexual Imposition 
2907.07 Impositioning 
2907.08  Voyeurism 
2907.09  Public Indecency 
2907.25  Prostitution 
2907.31 Disseminating Matter Harmful to 
Juveniles 
2907.32  Pandering Obscenity 
2923.12 Carrying Concealed Weapons 
2923.13 Having Weapons While Under Disability 
2925.02 Corrupting Another With Drugs 
2925.03 Drug Trafficking Offenses 
2925.11 Drug Abuse 
2907.04 Corruption of Minor 
2907.22 Promoting Prostitution 
2907.23 Procuring 
2919.12 Unlawful Abortion 
2919.22 Endangering Children 
2919.24 Contributing to the Unruliness or 
Delinquency of a Child 
2925.04 Illegal Manufacturing of Drugs 
2925.05 Funding Drug Trafficking 
2925.06 Illegal Administration of Distribution of 
Anabolic Steroids 
2905.12  Coercion 
2911.13 Breaking and Entering 
2913.02 Theft, Aggravated Theft  
2913.31  Forgery  
2913.40 Medicaid Fraud  
2913.43 Securing Writings by Deception 
2913.47 Insurance Fraud  
2921.36 Prohibition of Conveyance of Certain 
Items onto Grounds of Detention Facility or Mental 
Health or Mental Retardation and Developmental 
Disabilities Facility 
 
 

If a student has been convicted of or pled guilty to any two or a combination of two of the following offenses (or any 
substantially equivalent offense in any state), the student cannot participate in clinical education at many contracted 
agencies.  
Based on Ohio Revised Code Offense 
2913.02 Theft 
2913.11 Passing Bad Checks 
2913.21 Misuse of Credit Cards 
2913.31 Forgery 
2913.40 Medicaid Fraud 
2913.47 Insurance Fraud 
2913.51 Receiving Stolen Property 
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2913.03 Unauthorized Use of a Vehicle 
2913.04 Unauthorized Use of Property; Unauthorized Access to Computer Systems 
2913.11 Passing Bad Checks  
2913.21 Misuse of Credit Cards  
2925.13  Permitting Drug Abuse  
2925.22 Deception to Obtain a Dangerous Drug 
Illegal Processing of Drug  Documents 
 
NOTE: If you have ever been designated as “sanctioned by the US Government”, it is unlikely that you will 
be able to participate at some or all clinical sites. 
 
NOTE: FALSIFYING INFORMATION ON THIS SHEET, GIVING INACCURATE OR INCOMPLETE 
INFORMATION IS GROUNDS FOR DISMISSAL FROM THE PROGRAM. 
 
You understand that program faculty may or will see the results of any testing done.  
 
You understand that you most likely cannot be placed into clinical sites if you have a record indicating a 
guilty plea or conviction for the offenses indicated above/other felonies/violent crimes, but also that clinical 
sites may use different criteria to judge entry into their own site which is not under the control of the 
program. Some may consider the length of time elapsed since conviction, reparations, severity of the crime, 
expungement, minor versus major crimes, or other factors, while others may not.  
 
PLEASE NOTE THE FOLLOWING CAREFULLY: ACCORDING TO OHIO LAW, EXPUNGEMENT 
OF AN OFFENSE FROM YOUR RECORD DOES NOT PREVENT AN EMPLOYER FROM SEEING 
THE OFFENSE IF THE FACILITY IS ONE WHICH IS CONSIDERED A PEDIATRIC OR GERIATRIC 
CARE FACILITY. WHILE THE RECORD WILL STATE “EXPUNGED”, THE OFFENSE WILL STILL 
BE VISIBLE TO THE SITE/EMPLOYER. 
 
TESTING is provided by Northeast Ohio Forensic Data Recovery/ADFI. 
Their website is located at: http://neoforensicdatarecovery.com/default.htm  
   
The open walk-in hours are:Mon., Wed. Fri. from 9:AM to 12:00 Noon at UPRC 305 and  Saturdays from 9:00 
AM to 4:00 PM at UPRC 305, except every 4th Saturday 

  

 
STUDENTS MUST PRINT AND KEEP A COPY OF THEIR RESULTS IN THEIR CLINICAL BINDER IN 
CASE FACILITIES REQUIRE VIEWING RESULTS. IF CLINICS REQUIRE INDEPENDENT 
VERIFICATION, STUDENTS ARE REQUIRED TO HAVE A COPY OF RESULTS EMAILED 
DIRECTLY TO THE SITE BY ADFI  
 
FOOD AND BEVERAGES IN THE CLASSROOM/LAB 
Food and beverages are not allowed in the classroom or laboratory setting by College policy. 
 
GRADING POLICIES 
Individual class grading policies may vary, and information will be included in the specific syllabus 
materials for each class on how grades will be assigned.  Grades cannot be posted on paper outside 
classrooms, emailed, nor can grades be given over the phone.  Students can log onto the LCCC website to 
view their grades.  
 
In the PTA program in general, a grade of “C” or better is required in all the technical courses to be able 
to continue the program.  See the current annual catalog or Program Coordinator/Director for additional 
information.  A grade of “C” or better is required in all PTHA courses in the program.  A student may fail 

http://neoforensicdatarecovery.com/default.htm
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(defined as less than a “C” grade) one PTHA course in their first year of the program and repeat it, and 
may fail and repeat one PTHA course in the second year of the program.  Because courses in the 
technical/core part of the program are only offered at specific times each year, students will usually not be 
able to repeat the course until the following year, and would have to wait until the following year to be 
able to continue the program sequence, providing space for the student in the program is available the 
following year.  (This cannot be guaranteed.)  A second clinical course failure in either year of the 
program causes the student to be dismissed from the program.  
 
Please be aware that the academic faculty are responsible for assigning the grade for clinical practicum 
courses, utilizing the feedback of the clinical faculty.  Feedback includes the CPI form completed by 
clinical faculty, which is used as both a “pass/fail” criteria for the practical experience as well as for part 
of the points awarded in the class. However, clinical faculty are never responsible for assigning student 
grades. 
 
Also see the current annual College catalog for details on the grading system, grade point average 
cumulative (calculation), grade reports, and grade and course expectation appeals. 
 
HEALTH REQUIREMENTS 
A health exam is required before entry to an allied health and nursing program.  
Health exam forms are available at Allied Health and Nursing Office Desk.  
A health examination by a physician is REQUIRED prior to entrance into an allied health and nursing 
program. The form will be made available at the time of orientation. This examination must be completed 
no earlier than one month prior to entry into the program. 
The following reports must accompany the health form: 
Proof of varicella immunity 
Two-Step Mantoux results (Tine tests not acceptable) 
If student is a positive reactor to the Mantoux test, then a chest X-ray is REQUIRED. 
Upon review of a health examination, a statement from a physician may be requested for purpose of 
clarity. 
Diphtheria and tetanus immunization documented within the past 10 years. 
An MMR vaccine or proof of mumps, rubella and rubeola screening indicating immunity. 
Hepatitis B vaccine  
Proof of current flu vaccination 
(If a student chooses not to receive this vaccine, they must sign their refusal on the health form. Students 
who refuse the flu vaccine based on religious or allergic reasons may be required to provide written 
verification, and may also be refused entry to some clinical sites, or may be required to wear respiratory 
masks.) Students are REQUIRED to have the Hepatitis B vaccine. 
Students may be refused admission into clinical sites if they refuse required vaccinations, in which case a 
second attempt will be made to place the student. If the student is refused placement with the second site, 
the student will be considered unable to be placed and will be unable to continue in the course sequence 
and unable to progress in the program or complete requirements for graduation. 
American Heart Association Health Care Provider Requirement 
Students must complete the health care provider course through an American Heart Association training 
center. The Allied Health and Nursing division accept the American Heart Association’s “Healthcare 
Provider” course only. LCCC offers several health care providers’ course offerings. For additional 
information, contact the Allied Health and Nursing division at (440) 366-7701. 
Students are responsible to keep current as an American Heart Association health care provider 
throughout the program. Students whose currency has expired will be withdrawn from clinical practice 
and any absences will be considered unexcused. 
Maintenance of Student Health Records 
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Students are required to make a copy of their health records before turning them in to place in their 
clinical binder, in case clinical sites need access to that information. Health forms are then turned into the 
Division offices. Student health exam forms, TB tests and any other health related materials collected by 
the Division are kept in a secured area once they have been reviewed by the Division to make sure that 
students meet the health requirements. The records are accessible only by those persons with appropriate 
approved levels of access. Students may make or obtain copies of the record but the records cannot be 
released to outside sources, including clinical sites, by anyone except the student. A clinical site 
requesting health information on a student must make that request to the student who has the sole right to 
choose to release that information. If the student chooses not to release the information, the students are 
informed that they may have to be placed into an alternate clinical site, may be refused placement or may 
be unable to be placed into a clinical site and not be able to continue their progression through the 
program.  
 
HEALTH INSURANCE AND HEALTH CARE 
Information about health insurance is available for students from Campus Services or Student Services.  
Allied Health students should understand that some clinical agencies may require that the student have 
personal health insurance coverage and that their education may be interrupted if they do not carry health 
insurance. 
The college does not offer health care services. Referral to low cost services can be obtained from the 
Allied Health and Nursing secretary, or the Woman’s Link/Men’s Link Office. Low cost dental 
examinations and cleaning are available through the dental hygiene program on the first floor of the 
Allied Health Building.  
 
LAB COMPUTER/NOTEBOOK RULES: 
You may not download any software, programs, images, documents, etc TO the notebook to be saved. 
 
You may not import or save any software, programs, images, documents, etc TO the notebook to be saved 
by means OTHER than downloading, either, e.g. by flashdrives or other media.  
 
You may NOT save files FROM the notebook without permission. 
 
In other words – NOTHING is to be saved on the notebooks or from the notebooks,  without prior 
authorization by program faculty. Only practice documentation, scenario documentation from 
competencies and practical exams may be temporarily saved using pre-existing templates and programs 
installed on the system. 
 
Students may not “surf” the web for personal reasons, check email, play games, record video or audio, 
access social networking sites, or other non-professional uses for the notebooks.  
 
Notebook computers may not be borrowed or removed from the lab for any reason.  
 
Notebooks are not to be removed from the storage areas or utilized in the lab area without faculty 
supervision. 
 
Notebooks are shared materials and access must be assured to ALL students. Be sensitive to the fact that 
they must be shared and utilized by others. Notebooks must remain on the desks/tables at all times unless 
otherwise instructed. Food and drink will remain at a safe distance from the notebooks. A student who 
damages a notebook by neglect, or failure to adhere to lab rules may be held liable for repair/replacement 
costs.  
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Violations of these rules are grounds for disciplinary action and disallowing the student from utilizing the 
notebooks. Because documentation resources, patient files and progress note formats are contained on the 
notebooks, being unable to utilize a notebook due to misuse or violations of the policies may mean that a 
student would be unable to gather information and complete all portions of a lab, assignment, or practical 
scenario – leading to failure for those assignments and tests. 
 
LAB PRACTICE AVAILABILITY AND FACULTY SUPERVISION 
GUIDELINES 
PTA Program laboratories are open for student practice during specific hours as announced at the 
beginning of each semester, outside of scheduled laboratory class times. 
Some office hours can be held in the lab setting to allow students time to practice and ask questions with 
faculty present. Students may also arrange to have faculty members present on request for practice of 
specific skills or at specific times (based upon the availability of the faculty member).  Students practicing 
skills requiring equipment should alert the faculty member responsible for the course that they wish to use 
a piece of equipment so that the faculty member can make sure the equipment is available to the student 
and also to be available for faculty supervision. A faculty member MUST be present when a student 
practices with certain pieces of equipment (e.g. electrical stimulation, ultrasounds, traction, etc.). 
Students may observe treatment equipment without a faculty member present during open lab hours (e.g. 
look at the various ultrasound units and their controls) but may not plug in and turn on or use the units. 
The lab is typically available on weekends by request by contacting security. 
 
OFFICE HOURS 
All full time faculty on campus have office hours for making appointments.  Generally, these are posted 
outside faculty offices.  
 
Students are encouraged to pre-schedule appointments whenever possible with the faculty person. Walk-
in appointments during office hours will typically be accommodated, provided that the faculty does not 
have a previous appointment. Some office hours may be held in the lab setting to allow students time to 
practice and ask questions with faculty present.  
 
 
PARTICIPATION IN THE AMERICAN PHYSICAL THERAPY 
ASSOCIATION 
Participation as a member of the APTA is very highly recommended for students.  The APTA offers 
reduced rates for students while still providing them all the benefits of membership.  Further information 
regarding the APTA will be provided during classroom courses, along with applications for membership. 
See www.apta.org for additional information. The APTA offers a career starter dues program for new 
graduates to make being a member affordable for students transitioning to the workforce. 
 
PERSONAL APPEARANCE/GROOMING POLICIES 
Students are expected to maintain a professional appearance at all times, as reflected by their manner of 
dress, personal grooming and hygiene.  In all settings and cases, clothing should be neat, clean, well 
maintained, professional in appearance and appropriate in fit.  Supportive shoes should be worn.  Since 
fashions and trends can change, in all cases, the faculty reserve the right to specify correction of any 
appearance/hygiene concerns they perceive with individual students. 
 
Clinical Practicum sites 
Clothing worn while at Clinical Practicum sites is governed by the site’s policies, however, in no case 
will informal clothing be considered appropriate (e.g. jeans, shorts, tank tops, T-shirts, etc.).  
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Scrubs or a white lab coat may sometimes be required. Clinical faculty will alert the student if these are 
necessary and students are responsible to obtain these if not provided by the facility.   
 
The college picture Name Badge purchased in the Library must be worn visibly on the upper body (e.g. 
on the lab coat).  This must be purchased no later than the end of the first week of the first course. 
Students are encouraged to wear the name badges during the first few weeks of labs so that everyone can 
learn each other’s names. Student PTA name badges are required identification at all times during clinical 
practicum experiences.  
 
Shirts, trousers and skirts/dresses should be plain (discrete patterns are acceptable along with solids). 
Some clinical sites have specific requirements, (e.g. specific colored scrubs, pants with a tunic top, etc.) 
which all PT personnel must wear. Students are expected to purchase and comply with these requirements 
at their own cost. No short pants, low cut blouses, low riding pants, ball caps, athletic shoes (unless 
specifically approved/instructed by the facility), sandals, open-toes shoes, athletic clothing, or revealing 
clothing will be tolerated. Students are responsible to contact the clinical site to determine proper attire 
for the clinic. In the absence of other instructions from the site, the student should assume “business 
casual” attire and dress accordingly. 
 
Clean, polished, supportive shoes should be worn. In some clinical situations, clean and well-maintained 
low-top athletic shoes may be the norm at the site, however, it would be preferable for the student to wear 
dress or work shoes.  In no cases can a student be allowed to be in a clinical area in sandals, open-toed 
shoes, or other footwear providing inadequate protection and support.  
 
Because of many patient’s negative and/or allergic reactions to scents, it is preferable wear no colognes or 
perfumes.  Also avoid soaps, creams, hairsprays or other grooming products with strong scents.  Makeup 
should be conservative and professional. 
 
Fingernails should be trimmed short (no more than 1/8 inch beyond fingertip) and be well maintained to 
facilitate safe and comfortable contact with others during palpation, massage, and other manual skills use. 
Clear nail polish or natural polish is preferred, but conservative colors without chips are permitted. 
 
All jewelry should be kept to a minimum, as it can cause damage to patients or staff during treatments and 
must frequently be removed during treatments.  One stud per ear (or no earrings at all) are permitted for 
pierced ears; other visible pierced jewelry (i.e. nasal, tongue, eyebrows, lip, etc.) is not permitted to be worn 
when at any Clinical Practicum site.  A watch with a second hand is required (we recommend it be 
inexpensive and easily removable), and minimal or no rings (e.g. a simple band would be preferred for a 
wedding ring) are recommended.  Jewelry must be removed during many procedures.  Hair should be pulled 
away from the face and secured so that it does not interfere with procedures, practice and client care. 
 
Tattoos may have to be covered while at clinical sites, as many sites have a “no visible tattoos” policy. 
Some sites have hair coloration policies that student must abide by. 
 
 
Classroom setting 
In the classroom setting, no particular clothing is recommended, though students should remember that 
there may be times where the class leaves the classroom to go to a clinical site, or where clients may 
come to the classroom, and appropriate clinical site clothing is then required.  
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Laboratory setting 
The clothing may depend on the situation, but generally, students should be able to easily work with each 
other on the techniques, while maintaining modesty as much as possible. In the majority of cases, a pair 
of loose fitting shorts with a T-shirt is appropriate.  Women should wear a halter-type top/sports bra  
when the trunk/shoulder needs to be exposed. Students MUST come to EACH AND EVERY LAB 
DRESSED AND READY TO GO IN T-SHIRT/halter/sports bra AND SHORTS. Students should 
come to lab dressed and ready to participate. FAILURE TO DO SO MAY RESULT IN BEING 
SENT HOME TO CHANGE, LOSS OF POINTS, OR BEING COUNTED AS AN UNEXCUSED 
ABSENCE. Do not come dressed in “street” clothes and ask if you need to change into lab clothes. 
The answer is yes. 
 
Fingernails should be trimmed short (no more than 1/8 inch beyond fingertip) and be well maintained to 
facilitate safe and comfortable contact with others during palpation, massage, and other manual skills use. 
Hair should be pulled away from the face and secured so that it does not interfere with procedures, 
practice and client care.  
 
An easily removable watch with a second hand on the wrist (preferred – though a smart phone with timer 
will also “do”), and minimal or no rings (e.g. a simple band would be preferred for a wedding ring) is 
recommended for lab.  
 
PRACTICAL EXAMS 
The student will be given a skill or skills to demonstrate on another student or faculty member.  The exam 
may use additional background material that will be supplied as part of the simulation.  No notes, books, 
etc. are allowed in the practical area during testing unless otherwise specified by the instructor.  There is a 
specific time limit for the procedure(s) being tested, which is the allotted time of the appointment 
scheduled. Students are expected to complete the practical exam in the appointment time allotted or they 
may lose points and testing will end at that time. Scoring will be based on what was completed to that 
point. Students who are late for their practical may have points deducted. Students may be evaluated on 
any or all of the following as appropriate for the practical: assessment of the patient, patient and treatment 
area preparation, appropriate use and care of equipment, correct use and completion of the procedure, 
feedback from the patient, safety, following the plan of care, and correct documentation of the procedure. 
Failure to adhere to any critical safety elements during a practical exam are cause for an automatic failure 
of the practical. Students are expected to demonstrate competency in order to complete skills and 
practicals.  
A student who fails to achieve at least 75% of the possible points on a lab practical MUST retake the 
exam.  Written assignments in addition to another laboratory practical exam may be required at the 
discretion of the course instructor or tester.  The scores from the 2 exams will be averaged as the score to 
be recorded for grading purposes. Should a student fail the practical a second time, the student may have 
the opportunity to take the practical one more time ONLY, providing they meet the following: a 
minimum of one hour of counseling/tutoring remediation with documented independent practice of lab 
skills for the course, and submission of a one page, typed paper for each of the 2 previous lab practical 
exams. The paper should describe the techniques, sequencing, safety issues, etc. that they should have 
utilized in the test situation. Students MUST pass the practical exam by the third try to be able to continue 
in the PTHA course sequence, however the score remains the average of the first two exams. For the 
midterm exam, any second or third testing must be completed within one week of a previous failure, with 
written remediation and tutoring completed before testing can occur. All exams must be completed by the 
end of the normal final exam period of the semester or the student may not continue in the course 
sequence. 
Faculty reserve the right to videotape or record a laboratory practical exam at any time, and to have 
multiple observers/scorers at any time.  
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PROFESSIONAL LIABILITY INSURANCE 
Students are required to have malpractice insurance, which is issued to them as part of normal course fees 
for their participation in scheduled course work. The fees for liability insurance are included and assessed 
as part of fees for specific courses.  This malpractice insurance covers the student only during assigned 
clinical time and does not cover students during out of school employment.  Students are not to obtain 
their own malpractice insurance. Insurance is in effect even if the college is not in regular session, 
provided that the student is scheduled by the program for a clinical practicum course experience. Students 
MUST inform the ACCE if he/she is deviating from the normal clinical schedule (e.g. working a Saturday 
instead of a Monday, working a Saturday to make up a missed day due to illness, etc). (For example a 
student is making up a missed day on a weekend, he/she is covered even if the college is not in session, or 
the student attends a clinical practicum on a “snow day” because he/she has a patient load scheduled and 
is able to make it to clinic but the college closes – he/she is covered.) Malpractice insurance issued by the 
school is never in effect for a student during any employment of the student.  
 
QUALITY OF WRITTEN MATERIALS 
Correct spelling, good legibility of handwriting, appropriate grammar, formats, reference citation, correct 
spelling and sentence structure is expected on all written materials at all times.  Assignments should 
normally be submitted as word-processed documents. All assignments are to be completed as instructed 
and submitted on time. All work must be original and the student’s own. Academic dishonesty of ANY 
sort, cheating, plagiarism, failure to cite quotes and sources, lifting phrases or ideas from the work of 
others, etc. will not be tolerated and are grounds for immediate dismissal from the program. See: 
http://en.wikipedia.org/wiki/Plagiarism for a discussion of plagiarism issues, definitions, how to avoid, 
etc. When in doubt students are encouraged to contact the program director or one of the full time college 
librarians for guidance on plagiarism issues to avoid any potential for misrepresentation of their (or 
others) work. Students should use APA style for references.  
PLEASE NOTE: Assignments not submitted on time as specified may have points deducted from their 
score up to a value of 10% of the value of the assignment per day (unless otherwise specified).  
 
READMISSION AFTER LEAVING PROGRAM:  
All cases 
When eligible for readmission to the program/course sequence, students will usually need to wait until the 
following year to be able to continue the program sequence, providing space for the student in the 
program is available the following year. (This cannot be guaranteed.)  Students should speak with the 
program director about the process to apply for re-entry. Students must apply for readmission BEFORE 
the date of registration for the semester they wish to re-enter. Application for readmission includes a letter 
submitted to the Program Director, to be reviewed by the program faculty readmission committee, which 
is to include a discussion the reason for previous withdrawal/leaving the program, the student’s plan for 
success, correcting any issues/problems/deficiencies (if these were an issue in the student leaving the 
program), and how the student plans to be able to be able to successfully complete the program, and any 
other factors the student feels pertinent. These may be required to be documented on a “Learning 
Contract”, as specified by program faculty and based on the perceived individualized needs of the student 
case in order to best address potential student success.  Students may be required to demonstrate mastery 
of previously tested coursework to be allowed re-entry. Students must provide evidence of meeting the 
health requirements for program entry after any readmission. Students cannot assume that re-entry is 
automatic, but will be based on a variety of factors, including their status at leaving, reasons for desiring 
re-entry, compliance with readmission requirements, previous grades, previous generic abilities scores, 
space available in the program, plan for success, and any other pertinent factors. Students who do not 
resume the program the following year will have their cases reviewed on an individual basis regarding 
their status and potential to re-enter the program, as well as any potential requirements before re-entry.  
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Students who wish to re-enter MORE than one year after leaving the program may have to satisfactorily 
demonstrate mastery of previously passed material/courses before being allowed to re-enter the program 
at the point where he/she left the sequence. Inability to demonstrate mastery may require the student to 
repeat previously passed courses in order to resume the program sequence. Courses that are 4 years old or 
older generally are not acceptable and must be repeated, and cannot be “tested out of” or mastery 
demonstrated. Retaking or auditing the course(s) (if student was successful at the “C” grade or better) are 
acceptable.  
 
Academic reasons 
A student who fails (defined as less than a “C” grade) one PTHA course in the their first year of the 
program may repeat it, and may fail and repeat one PTHA course in the second year of the program. 
Because courses in the technical/core part of the program are only offered at specific times each year, 
students will usually not be able to repeat the course until the following year, and would have to wait until 
the following year to be able to continue the program sequence.  A second PTHA course failure in either 
year of the program causes the student to be dismissed from the program, and causes the student not to be 
eligible for readmission.  
 
Course withdrawals 
A student who withdraws from an Allied Health and Nursing Division clinical course will be required to 
submit a Withdrawal Status Report Form from the course instructor to the Connections Center.  This form 
is initiated in the Counseling Center and reports if the student was passing or failing the course at the time 
of withdrawal.  If the student was failing, this withdraw failure status counts as if the student received a 
failing grade in the course for purposes of the course repetition/program continuance policies. 
 
Withdrawal from the College consists of withdrawing from all enrolled courses.  Students who withdraw 
from all courses cease to be LCCC students for the semester from which they have withdrawn.  Students 
who withdraw in a failing status from all (2 or more) courses are not eligible for readmission. A student 
who is offered a seat and accepts, then declines, or who withdraws before the program begins and attends 
no PTA classes, or who leaves the program within the first 6 weeks of the first semester of the program, is 
eligible to reapply to the program but has no advanced entry status, i.e. has no advantage no disadvantage 
and is treated as a newly applying student. A student who stops attending any class without following the 
withdrawal procedure continues to be enrolled.  A grade will be assigned for these classes, and no refund 
of instructional or other fees will be considered. Students with documented, extenuating circumstances 
may be eligible for an administrative withdrawal by the director of the division in which the course or 
courses are taught.  See the current catalog for details. 
 
Personal reasons 
Students should apply to the Program Coordinator/Director in the event they find it necessary to leave the 
program due to personal reasons. If the student is eligible for readmission to the program/course 
sequence, they may re-enter the program the following year on a space-available basis. 
 
Pregnancy 
Pregnancy does not automatically exclude a student from participation in the program.  It is recommended 
that the student inform all teaching faculty as soon as they suspect that they are pregnant, for safety 
reasons.  Some clinical agencies may have specific policies regarding pregnancy for Physical Therapy 
staff in the workplace that may impact on the student’s education.  Some modifications in on-campus 
work may also be required.  The student will be asked to provide written documentation from their 
physician of record permitting them to continue with the program.  If, in the student’s, faculty’s or 
physician’s opinion, the pregnancy prevents the student from participating fully in the program, the 
student may voluntarily remove herself/be removed from the program, and will be considered eligible for 
readmission to the program/course sequence the following year on a space-available basis.  
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Family or personal medical leave 
Students should apply to the Program Coordinator/Director in the event they find it necessary to leave the 
program due to the medical conditions of themselves or a family member.  Documentation supporting the 
need for the leave can be requested by the Program Coordinator/Director.  Students who have been 
granted family or personal medical leave will be considered eligible for readmission to the 
program/course sequence the following year on a space-available basis. 
 
Professionalism and integrity issues 
Students who are dismissed from the program for violations of the APTA Guide to Ethical Conduct for 
the PTA, HIPAA violations, failure to meet professional generic professional behavior goals as specified 
each semester or gross violations of the generic professional behaviors, violations of the academic 
integrity policies of the program, and failure of critical safety elements in the clinical setting are not 
eligible for readmission to the program.  
Students who are dismissed from the program for violation of the academic integrity policies of the 
program by cheating, plagiarism, unsafe behavior or severe violations of the professional generic 
behaviors (or lack of progress on the generic behaviors to an appropriate level despite a remediation plan 
instituted by faculty) are not eligible for readmission to the PTA program or for admission to any other 
Allied Health and Nursing Program. Transfer students who have come into LCCC after being dismissed 
from another professional program for academic dishonesty or unprofessional behavior, are not eligible 
for admission to any Allied Health and Nursing Program. Students dismissed from any other LCCC allied 
health program for academic dishonesty or unprofessional behavior, are not eligible for admission to the 
PTA Program. 
 
 
 
REASONS FOR DISMISSAL FROM THE PTA PROGRAM 
Students will be dismissed from the program for significant violations of the Student Code of Conduct, 
the Academic Integrity Guidelines, and the Guide to Ethical Conduct for the Physical Therapist Assistant, 
academic dishonesty of any sort, failure of a laboratory practical or competency 3 times, failing to 
complete all clinical competency sheets in a semester, failing to meet the required developmental level for 
a clinical practicum experience on the CPI form despite attempt at midterm remediation, and failure to 
meet the appropriate level of development on the Generic Abilities Behavioral Criteria despite attempt at 
remediation with faculty assistance. Students who are banned from a clinical site for professional, ethical 
or Code of Conduct reasons will be dismissed from the program. If a student is dismissed from an ALHN 
program or banned from a clinical agency for academic dishonesty, unprofessional behavior, unsafe 
behavior or code of conduct issues they will be permanently ineligible for re-entry into that program or 
any other LCCC Allied Health or Nursing program. 
 Withdrawal from course will also cause dismissal (see Withdrawal and Course Withdrawals Guidelines), 
repeated absences/lateness (see Attendance policies), more than one PTHA course failure (less than a “C” 
in technical course) in either year of the program.  Note that this list is not necessarily all inclusive, nor is 
it binding based on consideration of individual circumstances.   
 
REGISTRATION 
Registration for courses at Lorain County Community College will be held at places and times as 
announced through college publications, as well as online.  It is the responsibility of each PTA student to 
register as per college policies found in the annual catalog or as announced/arranged through the program. 
Online registration is the preferred/encouraged method, though in-person registration is also available via 
the Connections Center.  
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RESOLUTION OF CLASSROOM PROBLEMS 
In the Physical Therapist Assistant Program within the Division of Allied Health and Nursing, the 
students are required to follow the following lines of communication when attempting to resolve class-
related issues, problems, give suggestions, determine procedures, etc.  Please note that anonymous 
complaints will not be acknowledged, considered or investigated; nor will complaints provided by or 
about an anonymous person/party. However the party or parties involved in a complaint may remain 
confidential  when it is in the best interest of the party/parties, upon request and with approval of the 
program director.  
The student should first discuss the issue with the instructor of the course or clinical supervisor directly if 
the issue relates to a particular class.  If the issue does not relate to a particular class, the student should 
discuss the issue with their assigned PTA Program advisor.  If the issue remains unresolved, the next level 
that the student MUST discuss the issue with is the Program Coordinator/Director for the PTA Program 
(John T. Myers, P.T.  ext. 7881), and the final level is the Dean of the Division of Allied Health and 
Nursing (Ms. Hope Moon, ext. 4015).  Faculty members have posted office hours for students to seek out 
an appointment, or can see a student as a “walk-in” if they are available.  Likewise, the Program 
Coordinator/Director also maintains office hours and will see “walk-in” appointments as available.  An 
appointment is usually necessary to see the Dean.  Students are required to follow this chain of 
communication. If students have not spoken with the appropriate person in the chain and go to a higher 
level prematurely, they will be instructed to return to the appropriate person to discuss the issue. 
 
Issues that cannot be solved in this manner will be referred to the policies noted in the current issue of the 
College catalog, with referral of the matter to the Office of the Vice President for Learner Services and 
Provost. 
 
See related issue, Complaint Handling 
 
SAFETY 
Students are not to practice or perform procedures, techniques or modalities on patients/themselves/each 
other/faculty without having been first trained, and certified as competent in them by a faculty member. 
Students may legitimately be trained by a clinical instructor in a Clinical practicum site, and that clinical 
instructor may take responsibility to verify the adequate performance of the student in the particular skill. 
Students who doubt their ability to perform a skill are responsible to ask for additional instruction, 
practice, direct supervision, assistance and/or feedback on the skill before performing it. Students should 
be knowledgeable about indications and contraindications, and safety procedures for any 
technique/modality/piece of equipment before using it with any person/patient. Additional specific 
information about safety issues is incorporated into the content of the courses. 
 
Please note that during the program you will work on each other. This requires frequent touching of each 
other in a professional manner, and exposing your body in the class or lab setting. You will be learning 
and practicing with equipment that carries some potential for discomfort and even injury if improperly 
used. You also will be performing significant physical activities that also carry the potential for 
discomfort and injury. You need to be able to perform frequent lifting, carrying, upper and lower 
extremity movements, perform highly coordinated gross and fine motor movements, stand and walk while 
assisting another person physically, and a variety of other activities requiring strength and endurance. 
Additionally, you may be exposed to cadavers, wounds, deformities, and other stimuli that some members 
of the general public might find hard to handle. These may also present some risk to you via body 
substances and blood borne pathogens, though you will be trained in the procedures used to decrease this 
risk in clinical practice.  
 



48 
 

 

When in labs and in clinical sites you will work with other students, faculty members, or clinical faculty 
members as patient simulators for data collection and treatment intervention practice. When doing so, 
whether functioning as the clinician or patient simulator, you are to act and be treated with 
professionalism, respect and dignity. You are expected to work with an appropriate level of supervision 
and to introduce yourself as a student PTA. You are to perform only those portions of treatment that you 
have the knowledge and skills to complete and have been assigned. There is an expectation you will 
follow all critical safety elements and will be cognizant of all indications, contraindications and 
precautions and must never jeopardize the safety of yourself or another person. In addition, you are 
expected to abide by college policies on the avoidance of sexual harassment (see college catalog: 
www.lorainccc.edu) as well as abiding by the Code of Conduct in all dealings with fellow students. It is 
the student’s responsibility to inform a faculty member or the program director of any condition or 
circumstance which might prohibit full, safe participation in any activity. All laboratory and clinical site 
rules must be obeyed. 
 
As a PTA student/Patient Simulator, a student volunteers and consents to the performance of certain 
physical therapy tests, measurements and/or interventions by fellow classmates and instructors. The 
student hereby release Lorain County Community College, its employees, agents and students from any 
and all liability, loss or damage arising from, or in any way connected, with the tests, measurements 
and/or interventions associated with the laboratory activities in the PTA curriculum. The student  
understands that these tests, measurements and/or interventions are performed for the purposes of 
demonstration, instruction and practice and that they are not intended to be diagnostic or therapeutic for 
the student personally and will not provide treatment. The student recognizes that the risks associated 
with these tests, measurements, and /or interventions include, but may not be limited to, minimal bruising 
and muscle soreness.           
The student affirms that he/she has disclosed all information concerning health that is relevant to 
participation in laboratory activities to the instructor of the course with which the laboratory activity is 
associated.  (E.g. latex or other allergies, seizure disorders, etc.) I understand and agree that the school 
will attempt to make what accommodations it can within reason, but may not be able to completely 
accommodate all situations, allergies, or disorders. It is the student’s responsibility to inform any lab 
partner/classmate if the student is unable to perform a specific laboratory activity.  
 Realizing that during the course of instruction in the Physical Therapist Assistant Program, the 
student will be involved in various class activities or activities to fulfill course requirements, the student  
will not hold Lorain County Community College, any of its employees, any facility affiliated with the 
College through a clinical contract, or any employee of these facilities responsible for any injuries or loss 
which might occur while participating in these activities, including travel to sites for observation, i.e., 
field trips. 
 
Any non-student treated in the lab must sign a consent form for treatment, available from the faculty, on 
file in the storeroom. The Policy on Treatment of Non-Students is available for review in the Policy and 
Procedure Manual in the Lab or Program Director’s office.  
Safety Data Sheets are available on all chemicals/supplies utilized in a binder located the lab. 
PTA students are NOT to bring friends, family members, children, significant others, other LCCC 
students, or any non-PTA students into the PTA lab during open use of the PTA lab. 
 
If at any time, for ANY reason, during a practice/class/lab session when a student or staff member is 
practicing a technique with you, or when you are performing a technique on another student or staff 
member, you may verbalize the word “STOP”. All students and staff, having agreed upon this keyword, 
will immediately cease what they are doing. This allows each person involved the opportunity to retain 
complete control over any situation. 
 

http://www.lorainccc.edu/
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STANDARDS OF ETHICAL CONDUCT FOR THE PHYSICAL 
THERAPIST ASSISTANT 
PTA students are expected to conform to the APTA’s Standards of Ethical Conduct for the Physical 
Therapist Assistant. Students will be provided a copy and have ample opportunity for discussion of the 
code during the initial technical course in the PTA sequence.  (See 
http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/HOD/Ethics/Standards.pdf .)  Violations 
are grounds for program dismissal. 
 
STUDENT EVALUATION OF THE PROGRAM 
Students will be required to evaluate various components of the program, including all Clinical Practicum 
experiences, the overall program, and all faculty (full-time and adjunct).  
These may take the form of surveys, Clinical Performance Instruments, course evaluations and others.  
The appropriate use of course evaluations is critical to useful feedback. Student feedback is a valued part 
of evaluation of course content, faculty instruction style and other factors related to course evaluation. 
These course evaluations are taken seriously by the faculty and college administration and community. 
They are reviewed by the faculty member being evaluated/teaching the course content, his/her immediate 
supervisor, and depending on circumstances, may often be reviewed by teams of other faculty, 
administrators and highest levels of  college administration in times of decisions related to tenure, 
promotion, continued employment, etc.  
They become a part of the faculty member’s annual performance appraisal as well as the permanent 
personnel record. 
Therefore it is recommended that students take the evaluations seriously when completing them and 
understand the role these play in giving feedback to the instructor. Reading the questions carefully, giving 
thoughtful, constructive feedback is appreciated and encouraged. However, using the evaluation for a 
personal vendetta or for a personal agenda can be extremely damaging to a faculty member’s career, a 
clinical site/instructor’s reputation, defeats the stated purpose of the tool, and steps outside the bounds of 
the professional behaviors expected of PTA students in their Generic Behaviors. The proper use of faculty 
evaluations is not to “get back at” a faculty member for some perceived issue, to vent in an anonymous 
fashion, or other non-professional issue, but instead to give legitimate constructive or positive feedback in 
a professional manner. 
 
STUDENT PTA ASSOCIATION 
The club is open to all students or alumni of LCCC, interested in the field of physical therapy. 
 
TESTING MATERIALS 
All testing materials are considered the property of the PTA Program.  The release of testing materials is 
at the discretion of  the class Instructor and PTA Program Director.  Testing materials may not be 
retained, copied, recorded, photographed or removed from the premises, without instructor permission. 
Also see “Confidentiality”. The content and format of practical exams is also considered confidential and 
should not be shared with others.  
 
TOBACCO TESTING 
Clinical sites have the right to insist on pre- or post-placement testing for tobacco use by students. Testing 
may be done through arrangement with the clinical site, or through a medical center as requested by the 
site. A student with a positive result may be unable to be placed into a clinical site(s), may require repeat 
testing, and may result in dismissal from the program if two attempts to place the student are 
unsuccessful. The cost for testing, if not borne by the clinical site, is at the cost of the student. Students 
understand that results may need to be reviewed by the program faculty, division dean, and/or clinical 
site.    

http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/HOD/Ethics/Standards.pdf
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Students whose use of tobacco is disruptive to the clinical site will be removed from the immediate area 
or activity and program faculty will be notified. If this occurs while in the clinical practicum setting, the 
clinical practicum’s rules and regulations will apply, up to and including immediate and permanent 
dismissal from the clinical site, and/or mandatory testing. The student is subject to the agency’s tobacco 
testing policies as if the student were an employee. 
LCCC is a smoke free and tobacco free campus.  
 
USE OF HUMAN SUBJECTS –  
PTA PROGRAM GUIDELINES ON THE USE OF HUMAN SUBJECTS IN DEMONSTRATION 
AND PRACTICE FOR EDUCATIONAL PURPOSES 
In providing physical therapy services for demonstration and practice in conjunction with the education of 
physical therapists assistants, the responsible physical therapist is accountable first and foremost to the 
individual receiving physical therapy. The physical therapist is also accountable for abiding by 
professional standards and ethics and the laws governing the practice of physical therapy in the 
jurisdiction where the service is rendered.  
 
The physical therapist shall ensure services regardless of race, creed, color, gender, age, national or ethnic 
origin, sexual orientation, disability or health status. The physical therapist respects the rights of 
individuals referred or admitted to the physical therapy service. The individual referred or admitted to the 
physical therapy service has rights which include but are not limited to:  
 
Selection of a physical therapist of one's own choosing to the extent that it is reasonable and possible.  
Access to information regarding practice policies and charges for services.  
Knowledge of the identity of the physical therapist and other personnel providing or participating in the program of 
care. Treating therapists and students will work in conjunction with or under the supervision of the primary 
therapist. This includes introduction of the PTA student by name and his/her student status each time the student 
works with a patient. 
Expectation that the referral source has no financial involvement in the service. If that is not the case, knowledge of 
the extent of any financial involvement in the service by the referring source.  
Awareness of the physical therapy goals, desired outcomes, and procedures which are being rendered.  
Receipt of information necessary to give informed consent prior to the initiation of services. The situational context 
of the education setting will be explained to the patient ahead of time, allowing for questions, and allowing for 
patient refusal without penalty or negative consequences for declining to participate. Patients must sign informed 
consents for any videotaping, photography or other recordings of the session.  
Participation in decisions involving the physical therapy plan of care to the extent reasonable and possible.  
Access to information concerning his/her condition.  
Expectation that any discussion or consultation involving the case will be conducted discreetly and that all 
communications and other records pertaining to the care, including the sources of payment for treatment, will be 
treated as confidential.  
Expectation of safety in the provision of services and safety in regard to the equipment and physical  
 environment.  
Timely information about impending discharge and continuing care requirements.  
Refusal of physical therapy services.  
Information regarding the practice's mechanism for the initiation, review, and resolution of patient complaints where 
requested. 
Students will work directly with patients only after having been approved by their academic or clinical faculty on 
the skills to be used. 
 
(Primary authorship comes from PHYSICAL THERAPY SERVICES: ACCESS, ADMISSION, AND 
PATIENTS' RIGHTS, APTA HOUSE OF DELEGATES POLICIES. Adapted for use within educational 
situations.) 
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The program further has a policy on the use of outside patients who might be used in rare instances for lab 
or lecture demonstrations. Any non-student who is utilized does so voluntarily and will be fully informed 
and be asked to sign a consent form which includes the following material information:  
 
PTA PROGRAM POLICY ON TREATMENT OF NON-STUDENTS: 
 
In providing physical therapy services for demonstration and practice on non-students, all participants 
will be treated with the utmost respect and dignity.  The safety of the student, faculty member(s) and  
non-student participant will be held in the highest regard.  
 
The non-student participant has a right to expect: 
 
Knowledge of the identity of the physical therapist and other personnel providing or participating in the program of 
care. This includes introduction of the PTA student by name and his/her student status. 
Receipt of information necessary to give informed consent prior to the initiation of services. The situational context 
of the education setting will be explained to the patient ahead of time, allowing for questions, and allowing for 
patient refusal without penalty or negative consequences for declining to participate. Patients must sign informed 
consents for any videotaping, photography or other recordings of the session.  
Participation in decisions involving the physical therapy plan of care to the extent reasonable and possible.  
Expectation of safety in the provision of services and safety in regard to the equipment and    
physical environment.  
Refusal of physical therapy services without penalty.  
Students will work directly with patients only after having been approved by their academic or clinical faculty on 
the skills to be used. When working with another student, faculty member, or clinical faculty member as a patient 
simulator, you are expected to work with an appropriate level of supervision. Students are to perform only those 
portions of treatment that they have the knowledge and skills to complete and have been assigned. There is an 
expectation that students will follow all critical safety elements and will be cognizant of all indications, 
contraindications and precautions. 
Participants may choose to stop treatment or to not be treated by the student, and this will not be held against them 
in any way. They can revoke this consent at any time verbally or in writing. 
Participants have a right to privacy and confidentiality as well as considerate, respectful and courteous care, free 
from all forms of discrimination including race, color, creed, religion, national origin, ancestry, age, sex, marital 
status, child-bearing status, handicap or sexual orientation.  
 
 
WORKING  WHILE IN THE PROGRAM 
A general college guideline indicates that a student taking 12 or more hours (full-time) may work a 
maximum of 15 to 20 hours per week.  Most PTA students find that it is difficult to work large numbers 
of hours while they are in the program. In additional, during some semesters, the academic and clinical 
load requires up to 40 hours per week of attendance during the day at classes, labs and/or clinicals, 
making daytime work impossible to maintain during those semesters. During those 40 hour/week 
semesters, considering the hours of education, and required study hours, many students find any 
significant work hours to be a difficult burden. Experience has shown that those students who attempt to 
complete the program while working a significant number of hours are often unsuccessful academically 
and fail to complete the program, or may be unsuccessful in attempting to pass their license exam. High 
rates of attrition or high failure rates on the license exam not only waste valuable time and resources for 
the student, but also for the program, and society and can put program accreditation at risk. 
 

GENERAL POLICIES AND INFORMATION: 
 

ACADEMIC ADVISING 
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Note that under certain conditions, or at certain key points in your college process, (e.g. before submitting 
a graduation request), you must see an advisor.  Advisors are always available on an optional basis as 
well. See the Student Development section below for more information on services available, and the 
current semester course schedule publication for specific details on academic advising.  
 
 

ACADEMIC INTEGRITY 
Students are expected at all times to maintain academic ethics and honesty.  Within the PTA Program, 
both lecture and laboratory, the highest ethical and academic standards are expected, as would also be 
expected in clinical practice.  To this end, academic dishonesty, plagiarism, and any form of cheating are 
specifically prohibited.  Anyone caught cheating on a quiz or exam will be given a "zero" for that quiz or 
exam and will be dismissed from the program and referred to the college Code of Conduct proceedings.  
Anyone caught not doing their own work (by cheating, plagiarism, sharing of information by any means, 
or other prohibited behaviors) in the college lecture or laboratory will be given a "zero" for that 
assignment, and will be dismissed from the program and referred to the college Code of Conduct. As all 
course and test materials are considered property of program faculty, sharing materials without 
permission, including course materials, tests, material posted on the Canvas system, lab competency or 
practical material, will cause a student to receive a zero for the assignment, be dismissed from the 
program and be referred to the college Code of Conduct proceedings. Additionally, violations of HIPAA 
in the clinical setting, plagiarism of another person’s materials, assisting another student during a 
laboratory competency or practical exam, etc are considered a violation of academic integrity policies and 
will cause a student to receive a zero for the assignment, be dismissed from the program and be referred 
to the college Code of Conduct proceedings.  Anyone caught performing any type of dishonesty, be it 
academic or otherwise, at a clinical site will be subjected to an Unsatisfactory (U) clinical grade and 
immediate removal from and dismissal from the clinical site and referral to the college Code of Student 
Conduct proceedings.  Deliberately unsafe behavior in the classroom, lab or clinical is grounds for 
immediate dismissal from the course and program with referral to the Code of Conduct. See the Code of 
Conduct in the current annual College catalog for specific examples.  If a student is dismissed from an 
ALHN program or banned from a clinical agency for academic dishonesty, unprofessional behavior, 
unsafe behavior or code of conduct issues they will be permanently ineligible for re-entry into that 
program or any other LCCC Allied Health or Nursing program. 
 
Students who are dismissed from the program for violation of the academic integrity policies of the 
program by cheating, plagiarism, unsafe behavior or severe violations of the professional generic 
behaviors (or lack of progress on the generic behaviors to an appropriate level despite a remediation plan 
instituted by faculty) are not eligible for readmission to the PTA program or for admission to any other 
Allied Health and Nursing Program. Transfer students who have come into LCCC after being dismissed 
from another professional program for academic dishonesty or unprofessional behavior, are not eligible 
for admission to any Allied Health and Nursing Program. Students dismissed from any other LCCC allied 
health program for academic dishonesty or unprofessional behavior, are not eligible for admission to the 
PTA Program. 
 
 

ACADEMIC SUPPORT CENTER 
See TUTORING 
 
ADDING/DROPPING COURSES 
See the current College catalog for details on how to add/drop courses, deadlines, and fee/refund policies. 
 
 

ADMISSION/ENROLLMENT 
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The College is committed to assist all who desire and can benefit from a college education. The College’s 
open admission policy provides the opportunity to enroll in college courses to both high school graduates 
and non-high school graduates.  See the annual College catalog for specific details.  Note that admission 
to specific programs, including the Physical Therapist Assistant program, is selective and may be limited 
in number. 
 

ALCOHOL/DRUGS 
The possession or use of alcoholic beverages on the premises of LCCC or at an activity sponsored by the 
College, is strictly prohibited.  A student under the influence of alcohol while on campus will be subject 
to disciplinary action governed by the “Code of Conduct”.  LCCC supports and promotes a drug-free 
campus environment. In accordance with the Drug-Free Schools and Communities Act Amendment of 
1989, it is a violation of College regulations and pertinent state and federal statutes to unlawfully 
manufacture, possess, use and/or distribute illicit drugs and alcohol on the campus.  Students expressing 
concerns about their use/abuse of substances will be offered a referral to a Student development Office 
counselor, the Nord Family Mental Health Center professionals, or the Family Services Association of 
Lorain County professionals (all on campus). A student on campus with the SMELL of alcohol on their 
breath (which can linger some time after the time of drinking) will be sent home if causing any 
disturbance or is felt to be a risk for injuring themselves or others. This is considered grounds for 
discipline. A student with the SMELL of alcohol on their breath in a clinical setting will be confronted, 
have the odor confirmed by another person, have the situation documented, be counseled and sent home. 
Students may also be required to abide by other policies as specified by the particular clinical site, which 
may include testing and removal from the site. This is grounds for discipline.  
Students suspected to be under the influence of illegal drugs, will have their behaviors/appearance 
confirmed by another faculty or responsible person. If they present a disruption to the class, lab or campus 
proceedings, they will be removed from the immediate area or activity and campus services will be 
notified. If this occurs while in the clinical practicum setting, the clinical practicum’s rules and 
regulations will apply, up to and including immediate and permanent dismissal from the clinical site, 
and/or mandatory drug testing. The student is subject to the agency’s drug/alcohol testing policies as if 
the student were an employee. Students removed from the classroom, lab or clinical setting will be 
referred to the campus code of conduct procedures. Students have appeal rights to any code of conduct 
sanction procedure. See Code of Conduct. 
 
APPLICATION PROCEDURE 
The application process for admission to the College is detailed in the current annual college catalog as 
well as the current semester class schedule publication. In general, students make application to LCCC 
with the Application for Admission form, submit any application fee currently in place, have transcripts 
from high school and all previous colleges sent and evaluated for credit, and complete the Placement 
Assessment process if not exempt (see publications for specific details).  All Physical Therapist Assistant 
students must be admitted to the College through the normal procedures noted there.  Additional 
information or questions can be addressed to the Connections Center at ext. 4032.  Additionally, Physical 
Therapist Assistant students must make application for selective admission to the Physical Therapist 
Assistant Program, by filing a valid Program Application with an Advisor or Counselor through 
Admissions. 
 
AUDIO/VIDEOTAPING OF CLASSES 
No classes can be audio or video taped without prior instructor permission. Violation is a breach of the 
Code of Conduct. 
 
BOOKSTORE 
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The campus bookstore is located on the main level in the College Center building.  Textbooks, class 
supplies, gift items, greeting cards, Apple products and clothing are available for purchase. Texts may be 
ordered online and will be delivered to the bookstore or home with 2 days. 
 
 
BURSAR'S/BUSINESS OFFICE 
The Bursar's/Business Office and Cashier are located on the first floor of the Bass library building and are 
open from 8:30 AM - 7:30 PM Mon.-Thurs. and 8:30 AM - 4:30 PM Fri. for payment of tuition and fees. 
Students who do not pay tuition in a timely fashion risk being dropped from classes.  
 
CALENDAR – ACADEMIC 
The College calendar can be found in the annual College catalog as well as on the LCCC website. 
 
 
CAREER DEVELOPMENT AND PLACEMENT 
Career Services is located in the Bass Library, Room LC 131. Hours are Monday - Friday 8:30 am to 5 
pm. It offers free services for students, alumni, community members and employers. Services include 
help with career planning, aptitude and interest testing, looking for work, resume writing and critique, 
interview skills, job postings and much more. Contact Career Services at X4076. 
 
CHILD CARE 
The College operates a licensed Children’s Center for students who have young children (ages 3-12), 
located in the north end of the Health, Physical Education and Recreation Building. Registration forms 
are available at the facility. Hours are:  
7:30 AM - 8:30 PM Mon. - Thurs. 
7:30 AM - 3:30 PM Fri.  
Summer hours M-F 7:30 - 3:30 
Call the Children’s Center at extension 4038 for more information.  In addition, the Early Childhood 
Education Laboratory School is a model early education program for 18 months to 5 years olds open to 
LCCC student’s children. Hours are: 7:30 AM - 5:30 PM Mon. - Fri. during the LCCC academic 
calendar. Call extension 4176 for more information. 
 
CODE OF CONDUCT 
The College’s goal is excellence in education and scholarly pursuit.  It is the purpose of this code not only 
to protect the health, safety, welfare, and property of the College and its students, but to preserve the 
intellectual and educational atmosphere which prevails throughout the College community and to provide 
the opportunity for all members of the College community to attain their educational objectives.  
 
The Board has adopted standards of conduct for the students and visitors to the campus and may provide 
for the suspension from classes, expulsion from the College and/or ejection from College property of 
persons who violate such regulations.  In a collective sense, federal and state laws, the College’s traffic 
and parking regulations, Board policy and College procedures provide guidance for College conduct. A 
comprehensive list of laws, ordinances, policies and procedures relating to on-campus conduct is 
available in the Office of Student Life during working hours.  Violations of these standards, laws and 
guidelines will be subject to disciplinary action. 
 
See the Code of Conduct printed below or in the current annual College catalog and website for specific 
details, including operational procedures, offenses, sanctions against individuals and organizations, 
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limitations, appeals processes for disciplinary action and transfer decisions, examples of inappropriate 
behavior and additional procedures and provisions. 
 
 Policy II-412: Code of Conduct  
I. Purpose  
(A) Lorain County Community College strives to provide faculty, staff, and visitors an environment 
conducive to academic pursuit and achievement, professional and personal growth and development, and 
community engagement and enlightenment. It is the purpose of this Code of Conduct to meet these goals 
through the protection of health, safety, welfare and property of the College and its students. To assist in 
this endeavor the College Board of Trustees seeks to regulate the use of the grounds, buildings, equipment 
and facilities of the College, as well as to provide for the appropriate and orderly conduct of students, 
staff, faculty and visitors for both campus and College-sponsored off-campus activities.  
(B) The College Board of Trustees provides for the administration and enforcement of its rules and may 
authorize the use of College law enforcement officers (as per Ohio Revised Code) and other College 
officials to assist in enforcing College policy and all civil law on the campus.  
(C) In accordance with College policy, the President will have the responsibility and, authority for the 
discipline of all students, faculty, and staff. The authority to impose the formal sanctions specified in this 
Code may be delegated to College officials or committees by the President. Disciplinary action under this 
Code may be taken against a person who has been admitted as a student to the College, whether or not the 
individual is registered for classes. Disciplinary action may also be taken against student organizations, 
staff, faculty, or visitors.  
(D) This Code is established to provide guidance for enforcing the policies of the College and all cases 
involving students which utilize this Code shall be heard by the designated College official of the Student 
Conduct Committee.  
II. Honor Code  
The College has adopted the following Honor Code to help students, faculty and staff to aspire to the 
highest standards:  
Being a member of the Lorain County Community College community of students, faculty and staff, I 
pledge to honor the values of social responsibility, personal accountability and  
solid citizenship. I pledge to uphold the highest standards of professional and academic ethics. I will 
preserve my personal integrity and self-respect by being honest and fair and treating all individuals with 
respect.  
III. LCCC Expectations:  
LCCC students are expected to:  
(A) Adhere to the rules, regulations, and policies set forth in this Code;  
(B) Be knowledgeable of and accountable for information contained in the College Catalog.  
(C) Adhere to the Academic standards of the College, Division/Program, and all individual course 
standards;  
(D) Be subject to city, state, and federal laws while at LCCC. Allegations, charges or violations of those 
laws may also be violations of the LCCC Code of Conduct. In such cases LCCC may sanction under the 
Code of Conduct independently of criminal proceedings concerning the same conduct. Such sanctions 
may be imposed even if a criminal proceeding is not yet resolved or is resolved in the favor of the student, 
staff, faculty or visitor;  
(E) Remain subject to the Code of Conduct even if a student withdraws from LCCC while a matter is 
pending;  
(F) Assume that an attempt to commit a violation of a prohibited behavior will be treated as if the 
attempted violation had been completed.  
(G) Be respectful of the rights of others, especially the right to teach and the right to learn.  
(H) Attend courses for which they are registered. Students should consult the course syllabus or program 
handbook for the specifics of attendance policy for each course.  
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(I) Remain in the classroom at least 15 minutes after the class starting time (or according to program or 
divisional policy) unless notified otherwise in the event of instructor absence.  
(J) Understand only registered students or other authorized persons are permitted in classrooms, labs, or 
other instructional facilities. Children who are in any campus facility must be supervised by a responsible 
person at least 16 years of age or older.  
LCCC Faculty and Staff are expected to:  
(A) Be knowledgeable of and demonstrate through their behavior the values set forth in LCCC’s mission 
and vision.  
(B) Adhere to the rules, regulations and policies set forth in this Code.  
(C) Be knowledgeable of and accountable for information contained in the College’s Policies and 
Procedures  
(D) Be subject to city, state and federal laws while employed with LCCC. Allegations, charges or 
violations of those laws may be violations of the LCCC Code of Conduct. In such cases LCCC will take 
each case under consideration and may impose sanctions deemed appropriate.  
(E) Assume that an attempt to commit a violation of a prohibited behavior will be treated as if the 
attempted violation had been completed.  
(F) Be respectful of the rights of others; be respectful to co-workers, supervisors, administrators, students, 
and visitors.  
 
IV. LCCC Responsibilities  
(A) Protect the rights of all members of the College community;  
(B) Educate all members of the college community on issues of academic integrity, student conduct, 
employee conduct, and workplace integrity.  
(C) Provide fair and objective investigation of alleged violations of the LCCC Code of Conduct;  
(D) Impose meaningful sanctions that allow for a violation of the Code to result in a positive ethical and 
learning experience for the student, staff, faculty or visitor.  
V. Jurisdiction  
The Lorain County Community College Code of Conduct applies to conduct that occurs on the LCCC 
campus, at any LCCC Outreach Center, or at any college sponsored or affiliated event. If an individual is 
suspected of being in violation of a local, state or federal law LCCC may report the incident to the 
appropriate law enforcement agency. Student organizations may be sanctioned for violating behaviors 
listed in the Code of Conduct. LCCC has the right to notify parents/guardians of students if alcohol, 
and/or narcotic substance abuse are suspected. LCCC also reserves the right to contact parents regarding 
situations where there is an imminent health or safety risk. LCCC reserves the right to determine whether 
other LCCC officials have a need to know about specific conduct allegations pursuant to FERPA. (Family 
Educational Rights & Privacy Act) Concerns involving allegations of violations of students' civil rights 
by employees will be referred to the LCCC Human Resources Office for investigation. These violations 
may include discrimination, sexual misconduct, sexual harassment or any type of harassment. Allegations 
of violation by faculty and/or staff should be referred to the employee’s supervisor or to the Human 
Resources Office. Code of Conduct matters are kept strictly confidential to the extent required by law.  
VI. Academic Misconduct:  
(A) Cheating  
(1) Copying from another student’s material.  
(2) Knowingly obtaining, copying, using, buying, selling, transporting, or soliciting in whole or in part the 
contents of any test, quiz, exam, project or assignment without specific authorization of the appropriate 
official.  
(3) Bribing or the attempt to bribe any person to obtain any test, grade(s), any grade changes(s), or any 
related information.  
(4) Buying or selling unauthorized information about any test, quiz, exam, project or assignment.  
(5) Using electronic devices during the administration of a quiz or exam.  
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(6) Collaborating with others on any academic assignment or exam intended by the instructor to be 
completed by an individual student.  
(7) Substituting for another student or permitting any other person to substitute for oneself to take an 
exam.  
(8) Using notes, open textbooks or any other type assistance aid during an exam when not authorized by 
the instructor.  
(9) Recording any lectures on audio or video tape without instructor’s permission.  
(10) Failure to comply with posted college laboratory and facility policies as well as posted programmatic 
policies.  
(B) Plagiarism  
(1) The act of presenting the words, ideas or work of another person as one’s own.  
(2) Presenting as one’s own the ideas, words, images, or any other supporting material for an academic 
assignment without appropriate citation of sources.  
(3) Copying, pasting, downloading or importing any electronic material into work submitted for an 
academic assignment without appropriate citation of sources.  
(4) Utilizing copyrighted material in violation of U.S. Copyright Law.  
(5) Allowing one’s own work to be utilized by another student as if it were that student’s own work.  
VII Prohibited Behaviors  
At all times, civility is expected from everyone on campus. Additionally, LCCC students, faculty and 
staff are expected to act in a respectful and professional manner while on campus, at campus sponsored 
events and in communicating with students, visitors and co-workers at all times. The following list 
contains examples of behavior subject to disciplinary action and/or other action by college authorities. 
Appropriate disciplinary action may include ejection from college property, suspension, expulsion, or 
dismissal so that collegiality, law and order can be maintained and the college may pursue its educational 
objectives and programs in an orderly manner. The list is not meant to be exhaustive or exclusive.  
(1) Any act of academic dishonesty as described in the above Section VI Academic Misconduct.  
(2) Obstructing or disrupting teaching, administration, disciplinary procedures, general work flow or other 
college activities including the college's public service functions or other authorized activities on college 
owned or controlled property.  
(3) Verbal, physical, mental or sexual harassment or intimidation of a student, visitor, faculty or staff 
member including any abuse, stalking, signs or signals intended to mock or ridicule race, religion, age, 
sex, color, disability, sexual orientation, or national or ethnic origin while on college property or 
participating in a college-sponsored activity.  
(4) Physical or mental abuse, both verbal and/or written including electronically, detention, or conduct, 
which intentionally or recklessly endangers the health – mentally or physically, or safety of any person on 
property owned or controlled by the college, or at any college sponsored or supervised function.  
(5) Consensual Romantic and/or Sexual Relationships  
No one involved in a consensual romantic and/or sexual relationship shall have direct responsibility for 
evaluating the employment or academic performance, or for making decisions about promotion, tenure, or 
compensation of the other party in the relationship. Consensual relationships between a supervisor and an 
employee or an employee/faculty and a student are prohibited. Such relationships present concerns about 
consent, conflicts of interest, and unfair treatment of other students or employees. Such relationships can 
interfere with trust necessary for the educational process and the employment relationship to thrive.  
(6) Exhibiting bullying behavior including yelling and/or screaming, being physical with a person or 
objects with the intent or result of intimidation, threatening or disrespectful behavior towards a student, 
faculty or staff member or visitor.  
(7) Continued willful and disruptive behavior, profanity or vulgarity.  
(8) Unauthorized use, changing, deleting of any information or data contained in the LCCC student record 
computers, or the unauthorized use, changing, deleting of any information and data contained on any 
LCCC database.  
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(9) Any use of electronic or other devices to make an audio, video or photograph record of any person 
while on college premises without their consent or authorization.  
(10) Making telephone calls to or from the college with the purpose to abuse, threaten, annoy, intimidate 
or harass another person.  
(11) Using the Internet, e-mail, mobile phones or other digital technologies to threaten, harass or 
humiliate others.  
(12) Creating, sending, receiving or viewing obscene, harassing, or grossly inappropriate material.  
(13) Theft of or damage or intent of theft or damage to any college property or the property of others, 
and/or unauthorized possession of such property on college owned or leased premises including all 
computer programs, data and access to them.  
(14) Failing to comply with directives of college officials or law enforcement officers acting within the 
scope of their duties, or failing to identify oneself when requested to do so by Campus Security officers or 
law enforcement officers while on any leased or owned college property.  
(15) Making false reports or claims to law enforcement officers or college officials acting within the 
scope of their duties.  
(16) Falsifying documents/records and/ or misrepresenting of self or other information to a college office 
or official, either verbally or written.  
(17) Forging, altering, and/or using college and other documents, records, or instruments, with intent to 
harass, intimidate, defraud or furnish false information, or gain unauthorized access or attempted access 
of college records including all computer data, programs and related files.  
(18) Unauthorized entry to or use of any leased or owned college facilities.  
(19) Unauthorized possession, duplication, or use of keys, access codes or other modes of entry to any 
leased or owned campus facility.  
(20) Disorderly conduct, public intoxication, or lewd, indecent or grossly inappropriate conduct or 
expression while on any leased or owned college property.  
(21) Participating in any campus event and/or working on campus as an employee or student worker and 
being physically and/or mentally impaired due to the use of alcohol or any controlled substance.  
(22) Rioting or inciting others to riot. Participating in and/or initiating any type of physical altercations on 
any college owned property or at any college sponsored event.  
(23) Participating in an on-campus or off-campus demonstration, riot or activity that disrupts the normal 
operation of the college and its outreach centers and/or infringes on the rights of other members of the 
campus community.  
(24) Unauthorized use or alteration of fire alarm or firefighting equipment or other emergency safety 
devices while on any leased or owned college property.  
(25) Unauthorized possession or use of firearms or other potentially dangerous weapons, explosives, 
combustibles or dangerous chemicals; or the possession of any other objects with the intent to intimidate 
people, damage, injure or disrupt college activities on any leased or owned college property or at an off-
campus college sponsored activity.  
(26) Using, possessing, selling or distributing illegal drugs, and drug paraphernalia on any leased or 
owned college property; selling or distributing narcotics or prescription medication on college leased or 
owned property.  
(27) Being under the influence of illegal drugs or narcotics while on college owned or controlled property 
or at college sponsored events.  
(28) Consuming, possessing or selling alcoholic beverages on college owned or controlled property 
except during college approved activities.  
(29) Operating a motor vehicle while under the influence of alcohol and/or drugs or in a reckless or 
dangerous manner while on any leased or owned college property or off campus while representing the 
College in an official capacity.  
(30) Smoking in any college building or enclosed walkway.  
(31) Knowingly presenting a worthless check in payment to the College or failure to make satisfactory 
arrangement for the settling of a debt or account with the College.  
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(32) Using LCCC equipment, network connection or Internet access to copy and/or share images, music, 
movies, television programs, publications, software, video or other copyrighted materials without the 
permission of the copyright owner.  
(33) Using LCCC equipment, network connections or Internet access excessively for personal use, 
prohibiting/interfering with the regular production of work or academic activities or use of LCCC 
equipment, network connections, internet access and/or property to conduct personal business agendas, 
political activities or illegal activities.  
(34) Selling or promoting the sale of goods or services owned by or in the possession of the college or 
selling or promoting the sale of goods and services on college owned or controlled property. Exceptions 
include recognized organizations with permission from an appropriate college official.  
(35) Interfering with or disregarding emergency evacuation procedures such as willful disregard of a fire 
alarm.  
(36) Violating the college's parking and traffic rules and regulations.  
(37) Obstructing or impeding pedestrian and/or vehicular traffic on college property.  
(38) Gambling while on college property.  
(39) Damage to or littering on College premises or properties owned or leased by the College.  
(40) Bringing in or harboring an animal and/or pet in college facilities without authorization.  
VIII. Enforcement Authority  
Authority has been delegated to the President and designated as appropriate to the  
Director of Campus Security, Campus Security Officers and others acting within the scope of their 
employment, to lawfully order violators of rules promulgated in Section VII, Prohibited Behaviors, to do 
one or more of the following:  
(1) Request the person(s) to cease and desist such activity;  
(2) Order the person(s) to immediately leave campus property and, upon failure of the person(s) to do so, 
to request assistance from appropriate law enforcement authorities.  
(3) Issue a Notice of Criminal Trespass to violators of rules promulgated in Section VII Prohibited 
Behaviors.  
The authority to order persons to leave may be exercised when, in the judgment of the Director of 
Campus Security or Campus Security Officers, it is reasonable to maintain order to do so.  
See Procedure II-412: Code of Conduct for all remaining steps.  
IX. Related Policies and Procedures:  
Policy III-731: Complaints, Problems, Grievances and Appeals by Non-Faculty  
Procedure III-731: Complaints, Problems, Grievances and Appeals by Non-Faculty  
Policy II-320: Sexual Harassment  
Procedure II-320: Sexual Harassment 
 

Procedure III-731: Complaints, Problems, Grievances and Appeals by Non-Faculty 
(A) Procedural Steps: 
(1) Informal communication within the organizational unit: 
(a) All parties should make every effort to address and resolve a complaint or issue in an informal, 
collegial fashion within the organizational unit. 
(b) During this first step and all subsequent steps, an employee may request a third party participant 
to assist, support and participate in a discussion to resolve the identified issue(s). 
(i) Third parties are members of the Lorain County Community College faculty, administrators, or 
staff. 
(2) Formal action within the organizational unit: 
(a) When an issue is not resolved informally, the employee may initiate formal action within the 
organizational unit by sending the director/supervisor a written document that states the complaint and 
includes a summary of what has transpired informally. A copy of the complaint is forwarded to the 
Director of Human Resources. 
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(b) Within ten working days of receipt of the document initiating action, the director/supervisor will 
attempt to resolve the complaint to the mutual satisfaction of the involved parties. If the attempt is 
successful, the matter will be closed, and a written summary will be provided to all parties and the 
Director of Human Resources. 
(c) If formal action is not successful, the complainant may initiate an appeal hearing with the 
Affirmative Action Council. To do so, the complainant must state his/her complaint in writing, include 
supporting documentation and forward it to the Affirmative Action Council in care of the Equal 
Opportunity Action Officer. A copy of the appeal is forwarded to the director/supervisor and the Director 
of Human Resources. 
(d) Step three may be waived by the complainant by appealing directly to a Vice President. To do so, 
the complainant must state his/her complaint in writing and forward all supporting documentation to the 
appropriate Vice President. (If step 3 is waived, go to step 4.) 
3. Action by the Affirmative Action Council: 
(a) Within ten working days of receipt of the request for an appeal, the Affirmative Action Council 
will proceed as follows: 
(i) The Affirmative Action Council will review the complaint together with supporting 
documentation of all that has transpired, and may request additional information. 
(ii) The Affirmative Action Council may recommend additional informal or formal action within the 
organizational unit. 
(iii) The Affirmative Action Council may conduct a hearing in which the following will be observed: 
(aa) each party will be allotted a specific period of time to speak to the issue, 
(bb) parties may be called separately or jointly to the hearing, 
(cc) additional parties may be called who may contribute to the discussion, clarification or resolution 
of the issue. 
(iv) After deliberation, the Affirmative Action Council will forward a recommendation to the 
complainant, director/supervisor, appropriate Vice President and Director of Human Resources. 
(v) Upon receipt of the Affirmative Action Council’s recommendation, the complainant may appeal 
to the appropriate Vice President within five (5) working days. 
(4) Action by the Vice President: 
(a) The complainant must submit the complaint in writing, together with all supporting 
documentation from steps two through three, to the appropriate Vice President. (Employees that report to 
the President or the President’s Directors may select either Vice President for appeal purposes.) 
(b) After review of the documentation and discussion with the complainant and any necessary 
parties, the Vice President will forward a decision on the issue to the complainant and other appropriate 
parties within ten (10) working days of receipt of complainant’s written request. 
(c) The complainant may initiate a Presidential Appeal within five (5) days of receipt of the Vice 
President’s decision. 
(5) Presidential Appeal: 
(a) The complainant must submit the complaint in writing, together with all supporting 
documentation from steps two through four, to the President. 
(b) The President will review the complaint, supporting documentation, the optional Affirmative 
Action Council’s recommendation and Vice President’s decision for fairness and due process. 
(c) The President may call upon the complainant and/or involved parties for additional clarification, 
if necessary. 
(d) The President will forward a final appeal decision to complainant with copies to appropriate 
parties within ten (10) working days of receipt of complainant’s written appeal. 
 
COMPUTER LABS 
Thirty-two labs with a wide variety of computers for student use are located throughout the campus. 
Approximately 700 computers are available. Computer labs are available in the Library as well in many 
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other locations.  Hours vary by location. The second floor of our Health Sciences Building houses one 
such lab.  Call the Library at ext. 4026 for details/locations and hours. 
 
DEAN'S LIST 
Students completing a minimum required number of credit hours with a cumulative grade point average 
of at least 3.5 will be recognized by the Vice President for Academic Affairs and Student Services. See 
the current annual College catalog for specific details. 
 
DISABILITY SERVICES AND POLICIES 
The College will make every effort to provide reasonable accommodations for students with special needs 
or disabling conditions.  The College is responsible to ensure that students will not be discriminated 
against and to make reasonable accommodation for allowing students to participate in College programs 
and services from which they can benefit.  Faculty often make adjustments without assistance, but both 
faculty and students can obtain the assistance and intervention of Lorain County Community College’s 
Accessibility Services.  Students should consult with faculty and DS to make appropriate 
accommodations.  Reasonable accommodations should be arranged and confirmed in writing with DS and 
with each individual instructor at the beginning of each semester. Students requiring accommodation for 
lecture and lab sections MUST inform the instructor of a course as soon as possible for any class, and 
must present a copy of an official VISA from Accessibility Services. Typically, students are expected to 
perform at full duty without accommodation in the clinical setting, as if they were on the job. Call DS 
Coordinator, at extension 4058 for additional information and assistance. 
 
 
DISCRIMINATION 
Lorain County Community College shall practice no discrimination in admission of students, nor in 
providing educational opportunities, work opportunities, or financial aid; that is, all procedures and all 
actions in these areas shall be performed without regard to race, color, creed, religion, national origin, 
ancestry, age, sex, marital status, child-bearing status, handicap or sexual orientation: The College shall 
grant admission to all eligible candidates; that is, to all candidates who meet the admissions requirements 
appearing in the current college catalog or are otherwise officially publicized. It shall grant opportunities 
for work-study and part-time student employment at the College according to guidelines pertinent to 
need, as outlined by the sponsoring governmental or institutional body. It shall award scholarships, 
grants, loans, and other forms of financial aid on the basis of relevant, prescribed qualifications. 
In addition, the PTA Program also prohibits discrimination against qualified individuals and supports the 
provisions of law specifying non-discrimination based on race, color, creed, religion, national origin, 
ancestry, age, sex, marital status, child-bearing status, handicap or sexual orientation. 
 
 
DISMISSAL-ACADEMIC, AND PROBATION 
A student is placed on academic probation when his/her cumulative grade point average drops below the 
established minimums and those who remain on probation may be dismissed as specified in the current 
College catalog.  In addition, courses in the Physical Therapist Assistant Program require a grade of at 
least a “C” or better in order to continue progression in the sequence.  See the current College catalog for 
full details, readmission information and appeals process. 
 
 
DISMISSAL, NON-ACADEMIC 
The faculty associated with any program retains the prerogative to recommend dismissal of a student to 
the Committee on Scholastic Standing, regardless of the student’s cumulative grade point average.  Valid 
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supporting evidence that a student lacks a particular personal or professional characteristic and/or ability 
required, must accompany the recommendation for dismissal.  The PTA Program supports the criteria 
used in the Generic Abilities Physical Therapy Professional Behaviors Assessment, for use in the 
academic, laboratory and clinical practicum areas.  Failure to meet the Beginning Level criteria at the 
time of entry, Developing Level at any time during the program, or the Entry Level criteria by the time of 
the beginning of the final semester is grounds for recommendation for dismissal if not attained despite a 
remediation plan attempted by faculty with the student.  A student who fails to follow the normal “chain 
of command” for discussing issues, concerns, reporting problems, etc., may be recommended for 
dismissal from the program. A student is also subject to dismissal for social misconduct, unsafe conduct, 
violations of the Standards of Ethical Conduct for the PTA, violations of PTA Handbook policies and 
academic dishonesty at any time, regardless of academic standing. See the Code of Conduct section in the 
current College catalog.   
 
 
EMERGENCIES/SAFETY PLANS 
General information/Introduction: 
When on the LCCC campus, you can call Campus Services Security at ext. 4444 or dial "0" for operator, 
or to access 911 you can simply dial 911.  If you do not have access to a regular college telephone, simply 
pick up any emergency campus phone. Outdoor emergency phone are located at regular intervals outside 
buildings and throughout the campus and parking lots. The phone will automatically ring at the Campus 
Services office -- it is not necessary to dial a number. 
In addition, the college is also wired to the county 911 system with wallplate phones located in prominent 
places in each building. These are the large “red button” phones. Simply press the red button to activate 
the system. It automatically dials into the county 911 system and acts as a speakerphone connecting you 
to the 911 operator. Only activate the 911 system phone if immediate need for Police, Fire Department or 
ambulance response is required. 
 
 
When reporting an emergency situation, remember to furnish the following: 
the nature of the emergency - a brief description 
the location 
your name 
any additional information which would aid in handling the situation 
 
Active Shooter Protocol 
As per LCCC’s Active Shooter Protocol,  please adhere to response procedures below for responding to 
an Active Shooter in your building.  If you can evacuate the area, please do so in as safe a manner as 
possible.  Along with the following guidelines, the “SAFE” area within the PT lab is identified as the 
equipment room. Faculty and students are to immediately gather within the equipment room, and 
remain there behind locked doors. Faculty will perform the following, requesting student assistance 
as needed:  
Secure your immediate area:  
Lock and/or barricade doors with any available object(s) (chairs, tables, desks, etc)   
Turn off lights   
Close blinds   
Block windows   
Turn off computer monitors   
Keep occupants calm, quiet, and out of sight by laying low to the ground   
Keep yourself out of sight and take adequate cover/protection (i.e. concrete walls, desks, chairs, tables, filing cabinets, etc.).  
Such cover may protect you from injury  
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Silence cell phones   
Place signs in exterior windows to identify the location of injured persons  

Contacting Authorities:  
Dial 911 or 9-9-1-1 from any campus telephone. Be aware that the 911 system will likely be overwhelmed.  
Program the Campus Security emergency line into cell phone for emergency use. Extension 4444 or 366.4444 (emergency line)  

What to Report:  
Your specific location- building name and office/room number   
Number of people at your specific location   
Injuries- number injured, types of injuries   
Assailant(s)- location, number of suspects, race/gender, clothing description, physical features, type of weapon(s) (long gun or 
hand gun), backpack, shooter’s identity if known, separate explosions from gunfire, etc  

Un-Securing an area:  
Responding special forces will assist in un-securing and rescuing victims who are locked down; Consider risks before un-
securing rooms   
Remember, the shooter will not stop until he/she is engaged by an outside force   
Attempts to rescue people should only be attempted if it can be accomplished without further endangering the persons inside a 
secured area.   
Consider the safety of masses –vs- the safety of a few   
If doubt exists for the safety of the individuals inside the room, the area should remain secured  

Security Response:  
If possible, limit suspect(s) movement(s) by securing all unaffected buildings; evacuate victims to safety; provide master keys 
and logistical support to responding special forces and emergency medical services   
Facilitate basic first aid or triage injured victims if possible   
Assist law enforcement authorities with investigation  
 
Bomb Threat: 
When a bomb threat is received, obtain as much information as possible: 
location of bomb 
description of bomb 
time bomb will go off 
identity of caller (if given) 
description of caller's voice 
background noise noticed during call 
time call was received 
Contact Campus Services immediately at ext. 4444, "0" (operator), or use an emergency phone.  The 
Elyria Police Department will be summoned, and the Elyria Fire Department will be contacted.  The 
following announcement will be made over the college public address system: 
  “Your attention please.  This is not a test-- this is not a test.  There is an emergency condition on 
campus.  All buildings are to be evacuated immediately.  Use the nearest exit and proceed to an area at 
least 100 yards from the nearest building.” 
Physical Plant will be notified.  A Campus Services vehicle will be dispatched to escort police and fire 
units to the proper building. 
 
Crime On Campus: 
If a crime occurs on campus (assault, robbery, theft, etc.), contact Campus Services immediately.  Furnish 
any pertinent information: 
location 
nature of incident 
description/identity of those involved 
whereabouts of victims 
whereabouts of perpetrators 
description of what transpired 
any related information 
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When reporting an incident of crime on campus, all information will be treated with appropriate 
confidentiality.  Please identify yourself to Campus Services; your identity will be afforded all due 
confidentiality.  Safety and security on campus is a cooperative effort -- the campus community are 
encouraged to report any criminal activity promptly. 
 
Demonstration/Campus Disturbance: 
If a demonstration or campus disturbance occurs, contact Campus Services immediately.  Furnish 
pertinent information: 
location 
number of participants 
nature of the disturbance 
any other pertinent information 
Campus Services personnel will respond immediately to the area of the disturbance. 
 
Disruptive Behavior: 
If a person (or persons) is (are) engaged in disruptive behavior on campus which escalates out of  control, 
Campus Services should be contacted and summoned to the area.  Please remain in the general area until 
Campus Services personnel arrive and give any details concerning the incident, such as: 
identity of the participants 
nature of the disruptive behavior 
location 
 
Fire: 
If there is a fire, evacuate the building/area immediately.  Report any fires on campus to Campus Services 
immediately or activate the nearest fire alarm pull station. Be sure to indicate the location of the fire, 
including building, room number, floor level, etc. 
 
Remain a safe distance away (100 yards) until Campus Services arrives to provide any pertinent direction 
and assistance as may be required.  An announcement over the college public address system will direct 
occupants of the building(s) to evacuate the area. 
 
Illness Or Injury/Emergency Medical Services/Cost Responsibility: 
Contact the Campus Services office at extension 4444, or simply pick up the receiver of any emergency 
phone located throughout the campus, in case of illness or injury on campus.  Indicate the nature of  the 
illness or injury and what assistance is required (i.e., first aid, ambulance, etc.).  Campus Services does 
not transport injured or stricken individuals to hospitals or emergency care centers. If you feel strongly 
that an ambulance is necessary and the injury illness is life-threatening and will require immediate 
transport to the hospital, use the red-button 911 phone to access the county 911 system and request 
immediate ambulance transport. Stay with the sick or injured person until appropriate help arrives and 
provide emergency personnel with any background information concerning the person's illness or injury.  
The cost for any care is borne by the individual and any insurance coverage they may have. 
 
Power Failure -- Utility Interruption: 
In the case of a power failure or utility interruption, remain in your classroom, lab, etc., and await the 
restoration of services.  In most instances, disruptions of electrical service are of short duration and power 
is restored quickly.  In the event utility service is interrupted for a prolonged period of time, Campus 
Services and Physical Plant personnel will keep college departments and divisions informed so 
appropriate action can be taken. 
 
Tornado/Severe Weather: 
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Stand clear of windows to avoid flying glass.  Proceed to a tunnel or basement area if possible.  If tunnels 
are not available, proceed to a first floor interior room. (In Allied Health and Nursing, access to the 
basement/tunnels is via the stairway to the Police Academy. First floor interior rooms without windows or 
exterior walls include the ultrasound lab, dental hygiene lab, clinical lab science lab, and nursing lab).   
Stand clear of exterior walls.  Seek refuge under a table or desk and cover yourself with a coat or other 
such material. 
 
If you are outside, lie flat on the ground in a depression and cover the back of your head and neck with 
your hands.  Do not seek cover in an automobile or under a tree. 
 
Campus Services monitors the National Weather Service weather forecast radio frequency channel during 
periods of severe weather.  When a tornado/severe weather alert is issues for the Elyria area, Campus 
Services will announce this over the public address system.  At that time, Campus Services personnel will 
proceed to unlock doors leading to the tunnel areas in campus buildings and direct people to safe areas. 
 
Livesafe 
The college participates in the Livesafe program for notification and information sharing. The app can be 
downloaded to your smartphone at no cost. Emergency notifications are sent to you in cases of campus 
emergencies, weather bulletins, closures and other urgent information. The app also allows students and 
faculty to report suspicious activity, to be tracked in cases of emergency, to request someone to walk 
them in case they need an escort, and to utilize other features.  
 
 
EMPLOYMENT/PLACEMENT 
The Employment and Career Services Center in College Center offers a variety of services including 
career planning, job search assistance, on-line job matching between your resume and job openings, and 
many free workshops.  The Placement Office actively seeks employment notices from business and 
industry.  Student employment opportunities for campus jobs are processed through the Placement Office. 
Call ext. 4076 for more information or to schedule an orientation or appointment. 
 
EQUIPMENT SAFETY, USE, INSPECTION AND REPAIR 
The proper use and maintenance of the campus, its facilities and equipment is the responsibility and 
obligation of every member of the College community.  Instructors assume overall responsibility for the 
facilities and equipment they use.  Any inappropriate action on the part of an individual or group of 
individuals will be brought to the attention of the Campus Services (Security) and the Dean.  
Students are not to use, adjust or operate any piece of equipment until they have been properly trained by 
a faculty member on the piece of equipment. Equipment in regular use is examined each semester for 
obvious defects or problems in the PTA lab by the program faculty, and students are also expected to 
report any problems noted with any piece of equipment. 
 
Equipment used in the PTA lab is checked yearly by a qualified firm for safety.  Records are maintained 
in the Program Director’s office. Equipment deemed unsafe in any way is immediately removed from 
service and repaired before being returned to use.  
 
FACILITY HOURS 
Campus buildings are open:  
7:00 AM - 11:00 PM, Mon. through Thurs. 
7:00 AM - 6:00 PM Fri.    
The Division of Allied Health and Nursing Office is open: 
7:30 AM - 7:30 PM, Mon. through Thurs. 



66 
 

 

7:30 AM - 5:00 PM Fri.    
PTA Program laboratories are open for student practice specific hours as announced at the beginning of 
each semester. 
 
FERPA 
The FERPA act of 1974 as amended, provides students access to information about themselves, permits 
students to challenge such information about themselves and limits the release of such information about 
students without the student's explicit written consent. LCCC is committed to this Act in its entirety. 
Procedural guidelines are available in appropriate College publications and questions regarding 
procedures may be directed to the records office. If you have questions contact the Records Office at 440-
366-7569 in the Bass Learning Center. 
 
FINAL EXAM SCHEDULE 
The schedule for final exam week for each semester is published in the annual College catalog on the 
web, as well as in the semester academic calendar accessible via a link to the final exam schedule.  
 
FINANCIAL AID/SCHOLARSHIPS 
Financial Aid typically consists of federal and state grants, scholarships, incentive awards, student loans, 
Federal Work, Study employment and other third party providers such as employers and social service 
agencies.  One or more sources of financial aid may be available to students based on their enrollment 
status (see current annual College catalog for details on enrollment status classifications).  
 
Eligibility and Application for Financial Aid: 
Students are encouraged to apply early for all grants, scholarships and awards for which they may be 
eligible. Assistance is available through the Financial Services Center.  The Free Application for Federal 
Student Aid (FAFSA) is the primary financial aid application used at LCCC. Scholarship and incentive 
award applications are separate from this form.  All students who may wish to qualify for financial aid 
should complete this from. FAFSA applications are available in the Financial Services Center on the first 
floor of the College Center Building.  Detailed information on eligibility for financial aid, enrollment and 
disbursement requirements, the student’s rights and responsibilities, eligible academic programs, 
Satisfactory Academic progress regulations, and financial aid transcript requirements is available in the 
Financial Services Center.  
 
Grants from Federal or State Agencies:  
Grants are free dollars given to college students by the U.S. Department of education or by the State of 
Ohio and are awarded on the basis of financial need. Eligibility is determined by the appropriate funding 
agency, and completion of the FAFSA is required for these programs. 
 
Federal Workstudy Program:  
The program provides opportunities for students to earn money through federally sponsored part-time 
employment. Employment sites are available at LCCC and off-campus sites. Eligibility is need based 
according to federal definition. Completion of the FAFSA is required. 
 
Student Loans:  
LCCC participates in the Federal Family Education Loan program (FEEL), which includes a number of 
different loans. Loans are not free, but must be repaid. Repayment often begins 6 months after the student 
graduates or stops going to school. Typically, the expense period for loans runs through the 2 primary 
semesters of the academic year, but student loans may also be process for eligible semesters including the 
summer semester. Completion of the FAFSA and a pre-loan counseling appointment in the Financial 
Services Center are required to calculate loan eligibility.  
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Incentive Awards:  
In addition to scholarships (see below), two types of privately funded incentive awards are available at 
LCCC:  The LCCC Incentive Award for Non-Traditional Students, and the Minority Incentive Award.  
See the current annual catalog for more information or contact the Financial Services Center for 
information, eligibility and application information.  
 
Scholarships:  
A variety of scholarships are awarded and/or administered through the Financial Services Center.  Some 
are processed and awarded through the high school guidance counselors, and others through the LCCC 
Financial Services Center.  Application and eligibility processes can vary, and students are encouraged to 
see the current College annual catalog for additional information, as well as the Financial Services Center. 
 
Contracts Related to Financial Aid:  
Students should be aware that certain types of financial aid have contractual obligations attached to them. 
For example, these may include the repayment provisions for Student Loans, the working requirements 
for Work-study money, and may also be more individualized/complicated for private sources of aid.  
 
Students should be aware that clinical agencies/companies may also make offers of financial aid to them 
under a variety of names and contractual terms.  For example, the student might be offered a stipend or 
tuition money in exchange for signing a contract to work at a particular facility for a specified period of 
time after graduation and licensing.  Contracts between an individual student and an individual 
agency/organization are not overseen by, or administered by the College.  The school is not a party to the 
agreement, and is not bound to any conditions of the agreement.  The contractual and legal implications 
of such contracts can be many and varied, and may include such things as restrictions to practice in a 
particular geographic area for a specified time, various penalties for attempting to break the contract, etc. 
The legality of some contract provisions has not been fully tested in the courts locally, but certain contract 
provisions have been at time upheld and other times overturned by lawyers acting on behalf of the parties 
(to the program coordinator’s knowledge).  Obviously the situation can be complicated, and those 
students considering entering into a contract related to financial aid (that is not overseen or administered 
by the College) are strongly encouraged to seek legal counsel before signing any contract.  Students can 
obtain initial legal counsel through the Legal Aid Society from the Woman’s Link or Men’s Center by 
making an appointment at ext. 4035 or 4745 respectively.  
 
In addition, the APTA offers the following guidelines for fairness in offering student financial assistance 
in exchange for a promise of future employment (reprinted verbatim from APTA web site): 
 
“GUIDELINES: STUDENT/NEW GRADUATE EMPLOYMENT AGREEMENTS HOD G06-
08-08-09 (Program 60) [Amend HOD G06-92-14-28] [Previously titled: Guidelines: Student and 
Employer Contracts] [Guideline] 

These guidelines are designed to assist the student/new graduate in negotiating appropriate 
agreements that provide financial assistance in exchange for a promise of future employment. 

1. A student's/new graduate's interests are best served by obtaining appropriate counsel prior to 
signing any agreement. 

2. Any employment agreement should include and set forth in clear language: 

A) A statement that the agreement must not interfere with the process and planning of the student’s 
education. 
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B) Fair and reasonable terms for any repayment provisions to the employer of the student’s/new 
graduate’s education expenses. 

C) Specific conditions under which the student/new graduate may choose to leave employment 
without penalty (eg, change of ownership). 

D) Specific conditions under which repayment of part or all of the education-related expenses may be 
required (eg, personal choice). 

E) A statement that if the student's/new graduate's employment is terminated by the employer, 
repayment of any employer-incurred education-related expenses should not be required unless the 
termination is for cause (eg, poor performance). 

F) Reasonable restrictions in duration and geographic extent of any non-compete clause, if one is 
incorporated in the agreement. 

3. The student's/new graduate's interests also are best served by: 

A) Obtaining full disclosure of ownership of the practice. 

B) Determining whether the practice is involved in any situation in which a referring practitioner can 
profit as a result of referring patients/clients for physical therapy. 

C) Reviewing the American Physical Therapy Association policies on opposition to referral for profit 
(Ethical and Legal Considerations for Clinical Education, Financial Considerations in Practice, 
Opposition to Physician Ownership of Physical Therapy Services, and Referral Relationships). 

D) Understanding that the student's/new graduate's educational program is not a party to the said 
agreement and is not bound by the terms of the agreement. 

E) Understanding potential tax obligations for deferred income that may be incurred upon graduation 
or during employment as a result of the employer carrying out its obligation under the agreement. 

F) Discussing the employer's policies regarding access to mentoring and regular collegial 
relationships and resources for professional growth and development. 

G) Reviewing other applicable Association documents including American Physical Therapy 
Association Considerations for Practice Opportunities and Professional Development.” 

The PTA program is in full support of the language and spirit of the APTA House of Delegate Guidelines. 
The guidelines can be found online at: 
http://www.apta.org/AM/Template.cfm?Section=Policies_and_Bylaws1&Template=/CM/HTMLDisplay.
cfm&CONTENTID=52487 
 
FINES-NONPAYMENT 
Students with outstanding obligations may have grade reports and transcripts withheld by the college. 
 
FLOOR PLAN 
See Appendix A for a copy of the floor plans for the health Sciences Building. 
 
FOOD SERVICE 

http://www.apta.org/AM/Template.cfm?Section=Policies_and_Bylaws1&Template=/CM/HTMLDisplay.cfm&CONTENTID=52487
http://www.apta.org/AM/Template.cfm?Section=Policies_and_Bylaws1&Template=/CM/HTMLDisplay.cfm&CONTENTID=52487
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A cafeteria is located in the College Center Building. A limited menu bistro is located at the northwest 
corner of the Health Sciences Building. Other locations are listed on the college website. Hours of 
operation are posted for each semester.  Vending machines are available along many of the pedestrian 
bridges and lobby areas of buildings.  Numerous restaurants and fast food areas are located within a short 
driving distance.  Please note that food and beverages may not be consumed in classrooms, lecture halls 
or labs. 
 
FORGIVENESS 
The College recognizes that some students may not be able to overcome previously poor records in order 
to meet new career and educational goals and/or to meet graduation requirements.  Under specific 
conditions, the student may petition to have grades of “D” or “F” not computed in the point average, and 
have the word “Forgiven” substituted for the former grades.  The course(s) for which the student is 
seeking forgiveness must not be needed for her/his new career or educational goals.  Additional rules and 
restrictions apply.   
 
For more information, see the Forgiveness Policy section in the annual College catalog.  Forgiveness 
cannot be used for a “D” or “F” in the technical courses should the student wish to continue with the PTA 
program as their educational goal, and will cause the student to be subject to the procedures as noted 
under Grading Policies. 
 
 
GRADES 
See the current annual College catalog for details on: 
The Grading System 
Grade Point Average Cumulative (calculation) 
Grade Reports 
Grade and Course Expectation Appeals 
 
 
GRADUATION 
General Requirements 
Students must meet the general graduation requirements as noted in the current annual College catalog, as 
well as fulfilling the specific requirements of the P.T. Assistant Program as specified in College 
publications.  
 
Students MUST make an appointment at least one semester before planned graduation with the identified 
Allied Health counselor to verify that all courses have been met for degree fulfillment, and to complete an 
application for graduation, and pay the graduation fee.  
 
Graduation with Honors 
To qualify, a student must have an overall cumulative grade point average of 3.5 for all courses taken at 
LCCC.  This grade point will include all original grades for all forgiven and repeated courses and all 
grades from institutions where the student was previously enrolled. 
 
 
HAZARDOUS MATERIALS 
See the Universal Precautions: General Guidelines for Hazard and Infection Control and OSHA 
Bloodborne Pathogen Standards Guidelines below, and the SDS binder maintained in the lab.  
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HOUSING 
LCCC is primarily a commuter institution designed to serve its own community. It  
does not provide on-campus housing or dormitories. The Women’s Link and Men’s Link Offices do 
provide referral services for housing for all students (male and female) and can be reached at extension 
4035 or 4745.  Students performing a Clinical practicum out of town must arrange their own housing. 
 
ID  CARDS 
Clinical ID cards and Library cards are issued at the Library by presenting a current class schedule.   
 
LIBRARY/LEARNING RESOURCES  
The Library is located in the Bass Learning Resources Center.  The Library is fully automated, and its 
computerized catalog is part of the OhioLINK computer network of libraries and electronic information 
resources, providing access to databases and the catalogs of over 80 university and college catalogs in 
Ohio. The library website is at www.library.lorainccc.edu  
 
The on-campus library holdings include approximately 114,000 volumes, and about 650 periodicals, 
journals and newspapers, and compact discs.  Along with standard reference works are titles directly 
supporting course offerings in professional and technical areas.  A large selection of Allied Health books, 
periodicals and other materials is available, including those specifically related to the field of Physical 
Therapy. An Allied Health librarian is available to you who specializes in resources specific to the Allied 
health disciplines, if you wish specialized help.  
 
The library facility itself includes a circulation/information center, reference section, periodical and 
microfilm reading areas/lounges, faculty reading lounge, reserve room, library processing area, offices, 
tutoring services areas, testing services, numerous individual and cluster study carrels, computer labs, and 
other carrels connected to the closed circuit television system. There are 20 networked computers 
available, with 22 online public access catalogs. The library also contains copies of a textbook for all 
courses, as well as any instructor-provided study guides.  
 
Library cards are issued free of charge upon presentation of a current class schedule. presentation of a 
current class schedule. 
 
Library hours:    
7:30 AM - 10:00 PM Mon.-Thurs. 
7:30 AM -  4:30 PM Fri. 
10:00 AM - 4:00 PM Sat. 
Noon - 5:00 PM Sun. 
(Note: summer semester hours may vary, call the Library at ext. 4026 for details.) 
 
 
LIBRARY HOLDINGS, INSTRUCTIONAL MATERIALS AVAILABLE 
FOR INDEPENDENT STUDY  
All circulating materials are available for loan to be used for independent study.  Reference and non-
circulating materials can still be used for independent study within the Learning center complex.  
Materials located in the OhioLINK database are also available for independent study by ordering through 
the computer network or a circulation librarian.  See Appendix B for a listing of some of the Allied Health 
and Physical Therapy resources available. 
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LOCKERS 
Locker rentals can be arranged at the College Bookstore in the College Center Building, and can be rented 
at any time during the semester.  See the current college catalog or the bookstore for more information. 
 
Lockers for changing clothing before and after PTA lab classes are available.  Their location will be 
pointed out during orientation, and procedures explained at that time. 
 
LOST AND FOUND 
The Lost and Found is located in the Campus Services Office. Contact Campus Services for more 
information at ext. 4053. 
 
OSHA BLOODBORNE PATHOGEN STANDARDS GUIDELINES 
The full content of the OSHA  Bloodborne Pathogens Standards is available in the Exposure Control Plan 
section of the Policies and Procedures Book in the Program Director/Coordinator’s office.  It can also be 
accessed via Canvas course software.  
 
STUDENTS MUST ACCESS AND READ THE FILE TITLED “OSHA RULES” ON THE PTHA 111 
CANVAS SITE IN ORDER TO HAVE COMPLETED FULL OSHA TRAINING.  STUDENTS WILL 
BE TESTED ON THIS MATERIAL. 
 
Bloodborne Pathogens/Bloodborne Infectious Diseases Guidelines 
Lorain County Community College promotes the rights of persons with communicable diseases to 
education and employment, while providing a safe and healthy environment for the College’s students 
and employees.  The College will make all reasonable accommodations to persons infected with Hepatitis 
B Virus (HBV) and Human Immunodeficiency Virus (HIV) and to educate/employ/continue to employ 
persons so infected.  As appropriate, faculty and staff will be provided training and/or information 
regarding bloodborne pathogens, universal precautions, and work practice controls.  
 
The College will be flexible in its response to incidents of disease at the College, evaluating each 
occurrence in light of all applicable federal, state and local laws, its general policy and the latest 
information available.  A Case Review Committee consisting of a health practitioner, the Dean (in cases 
involving students), and the Director of Human Resources will be available to meet to consider reported 
occurrences of disease. 
 
The College affords a broad range of academic opportunities in diverse health care fields.  Instruction in 
some health care fields may require communicable disease precautions against exposure to blood or body 
fluids.  Blood and body fluids are defined as blood, semen, vaginal secretions, cerebrospinal fluid, 
synovial fluid, pleural fluid, pericardial fluid, peritoneal fluids, amniotic fluid, saliva, other body fluids 
containing visible blood, human tissue or organs other than intact skin, HIV-containing cell or tissue 
cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; and blood, 
organs or other tissues from experimental animals infected with HIV or HBV. 
 
Each Division of the College in which activities may be reasonably anticipated to have a risk of exposure 
to blood or other potentially infectious materials will develop a written bloodborne infectious disease 
policy and distribute same to employees and students.  The Division of Allied Health and Nursing has a 
policy and procedure established.  
 
Action will be guided by the most recent medical evidence, the federal regulations of the Rehabilitation 
Act, state law, guidelines from the Centers for Disease Control (CDC), the Public Health Services, the 
American College Health Association, and the State of Ohio Department of Health. 
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The College will not routinely screen all members of the College community for communicable diseases 
unless and until required to do so by law, because communicable diseases may have different modes of 
transmission and should be evaluated on an individual basis. 
 
The Federal Rehabilitation Act prohibits discrimination against qualified individuals by employers and 
those who provide services with the assistance of federal funding.  Under federal law, the College as an 
employer and a provider of educational services must make reasonable accommodations for handicapped 
individuals, including those with communicable diseases. 
 
The College maintains standards of confidentiality regarding medical information about students or 
employees that are protected by the Family Education Rights and Privacy Act of 1974.  This Act requires 
that no specific or detailed information concerning symptoms or diagnoses be provided to staff, 
administrators, or family members without the express written permission of the student/employee.  Only 
individuals at the College with a legitimate need to know will have knowledge of the existence of 
students and/or employees with communicable diseases.  The issues of a safe working environment can 
best be resolved by adequate educational programming. 
 
Occupational Exposure Policy 
Protocol For Occupational Exposure: All student/faculty are given a copy of the Division of Allied 
Health and Nursing Infection Control Policy, and also the Protocol for Occupational Exposure.  
 
General Policy: 
All faculty and students must follow Universal Precautions while treating all clients and while performing 
all tasks and procedures during which occupational exposure may take place.  
The use of gowns, aprons or lab coats is required when splashes from body fluids are likely to occur.  
Disposable gloves will be worn whenever there is a potential for contact with contaminated materials.  
The use of masks and protective eyewear or face shields is required when contamination of mucosal 
membranes (eyes, mouth, and nose) with body fluids may occur, e.g., aerosolization.  
 
Occupational Exposures:  
Examples of occupational exposures include: 
Puncture wound from a contaminated instrument or needle. 
Contamination of any open wound, non-intact skin, or the mucous membranes by blood or other bodily 
fluids. 
Exposure to the client’s blood or other bodily fluids on unbroken skin is not considered a significant 
occupational exposure.  
 
Post-exposure evaluation and follow-up is voluntary but students, clients, and faculty are urged to 
comply. 
 
Anyone refusing post-exposure evaluation and follow-up must sign an “Informed Refusal Form” 
provided by the Division of Allied Health and Nursing. 
 
 
Post-Exposure Protocol: 
Note that clinical facilities may have additional post-exposure protocols that must be followed. 
Immediately cleanse the area thoroughly with soap and water. 
Report incident to instructor or Division of Allied Health and Nursing office. 
Complete “Clinical Injury Form” with the instructor (faculty).  
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The source of the exposure should be identified if possible, and if able, informed consent received for 
testing for Hepatitis B and HIV antibodies done. 
The department recommends the student (and client when possible) be tested  for Hepatitis B and HIV. 
Students can be tested at the local Health Department or can contact his/her physician or go to the nearest 
emergency department.  
If needed, (based on testing) it is recommended that students should receive the Hepatitis B vaccine 
series.  Students may also be encouraged by the site to receive a dose of Hepatitis B Immune Globulin in 
some cases.  Students should discuss this with the testing site. Additionally, in some cases for significant 
exposure to HIV, medication prophylaxis may be recommended by the physician/site.  
It is recommended the student be tested periodically during the next twelve months. The student should 
again be tested at 6 weeks, 6 months and 12 months after exposure.  
Counseling regarding post-exposure is available through Nord Center, Family Services, and 
Women’s/Men’s Link on campus, as well at all testing sites. 
 
OSHA Standards and Guidelines: 
Students will receive initial training in the OSHA Standards from a knowledgeable instructor before their 
first clinical skills course or Clinical practicum experience, and annually thereafter while in the program.  
This will include the following: 
Where the Standards can be accessed and explained. 
A general explanation of the epidemiology and symptoms of bloodborne diseases. 
Explanation of the modes of transmission of bloodborne diseases. 
An explanation of the exposure control plan, and where they can obtain a copy. 
Information on how to recognize tasks that might involve exposure to potentially infectious materials. 
Instruction in the use and limitations of methods to prevent or reduce exposure. 
Information on the types, use, location, removal, handling, decontamination and disposal of personal 
protective equipment. 
Information on the hepatitis B vaccine, efficacy, safety, administration, benefits, and how to obtain it. 
Information on actions to take and persons to contact in case of emergency related to potentially 
infectious materials. 
Information on post-exposure policies and procedures. (See Protocol for Occupational Exposure) 
An explanation of commonly encountered biohazard warning labels. 
A question and answer session. 
 
Students should be aware of the following guidelines:  
Students should not eat, drink, smoke, apply makeup or lip balm, or handle contact lenses in an area 
where there is a reasonable likelihood of occupational exposure. Students should clarify clinical versus 
non-clinical areas with the Clinical Practicum sites.  
Clinical practicum sites may have refrigerators, freezers, shelves, cabinets or countertops where 
chemicals, blood or other potentially hazardous materials are kept. These are not to be used for the 
storage of food or personal items. 
Each clinical site normally maintains a book containing safety information on all chemicals used on the 
site. Material Data Safety Sheets are the most commonly encountered from of documentation of this 
information. Containers holding hazardous materials/chemicals should be labeled with (at a minimum) 
the name of the chemical contained. 
 
 
 
 
General Guidelines For Hazard And Infection Control: 
 
Standard Precautions: 
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All persons must follow Standard Precautions while treating all patients, staff and other students, and 
while performing all tasks and procedures. Standard precautions are a set of basic infection prevention 
practices intended to prevent transmission of infectious diseases from one person to another.  Because we 
do not always know if a person has an infectious disease, standard precautions are applied to every person 
every time to assure that transmission of disease does not occur. 
 
Barriers:  
Use of the barrier techniques involves placing a barrier between the source of potentially infectious agents 
and the points of entry for those agents in the health care worker. Barriers are provided by clinical sites at 
no cost to the student. Types of barriers include: 
 a. Gloves: worn to prevent direct skin contact with blood, saliva, and mucous membranes, or when 
touching items or surfaces that may be contaminated with blood, body fluids or secretions.  Gloves are for 
single client use only. 
 b. Masks: are worn to protect from inhaling certain microbes and airborne droplets of the client’s 
fluids, i.e. sputum, emesis, or blood. They may also be used in reverse to protect immune-compromised 
patients from nosocomial infections. When used to prevent microbial infection transmission, special types 
of masks may be required, and are provided by the facility. Masks should also be used whenever there is 
any danger of splashing of  bodily fluids into the face. Some masks incorporate a faceshield in their 
design, which functions as eye protection. 
 c. Eye protection: either prescription glasses with side shields or protective goggles with side 
shields must be worn whenever there is any danger of splashing of  bodily fluids into the face. 
Uniforms/clothing: In cases where exposure to bodily substances might be anticipated, street/clinical 
clothes should be covered by a disposable gown, washable gown provided by the facility, or other 
clothing barrier. Each facility may have different equipment/barriers and rules/procedures that should be 
followed. In no case should a student leave the immediate clinical area, nor move to another patient, with 
contaminated clothing. Facilities are required to launder any clothing grossly soiled with blood or other 
potentially infectious materials. 
   e. Ventilation devices: May include mouthpieces, resuscitation bags, pocket masks and 
other devices designed to allow a barrier during ventilation support.  
 
Environment Precautions: 
If possible, use disposable treatment materials. 
 
Cover environmental surfaces to decrease the need for surface disinfection. 
 
All contaminated materials (including laundry, bodily fluids/secretions/excretions)  should be 
placed into bags which should be sealed.  Follow facility regulations which may include use of special 
bags and labeling, and may include different procedures for laundry, equipment and disposable supplies. 
 
Handwashing: 
Handwashing should be done regularly, preferably with warm water and an antimicrobial soap. Hands 
should be washed between each patient, before and after handling food, after handling common 
equipment, after use of the restroom, and after removal of gloves.  
 
Surface Disinfection: 
Any contaminated surface should be cleaned immediately if possible to avoid cross-contamination. 
Follow facility protocols.  In general,  any substantive organic matter is removed, the surface washed and 
then  disinfected with a commercial product designed for the purpose, or a 1:10 dilution of chlorine 
bleach.  The surfaces should be visibly damp from the disinfectant and allowed to air dry for maximum 
effectiveness. 
 



75 
 

 

Additional Guidelines: Students should be aware of the following guidelines:  
 
In case of a spill in the classroom of laboratory setting, a first aid kit, personal protective  equipment, and 
blood-spill clean-up materials are located in the cabinets in the PTA lab.  Contact a faculty member for 
immediate assistance with clean up. 
 
Students should not eat, drink, smoke, apply makeup or lip balm, or handle contact lenses in an area 
where there is a reasonable likelihood of occupational exposure  Students should clarify clinical versus 
non-clinical areas with the Clinical Practicum sites.  
Clinical practicum sites may have refrigerators, freezers, shelves, cabinets or countertops where 
chemicals, blood or other potentially hazardous materials are kept.  These are not to be used for the 
storage of food or personal items. 
Each clinical site normally maintains a book containing safety information on all chemicals used on the 
site.  Material Data Safety Sheets are the most commonly encountered from of documentation of this 
information.  Containers holding hazardous materials/chemicals should be labeled with (at a minimum) 
the name of the chemical contained 
 
PARKING 
Parking regulations have been adopted for the benefit of students, faculty, staff and visitors, and to enable 
Campus Security to manage a heavily trafficked campus. Parking is defined as the standing of a vehicle 
upon any property owned or controlled by the College whether accompanied or unaccompanied by an 
operator for more than one minute.  
All persons shall park in assigned areas and within a single parking space. Illegal parking is defined as:  
Parking in a restricted area (such as fire lanes, at yellow painted curbs, in "no parking" areas or in 
driveways, etc.);  
Parking in a driveway or entrance to a parking area since driveways and entrances are considered fire 
lanes;  
Parking in a space or area specifically designated with a "reserved" sign. No person shall park in 
Handicap designated parking areas unless registered with the State of Ohio and displaying an appropriate 
placard.  
Spaces for Students, Faculty/Staff and Visitors  
Spaces striped with white lines are for students and visitors. White lines are found in Lots 1-8  Eighteen 
short-term (30-minute) parking spaces are available in front of College Center (College Center Loop). 
Spaces specifically reserved for faculty and staff parking are striped in yellow. Handicapped Parking 
areas are found in Lots 1, 2 SE, 4, 5, 6, North of the University Center and CC loop. Selected spaces Lots 
1 and 2 are reserved for motorcycle parking. 
 
Students may be responsible for parking fees at some clinical agency sites. 
 
SCHOLARSHIPS 
See FINANCIAL AID/SCHOLARSHIPS. 
 
SECURITY 
Security is provided by the Campus Services Dept., ext. 4053. SEE RELATED POLICIES: 
EMERGENCIES/SAFETY PLANS, LOST AND FOUND, PARKING. 
 
SEXUAL HARASSMENT 
LCCC is committed to a consistent effort in maintaining an environment free of sexual harassment and all 
forms of sexual intimidation and exploitation. In its goal to create an environment for all students, 
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employees and visitors which is fair and free of coercion, the College has adopted a sexual harassment 
policy with accompanying procedures as the basis for community education and complaint resolution. 
Sexual harassment cannot and will not be tolerated at LCCC. Sexual harassment is a form of 
discrimination in violation of College policy and Title VII of the Federal Civil Rights Act of 1964 (as 
amended), Title IX of the 1972 Educational Amendments and Section 4112 of the Ohio Revised Code. 
Inquiries and complaints should be directed to the Equal Opportunity Action Human Resources Office, 
College Center, Multipurpose Center, or telephone (440) 366-7519 4047. 
 
SMOKING POLICY 
LCCC is a smoke-free environment. There is no smoking or tobacco use anywhere on campus, including 
in cars and in parking lots. Failure to adhere to College policy relating to smoking will result in 
disciplinary action. 
 
 
SNOW AND BAD WEATHER 
When severe weather strikes the area, students are advised to consider the conditions in their immediate 
area concerning the safety of travel.  Conditions can vary significantly within the service area of the 
College and decisions regarding College operations are made on the general status of the overall service 
area.  Students are responsible for their own safety and travel decisions.  All coursework is the continuing 
responsibility of students, and a choice to be absent from a course for any reason does not exonerate 
students from the full responsibility to complete all coursework.  
 
When classes are canceled on the LCCC campus, and the College is closed because of inclement weather,  
announcements are transmitted on all AM, FM, and TV stations in the northeast Ohio area as well as 
posted on the college website.   
 
Announcements are made through the following radio stations:  
  WBEA (Elyria)  107.3 FM WLKR (Norwalk)  1510 AM 
  WEOL (Elyria)  930 AM WMMS (Cleveland)  100.7 FM 
  WRKG (Lorain)  1380 AM WGAR (Cleveland)  1220 AM 
  WZLE (Lorain)  104.9 FM WTAM (Cleveland)  1100 AM 
  WOBL (Oberlin)  1570 AM 
 
Should LCCC close the campus due to inclement weather students are not required to attend Clinical 
Practicums, but should base their decisions on the prevailing road and weather conditions in their 
particular geographic area, as well as keeping in mind that patients and clinical sites may be depending on 
them. Professional liability insurance IS in effect whether or not the college has closed for the day due to 
weather.   Students can verify closure of the college by listening to local radio, and/or watching local 
television news releases, and using the Livesafe app.  
 
SPECIAL NEEDS STUDENTS 
The College will make every effort to provide reasonable accommodations for students with special needs 
or disabling conditions.  The College is responsible to ensure that students will not be discriminated 
against and to make reasonable accommodation for allowing students to participate in College programs 
and services from which they can benefit.  Faculty often make adjustments without assistance, but both 
faculty and students can obtain the assistance and intervention of Lorain County Community College’s 
Accessibility Services. (ext. 4058).  Any special needs should be communicated to the course instructor as 
soon as possible.  Needs that require equipment not already acquired by the student will be addressed to 
Accessibility Services.  Accessibility Services serves students with physical, emotional and learning-
disability needs. Students requiring accommodation for any lecture or lab MUST inform the instructor of 
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a course as soon as possible in a class, and must present a copy of an official VISA from Accessibility 
Services. VISAs are not typically considered valid for laboratory testing or in the clinical setting.  
 
STUDENT LIFE DIVISION 
The Student Life Division is the center for all student sponsored events at the College.  Student Life is the 
governing body for the Student PTA Association. Located in this area are the director of the Division of 
Student Life, the Student Senate, the Program Board, the student newspaper The Collegian, and student 
club and organization offices.  The Student Senate is the student government organization through which 
students have a voice in campus affairs.  The Program Board consists of students interested in 
programming cultural, educational and social activities, and also serves as a means of communication 
among the different student organizations.  For a listing of current student organizations/clubs, see the 
Student Life Division Office in College center, or the LCCC website.  
 
STUDENT LOUNGE AREAS 
A wide variety of student lounge areas are available, with different facilities and uses/guidelines. Informal 
lounges are located in open areas of hallways in the health Sciences Building (and other buildings). 
Lounges are also available on the linked walkways between building attaching to Health Sciences.  A 
Vending area and lounge is located on the link with the Physical and Social Sciences Building. Lounges 
are available in various locations in the Campus Center Building (including a game room), and in the 
Library. Limited Food service (a “café) is available on the walkway between Health Sciences and 
Physical Sciences Building providing a menu of hot and cold food items and drinks. 
 
STUDENT PARTICIPATION IN GOVERNANCE 
See Student Life Division section above. 
 
STUDENT RECORDS 
Family Educational Rights and Privacy Act 
The Family Educational Rights and Privacy Act of 1974 provides student access to information about 
themselves, permits challenges to the information, and limits the release of such information about 
students without the student’s explicit written consent. LCCC is committed to the Act in its entirety.  
Copies of procedures can be obtained from the Admission and Connections Center. 
 
Access to Student Records 
A student’s record, with certain exceptions including directory information as noted below, will not be 
released without prior written consent of the student. See the current College catalog for details. 
 
Disclosure of Education Records 
LCCC will disclose information for a student’s educational records only with the written consent of the 
student, with certain exceptions. Exceptions are specified in the current College catalog. The program will 
not release any information without specific signed informed consent detailing the reason for release, 
expiration of the consent form, who the release of information is to be given to, and the specific 
information to be released, other than the dates of attendance and directory information. Examples of 
information that can not be release without a valid consent form include personal references for jobs, 
clinical performance, medical records, academic performance, any personal information (beyond 
directory information), drug, tobacco or background testing, flu shots, or any other information or records 
that may come into possession of the program. Student records are stored in locked file cabinets behind 
locked doors when unattended.  
 
Students and faculty wishing to access online information, for example grades, supplemental course 
materials, course PowerPoints, etc. must utilize individualized and secure login and password protected 
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systems in order to access materials. Materials for courses are time-limited, that is only available to 
students and faculty for a certain length of time before the semester starts, during the semester and after, 
and then otherwise, are blocked from the user. Users logging onto the college internet must accept a user 
agreement to abide by all policies and procedures including abiding by the privacy policy. 
 
Faculty and student records are stored in locked file cabinets, and password protected computer systems, 
behind locked doors when unattended.  
 
Directory Information 
LCCC designates personally identifiable information contained within the student’s education record as 
“directory information” so that the College may, at its discretion, disclose this information without the 
student’s prior written consent.  This information is student name, home address and telephone number, 
date of birth, major field of study, participation in officially recognized activities, current enrollment 
status (including dates of attendance, full or part time, withdrawal status).  A student may restrict the 
publication and release of this directory information by filing a written request with the Connections 
Center.  In addition, the following information is always considered releasable: previous dates of 
attendance, degrees and awards received (to include honors), previous educational agencies or institutions 
attended.  The complete policy regarding the collection, retention and dissemination of information about 
a student is available in the Connections Center.  
 
Students should keep the College Center, secretary in the Division of Allied health and Nursing Office, 
and PTA Program Director  informed of any changes in their name, address or phone. 
 
Record Retention Policy 
LCCC retains the official academic record (transcript) of enrollment and credit earned at LCCC for 100 
years after the student’s last enrollment at LCCC.  Three years following any term of enrollment, the 
student’s transcript is the final, indisputable record of academic achievement. 
 
 
STUDY AREAS 
Space available for learning outside classroom time includes the lounges as specified above (see 
STUDENT LOUNGE AREAS); Library and ILoft areas including the periodical and reading 
areas/lounges, individual and cluster study carrels, computer labs, and other carrels connected to the 
closed circuit television system.  In addition, classrooms are available for use as study areas as long as a 
class is not scheduled to meet during that period.  The PTA lab is available when not in use for classes. 
 
SUBSTANCE ABUSE 
LCCC supports and promotes a drug-free campus environment. In accordance with the Drug-Free 
Schools and Communities Act Amendment of 1989, it is a violation of College regulations and pertinent 
state and federal statutes to unlawfully manufacture, possess, use and/or distribute illicit drugs and alcohol 
on the campus.  Students expressing concerns about their use/abuse of substances will be offered a 
referral to a Student Development Office counselor, the Nord Family Mental Health Center social service 
professionals, or the Family Services Association of Lorain County social service professionals (all on 
campus). Students believed to be under the influence of alcohol or other mood-altering substances not 
prescribed for them can be removed from classes and referred to Campus Services and the procedures 
under the Code of Conduct. 
 
TESTING AND ASSESSMENT CENTER   
The Testing Center provides proctored testing, Make-up testing and COMPASS Assessments for students 
Monday through Friday.  
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Students MUST present a photo picture I.D., such as an LCCC Student I.D. or Driver’s License. Students 
who are registered with Accessibility Services will need to make arrangement through Accessibility 
Services at (440) 366-4058. Accommodations will be provided on as needed basis. Students must come 
prepared with all pens, pencils, calculators or other materials allowed by an instructor for testing. Students 
may not leave the testing area while a test is in process. If they do, the test is ended and is turned in to the 
proctor.  
Timed tests: students must keep track of their own time on the test. While the proctor will not enforce a 
time limit on the test, the amount of time spent on the test will be recorded by the proctor for the 
instructor to review.  
Contact 366-4947 for more information .  
 
TRANSFER STUDENTS 
The Ohio Board of Regents, following a directive from the Ohio General Assembly, developed a 
statewide policy to facilitate movement of students and transfer credits from one college or university to 
another.  The State policy will avoid duplication of course requirements and enhance student mobility 
throughout Ohio’s higher education system.  Admission to a given institution, however, does not 
guarantee that a transfer student will be automatically admitted to all majors, minors or fields of 
concentration at that institution. See the transfer section in the current annual college catalog for full 
details or contact the division of Student Development, Transfer and Placement at ext. 4033.  Transfer 
students meeting the necessary criteria and policies for Selection and Admission to the College/Program 
will be considered without prejudice. 
Students wishing to transfer successful courses completed from other PT/PTA programs must submit 
transcripts, tests, papers and work completed, and other documentation demonstration successful 
completion of the course along with course descriptions and syllabi to adequately describe course content. 
Should the course be determined to meet one of our courses in content and standards, students may 
attempt to pass our practical and final exams for that course to gain transfer credit. For courses in the 
major field (PTA) to transfer, they must be from an accredited PT or PTA program (CAPTE if USA, or 
appropriate accrediting agency if other country) and an accredited college or university recognized by the 
USDE (or similar agency appropriate to the country). Other health care/degree programs (e.g. exercise 
physiology, kinesiology, athletic science, massotherapy, etc.) are not acceptable. The coursework in 
question was completed with a grade of “C” or better and is no more than 5 years old. Students must 
apply in writing for the credit, providing sufficient evidence (copies of transcripts, college catalogs, 
syllabi from previous institutions, etc) to demonstrate mastery of at least 80% of the content area of an 
equivalent LCCC PTA course. This may be accomplished by combining more than one course from the 
original institution (e.g. two or three courses from the original institution may be used to demonstrate 
mastery of the material from an LCCC course.) Students will be counseled regarding the content area of 
the LCCC course and offered the opportunity to take time to obtain and review course materials on their 
own. Students must arrange to take, and pass at a score of 70% or higher, a written comprehensive 
examination covering the content area of the course for which credit is desired. If the course also includes 
a laboratory component, students will also be asked to complete a practical exam component, with a 
passing score of 75% or better. Courses that are prerequisite courses for a later course in a sequence must 
be completed by either the transfer method or traditional methods in order before progressing to the next 
course in the sequence. 
Students who were dismissed from a PT or /PTA program for an academic failure of 2 or more courses or 
a single clinical failure may not apply for admission to the PTA program at LCCC.  
Students may need to provide verification of status when leaving other programs and wishing to transfer 
to LCCC, e.g. via transcripts of courses, copies of clinical evaluations, interviews with the program 
director, and may be required to sign a waiver or allow LCCC to contact the previous program to verify 
student status and academic achievement. 
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Students dismissed from any other allied health program (at LCCC or another college) for academic 
dishonesty or unprofessional behavior, are not eligible for admission to the PTA Program. 
Transfer students who have come into LCCC after being dismissed from another professional program for 
academic dishonesty or unprofessional behavior, are not eligible for admission to any Allied Health and 
Nursing Program.  
As per LCCC policy (see college catalog), a minimum of 20 credits of the degree must be obtained by 
courses taken at LCCC. In addition, the last course taken for credit must be taken at LCCC in order to be 
granted a degree from LCCC.  
 
 
TUITION AND FEES 
Current tuition and fees are listed in the class schedule published each semester. Fees are subject to 
change without prior notice.  All debt obligations are payable in full on or before the designated fee due 
date.  Fee structures are listed in the current college semester schedule tabloid and website. 
 
 
TUTORING 
The Academic Support Center provides free personalized academic support services to all currently 
enrolled students. Students not only can improve their learning, but also can build a greater ease and 
confidence in the academic environment by using the Academic Support Center. 
The Academic Support Center, which is located in College Center, room 204, offers two major services: 
tutoring and resources. Tutoring may take place in small study groups or workshops, walk-in tutoring or 
by appointment. Resources are also available for specific courses with study guides, sample papers, 
worksheets, biology models and textbooks.  
Students may be better served for tutoring in content of PTA major courses by contacting the course 
instructor for assistance. 
To make an appointment for tutoring services, or for information call 440-366-4057. 
 
 
VETERANS 
See the current College catalog, or contact the Veteran’s Certifying Official  at extension 4032 for 
additional help or information. 
 
 
WEAPONS 
While concealed weapons are legal in Ohio with proper permits, they are NOT allowed by law on campus 
under any circumstances, and are also prohibited from all clinical sites. Violations are subject to referral 
to the Code of Conduct processes. 
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HEALTH SCIENCES BUILDING 
FIRST FLOOR 
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HEALTH SCIENCES BUILDING  

SECOND FLOOR 
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APPENDIX B 

Lorain County Community College 
Division of Allied Health and Nursing 
Physical Therapist Assisting Program 

 
Learning Resources 

 
BOOKS 
Title Author or editor Call # 
ACSM’s Guidelines for Exercise Testing and 
Prescription 

American College of 
Sports Medicine 

615.82 A814   

Aging and chronic disorders Stephen J. Morewitz, 
Mark L. Goldstein 

618.976 M845   

The alternative health and medicine 
encyclopedia 

James Marti, Andrea 
Hine 

615.503 M378 

Alternative medicine Lynn M. Zott 615.5 A4665 2012   
Americans with Disabilities Act handbook Henry H. Perritt 344.0159 P458 
Amish folk remedies : for plain and fancy 
ailments 

William R. McGrath 615.882 M147 

Amputations and Prosthetics: a case study 
approach 

May, Bella 617.5 M466 

Animal Physiotherapy: Assessment, Treatment 
and Rehabilitation of Animals 

Catherine M. McGowan, 
Lesley Goff, Narelle 
Stubbs 

636.0892 A598 

Aquatic Exercises Therapy Bates, A. 615.853 B329 
Aquatic therapy programming : guidelines for 
orthopedic rehabilitation 

Koury, Joanne 615.853 K882   

The art of massage : a practical manual for the 
nurse, the student and practitioner  

Kellogg, John 615.822 K29 (2 c) 

Assessment in Occupational Therapy and 
Physical Therapy 

VanDeusen, Julia 616.0754 A844 

Assessment of athletic injuries Shultz, Houglum, Perrin 617.1027 S562 
Atypical Orthopedic Radiographic Procedures  617.3  W335 
Basic allied health statistics and analysis Gerda Koch 610.72 K76 
Basic infection control for the health care 
professional 

Michael Kennamer 614.4 K34   

Basic neuroscience : anatomy & physiology Arthur C. Guyton 612.8 G992 
Basic Nutrition and Diet Therapy Sue Rodwell Williams 615.854 W727b11   
Basic pharmacology American 

Pharmaceutical 
Association 

615.1 B311   

Beard’s Massage DeDomenico, Giovanni 615.822 D299 
Bioethics and high-tech medicine Victoria Sherrow 174.2 S553 
Biofeedback : how to control your body, improve 
your health, and increase your effectiveness 

Robert M. Stern, 
William J. Ray 

615.851 S839   

Biomechanical analysis of fundamental human 
movements 

Arthur E. Chapman 612.76 C466    

Biomechanics in sports : performance 
improvement and injury prevention 

Vladimir M. Zatsiorsky, 
ed 

617.1027 B615 
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Bones and joints : a guide for students Christine Gunn 611.71 G976    
Book of body maintenance and repair M Moffat and S Vickery  613.7 m695 
Burn Care & Rehabilitation:  Principles and 
Practice 

Richard, R. 617.106 R513 

Brunnstrom’s Clinical Kinesiology Smith, L. 612.76 S654 
Cardiac rehabilitation / Cardiac Rehabilitation 
Guideline Panel 

Nanette Kass Wenger 616.123 C267 

Cardiopulmonary Physical Therapy : a Guide to 
Practice 

Irwin and Teckin 
 

616.1 C267 

Cardiovascular and Pulmonary Physical 
Therapy : an Evidence-based Approach 

DeTurk and Cahalin 616.1 D483    

Cardiovascular/respiratory Physiotherapy Smith and Ball 616.1 S655   
Childhood disorders diagnostic desk reference Elaine Fletcher-Janzen 618.92 C5365   
Clinical applications for motor control Patricia C. Montgomery, 

Barbara H. Connolly 
615.82 C641   

Clinical Exercise Science Scott & Gidlow (eds) 616.89 c641 
Clinical Kinesiology for Physical Therapist 
Assistants 

Lippert, Lynn 612.76 L765 

Clinical laboratory tests : values and implications Springhouse 616.0756 C6415 
Clinical Management Notes and Case Histories 
in Cardiopulmonary Physical Therapy 

Reid and Chung 616.1 R353 

Clinical medical ethics : cases in practice Terry M. Perlin 174.2 P451    
Closed Kinetic Chain Exercise Ellenbecker, Todd 616.7062 E45 
The Color Atlas of Physical Therapy Eric Shamus  
Communication for allied health professionals Dennis Klinzing, Dene 

Klinzing 
610.696 K65   

The complete guide to Joseph H. Pilates' 
techniques of physical conditioning 

Allan Menezes 613.71 M543 

The complete human body : the definitive visual 
guide 

Roberts, Alice ed 612 C737 

Complimentary Therapies in rehabilitation: 
Holistic Approaches for Prevention and Wellness 

Davis, Carol ed. 615.5 C7372    

Comprehensive cardiac care Marguerite R. Kinney 616.12 C737c7 
Comprehensive medical terminology Betty Jones 610.14 J76 2010 
Confronting traumatic brain injury : devastation, 
hope, and healing 

William J. Winslade 617.481 W777    

Correlative neuroanatomy of computed 
tomography and magnetic resonance imaging 

Catherine M. Mills 616.07572 D321   

Delmar's comprehensive medical terminology : a 
competency-based approach 

Betty Davis Jones 610.14 J76 

Delmar's manual of laboratory and diagnostic 
tests 

Rick Daniels 616.0756 D186d   

Developmental & functional hand grasps Edwards, et al 617.575 E268 
Differential Diagnosis in Physical Therapy Goodman and Snyder 615.82 G653d   
Diagnosis and treatment of movement 
impairment syndromes 

Shirley Sahrmann 616.7 S131   

Disability and Rehabilitation:  Legal, Clinical, and 
Self-Concepts and Measurements 

Nagi, Saad Zaghloul 362  N148 

Documentation for Physical Therapist Assistants Lukan, Marianne 615.82 L954 
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Dorland’s Illustrated Medical Dictionary William Dorland 610.3 D711a30 
Electrotherapy Explained Robertson/Ward/Low/R

eed 
615.845 E387   

Elementary applied statistics: for students in 
behavioral science 

Linton C. Freeman 300.727 F855   

Encyclopedia of complementary health practice Carolyn Chambers 
Clark 

615.503 E56 

English-Spanish, Spanish-English medical 
dictionary 

Glenn T. Rogers 610.3 R726 

Ethical dimensions in the health professions  
 

Ruth Purtilo 174.2 P986 

Essentials of Cardiopulmonary Physical Therapy (Hillegass & Sadowsky, 
ed) 

616.1 E78 

Essentials of exercise physiology William D. McArdle, 
Frank I. Katch, Victor L. 
Katch 

612.044 M115   

Essentials of strength training and conditioning Baechle and Earle 613.71 E78 2008 
Encyclopedia & Dictionary of Medicine, Nursing, 
and Allied Health 

Benjamin F. Miller and 
Claire Brackman Keane 

610.3 E563 

Encyclopedia of herbal medicine Andrew Chevallier 615.32 C527 
Ethical dimensions in the health professions Purtilo, Ruth and 

Doherty, Regina 
 174.2 P967d 2016 

Evidenced Based Rehabilitation: A Guide to 
Practice 

Law, Mary ed. 617.03 E93   

Exercise physiology for health, fitness, and 
performance 

Sharon A. Plowman, 
Denise L. Smith 

612.044 P732    

Exercise physiology : theory and application to 
fitness and performance 

Scott K. Powers, 
Edward T. Howley 

612.044 P888   

Exercise testing and prescription : a health 
related approach 

David C. Nieman 613.7 N671e 

Facilitated Stretching McAtee, Robert 613.7 M116   
  Financial management of the medical practice Max Reiboldt 610.65 R347    
Fitness and Sports Medicine:  An Introduction David C. Nieman 613.7 N671 
Foundations of exercise science Kamen 612.044 F771 
Functional Neurorehabilitation Through the 
Lifespan 

Bertoti 616.8 B547   

Functional training for sports Boyle, Michael 613.71 B792 
Fundamentals of orthopaedics Mark R. Brinker, Mark 

D. Miller 
617.3 B858 

Guide to Culturally Competent Health Care Purnell & Paulanka 362.1 P985 
Guide to ECG analysis Joseph T. Catalano 616.12075 C357   
Health careers today Judith Gerdin 610.69 G366 2007    
High-powered plyometrics James C. Radcliffe, 

Robert C. Farentinos 
613.7 R122   

Human anatomy & physiology Elaine N. Marieb 612 M334h 
  Human anatomy and physiology in health and 
disease 

Shirley R. Burke 612 B959    

Human body : a visual guide Beverly McMillan 612 M167 
Human body composition : growth, aging, Gilbert B. Forbes 612 F692   
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nutrition, and activity 
Illustrated Medical Dictionary  610.3 D752m4 
Introduction to exercise science Stanley P. Brown 612.044 I614 
Introduction to health occupations : today's 
health care worker 

Shirley A. Badasch, 
Doreen S. Chese 

610.69 B132 

Introduction to Physical Therapy and Patient 
Skills 

Mark Dutton  

Introduction to Physical Therapy, 3rd Edition Pagliarulo 615.82 I619   
Joint structure and function : a comprehensive 
analysis 

Pamela K. Levangie, 
Cynthia C. Norkin 

612.75 L655    

Kinesiology Foundations for PTA’s and OTA’s Snyder/Conner/Lorenz 612.76 S675 
Kinesiology of the Musculoskeletal System : 
Foundations for Physical Rehabilitation 

Neumann 613.7 N492 

Laboratory tests and diagnostic procedures Cynthia C. Chernecky 
Barbara J. Berger 

616.0756 L123 
2008 

Life span motor development Kathleen M. Haywood, 
Nancy Getchell 

612.76 H427 

Management of spinal cord injury Cynthia Perry Zejdlik 617.482 Z43m2    
Manual for Functional Training Palmer, M.  
Massage for Sport Watt, Joan 615.822 W345 
Measurement of Joint Motion:  A Guide to 
Goniometry 

Norkin, C. 612.75 N841 

Medical terminology : an illustrated guide Barbara Janson Cohen 610.14 C678 2011 
Medical terminology : a self-learning text Jackie Joseph 

Birmingham 
610.14 B619 

Medical terminology express : a short-course 
approach by body system 

Barbara A. Gylys, 
Regina M. Masters 

610.14 G997   

Medications : a guide for the health professions Karen Lane, Linda 
Reed 

615.1 L265   

Melloni’s illustrated dictionary of the 
musculoskeletal system  

Melloni, John B. John Melloni 

The Merck manual of diagnosis and therapy Reference 615 M555 
Milady's theory and practice of therapeutic 
massage 

Mark F. Beck 615.822 B393 

Mosby’s basic science for soft tissue and 
movement therapies  

Sandy Fritz 612 F919 

Mosby's diagnostic and laboratory test reference Kathleen Pagana, 
Timothy Pagana 

616.075 P128 2011   

Mosby’s Field Guide to Physical Therapy Mosby 615.82 M894 
Mosby's fundamentals of therapeutic massage Sandy Fritz 615.822 F919   
Mosby’s Medical, Nursing, and Allied Health 
Dictionary 

Kenneth N. Anderson 610.3  M894mo 

Motivating People to be Physically Active Marcus, Bess 615.82 M322   
Motor behavior : from learning to performance Darlene A. Kluka 613.7 K66   
Muscles and movements : a basis for human 
kinesiology 

M. A. MacConaill, J. V. 
Basmajian 

612.76 M129 

The muscular system manual : the skeletal 
muscles of the human body 

Joseph E. Muscolino 611.73 M9851 

MRI atlas of the brain William G. Bradley, 611.81 B811 
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Graeme Bydder 
Netter's essential physiology Mulroney, Susan E. 612 M961. 
Movement skill assessment Allen W. Burton, Daryl 

E. Miller 
612.76 B974 

Neurological Rehabilitation Umphred 616.8 N4944 
Neuromuscular aspects of physical activity Gardiner 612.044 G223 
Neuroscience : fundamentals for rehabilitation  Laurie Lundy-Ekman 612.8 L962 
Orthopedic Physical Assessment Magee, David 617.3 M191o3 
Orthopedic and Sports Physical Therapy Terry R. Malone, 

Thomas G. McPoil, 
Arthur J. Nitz 

616.7 077 

Orthopedic Physical Assessment David J. Magee 617.3  M191 
Orthotics: A Comprehensive Clinical Approach Edelstein and Bruckner 617.9 E22   
Orthotics and Prosthetics in Rehabilitation, 2nd 
Edition 

Lusardi/Nielsen 617.9 O775 

Orthotics in Functional Rehabilitation of the 
Lower Limb 

(Nawoczenski, D., ed) 617.9 077 

Pathology Implications for the Physical Therapist Goodman/Boissonnault/
Fuller 

615.82 G653 

Pediatric orthopedics Thomas S. Renshaw 617.3 R421    
Pediatric Physical Therapy Tecklin, J 615.82 P371 
PDR for herbal medicines Reference 615.321 P348 2007   
Pharmacology for health professionals Evelyn Salero 615.1 S163 
Pharmacology for physical therapists Barbara Gladson 615.1 G543    
Pharmacology - principles and applications : a 
worktext for allied health professionals 

Eugenia 615.1 F962   

Pharmacy simplified : a glossary of terms F. James Grogan 615.03 G874   
Physical activity and health promotion : evidence-
based approaches to practice 

Lindsey Du 613.7 P5781 

Physical Agents in Rehabilitation Cameron ordered 
Physical Agents:  Theory & Practice for the 
Physical Therapist Assistant 

Behrens, B. 615.82 B421 

Physical Rehabilitation:  Assessment & 
Treatment 

O’Sullivan, S. 615.82 O85 

Physical Rehabilitation - Evidence-Based 
Examination, Evaluation, and Intervention 

Cameron, Monroe 978-0-7216-0361-2 

Physical Therapist Assistant Exam Review Tenpenny 615.8 T312 
Physical Therapy for Children Campbell, Suzann 615.82 P5776 
Physical Therapy for Sports Kuprian (ed) 615.82  P578 
Physicians' desk reference : PDR Reference   615.1 P578 
The Physiology of the Joints: annotated diagrams 
of mechanics of the lower limb 

Kapandji and Kandel 612.75 K17 

Physiology of sport and exercise Wilmore, Costill, 
Kenney 

612.044 W744 

Physiotherapy : a psychosocial approach  (French, ed) 615.82 P5784 
Practical manual of physical medicine and 
rehabilitation : diagnostics, therapeutics, and 
basic problems 

Jackson C. Tan 615.82 T161 

The practice of patient education Barbara Klug Redman  
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Principles and Techniques of Patient Care Pierson, Frank 615.82 P624 
Professionalism in physical therapy : history, 
practice & development 

Laura Lee Swisher 615.82 S979 

Professional's handbook of complementary & 
alternative medicines 

Charles W. Fetrow, 
Juan R. Avila 

615.5 P964 

The PTA Handbook: Keys to Success In School 
and Career 

Curtis & DeCelle 
Newman 

615.82 C979 

Qualitative analysis of human movement Duane V. Knudson, 
Craig S. Morrison 

612.76 K747 

Quick reference dictionary for physical therapy Jennifer M. Bottomley 615.82 Q6   
Radiographic pathology for technologists James D. Mace, Nina 

Kowalczyk 
616.0757 M141 

Relaxation techniques : a practical handbook for 
the health care professional 

Rosemary A. Payne 613.7 P346 

Resistance training instruction Everett Aaberg 613.71 A111m 
Resources for elders with disabilities Resources for 

Rehabilitation 
362.4048 R4336 

Rheumatological Physiotherapy David and Lloyd 616.723 D249 
Reach For It:  A Handbook of Health, Exercise  613.70446  C791 
Rehabilitation; a manual for the care of the 
disabled and elderly 

Hirschberg, Lewis, 
Thomas 

362.4 H669 

Rehabilitation Research: Principles and 
Applications 

Domholdt, Elizabeth 617.03 D668 

The Rehabilitation Specialist’s Handbook Rothstein, J. 615.82 R847 
Ross and Wilson anatomy and physiology in 
health and illness 

Anne Waugh, Allison 
Grant 

612 W354    

Saunder’s Manual of Physical Therapy Practice (Myers, ed.) 615.82 S257 
Saunders medical office management Alice Anne Andress 610.68 A561   
The Scientific and Clinical Application of Elastic 
Resistance 

Page, Phillip 613.71 S416 

Scientific Foundations and Principles of Practice 
in Musculoskeletal Rehabilitation  

Magee, Zachazewski,  
Quillen 

617.03 S416 

Sectional anatomy for imaging professionals Lorrie L. Kelley, Connie 
M. Petersen 

612 K293   

Soft Tissue Pain & Disability Calliet, Rene 616.0472 C134 
Sports injuries and illnesses : their prevention 
and treatment 

O'Connor 617.1027 S764 

Sports injury handbook : professional advice for 
amateur athletes 

Levy, and Fuerst 617.1027 L668 

Sports injuries : their prevention and treatment Peterson and Renstrom 617.1027 P485 
Sports therapy : theoretical and practical 
thoughts and considerations 

James Briggs 617.1027 B854 

Statistical methods for health care research Barbara Hazard Munro 610.7 M968 
Stedman's medical terminology : steps to 
success in medical language 

Charlotte Creason 610.14 S812 

Taber’s Cyclopedic Medical Dictionary  610.3  T113 
Techniques in Musculoskeletal Rehabilitation Prentice and Voight 617.03 T255 
Textbook of sports medicine : basic science and 
clinical aspects of sports injury and physical 

Kjaer 617.1027 T355 
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activity 
Therapeutic communications for health care Carol D. Tamparo, 

Wilburta Q. Lindh 
610.696 T159 2008    

Therapeutic exercise for athletic injuries Peggy A. Houglum 615.82 H838 
Therapeutic Exercise:  Foundation & Techniques Kisner, Carolyn 615.82 K61 
Therapeutic Exercise: moving Toward Function Hall and Brody 615.82 H174 
Therapeutic Modalities for Athletic Training Denegar, Craig 617.1027 D392 
Understanding fitness : how exercise fuels health 
and fights disease 

Silver and Morris 613.71 U554 

Understanding human anatomy & physiology Sylvia S. Mader 612 M181 
Understanding Medical Terminology  610.14  F878u7 
The wheelchair book; mobility for the disabled Herman L. Kamanetz 362.43 K15   
Wound Healing:  Alternatives in Management McCulloch, J. 617.14  W9382 
Wound Management: Principles and Practices Betsy Myers 617.14 M996 
Your Career in Physical Medicine Weiss, Robert 617.03 W432 
 
CD-ROM/Video/Software 
Title 
ACLS Skills Review [videorecording] 616.025 A184 
Advanced Airway Management  [videorecording] 616.025 A2436 
Advanced Shock Management   [videorecording] 616.025 A2446 
The Application of heat & cold [videorecording] 610.73 A652 
Arthroscopic knee surgery [videorecording]  617.582 A787    
Back microsurgery [videorecording]  617.56 B126    
Basic Shock Management [videorecording] 616.025 B311   
Body mechanics and exercise [videorecording]  612.76 B668   
Bloodborne pathogens in the workplace for healthcare facilities  [videorecording] 614.44 B655 
Bloodborne safety [videorecording] : universal precautions, standard precautions, and needlestick  
614.44 B6554 
Body mechanics and transfer techniques. [videorecording] 610.73 B668   
Care of the total joint patient [videorecoding] 617.472 C271    
Critical care : [videorecording] emergency burn treatment 617.11 C934   
Crutchwalking an Overview [videorecording] 617.307 C957   
Denver II training video [videorecording] 618.92 D416    
EZ ECGs [videorecording] 616.12 E99 
The human body series [videorecording] : circulatory and respiratory systems  612 C578 
Identifying cardiac dysrhythmias [videorecording] 616.12 I19   
Isolation procedures  [videorecording] 614.45 I85 
Mosby's physical examination series [videorecording]  616.0754 M8944    
Nosocomial infection control: body substance isolation [videorecording] 614.48 N897    
Oxygen administration [videorecording]   615.836 O98    
The physical examination [videorecording] : putting it all together 616.0754 P578   
Spinal surgery [videorecording]  617.56 S 
Sterile dressing changes [videorecording]  617.14 S838    
Sterile technique [videorecording] 610.73 S838    
Universal precautions.: AIDS and hepatitis B prevention for long-term care  [videorecording]  
614.44 U58l    
Wound care & applying dressings [videorecording]     617.14 W938    
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PERIODICALS 
Title Author Call # 
AAOHN Journal:  Official Journal of the American 
Occupational Health Nurses 

 A1104 

Applied Radiology  A652 
Archives of Physical medicine and Rehabilitation 
(Bound and Online subscription) 

 A6732 

Heart and Lung (Online subscription only)  H436 
JAMA:  The Journal of the American Medical 
Association 

 J271 

Journal of Cultural Diversity  J86354 
Journal of Health and Social Behavior  J8688 
Journal of health, physical education and 
recreation 

 J87 

Journal of Rehabilitation  J8867 
Journal of Ultrasound in Medicine  J8985 
The Lancet  L247 
The New England Journal of Medicine  N5318 
Patient Care  P298 
Perspectives in Biology and Medicine (Online 
subscription only) 

 P4677 

Physical Therapy-Journal of the American 
Physical Therapy Association  

 P57785 

The Physician and Sportsmedicine  P57786 
PT-Magazine of Physical Therapy  P975 
Topics in Emergency Medicine  T674 
   
Electronic Journal Center (EJC) Titles   
Advances in Health Sciences Education 
    Springer Netherlands, Dordrecht 
 http://journals.ohiolink.edu/ejc/journal.cgi?issn=1573167
7 

  

Advances in Medical Sciences  
Elsevier Science  
http://journals.ohiolink.edu/ejc/journal.cgi?issn=18961126 

  

Annals of Behavioral Medicine 
    Springer-Verlag, New York 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15324796 

  

Cerebellum & Ataxias  
BioMed Central  
http://journals.ohiolink.edu/ejc/journal.cgi?issn=20538871 

  

Infection    Urban & Vogel, Munich 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=14390973 

  

International Journal of Health Care Finance and 
Economics    Springer-Verlag, New York 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15736962 

  

International Journal of Sports Science & Coaching 
    Ingenta / Multi-Science Publishing Co Ltd 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=17479541 

  

Journal of Exercise Science & Fitness 
    Elsevier Science 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=1728869x 

  

Journal of Arthroscopy and Joint Surgery  
Elsevier Science  

  

http://journals.ohiolink.edu/ejc/journal.cgi?issn=15731677
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15731677
http://journals.ohiolink.edu/ejc/journal.cgi?issn=18961126
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15324796
http://journals.ohiolink.edu/ejc/journal.cgi?issn=20538871
http://journals.ohiolink.edu/ejc/journal.cgi?issn=14390973
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15736962
http://journals.ohiolink.edu/ejc/journal.cgi?issn=17479541
http://journals.ohiolink.edu/ejc/journal.cgi?issn=1728869x


92 
 

 

http://journals.ohiolink.edu/ejc/journal.cgi?issn=22149635 
Journal of Clinical Movement Disorders 
BioMed Central 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=205470 

  

Medicine, Health Care and Philosophy 
    Springer Netherlands, Dordrecht 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15728633 

  

Journal of Herbal Medicine 
    Elsevier Science    
http://journals.ohiolink.edu/ejc/journal.cgi?issn=22108033 

  

Modern Rheumatology    Springer-Verlag, Tokyo 
  http://journals.ohiolink.edu/ejc/journal.cgi?issn=1439760
9 

  

Journal of Headache and Pain 
    Springer-Verlag, Milan 
http://journals.ohiolink.edu/ejc/journal.cgi?issn=11292377 

  

Reumatologia clinica (English Edition) 
    Elsevier Science    
http://journals.ohiolink.edu/ejc/journal.cgi?issn=21735743 

  

Rev 9/14 JM 
 

 
 

APPENDIX C 
Standards of Ethical Conduct for the Physical Therapist Assistant 

 
See: 

http://www.apta.org/uploadedFiles/APTAorg/About_Us/Pol
icies/HOD/Ethics/Standards.pdf  

 
 
 
 

APPENDIX D 
GENERIC ABILITIES 

BEHAVIORAL CRITERIA 
 
 1. COMMITMENT TO LEARNING 

http://journals.ohiolink.edu/ejc/journal.cgi?issn=22149635
http://journals.ohiolink.edu/ejc/journal.cgi?issn=20547072
http://journals.ohiolink.edu/ejc/journal.cgi?issn=15728633
http://journals.ohiolink.edu/ejc/journal.cgi?issn=22108033
http://journals.ohiolink.edu/ejc/journal.cgi?issn=14397609
http://journals.ohiolink.edu/ejc/journal.cgi?issn=14397609
http://journals.ohiolink.edu/ejc/journal.cgi?issn=11292377
http://journals.ohiolink.edu/ejc/journal.cgi?issn=21735743
http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/HOD/Ethics/Standards.pdf
http://www.apta.org/uploadedFiles/APTAorg/About_Us/Policies/HOD/Ethics/Standards.pdf
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Beginning Level • Identifies problem 
• Formulates appropriate questions 
• Identifies and locates appropriate resources 
• Demonstrates a positive attitude (motivation) toward learning 
• Offers own thoughts and ideas 
• Identifies need for further information 

Developing Level  
(builds on preceding level) 

• Prioritizes information needs 
• Analyzes and subdivides large questions into components 
• Seeks out professional literature 
• Sets personal and professional goals 
• Identifies own learning needs based on previous experiences 
• Plans and presents an in-service, research or case studies 
• Welcomes and/or seeks new learning opportunities 

Entry Level 
(builds on preceding levels) 

• Applies new information and re-evaluates performance 
• Accepts that there may be more than one answer to a problem 
• Recognizes the need to and is able to verify solutions to problems 
• Reads articles critically and understands limits of application to 

professional practice 
• Researches and studies areas where knowledge base is lacking 

Post-Entry Level 
(builds on preceding levels) 

• Questions conventional wisdom 
• Formulates and re-evaluates position based on available evidence 
• Demonstrates confidence in sharing new knowledge with all staff 

levels 
• Modifies programs and treatments based on newly-learned skills 

and considerations 
• Consults with other allied health professionals and physical 

therapists for treatment ideas 
• Acts as mentor in area of specialty for other staff 

 
 
 2. INTERPERSONAL SKILLS 
Beginning Level • Maintains professional demeanor in all clinical interactions 

• Demonstrates interest in patients as individuals 
• Respects cultural and personal differences of others; is non-

judgmental about patients’ lifestyles 
• Communicates with others in a respectful, confident manner 
• Respects personal space of patients and others 
• Maintains confidentiality in all clinical interactions 
• Demonstrates acceptance of limited knowledge and experience 

 
continued … 
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 2. INTERPERSONAL SKILLS (continued) 
Developing Level  
(builds on preceding level) 

• Recognizes impact of non-verbal communication and modifies 
accordingly 

• Assumes responsility for own actions 
• Motivates others to achieve 
• Establishes trust 
• Seeks to gain knowledge and input from others 
• Respects role of support staff 

Entry Level 
(builds on preceding levels) 

• Listens to patient but reflects back to original concern 
• Works effectively with challenging patients 
• Responds effectively to unexpected experiences 
• Talks about difficult issues with sensitivity and objectivity 
• Delegates to others as needed 
• Approaches others to discuss differences in opinion 
• Accommodates differences in learning styles 

Post-Entry Level 
(builds on preceding levels) 

• Recognizes role as a leader 
• Builds partnerships with other professionals 
• Establishes mentor relationships 

 
 
 3. COMMUNICATION SKILLS 
Beginning Level • Demonstrates understanding of basic English (verbal and 

written); uses correct grammar, accurate spelling and expression 
• Writes legibly 
• Recognizes impact of non-verbal communication:  maintains eye 

contact, listens actively 
• Maintains eye contact 

Developing Level  
(builds on preceding level) 

• Utilizes non-verbal communication to augment verbal message 
• Restates, reflects and clarifies message 
• Collects necessary information from the patient interview 

Entry Level 
(builds on preceding levels) 

• Modifies communication (verbal and written) to meet the needs 
of different audiences 

• Presents verbal or written message with logical organization and 
sequencing 

• Maintains open and constructive communication 
• Utilizes communication technology effectively 
• Dictates clearly and concisely 

Post-Entry Level 
(builds on preceding levels) 

• Demonstrates ability to write scientific research papers and grants 
• Fulfills role as patient advocate 
• Communicates professional needs and concerns 
• Mediates conflict 
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 4. EFFECTIVE USE OF TIME AND RESOURCES 
Beginning Level • Focuses on tasks at hand without dwelling on past mistakes 

• Recognizes own resource limitations 
• Uses existing resources effectively 
• Uses unscheduled time efficiently 
• Completes assignments in timely fashion 

Developing Level  
(builds on preceding level) 

• Sets up own schedule 
• Coordinates schedule with others 
• Demonstrates flexibility 
• Plans ahead 

Entry Level 
(builds on preceding levels) 

• Sets priorities and reorganizes as needed 
• Considers patient’s goals in context of patient, clinic, and third 

party resources 
• Has ability to say “No” 
• Performs multiple tasks simultaneously and delegates when 

appropriate 
• Uses scheduled time with each patient efficiently 

Post-Entry Level 
(builds on preceding levels) 

• Uses limited resources creatively 
• Manages meeting time effectively 
• Takes initiative in covering for absent staff members 
• Develops programs and works on projects while maintaining case 

loads 
• Follows up on projects in timely manner 
• Advances professional goals while maintaining expected 

workload 
 
 
 5. USE OF CONSTRUCTIVE FEEDBACK 
Beginning Level • Demonstrates active listening skills 

• Actively seeks feedback and help 
• Demonstrates a positive attitude toward feedback 
• Critiques own performance 
• Maintains two-way communication 

Developing Level  
(builds on preceding level) 

• Assesses own performance accurately 
• Utilizes feedback when establishing pre-professional goals 
• Provides constructive and timely feedback when establishing pre-

professional goals 
• Develops plan of action in response to feedback 

Entry Level 
(builds on preceding levels) 

• Seeks feedback from clients 
• Modifies feedback given to clients according to their learning 

styles 
• Reconciles differences with sensitivity 
• Considers multiple approaches when responding to feedback 
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Post-Entry Level 
(builds on preceding levels) 

• Engages in non-judgmental, constructive problem-solving 
discussions 

• Acts as conduit for feedback between multiple sources 
• Utilizes feedback when establishing professional goals 
• Utilizes self-assessment for professional growth 

 
 
 6. PROBLEM SOLVING 
Beginning Level • Recognizes problems 

• States problems clearly 
• Describes known solutions to problem 
• Identifies resources needed to develop solutions 
• Begins to examine multiple solutions to problems 

Developing Level  
(builds on preceding level) 

• Prioritizes problems 
• Identifies contributors to problem 
• Considers consequences of possible solutions 
• Consults with others to clarify problem 

Entry Level 
(builds on preceding levels) 

• Implements solutions 
• Reassesses solutions 
• Evaluates outcomes 
• Updates solutions to problems based on current research 
• Accepts responsibility for implementing solutions 

Post-Entry Level 
(builds on preceding levels) 

• Weighs advantages 
• Participates in outcome studies 
• Contributes to formal quality assessment in work environment 
• Seeks solutions to community health-related problems 

 
 
 7. PROFESSIONALISM 
Beginning Level • Abides by APTA Code of Ethics 

• Demonstrates awareness of state licensure regulations 
• Abides by facility policies and procedures 
• Projects professional image 
• Attends professional meetings 
• Demonstrates honesty, compassion, courage and continuous 

regard for all 
Developing Level  
(builds on preceding level) 

• Identifies positive professional role models 
• Discusses societal expectations of the profession 
• Acts on moral commitment 
• Involves other health care professionals in decision-making 
• Seeks informed consent from patients 

Entry Level 
(builds on preceding levels) 

• Demonstrates accountability for professional decisions 
• Treats patients within scope of expertise 
• Discusses role of physical therapy in health care 
• Keeps patient as priority 
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Post-Entry Level 
(builds on preceding levels) 

• Participates actively in professional organizations 
• Attends workshops 
• Actively promotes the profession 
• Acts in leadership role when needed 
• Supports research 
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 8. RESPONSIBILITY 
Beginning Level • Demonstrates dependability 

• Demonstrates punctuality 
• Follows through on commitments 
• Recognizes own limits 

Developing Level  
(builds on preceding level) 

• Accepts responsibility for actions and outcomes 
• Provides safe and secure environment for patients 
• Offers and accepts help 
• Completes projects without prompting 

Entry Level 
(builds on preceding levels) 

• Directs patients to other health care professionals when needed 
• Delegates as needed 
• Encourages patient accountability 

Post-Entry Level 
(builds on preceding levels) 

• Orients and instructs new employees/students 
• Promotes clinical education 
• Accepts role as team leader 
• Facilitates responsibility for program development and 

modification 
 
 
 9. CRITICAL THINKING 
Beginning Level • Raises relevant questions 

• Considers all available information 
• States the results fo scientific literature 
• Recognizes “holes” in knowledge base 
• Articulates ideas 

Developing Level  
(builds on preceding level) 

• Feels challenged to examine ideas 
• Understands scientific method 
• Formulates new ideas 
• Seeks alternative ideas 
• Formulates alternative hypotheses 
• Critiques hypotheses and ideas 

Entry Level 
(builds on preceding levels) 

• Exhibits openness to contradictory ideas 
• Assesses issues raised by contradictory ideas 
• Justifies solutions selected 
• Determines effectiveness of applied solutions 

Post-Entry Level 
(builds on preceding levels) 

• Distinguishes relevant from irrelevant patient data 
• Identifies complex patterns of associations 
• Demonstrates beginning intuitive thinking 
• Distinguishes when to think intuitively vs. analytically 
• Recognizes own biases and suspends judgmental thinking 
• Challenges others to think critically 
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 10. STRESS MANAGEMENT 
Beginning Level • Recognizes own stressors or problems 

• Recognizes distress or problems in others 
• Seeks assistance as needed 
• Maintains professional demeanor in all situations 

Developing Level  
(builds on preceding level) 

• Maintains balance between professional and personal life 
• Demonstrates effective affective responses in all situations 
• Accepts constructive feedback 
• Establishes outlets to cope with stressors 

Entry Level 
(builds on preceding levels) 

• Prioritizes multiple commitments 
• Responds calmly to urgent situations 
• Tolerates inconsistencies in health-care environment 

Post-Entry Level 
(builds on preceding levels) 

• Recognizes when problems are unsolvable 
• Assists others in recognizing stressors 
• Demonstrates preventative approach to stress management 
• Establishes support network for self and client 
• Offers solutions to the reduction of stress within the work 

environment 
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Appendix E: P T A PROGRAM POLICY ON  GENERAL EDUCATION OUTCOMES:   
Lorain County Community College believes that the role of education is the development of the 
whole person. The General Education Program at the College will enable students to develop the 
knowledge, skills, values and beliefs important for all college graduates. The General Education 
Outcomes are designed to ensure that all graduates will:   
 

Core course outcomes: student will take designated courses to fulfill requirement 

C1: English: Demonstrate logical organization, coherent thinking, and precision in writing. 

C2: Mathematics: Utilize college mathematics to solve problems. 

C3: Natural Science: Apply scientific concepts and methods of inquiry. 

C4: Social Science: Apply concepts, principles and methods of inquiry in the social sciences. 

C5: Humanities: Examine the nature of human expression and/or artistic creativity. 

 
Infused outcomes: outcome is embedded into a number of courses 

In1: Critical Thinking: Employ critical thinking skills in addressing issues and problems. 

In2: Communication: Demonstrate competence in verbal and nonverbal communication. 

In3: Diversity: Analyze the role of diversity in the development of the individual, the 
community, and the global society.  

In4: Ethics: Apply personal, professional, social and civic values.  

In5: Health: Identify behaviors that promote health of the individual 

 
The PTA program is in full support of these Outcomes, and promotes their attainment through 
the program components. These Outcomes are assessed as part of the College Program review 
Process. 
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SUMMARY OF THE 
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HIPAA Compliance Assistance 
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SUMMARY OF 
THE HIPAA PRIVACY RULE 
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OCR Privacy Rule Summary 1 Last Revised 05/03 
SUMMARY OF 
THE HIPAA PRIVACY RULE 
Introduction 
The Standards for Privacy of Individually Identifiable Health Information (“Privacy 
Rule”) establishes, for the first time, a set of national standards for the protection of 
certain health information. The U.S. Department of Health and Human Services 
(“HHS”) issued the Privacy Rule to implement the requirement of the Health 
Insurance Portability and Accountability Act of 1996 (“HIPAA”). 1 The Privacy Rule 
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standards address the use and disclosure of individuals’ health information—called 
“protected health information” by organizations subject to the Privacy Rule — called 
“covered entities,” as well as standards for individuals' privacy rights to understand 
and control how their health information is used. Within HHS, the Office for Civil 
Rights (“OCR”) has responsibility for implementing and enforcing the Privacy Rule 
with respect to voluntary compliance activities and civil money penalties. 
A major goal of the Privacy Rule is to assure that individuals’ health information is 
properly protected while allowing the flow of health information needed to provide 
and promote high quality health care and to protect the public's health and well being. 
The Rule strikes a balance that permits important uses of information, while 
protecting the privacy of people who seek care and healing. Given that the health 
care marketplace is diverse, the Rule is designed to be flexible and comprehensive to 
cover the variety of uses and disclosures that need to be addressed. 
This is a summary of key elements of the Privacy Rule and not a complete or 
comprehensive guide to compliance. Entities regulated by the Rule are obligated to 
comply with all of its applicable requirements and should not rely on this summary as 
a source of legal information or advice. To make it easier for entities to review the 
complete requirements of the Rule, provisions of the Rule referenced in this summary 
are cited in notes at the end of this document. To view the entire Rule, and for other 
additional helpful information about how it applies, see the OCR website: 
http://www.hhs.gov/ocr/hipaa. In the event of a conflict between this summary 
and the Rule, the Rule governs. 
Links to the OCR Guidance Document are provided throughout this paper. Provisions 
of the Rule referenced in this summary are cited in endnotes at the end of this 
document. To review the entire Rule itself, and for other additional helpful 
information about how it applies, see the OCR website: 
http://www.hhs.gov/ocr/hipaa. 
Statutory & 
Regulatory 
Background 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public 
Law 104-191, was enacted on August 21, 1996. Sections 261 through 264 of HIPAA 
require the Secretary of HHS to publicize standards for the electronic exchange, 
privacy and security of health information. Collectively these are known as the 
Administrative Simplification provisions. 
HIPAA required the Secretary to issue privacy regulations governing individually 
identifiable health information, if Congress did not enact privacy legislation within 
OCR Privacy Rule Summary 2 Last Revised 05/03 
three years of the passage of HIPAA. Because Congress did not enact privacy 
legislation, HHS developed a proposed rule and released it for public comment on 
November 3, 1999. The Department received over 52,000 public comments. The 
final regulation, the Privacy Rule, was published December 28, 2000.2 

In March 2002, the Department proposed and released for public comment 
modifications to the Privacy Rule. The Department received over 11,000 comments. 
The final modifications were published in final form on August 14, 2002.3 A text 
combining the final regulation and the modifications can be found at 45 CFR Part 
160 and Part 164, Subparts A and E on the OCR website: 
http://www.hhs.gov/ocr/hipaa. 
Who is 
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Covered by the 
Privacy Rule 
The Privacy Rule, as well as all the Administrative Simplification rules, apply to 
health plans, health care clearinghouses, and to any health care provider who 
transmits health information in electronic form in connection with transactions for 
which the Secretary of HHS has adopted standards under HIPAA (the “covered 
entities”). For help in determining whether you are covered, use the decision tool at: 
http://www.cms.hhs.gov/hipaa/hipaa2/support/tools/decisionsupport/default.asp. 
Health Plans. Individual and group plans that provide or pay the cost of medical 
care are covered entities.4 Health plans include health, dental, vision, and 
prescription drug insurers, health maintenance organizations (“HMOs”), Medicare, 
Medicaid, Medicare+Choice and Medicare supplement insurers, and long-term care 
insurers (excluding nursing home fixed-indemnity policies). Health plans also 
include employer-sponsored group health plans, government and church-sponsored 
health plans, and multi-employer health plans. There are exceptions—a group health 
plan with less than 50 participants that is administered solely by the employer that 
established and maintains the plan is not a covered entity. Two types of governmentfunded 
programs are not health plans: (1) those whose principal purpose is not 
providing or paying the cost of health care, such as the food stamps program; and (2) 
those programs whose principal activity is directly providing health care, such as a 
community health center,5 or the making of grants to fund the direct provision of 
health care. Certain types of insurance entities are also not health plans, including 
entities providing only workers’ compensation, automobile insurance, and property 
and casualty insurance. 
Health Care Providers. Every health care provider, regardless of size, who 
electronically transmits health information in connection with certain transactions, is 
a covered entity. These transactions include claims, benefit eligibility inquiries, 
referral authorization requests, or other transactions for which HHS has established 
standards under the HIPAA Transactions Rule.6 Using electronic technology, such as 
email, does not mean a health care provider is a covered entity; the transmission must 
be in connection with a standard transaction. The Privacy Rule covers a health care 
provider whether it electronically transmits these transactions directly or uses a 
billing service or other third party to do so on its behalf. Health care providers 
include all “providers of services” (e.g., institutional providers such as hospitals) and 
“providers of medical or health services” (e.g., non-institutional providers such as 
physicians, dentists and other practitioners) as defined by Medicare, and any other 
person or organization that furnishes, bills, or is paid for health care. 
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Health Care Clearinghouses. Health care clearinghouses are entities that process 
nonstandard information they receive from another entity into a standard (i.e., 
standard format or data content), or vice versa. 7 In most instances, health care 
clearinghouses will receive individually identifiable health information only when 
they are providing these processing services to a health plan or health care provider as 
a business associate. In such instances, only certain provisions of the Privacy Rule are 
applicable to the health care clearinghouse’s uses and disclosures of protected health 
information.8 Health care clearinghouses include billing services, repricing 
companies, community health management information systems, and value-added 
networks and switches if these entities perform clearinghouse functions. 
Business 
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Associates 
Business Associate Defined. In general, a business associate is a person or 
organization, other than a member of a covered entity's workforce, that performs 
certain functions or activities on behalf of, or provides certain services to, a covered 
entity that involve the use or disclosure of individually identifiable health 
information. Business associate functions or activities on behalf of a covered entity 
include claims processing, data analysis, utilization review, and billing.9 Business 
associate services to a covered entity are limited to legal, actuarial, accounting, 
consulting, data aggregation, management, administrative, accreditation, or financial 
services. However, persons or organizations are not considered business associates if 
their functions or services do not involve the use or disclosure of protected health 
information, and where any access to protected health information by such persons 
would be incidental, if at all. A covered entity can be the business associate of 
another covered entity. 
Business Associate Contract. When a covered entity uses a contractor or other nonworkforce 
member to perform "business associate" services or activities, the Rule 
requires that the covered entity include certain protections for the information in a 
business associate agreement (in certain circumstances governmental entities may use 
alternative means to achieve the same protections). In the business associate contract, 
a covered entity must impose specified written safeguards on the individually 
identifiable health information used or disclosed by its business associates.10 

Moreover, a covered entity may not contractually authorize its business associate to 
make any use or disclosure of protected health information that would violate the 
Rule. Covered entities that have an existing written contract or agreement with 
business associates prior to October 15, 2002, which is not renewed or modified prior 
to April 14, 2003, are permitted to continue to operate under that contract until they 
renew the contract or April 14, 2004, whichever is first.11 Sample business associate 
contract language is available on the OCR website at: 
http://www.hhs.gov/ocr/hipaa/contractprov.html. Also see OCR “Business 
Associate” Guidance. 
What 
Information is 
Protected 
Protected Health Information. The Privacy Rule protects all "individually 
identifiable health information" held or transmitted by a covered entity or its business 
associate, in any form or media, whether electronic, paper, or oral. The Privacy Rule 
calls this information "protected health information (PHI)."12 
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“Individually identifiable health information” is information, including demographic 
data, that relates to: 
� the individual’s past, present or future physical or mental health or 
condition, 
� the provision of health care to the individual, or 
� the past, present, or future payment for the provision of health care to the 
individual, 
and that identifies the individual or for which there is a reasonable basis to believe 
can be used to identify the individual.13 Individually identifiable health information 
includes many common identifiers (e.g., name, address, birth date, Social Security 
Number). 
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The Privacy Rule excludes from protected health information employment records 
that a covered entity maintains in its capacity as an employer and education and 
certain other records subject to, or defined in, the Family Educational Rights and 
Privacy Act, 20 U.S.C. §1232g. 
De-Identified Health Information. There are no restrictions on the use or 
disclosure of de-identified health information.14 De-identified health information 
neither identifies nor provides a reasonable basis to identify an individual. There are 
two ways to de-identify information; either: 1) a formal determination by a qualified 
statistician; or 2) the removal of specified identifiers of the individual and of the 
individual’s relatives, household members, and employers is required, and is 
adequate only if the covered entity has no actual knowledge that the remaining 
information could be used to identify the individual.15 

General 
Principle for 
Uses and 
Disclosures 
Basic Principle. A major purpose of the Privacy Rule is to define and limit the 
circumstances in which an individual’s protected heath information may be used or 
disclosed by covered entities. A covered entity may not use or disclose protected 
health information, except either: (1) as the Privacy Rule permits or requires; or (2) as 
the individual who is the subject of the information (or the individual’s personal 
representative) authorizes in writing.16 

Required Disclosures. A covered entity must disclose protected health information 
in only two situations: (a) to individuals (or their personal representatives) 
specifically when they request access to, or an accounting of disclosures of, their 
protected health information; and (b) to HHS when it is undertaking a compliance 
investigation or review or enforcement action.17 See OCR “Government Access” 
Guidance. 
Permitted Uses 
and Disclosures 
Permitted Uses and Disclosures. A covered entity is permitted, but not required, to 
use and disclose protected health information, without an individual’s authorization, 
for the following purposes or situations: (1) To the Individual (unless required for 
access or accounting of disclosures); (2) Treatment, Payment, and Health Care 
Operations; (3) Opportunity to Agree or Object; (4) Incident to an otherwise 
permitted use and disclosure; (5) Public Interest and Benefit Activities; and 
OCR Privacy Rule Summary 5 Last Revised 05/03 
(6) Limited Data Set for the purposes of research, public health or health care 
operations.18 Covered entities may rely on professional ethics and best judgments in 
deciding which of these permissive uses and disclosures to make. 
(1) To the Individual. A covered entity may disclose protected health information to 
the individual who is the subject of the information. 
(2) Treatment, Payment, Health Care Operations. A covered entity may use and 
disclose protected health information for its own treatment, payment, and health care 
operations activities.19 A covered entity also may disclose protected health 
information for the treatment activities of any health care provider, the payment 
activities of another covered entity and of any health care provider, or the health care 
operations of another covered entity involving either quality or competency assurance 
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activities or fraud and abuse detection and compliance activities, if both covered 
entities have or had a relationship with the individual and the protected health 
information pertains to the relationship. See OCR “Treatment, Payment, Health Care 
Operations” Guidance. 
Treatment is the provision, coordination, or management of health care and 
related services for an individual by one or more health care providers, 
including consultation between providers regarding a patient and referral of a 
patient by one provider to another.20 

Payment encompasses activities of a health plan to obtain premiums, 
determine or fulfill responsibilities for coverage and provision of benefits, 
and furnish or obtain reimbursement for health care delivered to an 
individual21 and activities of a health care provider to obtain payment or be 
reimbursed for the provision of health care to an individual. 
Health care operations are any of the following activities: (a) quality 
assessment and improvement activities, including case management and care 
coordination; (b) competency assurance activities, including provider or 
health plan performance evaluation, credentialing, and accreditation; (c) 
conducting or arranging for medical reviews, audits, or legal services, 
including fraud and abuse detection and compliance programs; (d) specified 
insurance functions, such as underwriting, risk rating, and reinsuring risk; (e) 
business planning, development, management, and administration; and (f) 
business management and general administrative activities of the entity, 
including but not limited to: de-identifying protected health information, 
creating a limited data set, and certain fundraising for the benefit of the 
covered entity.22 

Most uses and disclosures of psychotherapy notes for treatment, payment, and health 
care operations purposes require an authorization as described below.23 

Obtaining “consent” (written permission from individuals to use and disclose their 
protected health information for treatment, payment, and health care operations) is 
optional under the Privacy Rule for all covered entities.24 The content of a consent 
form, and the process for obtaining consent, are at the discretion of the covered entity 
electing to seek consent. 
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(3) Uses and Disclosures with Opportunity to Agree or Object. Informal 
permission may be obtained by asking the individual outright, or by circumstances 
that clearly give the individual the opportunity to agree, acquiesce, or object. Where 
the individual is incapacitated, in an emergency situation, or not available, covered 
entities generally may make such uses and disclosures, if in the exercise of their 
professional judgment, the use or disclosure is determined to be in the best interests 
of the individual. 
Facility Directories. It is a common practice in many health care facilities, 
such as hospitals, to maintain a directory of patient contact information. A 
covered health care provider may rely on an individual’s informal permission 
to list in its facility directory the individual’s name, general condition, 
religious affiliation, and location in the provider’s facility.25 The provider 
may then disclose the individual’s condition and location in the facility to 
anyone asking for the individual by name, and also may disclose religious 
affiliation to clergy. Members of the clergy are not required to ask for the 
individual by name when inquiring about patient religious affiliation. 
For Notification and Other Purposes. A covered entity also may rely on an 
individual’s informal permission to disclose to the individual’s family, 
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relatives, or friends, or to other persons whom the individual identifies, 
protected health information directly relevant to that person’s involvement in 
the individual’s care or payment for care. 26 This provision, for example, 
allows a pharmacist to dispense filled prescriptions to a person acting on 
behalf of the patient. Similarly, a covered entity may rely on an individual’s 
informal permission to use or disclose protected health information for the 
purpose of notifying (including identifying or locating) family members, 
personal representatives, or others responsible for the individual’s care of the 
individual’s location, general condition, or death. In addition, protected 
health information may be disclosed for notification purposes to public or 
private entities authorized by law or charter to assist in disaster relief efforts. 
(4) Incidental Use and Disclosure. The Privacy Rule does not require that every 
risk of an incidental use or disclosure of protected health information be eliminated. 
A use or disclosure of this information that occurs as a result of, or as “incident to,” 
an otherwise permitted use or disclosure is permitted as long as the covered entity has 
adopted reasonable safeguards as required by the Privacy Rule, and the information 
being shared was limited to the “minimum necessary,” as required by the Privacy 
Rule.27 See OCR “Incidental Uses and Disclosures” Guidance. 
(5) Public Interest and Benefit Activities. The Privacy Rule permits use and 
disclosure of protected health information, without an individual’s authorization or 
permission, for 12 national priority purposes.28 These disclosures are permitted, 
although not required, by the Rule in recognition of the important uses made of health 
information outside of the health care context. Specific conditions or limitations 
apply to each public interest purpose, striking the balance between the individual 
privacy interest and the public interest need for this information. 
Required by Law. Covered entities may use and disclose protected health 
information without individual authorization as required by law (including by 
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statute, regulation, or court orders).29 

Public Health Activities. Covered entities may disclose protected health 
information to: (1) public health authorities authorized by law to collect or 
receive such information for preventing or controlling disease, injury, or 
disability and to public health or other government authorities authorized to 
receive reports of child abuse and neglect; (2) entities subject to FDA 
regulation regarding FDA regulated products or activities for purposes such 
as adverse event reporting, tracking of products, product recalls, and postmarketing 
surveillance; (3) individuals who may have contracted or been 
exposed to a communicable disease when notification is authorized by law; 
and (4) employers, regarding employees, when requested by employers, for 
information concerning a work-related illness or injury or workplace related 
medical surveillance, because such information is needed by the employer to 
comply with the Occupational Safety and Health Administration (OHSA), 
the Mine Safety and Health Administration (MHSA), or similar state law.30 

See OCR “Public Health” Guidance; CDC Public Health and HIPAA 
Guidance. 
Victims of Abuse, Neglect or Domestic Violence. In certain circumstances, 
covered entities may disclose protected health information to appropriate 
government authorities regarding victims of abuse, neglect, or domestic 
violence.31 

Health Oversight Activities. Covered entities may disclose protected health 
information to health oversight agencies (as defined in the Rule) for purposes 
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of legally authorized health oversight activities, such as audits and 
investigations necessary for oversight of the health care system and 
government benefit programs.32 

Judicial and Administrative Proceedings. Covered entities may disclose 
protected health information in a judicial or administrative proceeding if the 
request for the information is through an order from a court or administrative 
tribunal. Such information may also be disclosed in response to a subpoena 
or other lawful process if certain assurances regarding notice to the individual 
or a protective order are provided.33 

Law Enforcement Purposes. Covered entities may disclose protected health 
information to law enforcement officials for law enforcement purposes under 
the following six circumstances, and subject to specified conditions: (1) as 
required by law (including court orders, court-ordered warrants, subpoenas) 
and administrative requests; (2) to identify or locate a suspect, fugitive, 
material witness, or missing person; (3) in response to a law enforcement 
official’s request for information about a victim or suspected victim of a 
crime; (4) to alert law enforcement of a person’s death, if the covered entity 
suspects that criminal activity caused the death; (5) when a covered entity 
believes that protected health information is evidence of a crime that 
occurred on its premises; and (6) by a covered health care provider in a 
medical emergency not occurring on its premises, when necessary to inform 
law enforcement about the commission and nature of a crime, the location of 
the crime or crime victims, and the perpetrator of the crime.34 
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Decedents. Covered entities may disclose protected health information to 
funeral directors as needed, and to coroners or medical examiners to identify 
a deceased person, determine the cause of death, and perform other functions 
authorized by law.35 

Cadaveric Organ, Eye, or Tissue Donation. Covered entities may use or 
disclose protected health information to facilitate the donation and 
transplantation of cadaveric organs, eyes, and tissue.36 

Research. “Research” is any systematic investigation designed to develop or 
contribute to generalizable knowledge.37 The Privacy Rule permits a covered 
entity to use and disclose protected health information for research purposes, 
without an individual’s authorization, provided the covered entity obtains 
either: (1) documentation that an alteration or waiver of individuals’ 
authorization for the use or disclosure of protected health information about 
them for research purposes has been approved by an Institutional Review 
Board or Privacy Board; (2) representations from the researcher that the use 
or disclosure of the protected health information is solely to prepare a 
research protocol or for similar purpose preparatory to research, that the 
researcher will not remove any protected health information from the covered 
entity, and that protected health information for which access is sought is 
necessary for the research; or (3) representations from the researcher that the 
use or disclosure sought is solely for research on the protected health 
information of decedents, that the protected health information sought is 
necessary for the research, and, at the request of the covered entity, 
documentation of the death of the individuals about whom information is 
sought.38 A covered entity also may use or disclose, without an individuals’ 
authorization, a limited data set of protected health information for research 
purposes (see discussion below).39 See OCR “Research” Guidance; NIH 
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Protecting PHI in Research. 
Serious Threat to Health or Safety. Covered entities may disclose protected 
health information that they believe is necessary to prevent or lessen a serious 
and imminent threat to a person or the public, when such disclosure is made 
to someone they believe can prevent or lessen the threat (including the target 
of the threat). Covered entities may also disclose to law enforcement if the 
information is needed to identify or apprehend an escapee or violent 
criminal.40 

Essential Government Functions. An authorization is not required to use or 
disclose protected health information for certain essential government 
functions. Such functions include: assuring proper execution of a military 
mission, conducting intelligence and national security activities that are 
authorized by law, providing protective services to the President, making 
medical suitability determinations for U.S. State Department employees, 
protecting the health and safety of inmates or employees in a correctional 
institution, and determining eligibility for or conducting enrollment in certain 
government benefit programs.41 
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Workers’ Compensation. Covered entities may disclose protected health 
information as authorized by, and to comply with, workers’ compensation 
laws and other similar programs providing benefits for work-related injuries 
or illnesses.42 See OCR “Workers’ Compensation” Guidance. 
(6) Limited Data Set. A limited data set is protected health information from which 
certain specified direct identifiers of individuals and their relatives, household 
members, and employers have been removed.43 A limited data set may be used and 
disclosed for research, health care operations, and public health purposes, provided 
the recipient enters into a data use agreement promising specified safeguards for the 
protected health information within the limited data set. 
Authorized 
Uses and 
Disclosures 
Authorization. A covered entity must obtain the individual’s written authorization 
for any use or disclosure of protected health information that is not for treatment, 
payment or health care operations or otherwise permitted or required by the Privacy 
Rule.44 A covered entity may not condition treatment, payment, enrollment, or 
benefits eligibility on an individual granting an authorization, except in limited 
circumstances.45 

An authorization must be written in specific terms. It may allow use and disclosure 
of protected health information by the covered entity seeking the authorization, or by 
a third party. Examples of disclosures that would require an individual’s 
authorization include disclosures to a life insurer for coverage purposes, disclosures 
to an employer of the results of a pre-employment physical or lab test, or disclosures 
to a pharmaceutical firm for their own marketing purposes. 
All authorizations must be in plain language, and contain specific information 
regarding the information to be disclosed or used, the person(s) disclosing and 
receiving the information, expiration, right to revoke in writing, and other data. The 
Privacy Rule contains transition provisions applicable to authorizations and other 
express legal permissions obtained prior to April 14, 2003. 46 

Psychotherapy Notes47. A covered entity must obtain an individual’s authorization 
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to use or disclose psychotherapy notes with the following exceptions48: 
� The covered entity who originated the notes may use them for treatment. 
� A covered entity may use or disclose, without an individual’s authorization, 
the psychotherapy notes, for its own training, and to defend itself in legal 
proceedings brought by the individual, for HHS to investigate or determine 
the covered entity’s compliance with the Privacy Rules, to avert a serious and 
imminent threat to public health or safety, to a health oversight agency for 
lawful oversight of the originator of the psychotherapy notes, for the lawful 
activities of a coroner or medical examiner or as required by law. 
Marketing. Marketing is any communication about a product or service that 
encourages recipients to purchase or use the product or service.49 The Privacy Rule 
carves out the following health-related activities from this definition of marketing: 
� Communications to describe health-related products or services, or payment 
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for them, provided by or included in a benefit plan of the covered entity 
making the communication; 
� Communications about participating providers in a provider or health plan 
network, replacement of or enhancements to a health plan, and health-related 
products or services available only to a health plan’s enrollees that add value 
to, but are not part of, the benefits plan; 
� Communications for treatment of the individual; and 
� Communications for case management or care coordination for the 
individual, or to direct or recommend alternative treatments, therapies, 
health care providers, or care settings to the individual. 
Marketing also is an arrangement between a covered entity and any other entity 
whereby the covered entity discloses protected health information, in exchange for 
direct or indirect remuneration, for the other entity to communicate about its own 
products or services encouraging the use or purchase of those products or services. 
A covered entity must obtain an authorization to use or disclose protected health 
information for marketing, except for face-to-face marketing communications 
between a covered entity and an individual, and for a covered entity’s provision of 
promotional gifts of nominal value. No authorization is needed, however, to make a 
communication that falls within one of the exceptions to the marketing definition. 
An authorization for marketing that involves the covered entity’s receipt of direct or 
indirect remuneration from a third party must reveal that fact. See OCR "Marketing" 
Guidance. 
Limiting Uses 
and Disclosures 
to the 
Minimum 
Necessary 
Minimum Necessary. A central aspect of the Privacy Rule is the principle of 
“minimum necessary” use and disclosure. A covered entity must make reasonable 
efforts to use, disclose, and request only the minimum amount of protected health 
information needed to accomplish the intended purpose of the use, disclosure, or 
request.50 A covered entity must develop and implement policies and procedures to 
reasonably limit uses and disclosures to the minimum necessary. When the minimum 
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necessary standard applies to a use or disclosure, a covered entity may not use, 
disclose, or request the entire medical record for a particular purpose, unless it can 
specifically justify the whole record as the amount reasonably needed for the purpose. 
See OCR “Minimum Necessary” Guidance. 
The minimum necessary requirement is not imposed in any of the following 
circumstances: (a) disclosure to or a request by a health care provider for treatment; 
(b) disclosure to an individual who is the subject of the information, or the 
individual’s personal representative; (c) use or disclosure made pursuant to an 
authorization; (d) disclosure to HHS for complaint investigation, compliance review 
or enforcement; (e) use or disclosure that is required by law; or (f) use or disclosure 
required for compliance with the HIPAA Transactions Rule or other HIPAA 
Administrative Simplification Rules. 
Access and Uses. For internal uses, a covered entity must develop and implement 
policies and procedures that restrict access and uses of protected health information 
based on the specific roles of the members of their workforce. These policies and 
procedures must identify the persons, or classes of persons, in the workforce who 
need access to protected health information to carry out their duties, the categories of 
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protected health information to which access is needed, and any conditions under 
which they need the information to do their jobs. 
Disclosures and Requests for Disclosures. Covered entities must establish and 
implement policies and procedures (which may be standard protocols) for routine, 
recurring disclosures, or requests for disclosures, that limits the protected health 
information disclosed to that which is the minimum amount reasonably necessary to 
achieve the purpose of the disclosure. Individual review of each disclosure is not 
required. For non-routine, non-recurring disclosures, or requests for disclosures that 
it makes, covered entities must develop criteria designed to limit disclosures to the 
information reasonably necessary to accomplish the purpose of the disclosure and 
review each of these requests individually in accordance with the established criteria. 
Reasonable Reliance. If another covered entity makes a request for protected health 
information, a covered entity may rely, if reasonable under the circumstances, on the 
request as complying with this minimum necessary standard. Similarly, a covered 
entity may rely upon requests as being the minimum necessary protected health 
information from: (a) a public official, (b) a professional (such as an attorney or 
accountant) who is the covered entity’s business associate, seeking the information to 
provide services to or for the covered entity; or (c) a researcher who provides the 
documentation or representation required by the Privacy Rule for research. 
Notice and 
Other 
Individual 
Rights 
Privacy Practices Notice. Each covered entity, with certain exceptions, must 
provide a notice of its privacy practices.51 The Privacy Rule requires that the notice 
contain certain elements. The notice must describe the ways in which the covered 
entity may use and disclose protected health information. The notice must state the 
covered entity’s duties to protect privacy, provide a notice of privacy practices, and 
abide by the terms of the current notice. The notice must describe individuals’ rights, 
including the right to complain to HHS and to the covered entity if they believe their 
privacy rights have been violated. The notice must include a point of contact for 
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further information and for making complaints to the covered entity. Covered entities 
must act in accordance with their notices. The Rule also contains specific 
distribution requirements for direct treatment providers, all other health care 
providers, and health plans. See OCR “Notice” Guidance. 
� Notice Distribution. A covered health care provider with a direct treatment 
relationship with individuals must deliver a privacy practices notice to 
patients starting April 14, 2003 as follows: 
o Not later than the first service encounter by personal delivery (for 
patient visits), by automatic and contemporaneous electronic 
response (for electronic service delivery), and by prompt mailing (for 
telephonic service delivery); 
o By posting the notice at each service delivery site in a clear and 
prominent place where people seeking service may reasonably be 
expected to be able to read the notice; and 
o In emergency treatment situations, the provider must furnish its 
notice as soon as practicable after the emergency abates. 
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Covered entities, whether direct treatment providers or indirect treatment 
providers (such as laboratories) or health plans must supply notice to anyone 
on request.52 A covered entity must also make its notice electronically 
available on any web site it maintains for customer service or benefits 
information. 
The covered entities in an organized health care arrangement may use a joint 
privacy practices notice, as long as each agrees to abide by the notice content 
with respect to the protected health information created or received in 
connection with participation in the arrangement.53 Distribution of a joint 
notice by any covered entity participating in the organized health care 
arrangement at the first point that an OHCA member has an obligation to 
provide notice satisfies the distribution obligation of the other participants in 
the organized health care arrangement. 
A health plan must distribute its privacy practices notice to each of its 
enrollees by its Privacy Rule compliance date. Thereafter, the health plan 
must give its notice to each new enrollee at enrollment, and send a reminder 
to every enrollee at least once every three years that the notice is available 
upon request. A health plan satisfies its distribution obligation by furnishing 
the notice to the “named insured,” that is, the subscriber for coverage that 
also applies to spouses and dependents. 
� Acknowledgement of Notice Receipt. A covered health care provider with 
a direct treatment relationship with individuals must make a good faith effort 
to obtain written acknowledgement from patients of receipt of the privacy 
practices notice.54 The Privacy Rule does not prescribe any particular content 
for the acknowledgement. The provider must document the reason for any 
failure to obtain the patient’s written acknowledgement. The provider is 
relieved of the need to request acknowledgement in an emergency treatment 
situation. 
Access. Except in certain circumstances, individuals have the right to review and 
obtain a copy of their protected health information in a covered entity’s designated 
record set.55 The “designated record set” is that group of records maintained by or 
for a covered entity that is used, in whole or part, to make decisions about 
individuals, or that is a provider’s medical and billing records about individuals or a 
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health plan’s enrollment, payment, claims adjudication, and case or medical 
management record systems.56 The Rule excepts from the right of access the 
following protected health information: psychotherapy notes, information compiled 
for legal proceedings, laboratory results to which the Clinical Laboratory 
Improvement Act (CLIA) prohibits access, or information held by certain research 
laboratories. For information included within the right of access, covered entities 
may deny an individual access in certain specified situations, such as when a health 
care professional believes access could cause harm to the individual or another. In 
such situations, the individual must be given the right to have such denials reviewed 
by a licensed health care professional for a second opinion.57 Covered entities may 
impose reasonable, cost-based fees for the cost of copying and postage. 
Amendment. The Rule gives individuals the right to have covered entities amend 
their protected health information in a designated record set when that information is 
OCR Privacy Rule Summary 13 Last Revised 05/03 
inaccurate or incomplete. 58 If a covered entity accepts an amendment request, it must 
make reasonable efforts to provide the amendment to persons that the individual has 
identified as needing it, and to persons that the covered entity knows might rely on 
the information to the individual’s detriment.59 If the request is denied, covered 
entities must provide the individual with a written denial and allow the individual to 
submit a statement of disagreement for inclusion in the record. The Rule specifies 
processes for requesting and responding to a request for amendment. A covered 
entity must amend protected health information in its designated record set upon 
receipt of notice to amend from another covered entity. 
Disclosure Accounting. Individuals have a right to an accounting of the disclosures 
of their protected health information by a covered entity or the covered entity’s 
business associates.60 The maximum disclosure accounting period is the six years 
immediately preceding the accounting request, except a covered entity is not 
obligated to account for any disclosure made before its Privacy Rule compliance date. 
The Privacy Rule does not require accounting for disclosures: (a) for treatment, 
payment, or health care operations; (b) to the individual or the individual’s personal 
representative; (c) for notification of or to persons involved in an individual’s health 
care or payment for health care, for disaster relief, or for facility directories; (d) 
pursuant to an authorization; (e) of a limited data set; (f) for national security or 
intelligence purposes; (g) to correctional institutions or law enforcement officials for 
certain purposes regarding inmates or individuals in lawful custody; or (h) incident to 
otherwise permitted or required uses or disclosures. Accounting for disclosures to 
health oversight agencies and law enforcement officials must be temporarily 
suspended on their written representation that an accounting would likely impede 
their activities. 
Restriction Request. Individuals have the right to request that a covered entity 
restrict use or disclosure of protected health information for treatment, payment or 
health care operations, disclosure to persons involved in the individual’s health care 
or payment for health care, or disclosure to notify family members or others about the 
individual’s general condition, location, or death.61 A covered entity is under no 
obligation to agree to requests for restrictions. A covered entity that does agree must 
comply with the agreed restrictions, except for purposes of treating the individual in a 
medical emergency.62 

Confidential Communications Requirements. Health plans and covered health 
care providers must permit individuals to request an alternative means or location for 
receiving communications of protected health information by means other than those 
that the covered entity typically employs.63 For example, an individual may request 
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that the provider communicate with the individual through a designated address or 
phone number. Similarly, an individual may request that the provider send 
communications in a closed envelope rather than a post card. 
Health plans must accommodate reasonable requests if the individual indicates that 
the disclosure of all or part of the protected health information could endanger the 
individual. The health plan may not question the individual’s statement of 
endangerment. Any covered entity may condition compliance with a confidential 
communication request on the individual specifying an alternative address or method 
of contact and explaining how any payment will be handled. 
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Administrative 
Requirements 
HHS recognizes that covered entities range from the smallest provider to the largest, 
multi-state health plan. Therefore the flexibility and scalability of the Rule are 
intended to allow covered entities to analyze their own needs and implement 
solutions appropriate for their own environment. What is appropriate for a particular 
covered entity will depend on the nature of the covered entity’s business, as well as 
the covered entity’s size and resources. 
Privacy Policies and Procedures. A covered entity must develop and implement 
written privacy policies and procedures that are consistent with the Privacy Rule.64 

Privacy Personnel. A covered entity must designate a privacy official responsible 
for developing and implementing its privacy policies and procedures, and a contact 
person or contact office responsible for receiving complaints and providing 
individuals with information on the covered entity’s privacy practices.65 

Workforce Training and Management. Workforce members include employees, 
volunteers, trainees, and may also include other persons whose conduct is under the 
direct control of the entity (whether or not they are paid by the entity).66 A covered 
entity must train all workforce members on its privacy policies and procedures, as 
necessary and appropriate for them to carry out their functions.67 A covered entity 
must have and apply appropriate sanctions against workforce members who violate 
its privacy policies and procedures or the Privacy Rule.68 

Mitigation. A covered entity must mitigate, to the extent practicable, any harmful 
effect it learns was caused by use or disclosure of protected health information by its 
workforce or its business associates in violation of its privacy policies and procedures 
or the Privacy Rule.69 

Data Safeguards. A covered entity must maintain reasonable and appropriate 
administrative, technical, and physical safeguards to prevent intentional or 
unintentional use or disclosure of protected health information in violation of the 
Privacy Rule and to limit its incidental use and disclosure pursuant to otherwise 
permitted or required use or disclosure.70 For example, such safeguards might 
include shredding documents containing protected health information before 
discarding them, securing medical records with lock and key or pass code, and 
limiting access to keys or pass codes. See OCR “Incidental Uses and Disclosures” 
Guidance. 
Complaints. A covered entity must have procedures for individuals to complain 
about its compliance with its privacy policies and procedures and the Privacy Rule.71 

The covered entity must explain those procedures in its privacy practices notice.72 

Among other things, the covered entity must identify to whom individuals can submit 
complaints to at the covered entity and advise that complaints also can be submitted 
to the Secretary of HHS. 
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Retaliation and Waiver. A covered entity may not retaliate against a person for 
exercising rights provided by the Privacy Rule, for assisting in an investigation by 
HHS or another appropriate authority, or for opposing an act or practice that the 
person believes in good faith violates the Privacy Rule.73 A covered entity may not 
OCR Privacy Rule Summary 15 Last Revised 05/03 
require an individual to waive any right under the Privacy Rule as a condition for 
obtaining treatment, payment, and enrollment or benefits eligibility.74 

Documentation and Record Retention. A covered entity must maintain, until six 
years after the later of the date of their creation or last effective date, its privacy 
policies and procedures, its privacy practices notices, disposition of complaints, and 
other actions, activities, and designations that the Privacy Rule requires to be 
documented.75 

Fully-Insured Group Health Plan Exception. The only administrative obligations 
with which a fully-insured group health plan that has no more than enrollment data 
and summary health information is required to comply are the (1) ban on retaliatory 
acts and waiver of individual rights, and (2) documentation requirements with respect 
to plan documents if such documents are amended to provide for the disclosure of 
protected health information to the plan sponsor by a health insurance issuer or HMO 
that services the group health plan.76 

Organizational 
Options 
The Rule contains provisions that address a variety of organizational issues that may 
affect the operation of the privacy protections. 
Hybrid Entity. The Privacy Rule permits a covered entity that is a single legal entity 
and that conducts both covered and non-covered functions to elect to be a “hybrid 
entity.”77 (The activities that make a person or organization a covered entity are its 
“covered functions.”78) To be a hybrid entity, the covered entity must designate in 
writing its operations that perform covered functions as one or more “health care 
components.” After making this designation, most of the requirements of the Privacy 
Rule will apply only to the health care components. A covered entity that does not 
make this designation is subject in its entirety to the Privacy Rule. 
Affiliated Covered Entity. Legally separate covered entities that are affiliated by 
common ownership or control may designate themselves (including their health care 
components) as a single covered entity for Privacy Rule compliance.79 The 
designation must be in writing. An affiliated covered entity that performs multiple 
covered functions must operate its different covered functions in compliance with the 
Privacy Rule provisions applicable to those covered functions. 
Organized Health Care Arrangement. The Privacy Rule identifies relationships in 
which participating covered entities share protected health information to manage and 
benefit their common enterprise as “organized health care arrangements.”80 Covered 
entities in an organized health care arrangement can share protected health 
information with each other for the arrangement’s joint health care operations.81 

Covered Entities With Multiple Covered Functions. A covered entity that 
performs multiple covered functions must operate its different covered functions in 
compliance with the Privacy Rule provisions applicable to those covered functions.82 

The covered entity may not use or disclose the protected health information of an 
individual who receives services from one covered function (e.g., health care 
provider) for another covered function (e.g., health plan) if the individual is not 
involved with the other function. 
OCR Privacy Rule Summary 16 Last Revised 05/03 
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Group Health Plan disclosures to Plan Sponsors. A group health plan and the 
health insurer or HMO offered by the plan may disclose the following protected 
health information to the “plan sponsor”—the employer, union, or other employee 
organization that sponsors and maintains the group health plan83: 
� Enrollment or disenrollment information with respect to the group health 
plan or a health insurer or HMO offered by the plan. 
� If requested by the plan sponsor, summary health information for the plan 
sponsor to use to obtain premium bids for providing health insurance 
coverage through the group health plan, or to modify, amend, or terminate 
the group health plan. “Summary health information” is information that 
summarizes claims history, claims expenses, or types of claims experience of 
the individuals for whom the plan sponsor has provided health benefits 
through the group health plan, and that is stripped of all individual identifiers 
other than five digit zip code (though it need not qualify as de-identified 
protected health information). 
� Protected health information of the group health plan’s enrollees for the plan 
sponsor to perform plan administration functions. The plan must receive 
certification from the plan sponsor that the group health plan document has 
been amended to impose restrictions on the plan sponsor’s use and disclosure 
of the protected health information. These restrictions must include the 
representation that the plan sponsor will not use or disclose the protected 
health information for any employment-related action or decision or in 
connection with any other benefit plan. 
Other 
Provisions: 
Personal 
Representatives 
and Minors 
Personal Representatives. The Privacy Rule requires a covered entity to treat a 
"personal representative" the same as the individual, with respect to uses and 
disclosures of the individual’s protected health information, as well as the 
individual’s rights under the Rule.84 A personal representative is a person legally 
authorized to make health care decisions on an individual’s behalf or to act for a 
deceased individual or the estate. The Privacy Rule permits an exception when a 
covered entity has a reasonable belief that the personal representative may be abusing 
or neglecting the individual, or that treating the person as the personal representative 
could otherwise endanger the individual. 
Special case: Minors. In most cases, parents are the personal representatives for 
their minor children. Therefore, in most cases, parents can exercise individual rights, 
such as access to the medical record, on behalf of their minor children. In certain 
exceptional cases, the parent is not considered the personal representative. In these 
situations, the Privacy Rule defers to State and other law to determine the rights of 
parents to access and control the protected health information of their minor children. 
If State and other law is silent concerning parental access to the minor’s protected 
health information, a covered entity has discretion to provide or deny a parent access 
to the minor’s health information, provided the decision is made by a licensed health 
care professional in the exercise of professional judgment. See OCR “Personal 
Representatives” Guidance. 
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State Law 
Preemption. In general, State laws that are contrary to the Privacy Rule are 
preempted by the federal requirements, which means that the federal requirements 
will apply.85 “Contrary” means that it would be impossible for a covered entity to 
comply with both the State and federal requirements, or that the provision of State 
law is an obstacle to accomplishing the full purposes and objectives of the 
Administrative Simplification provisions of HIPAA.86 The Privacy Rule provides 
exceptions to the general rule of federal preemption for contrary State laws that (1) 
relate to the privacy of individually identifiable health information and provide 
greater privacy protections or privacy rights with respect to such information, (2) 
provide for the reporting of disease or injury, child abuse, birth, or death, or for 
public health surveillance, investigation, or intervention, or (3) require certain health 
plan reporting, such as for management or financial audits. 
Exception Determination. In addition, preemption of a contrary State law will not 
occur if HHS determines, in response to a request from a State or other entity or 
person, that the State law: 
� Is necessary to prevent fraud and abuse related to the provision of or payment 
for health care, 
� Is necessary to ensure appropriate State regulation of insurance and health 
plans to the extent expressly authorized by statute or regulation, 
� Is necessary for State reporting on health care delivery or costs, 
� Is necessary for purposes of serving a compelling public health, safety, or 
welfare need, and, if a Privacy Rule provision is at issue, if the Secretary 
determines that the intrusion into privacy is warranted when balanced against 
the need to be served; or 
� Has as its principal purpose the regulation of the manufacture, registration, 
distribution, dispensing, or other control of any controlled substances (as 
defined in 21 U.S.C. 802), or that is deemed a controlled substance by State 
law. 
Enforcement 
and Penalties 
for 
Noncompliance 
Compliance. Consistent with the principles for achieving compliance provided in 
the Rule, HHS will seek the cooperation of covered entities and may provide 
technical assistance to help them comply voluntarily with the Rule.87 The Rule 
provides processes for persons to file complaints with HHS, describes the 
responsibilities of covered entities to provide records and compliance reports and to 
cooperate with, and permit access to information for, investigations and compliance 
reviews. 
Civil Money Penalties. HHS may impose civil money penalties on a covered entity 
of $100 per failure to comply with a Privacy Rule requirement.88 That penalty may 
not exceed $25,000 per year for multiple violations of the identical Privacy Rule 
requirement in a calendar year. HHS may not impose a civil money penalty under 
specific circumstances, such as when a violation is due to reasonable cause and did 
not involve willful neglect and the covered entity corrected the violation within 30 
days of when it knew or should have known of the violation. 
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Criminal Penalties. A person who knowingly obtains or discloses individually 
identifiable health information in violation of HIPAA faces a fine of $50,000 and up 
to one-year imprisonment.89 The criminal penalties increase to $100,000 and up to 
five years imprisonment if the wrongful conduct involves false pretenses, and to 
$250,000 and up to ten years imprisonment if the wrongful conduct involves the 
intent to sell, transfer, or use individually identifiable health information for 
commercial advantage, personal gain, or malicious harm. Criminal sanctions will be 
enforced by the Department of Justice. 
Compliance 
Dates 
Compliance Schedule. All covered entities, except “small health plans,” must be 
compliant with the Privacy Rule by April 14, 2003.90 Small health plans, however, 
have until April 14, 2004 to comply. 
Small Health Plans. A health plan with annual receipts of not more than $5 million 
is a small health plan.91 Health plans that file certain federal tax returns and report 
receipts on those returns should use the guidance provided by the Small Business 
Administration at 13 Code of Federal Regulations (CFR) 121.104 to calculate annual 
receipts. Health plans that do not report receipts to the Internal Revenue Service 
(IRS), for example, group health plans regulated by the Employee Retirement Income 
Security Act 1974 (ERISA) that are exempt from filing income tax returns, should 
use proxy measures to determine their annual receipts.92 

See What constitutes a small health plan? 
Copies of the 
Rule & Related 
Materials 
The entire Privacy Rule, as well as guidance and additional materials, may be found 
on our website, http://www.hhs.gov/ocr/hipaa. 
 

Summary of the HIPAA Security Rule 
This is a summary of key elements of 
the Security Rule including who is 
covered, what information is protected, 
and what safeguards must be in place 
to ensure appropriate protection of 
electronic protected health information. 
Because it is an overview of the 
Security Rule, it does not address every 
detail of each provision. 
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What Information is Protected 

 

Introduction 

• The Health Insurance Portability and Accountability Act of 1996 (HIPAA) required the 
Secretary of the U.S. Department of Health and Human Services (HHS) to develop 
regulations protecting the privacy and security of certain health information.1 To fulfill this 
requirement, HHS published what are commonly known as the HIPAA Privacy Rule and the 
HIPAA Security Rule. The Privacy Rule, or Standards for Privacy of Individually 
Identifiable Health Information, establishes national standards for the protection of certain 
health information. The Security Standards for the Protection of Electronic Protected Health 
Information (the Security Rule) establish a national set of security standards for protecting 
certain health information that is held or transferred in electronic form. The Security Rule 
operationalizes the protections contained in the Privacy Rule by addressing the technical and 
non-technical safeguards that organizations called “covered entities” must put in place to 
secure individuals’ “electronic protected health information” (e-PHI). Within HHS, the 
Office for Civil Rights (OCR) has responsibility for enforcing the Privacy and Security Rules 
with voluntary compliance activities and civil money penalties. 

Prior to HIPAA, no generally accepted set of security standards or general requirements for 
protecting health information existed in the health care industry. At the same time, new 
technologies were evolving, and the health care industry began to move away from paper 
processes and rely more heavily on the use of electronic information systems to pay claims, 
answer eligibility questions, provide health information and conduct a host of other administrative 
and clinically based functions.  

Today, providers are using clinical applications such as computerized physician order entry 
(CPOE) systems, electronic health records (EHR), and radiology, pharmacy, and laboratory 
systems. Health plans are providing access to claims and care management, as well as member 
self-service applications. While this means that the medical workforce can be more mobile and 
efficient (i.e., physicians can check patient records and test results from wherever they are), the 
rise in the adoption rate of these technologies increases the potential security risks. 

A major goal of the Security Rule is to protect the privacy of individuals’ health information while 
allowing covered entities to adopt new technologies to improve the quality and efficiency of 
patient care. Given that the health care marketplace is diverse, the Security Rule is designed to be 
flexible and scalable so a covered entity can implement policies, procedures, and technologies that 
are appropriate for the entity’s particular size, organizational structure, and risks to consumers’ e-
PHI.  

This is a summary of key elements of the Security Rule and not a complete or comprehensive 
guide to compliance. Entities regulated by the Privacy and Security Rules are obligated to comply 
with all of their applicable requirements and should not rely on this summary as a source of legal 
information or advice. To make it easier to review the complete requirements of the Security Rule, 
provisions of the Rule referenced in this summary are cited in the end notes. Visit our Security 
Rule section to view the entire Rule, and for additional helpful information about how the Rule 
applies. In the event of a conflict between this summary and the Rule, the Rule governs. 

http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/index.html
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/srsummary.html#endnotes
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/index.html
http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/index.html
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• Electronic Protected Health Information. The HIPAA Privacy Rule protects the privacy of 
individually identifiable health information, called protected health information (PHI), as 
explained in the Privacy Rule and here. The Security Rule protects a subset of information 
covered by the Privacy Rule, which is all individually identifiable health information a 
covered entity creates, receives, maintains or transmits in electronic form. The Security Rule 
calls this information “electronic protected health information” (e-PHI).3 The Security Rule 
does not apply to PHI transmitted orally or in writing. 

General Rules 

• The Security Rule requires covered entities to maintain reasonable and appropriate 
administrative, technical, and physical safeguards for protecting e-PHI. 

Specifically, covered entities must: 

1. Ensure the confidentiality, integrity, and availability of all e-PHI they create, 
receive, maintain or transmit; 

2. Identify and protect against reasonably anticipated threats to the security or 
integrity of the information; 

3. Protect against reasonably anticipated, impermissible uses or disclosures; and 

4. Ensure compliance by their workforce.4 

The Security Rule defines “confidentiality” to mean that e-PHI is not available or 
disclosed to unauthorized persons. The Security Rule's confidentiality requirements 
support the Privacy Rule's prohibitions against improper uses and disclosures of PHI. The 
Security rule also promotes the two additional goals of maintaining the integrity and 
availability of e-PHI. Under the Security Rule, “integrity” means that e-PHI is not altered 
or destroyed in an unauthorized manner. “Availability” means that e-PHI is accessible 
and usable on demand by an authorized person.5 

HHS recognizes that covered entities range from the smallest provider to the largest, 
multi-state health plan. Therefore the Security Rule is flexible and scalable to allow 
covered entities to analyze their own needs and implement solutions appropriate for their 
specific environments. What is appropriate for a particular covered entity will depend on 
the nature of the covered entity’s business, as well as the covered entity’s size and 
resources.  

Therefore, when a covered entity is deciding which security measures to use, the Rule 
does not dictate those measures but requires the covered entity to consider: 

o Its size, complexity, and capabilities, 

o Its technical, hardware, and software infrastructure, 

o The costs of security measures, and  

o The likelihood and possible impact of potential risks to e-PHI.6 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/privacysummary.pdf
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Covered entities must review and modify their security measures to continue protecting 
e-PHI in a changing environment.7  

Risk Analysis and Management 

• The Administrative Safeguards provisions in the Security Rule require covered entities to 
perform risk analysis as part of their security management processes. The risk analysis 
and management provisions of the Security Rule are addressed separately here because, 
by helping to determine which security measures are reasonable and appropriate for a 
particular covered entity, risk analysis affects the implementation of all of the safeguards 
contained in the Security Rule.  

• A risk analysis process includes, but is not limited to, the following activities:  

o Evaluate the likelihood and impact of potential risks to e-PHI;8 

o Implement appropriate security measures to address the risks identified in the risk 
analysis;9 

o Document the chosen security measures and, where required, the rationale for 
adopting those measures;10 and 

o Maintain continuous, reasonable, and appropriate security protections.11  

Risk analysis should be an ongoing process, in which a covered entity regularly reviews 
its records to track access to e-PHI and detect security incidents,12 periodically evaluates 
the effectiveness of security measures put in place,13 and regularly reevaluates potential 
risks to e-PHI.14  

Administrative Safeguards 

• Security Management Process. As explained in the previous section, a covered entity 
must identify and analyze potential risks to e-PHI, and it must implement security 
measures that reduce risks and vulnerabilities to a reasonable and appropriate level.  

Security Personnel. A covered entity must designate a security official who is 
responsible for developing and implementing its security policies and procedures.15  

Information Access Management. Consistent with the Privacy Rule standard limiting uses 
and disclosures of PHI to the "minimum necessary," the Security Rule requires a covered 
entity to implement policies and procedures for authorizing access to e-PHI only when such 
access is appropriate based on the user or recipient's role (role-based access).16 

Workforce Training and Management. A covered entity must provide for appropriate 
authorization and supervision of workforce members who work with e-PHI.17 A covered 
entity must train all workforce members regarding its security policies and procedures,18 and 
must have and apply appropriate sanctions against workforce members who violate its 
policies and procedures.19  
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Evaluation. A covered entity must perform a periodic assessment of how well its security 
policies and procedures meet the requirements of the Security Rule 

Physical Safeguards 

• Facility Access and Control. A covered entity must limit physical access to its facilities 
while ensuring that authorized access is allowed.21  

Workstation and Device Security. A covered entity must implement policies and 
procedures to specify proper use of and access to workstations and electronic media.22 A 
covered entity also must have in place policies and procedures regarding the transfer, 
removal, disposal, and re-use of electronic media, to ensure appropriate protection of 
electronic protected health information (e-PHI). 

Technical Safeguards 

• Access Control. A covered entity must implement technical policies and procedures that 
allow only authorized persons to access electronic protected health information (e-PHI).24  

Audit Controls. A covered entity must implement hardware, software, and/or procedural 
mechanisms to record and examine access and other activity in information systems that 
contain or use e-PHI.25  

Integrity Controls. A covered entity must implement policies and procedures to ensure 
that e-PHI is not improperly altered or destroyed. Electronic measures must be put in 
place to confirm that e-PHI has not been improperly altered or destroyed.26 

Transmission Security. A covered entity must implement technical security measures 
that guard against unauthorized access to e-PHI that is being transmitted over an 
electronic network. 
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I have successfully completed the OSHA and HIPAA training 
programs, accept and agree to take full responsibility for the policies 
and information contained in the OSHA requirements and HIPAA 
privacy rules. 
 
 
 
   

Student Name (Please Print)  Student Number 
 
 

  

   
Student Signature  Date 

 
 
 
 
 

THIS COPY IS TO BE SIGNED AND 
RETAINED BY THE STUDENT AS 
PART OF THE CLINICAL 
PRACTICUM BINDER 
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Note: This is a VOLUNTARY Consent form to allow your classmates or faculty to take 
pictures of you for teaching purposes or to create a class collage.  
 
You must give verbal consent EACH time pictures are taken during any classroom 
activities, and be told how the pictures will be used. You have a right to refuse at any time 
without explanation or consequences. 
 
PTA PROGRAM POLICY ON INFORMED CONSENT: 
 
Anyone wishing any information to be released to another source must complete an informed 
consent form stating the type of information, to whom the information is to be released, the 
purpose for the release, and the expiration date (if any).  
I, _______________________________________________  hereby consent to the  
                                                 (print name) 
release of the following information: 
 

Photograph(s)/transparencies/films 
 

Video/audio recording(s) 
 

Records:__________________________________________________________ 
 

Other:____________________________________________________________ 
 
to:         

Lorain County Community College  
 
Other:____________________________________________________________ 

 
for the following purposes: 
 

Educational uses 
 
Release to the media 
 
Other:___Classroom use/display________________________________________ 

 
This release:    

Does not expire  
 
Expires on:____________________________ 

 
 
Signature:________________________________________        Date:_______________ 
 
Please return this form to the Program Director WEEK ONE as long as you are willing to allow 
photos/videos 
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Liability Release Form for Clinical and Off-Campus Education 
If student is under 18, a parent or legal guardian must sign this form for student to participate in 
Service Learning.  
 
( Print Student name)  
 
I, _____________________________________________, a student at Lorain County Community College, hereby acknowledge 
that I freely and voluntarily have registered for the following academic program, Physical Therapist Assisting, at Lorain County 
Community College. I registered for the program understanding that I would be required to sign this Release of Liability, as the 
program is structured to possibly include off-campus activities for which LCCC  cannot exercise control or provide the same 
protections as it does in an on-campus setting. I understand that the off-campus activities are included in the program structure 
to enhance my educational experience in ways not available through study solely on the college campus. I further state that I 
am at least 18 years of age and competent to sign this affirmation and release.  
I fully understand and agree that certain elements of the program, including the off-campus activities, are in a locale(s) not 
under the control of the college, and there are risks of accidental or other physical or emotional injury. These risks may include, 
but are not limited to: loss or damage to personal property; injury or death due to (1) travel to and from the Off-Campus 
Activities, (2) the condition of facilities where the off-campus activities will occur which are not under the control and 
maintenance of LCCC, and (3) potential criminal activity in the area of the off-campus activities. I agree to advise the instructor 
at any point when I question my ability to participate in any activity related to the program or activity.  
I have fully investigated the nature of the off-campus activities and I understand and assume the risks of my participation in 
them. I further testify that I do not possess, nor am I aware of, any physical or mental disabilities which would limit my 
participation in the off-campus activities, or that I have asked for and received reasonable accommodation, allowing me to 
participate in the off-campus activities.  
I EXPRESSLY AGREE AND INTEND THAT MY PARTICIPATION IN THE OFF-CAMPUS ACTIVITIES SHALL BE UNDERTAKEN BY ME 
AT MY OWN RISK AND THAT LORAIN COUNTY COMMUNITY COLLEGE, ITS TRUSTEES, OFFICERS, EMPLOYEES, STUDENTS, 
AGENTS AND ASSIGNS SHALL NOT BE LIABLE FOR ANY INJURIES, DAMAGES, CLAIMS, DEMANDS, ACTIONS OR CAUSE OF 
ACTION WHATSOEVER WHICH MAY ARISE OUT OF OR IN CONNECTION WITH MY PARTICIPATION IN THE OFF-CAMPUS 
ACTIVITIES, WHETHER FROM ACTS OF ACTIVE OR PASSIVE NEGLIGENCE ON MY PART, OR THE PART OF LCCC OR ITS 
TRUSTEES, OFFICERS, EMPLOYEES, STUDENTS, AGENTS AND ASSIGNS FOR ANY SUCH INJURIES, DAMAGES, CLAIMS, 
DEMANDS ACTIONS OR CAUSES OF ACTION.  
IN EXCHANGE FOR MY PARTICIPATION IN THIS COURSE, IT IS, THEREFORE, MY SPECIFIC AND EXPRESS INTENT THAT IN THE 
EVENT LCCC SHOULD CAUSE, EITHER DIRECTLY OR INDIRECTLY, LOSS, DESTRUCTION (INCLUDING DEATH), LIABILITY, OR 
CLAIMS AGAINST ME AS A RESULT OF INTENTIONAL CONDUCT, NEGLIGENCE OR OTHERWISE, I WILL HOLD LCCC HARMLESS 
AND INDEMNIFY THE COLLEGE FROM ANY AND ALL OBLIGATIONS, LIABILITIES, CAUSES OF ACTION, LAWSUITS, DAMAGES, 
AND ASSESSMENTS, INCLUDING LEGAL FEES, ETC., THAT RESULT FROM COLLEGE’S INTENTIONAL ACTIONS OR NEGLIGENCE.  
THE TERMS OF THIS RELEASE OF LIABILITY ARE TO BE GOVERNED BY AND CONSTRUED UNDER THE LAWS OF THE STATE OF 
OHIO, SHOULD ANY TERM OR PROVISION OF THIS RELEASE OF LIABILITY BE FOUND TO BE UNENFORCEABLE TO THE MAXIMUM 
EXTENT PERMITTED BY LAW, AND THE BALANCE OF THIS RELEASE OF LIABILITY SHALL REMAIN IN FULL FORCE AND EFFECT. I 
AGREE THAT EXCLUSIVE VENUE FOR ANY DISPUTE ARISING BETWEEN THE COLLEGE AND ME INVOLVING THIS RELEASE OF 
LIABILITY IN ANY WAY SHALL BE IN OHIO.  
ACCEPTED AND AGREED:  
 
 
By: ______________________________________________________   Date: _____________________ 
(Signature of student or parent/guardian if student is under 18 years of age) 
 
 
 
Please return this form to the Program Director WEEK ONE 
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CURRICULUM 
 
Course Title: FOUNDATIONS OF PHYSICAL THERAPIST ASSISTING    
                     PTHA 105 
Credit Hours: 2                                                Contact Hours:   Lecture:  1        Lab: 0 
Sequence in Program: Year/Semester = 1/1   
Course Description: 
Course designed for Physical Therapist Assistant majors to provide the foundation of skills 
necessary to be successful in the field, including communication and documentation; 
pharmacological principles; an introduction to medical and surgical pathologies across the 
lifespan; scientific and mathematical concepts underlying modalities and exercise; models of 
function, health and disease; and basic patient care skills including moving patients and infection 
control. (A special fee will be assessed.) Prerequisite: Program admission. Corequisite: PTHA 
111 and PTHA 121 
 
Course Title: INTRODUCTION TO PHYSICAL THERAPIST ASSISTING    
                     PTHA 111 
Credit Hours: 2                                                Contact Hours:   Lecture:  2        Lab: 0 
Sequence in Program: Year/Semester = 1/1   
Course Description: 
Course designed for Physical Therapist Assistant majors describing the role of the Physical 
Therapist Assistant within the health care system; legal and ethical standards of practice; 
professionalism; function of physical therapy personnel; psychosocial aspects of caring; 
documentation and interpersonal communication.  (A special fee will be assessed.) Prerequisite: 
Program admission. Corequisite: PTHA 121, PTHA 105. 
 
Course Title: PHYSICAL THERAPIST ASSISTING  PROCEDURES I 

PTHA 121 
Credit Hours: 5                         Contact Hours:   Lecture: 2         Lab: 6 
Sequence in Program: Year/Semester =  1/1 
Course Description: : Course designed to instruct in the principles and practices of therapeutic 
applications of basic data collection and measurement techniques; including vital signs, range of 
motion, muscle performance, ADL & functional activities, gait, balance, posture, anthropometric 
testing, skin, circulation, sensation, equilibrium reactions and pain. Laboratory required. (A 
special fee will be assessed.) Prerequisite: Program admission. Corequisite: PTHA 111, PTHA 
105. 
 
Course Title: FUNCTIONAL ANATOMY AND KINESIOLOGY 

PTHA 112 
Credit Hours: 4                         Contact Hours:   Lecture: 2         Lab: 4 
Sequence in Program: Year/Semester =  1/2 
Course Description: Course designed for PTA program majors to study of the anatomical and 
mechanical aspects of human motion. Study of the structure, muscle actions and joint motion 
throughout the body along with locomotion, respiration, posture, work and force. Laboratory 
required. (A special fee will be assessed.)  Prerequisites: PTHA 111, 121, 105, and BIOG 121.  
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Corequisite: PTHA 122. 
 
Course Title: PHYSICAL THERAPIST ASSISTING PROCEDURES II  

PTHA 122 
Credit Hours: 5    Contact Hours:   Lecture: 2          Lab: 6 
Sequence in Program: Year/Semester =  1/2 
Course Description: Course designed for PTA program majors to study the principles and 
practices of therapeutic applications of basic interventions provided under the direction and 
supervision of the physical therapist in the plan of care including biophysical agents  therapeutic 
exercise, manual therapy,  gait and functional training. Laboratory required. (A special fee will 
be assessed.) Prerequisites: PTHA 111, 121, 105 and  BIOG 121and. Corequisite: PTHA 112. 
 
Course Title: REHABILITATION PRINCIPLES I  

PTHA 221 
Credit Hours: 3    Contact Hours:   Lecture: 3          Lab: 0 
Sequence in Program: Year/Semester =  2/1 
Course Description: Course designed for PTA program majors regarding the 
medical/surgical/pharmacological care and provision of physical therapy interventions  for 
commonly encountered medical, surgical, cardiopulmonary, musculoskeletal, neuromuscular, 
immunological, integumentary, metabolic, gastrointestinal, and genitourinary conditions across 
the lifespan;  in various practice settings. Prerequisites: PTHA  231. Corequisite: PTHA 232. 
Concurrent: None. 
 
Course Title: CLINICAL PRACTICUM I  

PTHA 241 
Credit Hours:  3  Contact Hours:   Lecture: 1  Directed Practice: 11 
Sequence in Program: Year/Semester =  1/3 
Course Description: Course designed for Physical Therapist Assistant program majors as an 
introductory directed practice experience in a long term, rehabilitation, acute or general care 
clinical setting under direct personal supervision. Under the direction and supervision of a 
Physical Therapist, student will develop initial patient contact skills and apply directed 
components of basic data collection and intervention techniques. Lecture 3 hours per week 
provides support for integration of program content into the clinical setting and development of 
professional skills. (Clinical practice 32 hours per week for 5 weeks.) (A special fee will be 
assessed.) 
 
Course Title: REHABILITATION PRINCIPLES II  

PTHA 222 
Credit Hours: 4    Contact Hours:   Lecture: 2          Lab: 4 
Sequence in Program: Year/Semester =  2/2 
Course Description: Course designed for PTA program majors with an emphasis on 
comprehensive interventions and rehabilitation for a variety of pathologies across the lifespan 
and bodily systems, including orthopedics  spine  amputation, orthotics and prosthetics, 
pediatrics,  upper and lower motor neuron disorders geriatrics, pain, and cardio-pulmonary 
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disorders. Laboratory required. (A special fee will be assessed.) Prerequisites: PTHA 221, 232. 
Corequisite: PTHA 233, 235. Concurrent: None 
 
Course Title: CLINICAL PRACTICUM II  

PTHA 242 
Credit Hours:  3  Contact Hours:   Lecture: 1  Directed Practice: 11 
Sequence in Program: Year/Semester =  2/1 
Course Description Course designed for Physical Therapist Assistant program majors as 
directed practice experience in an intermediate level long term, rehabilitation, acute or general 
care clinical setting under on site/close supervision. Under the direction and supervision of a 
Physical Therapist, student will develop additional data collection and intervention techniques 
for general practice and specialty care populations. Lecture provides support for integration of 
program content into the clinical setting and development of professional skills. (Clinical 
practice 32 hours per week for 5 weeks) (A special fee will be assessed.) Prerequisites: PTHA 
241. Corequisite: PTHA 221 
 
Course Title: ADVANCED TOPICS AND CLINICAL CRITIQUE  

PTHA 245 
Credit Hours:  3  Contact Hours:   Lecture: 3  Lab: 0 
Sequence in Program: Year/Semester =  2/2 
Course Description: Course designed for Physical Therapist Assistant program majors to 
survey contemporary issues in Physical Therapy, healthcare, and the healthcare environment 
including  specialty treatment and populations, technology, career development, professional 
growth, fiscal, organizational and governmental considerations, and employment issues. 
Prerequisites: PTHA 221, 242. Corequisite: PTHA 222, 243 
 
Course Title: CLINICAL PRACTICUM III  

PTHA 243 
Credit Hours:  5  Contact Hours:   Lecture: 1  Directed Practice: 21 
Sequence in Program: Year/Semester =  2/2 
Course Description Course designed for Physical Therapist Assistant program majors as an 
advanced directed practice experience in acute, long term or specialty settings which progresses 
students to readiness for function at entry-level practice.  Under the direction and on-site 
supervision of a Physical Therapist, students will apply directed components of data collection 
and interventions for basic and specialty setting/patient population, progressing to complete 
treatments and a full patient load. Lecture provides support for integration of program content 
into the clinical setting and prepares students for their role in the workplace. Clinical practice 40 
hours per week for 8 weeks. Prerequisites: PTHA 221, 242. Corequisite: PTHA 222, 245. 
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PTHA 241 Clinical Practicum I 
 
CATALOG DESCRIPTION: 
Course designed for Physical Therapist Assistant program majors as an introductory directed 
practice experience in a long term, rehabilitation, acute or general care clinical setting under 
direct personal supervision. Under the direction and supervision of a Physical Therapist, student 
will develop initial patient contact skills and apply directed components of basic data collection 
and intervention techniques. Lecture 3 hours per week provides support for integration of 
program content into the clinical setting and development of professional skills. (Clinical 
practice 32 hours per week for 5 weeks.) (A special fee will be assessed.) Prerequisites: PTHA 
112, 122.  
 
COURSE OUTCOMES AND ASSESSMENT:  (Tools, Methods, and Expected Results) 

Outcomes 
Assessment Method(s) 

COURSE OUTCOMES & ASSESSMENT: Tools, Methods, and Expected Results 
Outcomes - Cognitive, Affective, 
Psychomotor Most courses will address all three 
domains. In the instance when only two domains are 
addressed, include a justification in the Division cover letter. 

Suggested Assessment Method(s)  
The use of benchmarks, standards, criteria, or success 
indicators are to be identified as appropriate to individual 
courses. NOTE: When benchmarks are not used, please add 
justification in the Division cover letter. 

Cognitive  
1. Students will successfully demonstrate 
knowledge of the clinical site's organization, 
administration, policies and procedures, 
organizational planning and operation.   

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

2. Under direct personal supervision, students 
will describe legal and facility standards 
related to fiscal, billing and reimbursement 
issues, fraud and abuse. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

3. Under direct personal supervision, students 
will review the Physical Therapy 
documentation including the PT POC, goals, 
and objectives: 
A. identifying major indications, 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
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contraindication, precautions and safety issues 
in the documents 
B. identifying patient goals and outcomes in 
the documents 

with no critical safety skills in danger 
of failing 

4. Under direct personal supervision, students 
will review the patient health record prior to 
treatment in order to: 
A. recognize any major change in medical 
status or new procedures 
B. identify the reasons for interventions in the 
PT POC 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing 

5. Under direct personal supervision, students 
will describe safe environments, appropriate 
risk management strategies, and emergency 
responses/support activities/CPR to take when 
the safety of self, patient or others is at risk in 
the clinical setting. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

6. Under direct personal supervision, students 
will be able to describe communication 
processes within the clinical arena including 
referral process, patient delegation, review of 
records, between health care team members, 
and methods for reporting patient status to the 
physical therapist.  

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

7. Under direct personal supervision, students 
will perform data collection and patient 
interviews to help measure patient 
status/progress and assist the PTA in carrying 
out the PT Plan of Care including: 
A. Determining safety/comfort of self and 
patient and modifying when needed 
B. Interview techniques and accurately 
interpreting patient verbal and non-verbal 
responses 
C. Select and implement appropriate 
modifications within the PT POC 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

8. Under direct personal supervision, students 
will describe possible modifications to 
interventions outlined in the  PT POC by 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
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determining what progressions can be made 
within the POC 

75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing 

9. Under direct personal supervision, students 
adjusts interventions prior to acting on POC 
based on:  
A. Review of/changes of health record or new 
procedures 
B. Communicating an understanding of the 
PT POC to meet short and long term goals 
C. Communication/clarification with 
PT/health care team  

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

10. Under direct personal supervision, 
students will begin problem solving clinical 
issues through the development of the clinical 
case study, utilizing appropriate evidence 
based materials including: 
A.  reading and understanding evidence based 
literature to support clinical decisions 
B. applying the concept of research literature 
(e.g.validity, reliability, statistical 
significance) to intervention techniques 

• Evaluation via rubric of student case-
study writing project with 75% of 
students scoring at least 70% 

11. Students will apply the International 
Classification of Functioning, Disability and 
Health to a patient's condition to describe the  
impact of the patient's impairments, activity 
and participation limitations 

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

Psychomotor  
12. Under direct personal supervision, 
students will successfully perform directed 
portions of  initial basic components of data 
collection  techniques on select acute or long-
term care patients as outlined in the PT plan 
of care including: 
A. Anthropometric characteristics (height, 
weight, length, girth) 
B. Assistive and adaptive devices (measure)  
C. Environment barriers, self-care, 
social/work life, community and home 
management (inspect/measure spaces)  
D. Functional status, ADL, bed mob & 
transfers, bed mobility and transfer training, 
questionnaires, patient/family interviews 
E. Integumentary integrity (describe skin 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
skills and with no critical safety skills 
in danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
score of at least 70% 
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characteristics, changes in integrity) 
F. Muscle function (MMT/strength) 
G. Pain location/intensity, questionnaire, 
scales, tool   
H. Posture (normal/abnormal) 
I. ROM (AROM, AAROM PROM, muscle 
length, tone, flex, soft tissue, end feels, 
normal & abnormal, goniometer) 
J. Sensory (superficial sensation) 
K. Vitals (standard cardiovascular, 
respiratory, circulatory) 
L. Ventilation, respiration (respiratory 
distress) 
13. Under direct personal supervision, 
students will successfully perform directed 
portions of  initial basic components of 
procedural interventions  techniques on select 
acute or long-term care patients as outlined in 
the PT plan of care including: 
A. Adaptive devices, assistive devices, caring 
for devices 
B. ADL – Injury prevention or reduction – 
self care and devices, safety awareness 
C. Aerobic/endurance conditioning (increase 
load) 
D. Balance (postural, protocol) 
E .Breathing- Repositioning to alter work of 
breathing and maximize ventilation 
F. Cryotherapy (packs, massage, immersion, 
coolant spray) 
G. Deep Heat Modalities (US) 
H. Devices/assistive devices (bed) 
I. Edema Management and compression 
(wraps, garments) 
J. Electrical Stimulation (NMES, TENS) 
K. Gait training (ambulation aids, cane, 
walker, crutch, WC, with/without assistive 
devices) 
L. Hydrotherapy (pool, contrast bath, pulsatile 
lavage, whirlpool, cold bath) 
M. Massage  
N. Patient education 
O. Positioning and draping 
P. Posture awareness 
Q. ROM (active, passive, assistive), flexibility 
and stretching techniques/exercises 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
first quarter of the scale for skills and 
with no critical safety skills in danger 
of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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R. Superficial Heat Modalities (dry heat, hot 
packs, paraffin baths, hydrotherapy) 
S. Supportive devices – garments, wraps, O2 
administration 
T. Therapeutic Exercise – simple, basic forms 
(active, aquatic, assistive, 
conditioning/reconditioning, passive, 
resistive, concentric, eccentric, isometric, 
isokinetic, plyometric activities) 
U. Traction (mechanical and manual) 
V. Transfers and bed mobility 
W. Wheelchair management, mobility 
14. Students will create written/electronic  
documentation and portions of documentation 
for interventions provided under the physical 
therapist plan of care under close supervision, 
which follow specific facility formats and 
guidelines, which meet legal and regulatory 
agency requirements, are accurate and 
grammatical, and fulfill billing/payments 
needs. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
skills and with no critical safety skills 
in danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
score of at least 70% 

15. Under direct personal supervision, 
students will provide delegated components of 
education/instruction to others (patient, health 
care team) using clear and effective methods, 
commensurate with their needs.    

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
skills and with no critical safety skills 
in danger of failing 

Affective  
16. Under direct personal supervision, 
students will develop appropriate professional 
behaviors including: 
A. acting in a manner in accord with all 
institutional, legal and ethical standards 
B. placing patient needs above their own 
C. respect patient values, needs, preferences 
D. acting with compassion and empathy 
E. reliability and integrity 
F. works to promote a professional rapport 
and relationship with all persons encountered 
in the course of work 
G. assuring patient safety, security and 
privacy 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
skills and with no critical safety skills 
in danger of failing 

17. Under direct personal supervision, 
students will recognize and practice 
professional skills including: 
A. compliance with federal and state legal and 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
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license requirements 
B. Guide to Conduct 
C. Standards of Ethical Conduct 
D. Values Based Behaviors 
E. HIPAA  
F. patient bill of rights principles 
G. meeting expectations of society and members 
of the profession 
H. career development/lifelong learning via 
additional coursework, CEUs and others 

skills and with no critical safety skills 
in danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
score of at least 70%, OR 

• Evaluation of student knowledge, 
attitudes and behaviors with at least 
75% of students attaining required 
scores on Generic Behaviors 
competency assessment 

18. Students will describe the benefits of 
interprofessional collaborative care and when 
possible participate in the provision of 
interprofessional care experiences. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, scoring at 
least in the first quarter of the scale for 
skills and with no critical safety skills 
in danger of failing 

19. Students will recognize the importance of 
the licensure and jurisprudence examinations 
in preparation for licensure and employment  

• Written testing utilizing a 
comprehensive examination from all 
program material from prior courses 
with at least students 70% of students 
scoring at least 60% 

 
 

 
PTHA 242 Clinical Practicum II 
CATALOG DESCRIPTION: 
Course designed for Physical Therapist Assistant program majors as directed practice experience 
in an intermediate level long term, rehabilitation, acute or general care clinical setting under on 
site/close supervision. Under the direction and supervision of a Physical Therapist, student will 
develop additional data collection and intervention techniques for general practice and specialty 
care populations. Lecture provides support for integration of program content into the clinical 
setting and development of professional skills. (Clinical practice 32 hours per week for 5 weeks) 
(A special fee will be assessed.) Prerequisites: PTHA 241. Corequisite: PTHA 221 
 
COURSE OUTCOMES AND ASSESSMENT:  (Tools, Methods, and Expected Results) 
 

Outcomes Assessment Method(s) 
  

COURSE OUTCOMES & ASSESSMENT: Tools, Methods, and Expected Results 
Outcomes - Cognitive, Affective, 
Psychomotor Most courses will address all three 
domains. In the instance when only two domains are 
addressed, include a justification in the Division cover letter. 

Suggested Assessment Method(s)  
The use of benchmarks, standards, criteria, or success 
indicators are to be identified as appropriate to individual 
courses. NOTE: When benchmarks are not used, please add 
justification in the Division cover letter. 

Cognitive  
1. Under on site/close supervision students 
will successfully describe and critique aspects 

• Competency testing using American 
Physical Therapy Association Clinical 
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of the clinical site's organization, 
administration, policies and procedures, 
organizational planning and operation.   
 
 
 
 
 

Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

2. Under on site/close supervision, students 
will describe legal and facility standards 
related to fiscal, billing and reimbursement 
issues including legal/ethical issues, fraud and 
abuse. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

3. Under on site/close supervision, students 
will practice appropriate resource 
management including: 
A. managing, maintaining, and utilizing 
equipment effectively 
B. following legal and ethical requirements 
for patient delegation and supervision of 
support personnel 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

4. Under on site/close supervision, students 
will review the Physical Therapy 
documentation including the PT POC, goals, 
and objectives: 
A. identifying major indications, 
contraindication, precautions and safety issues 
in the documents 
B. identifying patient goals and outcomes in 
the documents 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

5. Under on site/close supervision, students 
will review the patient health record prior to 
treatment in order to: 
A. recognize any major change in medical 
status or new procedures 
B. identify the reasons for interventions in the 
PT POC 
C. determine current condition of patient and 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
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compare to previous data or safety parameters 
D. determine when major changes in 
condition should be reported to PT 
E. when complexity of patient is beyond the 
scope of PTA  

written testing and item analysis with 
75% of students scoring at least 70% 

6. Under on site/close supervision, students 
will ensure the safety of themselves and 
others in all situations including: 
A. provide safe environments for themselves 
and others/patients 
B. utilize appropriate risk management 
strategies 
C. use appropriate emergency 
responses/support activities/CPR 
when the safety of self, patient or others is at 
risk in the clinical setting 
D. maintain competency in CPR 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

7. Under on site/close supervision, students 
will be able to explain communication 
processes within the clinical arena including 
referral process, review of records, between 
health care team members, and methods for 
reporting patient status to the physical 
therapist.  

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

8. Under on site/close supervision, students 
will perform data collection and patient 
interviews to help measure patient 
status/progress and assist the PTA in carrying 
out the PT Plan of Care including: 
A. Determining safety/comfort of self and 
patient and modifying when needed 
B. Comparison to prior measures and use of 
measures for tracking progress or safety 
parameters 
C. Interview techniques and accurately 
interpreting patient verbal and non-verbal 
responses 
D. To determine when interventions are 
beyond appropriate or scope of PTA and 
reporting back to the PT 
E. To determine changes to report to the PT 
F. To determines outcomes of treatment and 
modifications needed/possible 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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G. Determine when to hold interventions 
based on data collected. 
H. Select and implement appropriate 
modifications within the PT POC, 
determining outcomes from modification 
9. Under on site/close supervision, students 
will collect data and measure patient progress 
to contribute to the discontinuation of 
care/discharge planning as directed by the PT 
in carrying out the POC. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

10. Under on site/close supervision, students 
will propose possible modifications to 
interventions outlined in the  PT POC by: 
A. Considering patient needs, wants and 
perspectives 
B. Bases need to progress on measures and 
data 
C. Determining what progressions can be 
made within the POC 
D. Identify and describe interventions that 
would positively or negatively impact patient 
progression 
E. Position and drape patient appropriately to 
main privacy, safety and comfort 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

11. Under on site/close supervision, students 
adjusts interventions prior to acting on POC 
based on:  
A. Review of/changes of health record,  new 
procedures, patient condition, or clinical 
status 
B. Communicating an understanding of the 
PT POC to meet short and long term goals 
C. Communication/clarification with 
PT/health care team  
D. Notes potential signs of abuse or neglect 
and reports them to the PT 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

12. Under on site/close supervision, students 
will begin problem solving clinical issues 
through the development of the clinical case 
study, utilizing appropriate evidence based 
materials including: 

• Evaluation via rubric of student case-
study writing project with 75% of 
students scoring at least 70% 
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A.  reading and understanding evidence based 
literature to support clinical decisions 
B. applying the concept of research literature 
(e.g.validity, reliability, statistical 
significance) to intervention techniques 

13. Under on site/close supervision, students 
will communicate necessary information about 
the patient to the responsible therapist 
including: 
A. changes due to interventions 
B. Adjustments to interventions within the 
POC 
C. Response to any changes in interventions 
 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

Psychomotor  
14. Under on site/close supervision, students 
will successfully perform directed portions of  
initial basic components of data collection  
techniques on select acute or long-term care 
patients as outlined in the PT plan of care 
including: 
A. Anthropometric characteristics (height, 
weight, length, girth) 
B. Arousal, attention, and cognition 
(orientation) 
C. Assistive and adaptive devices (measure 
fit, safety) 
D. Balance  
E. Environment barriers, self-care, 
social/work life, community and home 
management (inspect/measure spaces, safety, 
physical & envir. barriers, questionnaires)  
F. Functional status, ADL, bed mob & 
transfers, bed mobility and transfer training, 
questionnaires, patient/family interviews 
G. Gait, locomotion, & wheelchairs (safety, 
progress, deviations)  
H. Health (demo healthy behavior, educate 
public) 
I. Integumentary integrity (describe skin 
characteristics, changes in integrity and 
sensation) 
J. Muscle function (MMT/strength, mass) 
K. Neuromotor (fine/gross motor skills) 
L. Pain location/intensity, questionnaire, 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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scales, tool   
M. Posture (normal/abnormal) 
N. ROM (AROM, AAROM PROM, muscle 
length, tone, flex, soft tissue, end feels, 
normal & abnormal, goniometer & functional 
ROM) 
O. Sensory (superficial sensation) 
P. Vitals (standard cardiovascular, respiratory, 
circulatory and response to 
activity/position/changes) 
Q. Ventilation, respiration (thoracoabdo 
mvmt, respiratory distress, respiratory status, 
rate) 
15. Under on site/close supervision, students 
will successfully perform directed portions of  
initial basic components of procedural 
interventions  techniques on select acute or 
long-term care patients as outlined in the PT 
plan of care including: 
A. Adaptive devices, assistive devices 
B. ADL –functional training (self-care, 
domestic, education, work, social life), device 
and equipment use 
C. ADL – Injury prevention or reduction – 
self care and devices, safety awareness 
D. Aerobic/endurance conditioning (increase 
load, walk/WC programs) 
E. Balance (neuromuscular, postural, 
protocol) 
F. Breathing  techniques/exercises 
G .Breathing- Repositioning to alter work of 
breathing and maximize ventilation 
H. Cryotherapy (packs, massage, immersion, 
coolant spray) 
I. Deep Heat Modalities (US) 
J. Devices/assistive devices (bed, reachers) 
K. Edema Management and compression 
(vaso pumps, wraps, garments) 
L. Electrical Stimulation (EMS, HVGS, 
NMES, TENS) 
M. Flexibility/ms length 
N. Gait training (ambulation aids, cane, 
walker, crutch, WC, with/without assistive 
devices, protocols) 
O. Hydrotherapy (pool, contrast bath, pulsatile 
lavage, whirlpool, cold bath) 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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P. Isolation techniques 
Q. Light agents – laser, UV, IR, pulsed IR 
R. Massage  
S. Neuromotor training (neuromuscular 
reeducation) 
T. Patient education 
U. Positioning and draping 
V. Postural exercise, postural stabilization, 
posture awareness 
W. Prosthetic and orthotic devices, fit, 
effectiveness, alignment 
X. Protective devices – braces, orthotics 
Y. Relaxation techniques (breathing) 
Z. ROM (active, passive, assistive), flexibility 
and stretching techniques/exercises 
AA. Superficial Heat Modalities (dry heat, hot 
packs, paraffin baths, hydrotherapy) 
BB. Supportive devices – garments, wraps, 
O2 administration 
CC. Therapeutic Exercise – simple, basic 
forms (active, aquatic, assistive, 
conditioning/reconditioning, passive, 
resistive, concentric, eccentric, isometric, 
isokinetic, plyometric activities) 
DD. Traction (mechanical and manual) 
EE. Transfers and bed mobility 
FF. Wheelchair management, mobility 
GG. Wound dressing application and removal, 
precautions for removal, sterile technique 
16. Under on site/close supervision, students 
will create complete written/electronic  
documentation of patient encounters for 
interventions provided under the physical 
therapist plan of care: 
A. which follow specific facility formats and 
guidelines 
B. meet legal and regulatory agency 
requirements 
C. are accurate and grammatical 
D. in an organized/logical manner  
E. fulfill billing/payments needs 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

17. Under on site/close supervision, students 
will provide delegated components of 
education/instruction to others (patient, health 
care team): 
A. using clear and effective methods 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
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B. commensurate with their needs 
C. using principles of learning with a variety 
of teaching strategies    

and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

Affective  
18. Under on site/close supervision, students 
will develop appropriate professional 
behaviors including: 
A. placing patient needs above their own 
B. respect patient values, needs, preferences 
C. acting with compassion and empathy 
D. respecting the skills, expertise, background 
of others (PT, team, etc) 
E. reliability and integrity 
F. works to promote a professional rapport 
and relationship with all persons encountered 
in the course of work 
G. self assesses and analyzes own 
work/learning needs, identifies needs for 
career development and seeks to improve 
H. assuring patient safety, security and 
privacy 
I. listening actively and sensitively to all 
persons encountered in the course of work 
J. demonstrating a congruent verbal and non-
verbal message 
K. acting with cultural competence in order 
provide services that provide for patient 
differences, needs and preferences 
L. punctuality and dependability 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

19. Under on site/close supervision, students 
will recognize and practice professional skills 
including: 
A. compliance with federal and state legal and 
license requirements 
B. Guide to Conduct 
C. Standards of Ethical Conduct 
D. Values Based Behaviors 
E. HIPAA  
F. patient bill of rights principles 
G. meeting expectations of society and members 
of the profession 
H. career development/lifelong learning via 
additional coursework, CEUs, management 
training, and others 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
OR 

• Evaluation of student knowledge, 
attitudes and behaviors with at least 
75% of students attaining required 
scores on Generic Behaviors 
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I. having a realistic understanding of their 
strengths and limitations, roles, readiness for 
entry-level practice, gaps in knowledge, 
proficiency with technical skills 
J. demonstrates a professional manner at all times 
in the clinical setting 

competency assessment 

20. Under on site/close supervision, students 
will describe situations that present the 
potential for conflict. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

21. Students will describe the benefits of 
interprofessional collaborative care and when 
possible participate in the provision of 
interprofessional care experiences. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring at least in the 
second quarter of the scale for skills 
and with no critical safety skills in 
danger of failing, OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

22. Students will recognize the importance of 
communication in providing constructive 
feedback to Clinical Instructors, supervisors, 
potential employers, faculty regarding 
teaching performance in courses/labs/clinicals 
for appraisal and performance improvement 
purposes. 

• Survey with use of the APTA Student 
Evaluation of the Clinical Experience 
and Clinical Instruction Survey Form 
with 90% of students completing 

23. Students will apply experiences obtained 
from clinical to didactic material in 
preparation for the licensure and 
jurisprudence examinations, and employment.  

• Written testing utilizing a 
comprehensive examination from all 
program material from prior courses 
with at least students 70% of students 
scoring at least 60% 

 
 
 
 
 
 



143 
 

 

PTHA 243 Clinical Practicum III 
CATALOG DESCRIPTION: 
Course designed for Physical Therapist Assistant program majors as an advanced directed 
practice experience in acute, long term or specialty settings which progresses students to 
readiness for function at entry-level practice.  Under the direction and on-site supervision of a 
Physical Therapist, students will apply directed components of data collection and interventions 
for basic and specialty setting/patient population, progressing to complete treatments and a full 
patient load. Lecture provides support for integration of program content into the clinical setting 
and prepares students for their role in the workplace. Clinical practice 40 hours per week for 8 
weeks. Prerequisites: PTHA 221, 242. Corequisite: PTHA 222, 245. 
 
COURSE OUTCOMES AND ASSESSMENT:  (Tools, Methods, and Expected Results) 
 

Outcomes Assessment Method(s) 
  

COURSE OUTCOMES & ASSESSMENT: Tools, Methods, and Expected Results 
Outcomes - Cognitive, Affective, 
Psychomotor Most courses will address all three 
domains. In the instance when only two domains are 
addressed, include a justification in the Division cover letter. 

Suggested Assessment Method(s)  
The use of benchmarks, standards, criteria, or success 
indicators are to be identified as appropriate to individual 
courses. NOTE: When benchmarks are not used, please add 
justification in the Division cover letter. 

Cognitive  
1. Students will successfully demonstrate 
knowledge and compliance with the clinical 
site's organization, administration, policies 
and procedures, quality assurance, 
organizational planning and operation.   
 
 
 
 
 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

2. Under on site supervision, students will 
describe legal and facility standards related to 
fiscal, billing and reimbursement issues 
including legal/ethical issues, fraud and abuse. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

3. At all points in the care process where the 
PTA may have involvement, students will 
(under on site supervision) determine and 
communicate with PT when delegated duties 
are outside the personal abilities of the PTA or 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
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the PTA scope of work  critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

4. Under on site supervision, students will 
practice appropriate resource management 
including: 
A. managing, maintaining, and utilizing 
equipment effectively 
B. following legal and ethical requirements 
for patient delegation and supervision of 
support personnel 
C. selecting appropriate non-patient care 
activities to be directed to support personnel. 
D. identifying and eliminate obstacles to 
completing patient related duties 
E. demonstrating effective time management 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

5. Under on site supervision, students will 
review the Physical Therapy documentation 
including the PT POC, goals, and objectives: 
A. identifying major indications, 
contraindication, precautions and safety issues 
in the documents 
B. identifying patient goals and outcomes in 
the documents 
C. identifying need for more information and 
seeks clarification from PT as needed 
D. identifying and reviewing previous 
progress notes or other pertinent 
documentation 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

6. Under on site supervision, students will 
review the patient health record prior to 
treatment in order to: 
A. recognize any major change in medical 
status or new procedures 
B. identify the reasons for interventions in the 
PT POC 
C. determine current condition of patient and 
compare to previous data or safety parameters 
D. determine when major changes in 
condition should be reported to PT 
E. clarify information with other team 
members when necessary 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

7. Under on site supervision, students will 
ensure the safety of themselves and others in 

• Competency testing using American 
Physical Therapy Association Clinical 
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all situations including: 
A. provide safe environments for themselves 
and others/patients 
B. utilize appropriate risk management 
strategies 
C. use appropriate emergency responses/life 
support system/activities/CPR 
when the safety of self, patient or others is at 
risk in the clinical setting 
D. maintain competency in CPR 
E. demonstrate compliance with safety 
policies and procedures of  the site to increase 
patient/provider safety 

Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

8. Under on site supervision, students will 
participate in all communication processes 
available to the student within the clinical 
arena including referral process, review of 
records, between health care team members, 
and methods for reporting patient status to the 
physical therapist.  

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

9. Under on site supervision, students will 
perform data collection and patient interviews 
to help measure patient status/progress and 
assist the PTA in carrying out the PT Plan of 
Care for a full patient load including: 
A. Determining safety/comfort of self and 
patient and modifying when needed 
B. Obtaining appropriate, accurate, valid 
measures 
C. Explaining the rationale for measures  
D. Comparison to prior measures and use of 
measures for tracking progress or safety 
parameters 
E. Interview techniques and accurately 
interpreting patient verbal and non-verbal 
responses 
F. Identify secondary or adverse 
effects/complications from interventions and 
report back to PT 
G. To determine data/changes to report to the 
PT 
H. To determines outcomes of treatment and 
modifications needed/possible to improve 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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response 
I. Select and implement appropriate 
modifications within the PT POC, 
determining outcomes from modification 
J. Recognize when to modify interventions or 
hold interventions based on data collected. 
K. Achieving long and short term goals 
L. Interview patients and team to obtain 
information on function and health status 
10. Under on site supervision, students will 
collect data and measure patient progress to 
contribute to the discontinuation of 
care/discharge planning as directed by the PT 
in carrying out the POC. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

11. Under on site supervision, students will 
modify interventions as permitted and 
appropriate as outlined in the  PT POC for a 
full patient load by: 
A. Applying judgments about indications and 
contraindications to treatments  
B. Integrating their knowledge, theory base, 
and clinical judgment with patient perspective 
and setting/environment 
C. Considering patient needs, wants and 
perspectives 
D. Monitoring and modifying treatments 
based on patient progress and safety 
parameters. 
E. Bases need to progress on measures and 
data 
F. Determining what progressions can be 
made within the POC 
G. Identify and describe interventions that 
would positively or negatively impact patient 
progression 
H. Select and implement interventions that 
progress patient status, and determine 
outcomes of intervention 
I. Position and drape patient appropriately to 
main privacy, safety and comfort 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

12. Under on site supervision, students adjusts • Competency testing using American 
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interventions prior to acting on POC based on:  
A. Review of/changes of health record or new 
procedures 
B. Communicating an understanding of the 
PT POC to meet short and long term goals 
C. Review of POC/goals/outcomes  
D. Pt status/indications/contraindication  
E. Tests and measures  
F. Communication/clarification with 
PT/health care team  
G. Notes potential signs of abuse or neglect 
and reports them to the PT 
H. Safety parameters. 
I. Determine patient safety and comfort with 
interventions and modify as needed 

Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

13. Under on site supervision, students will 
utilize problem-solving skills for clinical 
issues through the development of the clinical 
case study, utilizing appropriate evidence 
based materials including: 
A.  reading and understanding evidence based 
literature to support clinical decisions 
B. applying the concept of research literature 
(e.g.validity, reliability, statistical 
significance) to intervention techniques 
C. utilizing evidence based research for 
treatment selection and progression.  

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
OR 

• Evaluation via rubric of student case-
study writing project with 75% of 
students scoring at least 70% 

14. Under on site supervision, students will 
communicate necessary information about the 
patient to the responsible therapist including: 
A. changes due to interventions 
B. Adjustments to interventions within the 
POC 
C. Response to any changes in interventions 
D. when other variables (psych, culture, 
socioecon, etc) may be impacting treatment 
E. progression toward goals and if not, 
modifications needed 
F. Communicates with the PT (written/verbal) 
in a timely and ongoing manner 
G. Communicates with the health care team 
(written/verbal) in a timely way 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

Psychomotor  
15. Under on site supervision, students will • Competency testing using American 
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successfully perform entry-level patient care 
skills (data collection and measures) on 
general or specialty care patients as outlined 
in the PT plan of care for a full patient load 
including: 
A. Aerobic capacity/endurance 
B. Anthropometric characteristics (height, 
weight, length, girth) 
C. Arousal, attention, and cognition 
(orientation, processing commands, arousal, 
memory) 
D. Assistive and adaptive devices, orthotics, 
prosthetics (measure fit, alignment, safety, 
skin condition, pt response, pt/caregiver 
ability to care for device, don/doff) 
E. Balance & coordination (standard tests) 
F. Body mechanics 
G. Environment barriers, self-care, 
social/work life, community and home 
management (inspect/measure spaces, safety, 
physical & envir. barriers, questionnaires, 
functional levels) and modifications 
H. Functional status, ADL, bed mob & 
transfers, bed mobility and transfer training, 
questionnaires, patient/family interviews 
I. Gait, locomotion, & wheelchairs (safety, 
progress, standard tests, deviations)  
J. Health (demo healthy behavior, educate 
public, recognizes pt willingness to change, 
communicates to PT) 
K. Integumentary integrity (activity, positions, 
postures, devices, equip, produce or relieve 
trauma, describe skin characteristics, changes 
in integrity and sensation, viable & non-
viable) 
L. Muscle function (MMT/strength, mass, 
tone) 
M. Neuromotor (developmental 
reflexes/activities, fine/gross motor skills, 
righting and equilibrium reactions) 
N. Pain location/intensity, questionnaire, 
scales, tool  administration, patient interviews 
(pain, ADL, self-care,  others, 
activity/position changes/postures that alter 
pain) 
O. Posture (normal/abnormal) 

Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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P. ROM (AROM, AAROM PROM, muscle 
length, tone, flex, soft tissue, end feels, joint 
integrity, normal & abnormal, goniometer & 
functional ROM, spine and extremities) 
Q. Sensory (superficial sensation, peripheral 
nerve integrity) 
R. Vitals (standard cardiovascular, 
respiratory, circulatory and response to 
activity/position/changes, communicate to PT) 
S. Ventilation, respiration (thoracoabdo 
mvmt, recognizing respiratory distress, 
respiratory status, rate) 
16. Under on site supervision, students will 
successfully perform entry-level patient care 
skills (interventions) on select general or 
specialty care patients as outlined in the PT 
plan of care for a full patient load including: 
A. Adaptive devices, assistive devices, caring 
for devices, safety 
B. ADL – task specific, functional training 
(self-care, domestic, education, work, social 
life), device and equipment use 
C. ADL – Injury prevention or reduction – 
self care, home management and devices, 
safety awareness, education and equipment 
D. Aerobic/endurance conditioning (increase 
load, efficiency, walk/WC programs) 
E. Balance (developmental, neuromuscular, 
postural, protocol, specific activities) 
F. Biofeedback 
G. Body Mechanics 
H. Breathing  techniques/exercises 
I .Breathing- Repositioning to alter work of 
breathing and maximize ventilation 
J. Continuous passive motion/mechanical 
motion 
K. Coordination 
L. Coughing techniques, cough/sputum 
characteristics, sputum/secretion mobilization 
M. Cryotherapy (packs, massage, immersion, 
coolant spray) 
N. Deep Heat Modalities (US/phono, 
diathermy) 
O. Developmental activities 
P. Devices/assistive devices (bed, raised 
commodes, reachers, collars, slings) 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
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Q. Edema Management and compression 
(vaso pumps, wraps, garments) 
R. Electrical Stimulation (medication 
delivery, ionto, EMS, tissue repair, FES, 
HVGS, NMES, TENS) 
S. Flexibility/ms length 
T. Gait training (developmental activities, 
ambulation aids, cane, walker, crutch, WC, 
gait training with/without assistive devices, 
protocols, safety/status/progression) 
U. Hydrotherapy (pool, contrast bath, pulsatile 
lavage, whirlpool, cold bath) 
V. Isolation techniques 
W. Light agents – laser, UV, IR, pulsed IR 
X. Manual therapy 
Y. Massage and soft tissue mobilization 
Z. Mobilization concepts (peripheral joints, 
grades 1 and 2) 
AA. Neuromotor training (developmental 
reflexes/activities, neuromuscular reeducation, 
movement patterns, fine/gross motor 
skills/milestones) 
BB. Patient education – all techniques 
CC. Positioning and draping 
DD. Postural drainage and percussion  
EE. Postural exercise, postural stabilization, 
posture awareness 
FF. Prosthetic and orthotic devices, fit, 
effectiveness, alignment, function, ability to 
don/doff 
GG. Protective devices – braces, orthotics 
HH. Relaxation techniques (breathing, relax 
techniques, protocols) 
II. ROM (active, passive, assistive), flexibility 
and stretching techniques/exercises 
JJ. Sterile technique, Universal precautions 
KK. Superficial Heat Modalities (dry heat, hot 
packs, paraffin baths, hydrotherapy) 
LL. Supportive devices – garments, wraps, 
neck collars, O2 administration 
MM. Therapeutic Exercise – simple, basic 
forms (active, aquatic, assistive, 
conditioning/reconditioning, passive, 
resistive, concentric, eccentric, isometric, 
isokinetic, plyometric activities) 
NN. Traction (mechanical and manual) 
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OO. Transfers and bed mobility 
PP. Wheelchair management, mobility, safety 
QQ. Wound care, normal and abnormal 
changes, positioning/repositioning to alter 
stress or pain, recognizing viable versus non-
viable, dressing application and removal, 
precautions for removal, sterile technique 
 
17. Under on site supervision, students will 
create complete written/electronic  
documentation of patient encounters for 
interventions provided under the physical 
therapist plan of care: 
A. which follow specific facility formats and 
guidelines 
B. meet legal and regulatory agency 
requirements 
C. are accurate and grammatical 
D. in an organized/logical manner  
E. provide timely and accurate information to 
fulfill billing/payments needs 
F. uses accepted terms and abbreviations 
G. identifies and alerts PT when further 
documentation needed 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

18. Under on site supervision, students will 
provide delegated education/instruction at an 
entry-level to others (patient, health care 
team): 
A. using clear and effective methods 
B. using established materials or develops 
effective materials 
C. commensurate with their needs 
D. using principles of learning with a variety 
of teaching strategies  
E. using methods to enhance compliance 
F. educates others about the role of the PTA 
G. determining understanding of instruction 
H. identifying role of PTA in clinical 
education    

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

Affective  
19. Under on site supervision, students will 
exhibit appropriate professional behaviors 
including: 
A. acting in a manner in accord with all 
institutional and legal standards 
B. acting in accord with ethical standards 

•  Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
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C. placing patient needs above their own 
D. learning from, and changing behavior due 
to consequences of actions 
E. respect patient values, needs, preferences 
F. acting with compassion and empathy 
G. respecting the skills, expertise, background 
of others (PT, team, etc) 
H. reliability and integrity 
I. promotes the field 
J. works to promote a professional rapport and 
relationship with all persons encountered in 
the course of work 
K. self assesses and analyzes own 
work/learning needs, identifies needs for 
career development, life-long learning  
L. seeks out resources to improve skills and 
utilizes learning activities, incorporating skills 
into performance 
M. participates in professional or community 
organizations providing chances to volunteer, 
advocate 
N. assuring patient safety, security and 
privacy 
O. communicates effectively with all persons 
P. listening actively and sensitively to all 
persons encountered in the course of work 
Q. demonstrating a congruent verbal and non-
verbal message 
R. punctuality and dependability 
S. acting with cultural competence in order 
provide services that provide for patient 
differences, needs and preferences 
T. modifies communication to meet the needs 
of the listener 
U. asks questions in a way that promotes 
needed responses 
V. demonstrates individual initiative and 
respond positively to unanticipated 
circumstances 
W. participates in lifelong learning activities, 
including collaborating where possible with 
faculty, PT, other disciplines for clinical and 
educational development 
X. seeks out additional opportunities to 
develop deeper knowledge in curricular areas 
and teaching skills with faculty assistance 

OR  
• Evaluation of student knowledge by 

written testing and item analysis with 
75% of students scoring at least 70% 
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20. Under on site supervision, students will 
recognize and practice professional skills 
including: 
A. compliance with federal and state legal and 
license requirements 
B. compliance with Guide to Conduct 
C. compliance with Standards of Ethical 
Conduct 
D. compliance with Values Based Behaviors 
E. compliance with HIPAA  
F. compliance with patient bill of rights 
principles 
G. describing/acting on a plan grounded in 
sound morals consistent with professional 
ethics 
G. meeting expectations of society and members 
of the profession 
H. career development/lifelong learning via 
additional coursework, CEUs, management 
training, and others 
I. accepts responsibility for own actions and 
consequences, takes steps to correct errors  
J. having a realistic understanding of their 
strengths and limitations, roles, readiness for 
entry-level practice, gaps in knowledge, 
proficiency with technical skills 
K. demonstrates a professional manner at all times 
in the clinical setting 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 
OR 

• Evaluation of student knowledge, 
attitudes and behaviors with at least 
75% of students attaining required 
scores on Generic Behaviors 
competency assessment 

21. Under on site supervision, students will  
practice conflict management including: 
A. detecting situations with the potential for 
conflict 
B. seeking help to resolve conflict 
C. trying to prevent/ resolve conflict 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
75% of students scoring at least 70% 

22. Students will participate in the provision 
of interprofessional collaborative care 
experiences when possible. 

• Competency testing using American 
Physical Therapy Association Clinical 
Performance Instrument, with at least 
75% of students scoring in the upper 
half  of the scale for skills and with no 
critical safety skills in danger of failing, 
OR  

• Evaluation of student knowledge by 
written testing and item analysis with 
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75% of students scoring at least 70% 
23. Students will recognize the importance of 
communication in providing constructive 
feedback to Clinical Instructors, supervisors, 
faculty regarding teaching performance in 
courses/labs/clinicals for appraisal and 
performance improvement purposes. 

• Survey with use of the APTA Student 
Evaluation of the Clinical Experience 
and Clinical Instruction Survey Form 
with 90% of students completing 

24. Students will integrate clinical experiences 
with didactic knowledge to be prepared for 
the licensure and jurisprudence examinations, 
and employment.  

• Written testing utilizing a 
comprehensive examination from all 
program material from prior courses 
with at least students 70% of students 
scoring at least 60% 
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USING THE CPI FOR LCCC PTA STUDENTS 
The CPI is a simple and direct method for clinical affiliation feedback. 
 
Each skill is “scored” on a scale. A skill that is not been observed/practiced by a student in a particular setting is 
marked as not observed at M (Midterm) and/or F (Final) evaluation. Any observed skill is marked on the scale from 
“beginning” to “entry-level” performance. Students felt to be performing a skill at better than entry level can be 
scored as “With Distinction” in the appropriate checkbox, instead of on the scale.  
 
Items 1, 2, 3, 5 and 7 are considered “Red Flag” items, and any difficulty noted in the performance of one of these 
five items means that the Clinical Instructor should IMMEDIATELY contact the ACCE of the program (Jim Keske, 
PT  440-366-7210) for immediate action. Other items may also cause immediate concern under certain 
circumstances, and the ACCE should also be contacted immediately if this should occur. 
 
Items 8, 9, 10, 11 and 12 include “drop down” lists of specific 
opportunities for student practice experiences. Each of these should be 
marked as either “P” for performed, “O” for observed or NA for not 
available/not observed.  
 
The CPI is an attempt by the APTA and national education experts to create a standardized clinical student 
evaluation form. However, one unusual feature of the CPI is that each program must set its own triggers or scoring 
method to indicate passing or failure for students. LCCC’s criteria are as follows: 

- We divide the Scale as follows: 
   
  PTHA 241          PTHA 242    MIDTERM PTHA 243              FINAL PTHA 243 
 
 
 
 
 

 
 

- Students completing their first clinical affiliation (PTHA 241 Clinical Practicum I) should score in or 
above the first quarter of the scale for all skills.                                  

- Students completing their second clinical affiliation (PTHA 242 Clinical Practicum II) should score in 
or above the  “second quarter” section for all skills.    

- Students completing their final clinical affiliation (PTHA 243 Clinical Practicum III) should score in or 
above the “third or fourth quarter” for all skills at midterm assessment and in the fourth quarter and 
entry level by the end of the clinical. 

- Should a student appear to NOT be on target to meet these criteria, immediately contact the ACCE of 
the program Students generally should expect to see all scores in the third quarter at midterm and the 
4th quarter and at entry level at the end of the practicum experience. 

Grading: College Academic faculty are responsible for grading students. A student who fails to attain a grade of “C” 
or better in the course or to meet the required developmental level specified for the practicum on all skills assessed 
on the CPI will be considered to have failed the course and will be subject to course failure policies as per the 
college catalog and PTA Program Student Handbook. A student with “Significant concerns” or “red flags” on Items 
1, 2, 3, 5 and 7 at final evaluation will be considered a clinical failure.  
We are certainly glad to help in any way we can. Please contact the Program Director (John Myers, PT, DPT, MBA  
440-366-7881) or ACCE (Carrie Chapman, PT, DPT, MS  440-366-7210) for questions.  
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CPI HELPFUL TIPS 
 
Red flag areas = # 1, 2, 3, 5 & 7 
Rating Scale = 100mm long 
 

 
Evaluating each Performance Criteria (PC) – Considerations 

• Students level of academic and clinical preparation  
• Beginning, advanced beginner, intermediate, advanced intermediate and entry level 

performance definitions 
• Sample behaviors for each PC 
• 5 performance dimensions (See below) 
• Academic definition of grading requirements (See below) 
• Summarize with narrative comments 

 
Examples of definitions: 
 Beginning level - student provides quality care with uncomplicated patients and a high degree of 

supervision. Without close supervision the performance and clinical decision making are 
inconsistent and requires constant monitoring and feedback 

 Entry level – consistently and efficiently provides quality care with simple of complex patients. 
The student usually needs little or no guidance except with NEW or COMPLEX situations. 

See CPI grading sheet on the Clinical Instructor Resources page for further instructions. 
 

 
Performance Dimensions: Should be considered when grading on the VAS or making comments 
regarding student performance. 

• Quality of performance 
• Supervision/guidance required   
• Consistency of performance 
• Complexity of tasks/environment 
• Efficiency of performance 

 
Academic Criteria 
1st Clinical Experience  
 VAS within 1st ¼  of scale (25%) 
 Beginning level of performance 
 Exposure stage of learning 
2nd Clinical Experience 
 VAS within 2nd ¼  of scale (25-50%) 
 Beginning level of performance with progression in Performance Dimensions to Intermediate 
level of performance 
 Acquisition stage of learning 
3rd  Clinical Experience 
 VAS within upper ½  of scale (50-100%) 
 Intermediate level of performance with progression in Performance Dimensions to Entry level 
 Acquisition to Mastery (entry level) stage of learning Depending on complexity of tasks and    

environment. 
 

 
 

https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
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When and Why to contact the ACCE 
 To make the ACCE aware of a possible situation that may need consultation (to help 

offer a different perspective) 
 When the ACCE needs to intervene or provide mediation for a student (speak on the 

students behalf) 
 When there is academic deficiency or a behavioral problem 
 When there is a safety issue 
 When there is a communication problem or a situation is at an impasse 
 When collaboration is necessary (A joint effort is needed) 
 When the student needs to be removed 
 When you have questions regarding the use of the CPI 
 
 
Make sure you provide: 
Documentation of problems 
 Weekly planning forms 
 Formative evaluations/Summative evaluations 
 Anecdotal records/generic behavior assessments 
 Critical incident reports 
 Multiple examples 
 Documentation of remediation attempts 
 Student responses 
 Any documentation of communication with the student 
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POLICIES AND PROCEDURES RELATED TO CLINICAL SITES 
 

A copy of all program policies can be found on the Clinical Instructor Resources webpage. 
 
PTA PROGRAM POLICY ON REMOVAL OF A STUDENT FROM A CLINICAL SITE: 
 
A clinical site can ask to have a student removed from their site for many reasons. The College 
or program may also choose to remove a student from a site for a variety of reasons. Students 
may also request to be removed from a clinical site. 
 
Some of these reasons include: 
 

Inappropriate or non-professional behavior on the part of the student or instructor, failure 
in academic coursework, inadequate staffing or supervision of the student, misconduct 
which breaches the codes of conduct for the profession or the state of Ohio, student 
commission of a crime during the time frame of the clinical for which the student would 
be considered undesirable for placement by the clinical site (refused by the site) even if 
not yet convicted, student failure to meet the health requirements of the college or site, 
student failure to maintain required immunizations and TB testing, student declining 
Hepatitis B vaccination when required by a site, student failure or refusal of a fingerprint 
or felony background check when required, student failure or refusal to submit to a drug 
test, or other college or site required policies.  

 
The above listing is not intended to be all-inclusive. 
 
When issues arise, students and clinical sites will be kept informed of all developments as they 
occur by program faculty. Generally, the program ACCE will make a visit to the site as soon as 
possible once an issue has been raised to gather information and facilitate planning of a solution 
or to plan for alternative placement. Students will be removed from the site immediately or as 
soon as feasible if required by the circumstances. Placement into another site will be attempted. 
If the removal results in a significant loss of clinical experience hours and cannot be made up 
before graduation, students will be counseled that graduation may be delayed depending on the 
reason for removal, student performance to date, the number of hours lost and other applicable 
factors.  
 
 
 
 
 
 
 
 
 
 
 
 
Reviewed 5-15 JM-POLICY: PTA PROGRAM POLICY ON REMOVAL OF A STUDENT FROM A CLINICAL SITE 

https://www.lorainccc.edu/health/physical-therapy/physical-therapist-assistant-clinical-instructor-resources-page/
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PTA PROGRAM POLICY ON STUDENT COMPETENCE PRIOR TO CLINICAL 
ASSIGNMENT: 
 
PTA program academic faculty are responsible for ensuring the safety and competence of 
students prior to clinical assignment. Student competence evolves from a well-designed 
curriculum plan.  
The curriculum plan is grounded upon the mission, philosophy, goals, objectives and student outcomes of 
the program. This creates a series of learning objectives and behavioral outcomes designed to prepare 
students for clinical practice.  
In the first semester, students are given an introduction to the field, including ethics, legalities, 
communication, psychosocial aspects, medical terminology, cultural competency, and PT/PTA roles. 
PTA Foundations of Physical Therapist Assisting provides basic skills including communication, 
documentation, pharmacology, pathology, scientific and mathematical principles, health and disease 
models, and patient care skills.  PTA Procedures I students develop basic competencies in data gathering 
and monitoring techniques. In the second semester, the PTA Procedures II course helps students develop 
competencies in modalities, and basic active intervention techniques, including therapeutic exercise, gait 
and mobility training. Data collection techniques continue to be refined from the first semester.  
Students must complete rigorous written testing including unannounced quizzes, midterm and final 
testing for all lecture courses, (some also have graded written assignments) with a cumulative score of 
“C” or better. Students complete the same type of testing for lecture/lab combination courses, but 
additionally must also complete specific competency testing on each major skill in Procedures I and II (at 
75% with a maximum of three attempts per skill), and more comprehensive lab practical exam mid-term 
and final testing with a maximum of three attempts. Both written testing and practical exam testing tends 
to be case-based and problem-solving as much as possible.  Skill checks have critical safety items 
identified. Academic and clinical faculty reserve the right to challenge a skill at any time throughout the 
program if a student appears to demonstrate a deficiency and lack of competence in a previously passed 
skill, in which case the student will be required to retest on the skill within one week of the challenge, 
with only one retest attempt allowed.  
Student behaviors are reviewed each semester utilizing the generic behaviors criteria and addressed as 
needed per the individual. Students are held to strict timeliness and other behavioral expectations as 
outlined in syllabi and the student handbook. Students may be refused placement or dismissed from the 
program for professional behaviors alone so these are seriously assessed and considered for readiness for 
clinical placement. Safety elements are addressed at orientation, in the student handbook, and as part of 
the generic abilities scoresheet. 
In the third semester, students complete a mid-program comprehensive exam to assess progress to this 
point. At this point we consider the student competent and safe to be placed into a long term care or acute 
care, setting under close supervision for 5 weeks. This occurs in the 3rd semester and includes a 
significant lecture support course as well as at least one (and often more) visits by the ACCE. During the 
clinical, any previously passed skills can be challenged and the CI can suggest remediation if he/she feels 
it necessary. Careful review of both student eval of the clinical site and CPI documentation are completed 
post-clinical.  
In the fourth semester student complete coursework in clinical case problem solving and major classes of 
specialty populations and pathologies as relates to physical therapy, and then begin a 10 week part-time 
acute care or long term care clinical experience with on-site supervision.  
In the fifth semester student complete the bulk of didactic and laboratory coursework before leaving 
campus for a 10 week full time clinical experience, including the potential for specialty experiences. 
Coursework emphasizes cognitive and practical skills for selected specialty patient populations, emerging 
specialty treatment areas, administration, career development, social responsibility, education, research 
and professional issues. The final lab practical exam is comprehensive for all program material. Students 
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take course exams before leaving for clinical except for one final comprehensive exam covering the 
content of the entire program.   
 
Ensuring competence means ensuring that all components of the curriculum are reviewed and presented 
adequately to students. This is assured through compliance with CAPTE and program policies on 
curriculum review. See: PTA PROGRAM POLICY ON DEVELOPMENT, EVALUATION, 
REVIEW AND REVISION OF THE CURRICULUM  
 
Clinical faculty are informed of the level of student development by the ACCE as well as by copies of the 
specific goals and course objectives for the clinical course contained in the clinical education handbook, 
creating realistic expectations for student performance, supervision needs and patient safety. Clinical 
faculty are also informed regarding expected levels of skill performance, safety and development on the 
CPI. CIs also receive student goals and objectives at the start of each clinical assignment to help shape the 
clinical experience. The Clinical Contract states that the Program will provide the objectives to be 
achieved at the facility.  
 
Students are informed of their progress through their grades, feedback from exams, skill 
checks/competencies, practical exams, mid-term counseling, generic behavior scores, and other feedback 
from faculty as related to course goals and outcomes printed in syllabi, and in the handbook or online. 
 
Other areas of student competence and safety relates to OSHA policies as covered by student handbook 
training, HIPAA training as covered b y the student handbook, The Use of Human Subjects Policy, and 
clinical site policies in the student handbook 
 
 
5-17 JM-POLICY: PTA PROGRAM POLICY ON STUDENT COMPETENCE PRIOR TO CLINICAL ASSIGNMENT  
 
 

 
 

PTA PROGRAM POLICY ON CLINICAL FACULTY RIGHTS, RESPONSIBILITIES, 
PRIVILEGES, SELECTION, EVALUATION AND DEVELOPMENT 
  

 Rights, responsibilities, and privileges of clinical faculty: 
  Clinical faculty are considered adjunct faculty and are covered by the Policy on 

Employment of Adjunct Faculty. Clinical faculty are not paid. Their rights,  responsibilities and 
privileges are non-discriminatory and are commensurate with other similar appointments within 
the institution. This has been the traditional and assumed model for PTA education in this region. 
The clinical contract signed by most agencies and prepared by the college states that the clinical 
site agrees to provide the clinical facilities required for the student’s experience. These issues 
will be discussed with the agencies during the orientation that will be provided to them annually, 
or on an as-needed basis. 

  The privileges and rights available to adjunct faculty include a free adjunct faculty 
conference at the beginning of each school year which clinical educators are allowed to attend, 
an orientation to the college and the adjunct faculty status, an orientation to the PTA clinical 
instructor role, rights and responsibilities, free use of the Physical Education facilities, use of the 
Library and Individualized Learning Support Center (including Access to the Allied Health 
Librarian), access to the Center for Teaching Excellence materials, help from the Office of 
Disability Services, attendance at Division activities and faculty discounts for cultural events. 



161 
 

 

There is an Adjunct Faculty Committee which meets to address the needs and concerns of 
adjunct faculty. The Division of Allied Health and Nursing has an adjunct faculty member 
appointed to this committee. Clinical Instructors in the PTA program are eligible to be appointed 
to this committee.  

  The responsibilities of the clinical instructors include serving as resource persons for 
students, helping to instruct and model the role of the PTA to the student, clinical instruction and  
supervision of the student during the clinical experience (especially as relates to direct patient 
care), evaluation of the student according to prescribed methods and submitting the evaluation to 
the PTA program faculty (note: PTA program faculty assign the course grade using input and 
feedback from the clinical instructor), informing  the program faculty as soon as possible of any 
concerns or problems noted relating to the program or a particular student, and participating 
wherever possible in development offerings provided to them by the program and/or college. The 
clinical instructor and agency retain ultimate responsibility for the care of their patients. These 
responsibilities will be discussed with the clinical instructors during the orientation process or 
the site visit by the ACCE. 

   
 Recognition of clinical faculty, who will designate the clinical instructor, and the approach 

where an instructor is not acceptable: 
  In general, the clinical agency assigns the clinical instructor, providing the clinical 

instructor has been included in their CSIF form, which is reviewed for acceptability by either the 
program director or the ACCE. If the instructor has not been previously included on the CSIF, a 
supplemental inclusion is acceptable by having the agency submit the necessary Clinical 
Instructor Information from page 5 of the CSIF. This is the process by which clinical instructors 
are to be recognized. The PTA program faculty may request a particular clinical instructor from 
the site be assigned to a particular student, but recognizes that this is not always possible for the 
clinical agency. However, according to the standard contract from the college, the college 
remains responsible for planning student schedules and student assignments, and assumes final 
responsibility for the educational program. (This includes assigning the final grade, utilizing 
clinical instructor feedback.) In the situation where a site is acceptable but the clinical instructor 
is not, the PTA Program Director and/or ACCE will speak with the Center Coordinator of 
Clinical Education at the site, explain the reasons for their concerns, and attempt to negotiate a 
change in clinical instructors. In general, Clinical educators are expected to meet minimum 
qualifications, to be considered competent clinically in the area in which they serve, and be 
effective Clinical Instructors. If the agency refuses or is unable to accommodate this request 
within a reasonable time frame which does not compromise the student’s learning experience, 
the student will be placed into a different agency. 

 
 Clinical faculty development plan and the linkage between evaluation and development: 

  At the end of each clinical practicum the student’s evaluation of the clinical 
site/clinical instructor is reviewed by the ACCE.  This information has been presented to the CI 
and/or the CCCE during their final student evaluation and signed by the student and CI. 
Problems with the clinical site or clinical instructor are handled as they arise during the rotation 
if they are brought to the attention of the ACCE prior to the formal written evaluation.  
After reviewing the evaluation forms, the student is verbally contacted by the ACCE and any 
problems are discussed and addressed if necessary.  Actions necessary are addressed by the 
ACCE with the CCCE and CI at the site. At the end of the final clinical a random sample of all 
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clinical practicum evaluations are taken for an overall evaluation of the clinical experiences for 
that year for any active sites.  This includes the student evaluation of the clinical site and clinical 
instructor, as well as the clinical instructor evaluation of the student. This information is shared 
with the Program Director if there are any issues, actions taken or problems are discussed at that 
time.  

  The agency providing the clinical site and the clinical instructor are evaluated each 
semester or each time a student is placed in that site. These semester evaluations are reviewed by 
the Program Director and/or the ACCE (more often should a problem arise). Discussions are 
held with each active site CCCE to share and discuss the student perceptions and evaluations of 
the sites (more often if circumstances should indicate a need).  

  The clinical faculty members are reviewed by the Program Director and/or ACCE as well 
as by the students, taking into account various data: the student and facility evaluations and 
information, clinical site visit forms, clinical education site assessment forms, as well as the 
expectations of the faculty. Feedback is shared and discussed with the faculty member as part of 
site visits where possible to facilitate CI development. Should any significant individualized 
weaknesses be noted, an individualized remediation plan will be developed together with the 
faculty member to improve clinical faculty effectiveness for the benefit of the clinical faculty 
member, the student and the program as a whole. For any remediation plan developed, there 
would be periodic reviews of progress over the term of the plan (frequency of reviews depend on 
the length of the plan). The individualized plan will have goals, timelines for progress or 
attainment, and available resources along with follow-up to reassess and determine any future 
steps.  

  Based on reviews of all the clinical instructor and site evaluations, the potential also 
exists for generalized weaknesses, needs or trends to exist over a number of clinical instructors 
and agencies. In this case, interventions will be devised in cooperation with the program, the 
Program Advisory Committee, or involved sites as deemed appropriate to attempt to correct 
these weaknesses to improve the effectiveness of the clinical faculty for the benefit of the clinical 
faculty member, the student and the program as a whole. Again, goals, a timeline and available 
resources will be specified along with follow-up to reassess and determine any future steps. 
Examples of ways to address these types of more widespread or general issues include 
inservices, continuing education courses to be offered by the college, individualized consultation 
and support by the Program Director or ACCE, and referral to other resources.  

  The clinical faculty development plan is based upon the above listed steps, for 
individualized needs, and for identified community/general needs. Also as noted above, periodic 
continuing education courses sponsored by the college and program are planned, with an eye to 
helping clinical instructors and sites remain current in their practice knowledge or areas deemed 
necessary for development. Additional courses may also be planned to enhance the educational 
process, such as the certification course for clinical instructors. Finally, the ACCE during his 
visits will act as a resource to faculty/facilities regarding the clinical education process, methods, 
and techniques as needed. The Program Director similarly acts as an instructor and resource to 
faculty/facilities regarding educational processes, current practice, ethical/legal issues, and 
treatment methods. 
 
 
 
 
Reviewed 5/15 JM 
PTA PROGRAM POLICY ON CLINICAL FACULTY RIGHTS, RESPONSIBILITIES, PRIVILEGES, SELECTION AND DEVELOPMENT 



163 
 

 

 
 
Policy on Receiving Ohio CEU’s for Serving as a Clinical Instructor:  
From the Ohio Laws and Rules: 
(5) Serving as a clinical instructor will qualify for one contact hour for each eighty hours of 
clinical instruction. 
(a) To be eligible for continuing education credit in accordance with this paragraph, a physical 
therapist must be an APTA certified level I or level II clinical instructor and a physical therapist 
assistant must be an APTA certified level I clinical instructor. 
(b) A physical therapist may earn up to twelve contact hours per renewal cycle by serving as a 
clinical instructor. 
(c) A physical therapist assistant may earn up to six contact hours per renewal cycle by serving 
as a clinical instructor. 
(d) Proof of clinical instruction is a certificate from the student’s school documenting the 
number of hours of clinical supervision completed. 
Continuing education activities identified in paragraph (G) of this rule do not require an Ohio 
approval number. Continuing education will be granted in the reporting period in which the 
academic coursework, clinical instruction, mentoring, tool, residency, or fellowship is 
completed. 
 
 
Procedure: 
 
CI’s can receive one (1) CEU for each 80 hours they serve as a Clinical instructor for a PT or 
PTA student IF they are an APTA certified level I or level II clinical instructor. 
 
CI’s do NOT need an approval number for the activity to receive Ohio CEU’s. 
 
However CI’s DO need a certificate issued by the school documenting the number of hours of 
clinical supervision completed. They should request this from the school in the renewal period 
the hours were completed. The ACCE of the school will verify and issue the certificate to the 
requesting CI.  
 
 
 
 
 
 
 
 
 
 
CC 10/17 
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PTA PROGRAM POLICY ON MECHANISMS FOR COORDINATION AND 
COMMUNICATION BETWEEN THE CENTER COORDINATORS OF CLINICAL 
EDUCATION AND THE ACADEMIC FACULTY: 
All students will take their completed competency sheet checklist with them on the first day to the clinical 
site for Clinical practicums, and go over the completed competencies with their clinical instructor. 
Students will also take their completed Master Skill Exposure Sheet in order to show CIs what skills they 
have been exposed to and practiced within the program. Students will also share the required Student 
Verification of Information Shared with Clinical Site form.  
 
Clinical instructors are always encouraged to call the academic faculty or program Director with any 
questions, concerns, comments, suggestions, training or development needs. 
 
Each clinical education site will receive at least one contact per semester by the College’s Academic 
Coordinator of Clinical Education in any semester that a student is placed in that facility. The contact will 
normally consist of at least one in-person visit (often more than one), though telephone contact may be 
utilized, or in-person contact by another ACCE may be utilized in the case of clinical sites outside 
reasonable driving distance. The College/student will send the clinical site information on any student 
placement as soon as the clinical is scheduled. Sites are always contacted by the ACCE ahead of time to 
be sure that they are willing/able to accept a student before a student is scheduled into the site.  
 
Communication will include: the student’s written list of self perceived strengths and weakness, and goals 
for the affiliation, the clinical instructor’s written evaluation of the student (CPI), which is obtained and 
discussed at the midterm and completion of the Clinical Practicum. Communication also includes the 
student’s evaluation of the clinical site, which are “batched” and reviewed for the site on a yearly basis to 
determine any problems or trends as part of the normal  program review processes to make sure that 
student needs are being met. The student evaluations of the clinic and clinical instructor are reviewed with 
the Clinical Instructors/CCCE’s at the end of the affiliation along with the CPI. As per the clinical 
contract, the program will keep confidential any agency or health information to which it may become 
privy, and the agency must protect confidential academic or student information. Clinical sites and 
instructors do not have rights to, or access to college student records, disability services information, 
disciplinary actions, deficiency notifications, student grades, student testing or other student records 
protected by FERPA. Students must agree to choose to release information to the site including medical 
records as part of an agreement to attend clinical education with the site.  
 
Communication between the CCCE’s and Academic Faculty also includes the annual updating or attempt 
to update the CSIF and abbreviated resumes for clinical instructors. Communication will also include 
ensuring that any Clinical Instructor meets minimum qualifications as defined by the program. CCCE’s 
also are asked to complete an annual request for clinical sites by the college. Annual Renewal agreement 
Letter and Affiliation Agreement Annual Continuance Form also serve as mechanisms of communication. 
Other communication includes copies of the Clinical handbook for any new clinical site and reissuance 
when the handbook is updated. Additional communication occurs during site visits, and phone calls with 
ACCE. The ACCE and Program faculty also include the CCCE and CIs in communications and 
educational opportunities as are appropriate or necessary for CI development.    
 
Changes in curriculum will be communicated to all clinical sites. 
 
Reviewed  5-14 JM  PTA PROGRAM POLICY ON MECHANISMS FOR COORDINATION AND COMMUNICATION BETWEEN THE 
CENTER COORDINATORS OF CLINICAL EDUCATION AND THE ACADEMIC FACULTY 
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PTA PROGRAM POLICY ON USE OF HUMAN SUBJECTS IN DEMONSTRATION AND PRACTICE IN 
EDUCATION: 
 
In providing physical therapy services for demonstration and practice in conjunction with the education of physical 
therapists assistants, the responsible physical therapist is accountable first and foremost to the individual receiving 
physical therapy. The physical therapist is also accountable for abiding by professional standards and ethics and the 
laws governing the practice of physical therapy in the jurisdiction where the service is rendered.  
 
The physical therapist shall ensure services regardless of race, creed, color, gender, age, national or ethnic origin, 
sexual orientation, disability or health status. The physical therapist respects the rights of individuals referred or 
admitted to the physical therapy service. The individual referred or admitted to the physical therapy service has 
rights which include but are not limited to:  
 
1. Selection of a physical therapist of one's own choosing to the extent that it is reasonable and possible.  
2. Access to information regarding practice policies and charges for services.  
3. Knowledge of the identity of the physical therapist and other personnel providing or participating in the 

program of care. Treating therapists and students will work in conjunction with or under the supervision of the 
primary therapist. This includes introduction of the PTA student by name and his/her student status. 

4. Expectation that the referral source has no financial involvement in the service. If that is not the case, 
knowledge of the extent of any financial involvement in the service by the referring source.  

5. Awareness of the physical therapy goals, desired outcomes, and procedures which are being rendered.  
6. Receipt of information necessary to give informed consent prior to the initiation of services. The situational 

context of the education setting will be explained to the patient ahead of time, allowing for questions, and 
allowing for patient refusal without penalty or negative consequences for declining to participate. Patients must 
sign informed consents for any videotaping, photography or other recordings of the session.  

7. Participation in decisions involving the physical therapy plan of care to the extent reasonable and possible.  
8. Access to information concerning his/her condition.  
9. Expectation that any discussion or consultation involving the case will be conducted discreetly and that all 

communications and other records pertaining to the care, including the sources of payment for treatment, will be 
treated as confidential.  

10. Expectation of safety in the provision of services and safety in regard to the equipment and physical  
 environment.  
11. Timely information about impending discharge and continuing care requirements.  
12. Refusal of physical therapy services.  
13. Information regarding the practice's mechanism for the initiation, review, and resolution of patient complaints 

where requested. 
14. Students will work directly with patients only after having been approved by their academic or clinical faculty 

on the skills to be used. When working with another student, faculty member, or clinical faculty member as a 
patient simulator, you are expected to work with an appropriate level of supervision. You are to perform only 
those portions of treatment that you have the knowledge and skills to complete and have been assigned. There is 
an expectation you will follow all critical safety elements and will be cognizant of all indications, 
contraindications and precautions. 

 
(Primary authorship comes from PHYSICAL THERAPY SERVICES: ACCESS, ADMISSION, AND PATIENTS' 
RIGHTS, APTA HOUSE OF DELEGATES POLICIES. Adapted for use within educational situations.) 
 
 
rev. 7-15 JM-POLICY: PTA PROGRAM POLICY ON USE OF HUMAN SUBJECTS IN DEMONSTRATION AND      
                                           PRACTICE IN EDUCATION 
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PTA PROGRAM POLICY ON CONFIDENTIALITY:  
All students, academic and clinical faculty, and staff are expected to maintain the utmost in 
professionalism at all times, including privacy and confidentiality about all patient, client, students, 
human subjects, faculty or family related issues both within the program and the clinical areas. Persons 
may be exposed to confidential information about patients, families, other students, human subjects, 
academic or clinical faculty, other practitioners, or support staff in the course of their education. These 
issues are also to be treated with the utmost in confidentiality.  
  
For students, faculty or staff, breaches of confidentiality are violations of the LCCC Code of Conduct, 
and may be cause for dismissal from the program or disciplinary action and for students they may also be 
breaches of the APTA’s Standards of Ethical Conduct for the Physical Therapist Assistant as well. 
 
LCCC will disclose information for a student’s educational records only with the written consent of the 
student, with certain exceptions. Exceptions are specified in the current College catalog. The program will 
not release any information without specific signed informed consent detailing the reason for release, 
expiration of the consent form, who the release of information is to be given to, and the specific 
information to be released, other than the dates of attendance and directory information. Examples of 
information that is considered confidential and cannot be released without a valid consent form include 
personal references for jobs, clinical performance, medical records, videotapes, photos/audio/digital 
pictures/videos of students/patients/human subjects,  record of academic performance, any personal 
information (beyond directory information), drug or background testing, or any other information or 
records that may come into possession of students, faculty or others affiliated with the program. 
 
Students and faculty wishing to access online information, for example grades, supplemental course 
materials, course PowerPoints, etc. must utilize individualized and secure login, official LCCC email, and 
password protected systems and course software in order to access materials. Materials for courses are 
time-limited, that is only available to students and faculty for a certain length of time before the semester 
starts, during the semester and after, and then otherwise are blocked from the user. Users logging onto the 
college internet must accept a user agreement to abide by all policies and procedures including abiding by 
the privacy policy. While the program does not provide coursework by distance education, supplemental 
course materials for the land-based PTA courses are available on the Course Learning Management 
Systems and these require student ID and password protection in order to log in, as well as a valid 
registration in the current course in order to access the material. 
 
Faculty and student records are stored in locked file cabinets, and password protected computer systems, 
behind locked doors when unattended. Faculty records are held in both the division and Human Resources 
offices. Student records are held in faculty, division and Enrollments Services/Records areas.  
 
Every effort is made to schedule student appointments for counseling, advising and feedback so that 
sessions will be private. Situations requiring urgent student feedback are done in such a way as to allow 
as much privacy as possible. Faculty have read, signed off on, and agree to follow the Family Educational 
Rights and Privacy Act (FERPA) which protects student information and records as confidential.  
 
As much as possible, students and persons affiliated with the program have a right to expect 
confidentiality with complaints, during due process and with complaints that fall outside the normal due 
process procedures.  Complaints can be made in a confidential fashion if the complainant wishes. 
Anonymous complaints will not be acknowledged, considered or investigated.  
Student health forms collected by the Division are kept in a secured area and become part of the student’s 
secure record, accessible only by those persons with appropriate approved levels of access. Students may 
make or obtain copies of the record but records cannot be released to outside sources, by anyone except 
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the student. A clinical site requesting health information on a student must make that request to the 
student who has the sole right to choose to release that information. If the student chooses not to release 
the information, students are informed that they may have to be placed into an alternate clinical site. 
 
 
 
 
Reviewed 5/14 JM-POLICY:PTA PROGRAM POLICY ON CONFIDENTIALITY 
 
 
POLICY ON COMPLAINT HANDLING 
(See Forms section for form) 
Program faculty recognize that some complaints are small, do not rise to the level of a formal 
status and can be handled easily and quickly. These complaints are dealt with immediately or as 
quickly as feasible by the parties involved, normally without any formal documentation. Also, 
many issues fall outside the need for the formalized “due process” procedure, and can be handled 
in a more direct manner, in the manner described below. 
 
Any complaint may be brought to any program faculty, by any person, student, clinical agency, 
clinical instructor, academic faculty, patient, employers of graduates, the public, or other agents 
without concern of future prejudice. It is the strict policy of the program that there will be no 
retaliation, or negative consequences of any kind taken toward the party filing the concern or the subject 
of the concern/complaint. It is the expectation that all persons involved in the process will act objectively 
and with an emphasis on resolving the issue to the betterment of all.  
Significant complaints that are made will be noted in writing, by the faculty/staff member to 
whom the complaint is made or by the person registering the complaint, initiating the due 
process procedures. The complaint can be made in a confidential fashion if the complainant 
wishes, however, anonymous complaints cannot and will not be considered. Complaints will be 
kept in a complaint file, and will not become part of student, clinical site, faculty, etc. files. Each 
complaint will have an investigation initiated within 10 working business days, and the results of 
that investigation or actions taken regarding the complaint, and the resolution to the situation will 
also be documented on the same form. (See form next page.) Additional documentation as 
needed may be attached to the form. 
 
These forms are maintained by the program for a minimum of 5 years, in a secured file. The 
information brought to light by the complaint/investigation process will be used for program 
review as well as for accreditation purposes. 
 
In the Physical Therapist Assistant Program within the Division of Allied Health and Nursing, 
the students are expected to follow the following lines of communication when attempting to 
resolve problems or complaints. The student should first discuss the issue with the instructor of 
the course or clinical supervisor directly if the issue relates to a particular class. If the issue does 
not relate to a particular class, the student should discuss the issue with their assigned PTA 
Program advisor. The next level is the Program Coordinator/Director for the PTA Program, John 
T. Myers, P.T.  ext. 7881), and the final level is the Dean of the Division of Allied Health and 
Nursing. Students are expected to follow this chain of communication. If students have not 
spoken with the appropriate person in the chain and go to a higher level prematurely, they will be 
instructed to return to the appropriate person to discuss the issue. 
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Student issues that cannot be solved in this manner will be referred to the due process policies 
noted in the current issue of the College catalog, with referral of the matter to the Office of the 
Provost and VP of Learner Services or the Office of Student Life (depending on the nature of the 
issue). 
 
Where appropriate, students may also be referred to the APTA, CAPTE, OPTA, or Ohio Board. 
 
Complaints that fall outside the due process policies and procedures are covered by the program 
Public Comment Policy, which allows any person, whether affiliated with the program or not, to 
express a concern, comment or complaint to the program and have that issues responded to in a 
formal manner.  
 
Revised 9-12 JM-POLICY: PTA PROGRAM POLICY ON COMPLAINT HANDLING 
 
 
P T A PROGRAM POLICY ON  GENERAL EDUCATION OUTCOMES:   
Lorain County Community College believes that the role of education is the development of the 
whole person. The General Education Program at the College will enable students to develop the 
knowledge, skills, values and beliefs important for all college graduates. The General Education 
Outcomes are designed to ensure that all graduates will:   
 

Core course outcomes: student will take designated courses to fulfill requirement 

C1: English: Demonstrate logical organization, coherent thinking, and precision in writing. 

C2: Mathematics: Utilize college mathematics to solve problems. 

C3: Natural Science: Apply scientific concepts and methods of inquiry. 

C4: Social Science: Apply concepts, principles and methods of inquiry in the social sciences. 

C5: Humanities: Examine the nature of human expression and/or artistic creativity. 

 
Infused outcomes: outcome is embedded into a number of courses 

In1: Critical Thinking: Employ critical thinking skills in addressing issues and problems. 

In2: Communication: Demonstrate competence in verbal and nonverbal communication. 

In3: Diversity: Analyze the role of diversity in the development of the individual, the 
community, and the global society.  

In4: Ethics: Apply personal, professional, social and civic values.  

In5: Health: Identify behaviors that promote health of the individual 
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The PTA program is in full support of these Outcomes, and promotes their attainment through 
the program components. These Outcomes are assessed as part of the College Degree audit 
processes. The program will be in compliance with attaining outcomes C1, C2, and two other 
core outcomes, plus all Infused outcomes.  
 
Rev. 3/09 JMPOLICY:  P T A PROGRAM POLICY ON  GENERAL EDUCATION OUTCOMES 
 
 
PTA PROGRAM POLICY ON PROGRAM OUTCOMES:  
Lorain County Community College and the PTA Program support the following knowledge, 
values, skills and beliefs important for all entry level Physical Therapist Assistants, which are 
derived from faculty, community and professional stakeholder values, as well as the 
accreditation criteria of the American Physical Therapy Association.  
They are expressed as the philosophy, mission, objectives, goals and outcomes of the program. 
They are communicated to appropriate stakeholders.   
They are reviewed against appropriate accreditation criteria as criteria change or are updated, and 
annually as data is collected. They are also reviewed at least every 2 years against the college 
mission, goals and outcomes, and also reviewed (with results documented on the Assessment 
Process Documentation Grid) against college and program policies and procedures at least every 
other year as these program outcomes not only create the expectations for the students and the 
program, but when achieved, show the congruency between the program and college in policy, 
procedure, mission and goals.  
 
The mission statement of The Allied Health, Nursing, Health, Physical Education and 
Recreation division is: 
The Allied Health, Nursing, Health, Physical Education and Recreation division supports the 
mission of Lorain County Community College by providing high quality learner-centered 
education to individuals pursuing careers in health care, health care providers, and to the older 
adult in response to the needs of the community. 
 
 
Mission: 
The mission of the program is to meet the needs of stakeholders and the community, promoting 
academic excellence with the preparation of Physical Therapist Assistants who are able to 
perform selected physical therapy procedures competently and professionally under the direction 
and supervision of the physical therapist. The program supports advancement of skills within the 
PTA contemporary scope of practice, lifelong learning, and encourages the personal and 
professional growth of students, graduates, faculty and community. 
 
Philosophy: 
The program will promote educational excellence in teaching and learning, both in the classroom 
and the community, through the preparation of program graduates able to function professionally 
and competently under the direction and supervision of the physical therapist within their defined 
scope of practice to become preferred providers within the community. Recognizing the need for 
ongoing professional growth, the program supports continued lifelong learning for the 
therapeutic community.  
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The program encourages economic development through career growth, training an effective 
workforce and supporting linkages and community partnerships.  
 
The program will provide opportunities for the personal growth of the whole individual in the 
areas of cultural awareness, the humanities, technologies, sciences, professional and technical 
competencies, as well as accessible higher education opportunities. 
 
 
Program Goals and Outcomes: 
 
Students/Graduates  
 
Goal 1.  Students/Graduates will competently provide high quality data collection and 
intervention skills based on the PT plan of care. 

Outcomes:   
1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
7 through 12 on the CPI instrument as surveyed at least every other year. 
2. Graduates will rate themselves as ready for practice and technically proficient 
on the graduate questionnaire with no more than 25% of responses in the fair/low 
ratings or below for 2 years running on questions 36 and 38. (How well prepared 
for practice and rate your technical/clinical skills).  
3. Employer Questionnaire questions 8 & 10 (rate competencies with treatment 
and measurement skills) with no more than 20%  "below average” scores 2 years 
running surveyed  every other year. 
 

Goal 2.  Students/Graduates will practice legally, ethically and safely within their scope of 
practice under the direction and supervision of the PT. 

Outcomes:   
1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
1 and 3 on the CPI instrument as surveyed at least every other year.  
2. At least 90% of graduates attempting licensure in Ohio will successfully pass 
the Ohio Jurisprudence exam as surveyed at least every other year. 
3. Employer Questionnaire question 7 (legal/ethical/safe  competencies) with no 
more than 20% “below average” scores 2 years running surveyed at least every 
other year. 

 
Goal 3.  Students/Graduates will demonstrate professional behaviors consistent with the core 
value documents of the profession. 

Outcomes: 
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 1. Clinical faculty will rate 100% of students as ready for entry level practice at 
the end of the final clinical practicum by meeting the scoring criteria for criteria # 
2 and 4 on the CPI instrument as surveyed at least every other year.  
2. At least 90% of licensed graduates will remain licensed without sanction (for 
those who can be tracked, i.e. remain in-state), surveyed at least every 5 years.  

 
Goal 4.  Students/Graduates will demonstrate evidence of participation in lifelong learning and 
activities that promote professional growth. 

Outcomes: 
1. 90% of enrolled students will successfully complete achieve at least a 70% 
score on research article critique assignment as surveyed at least every other year. 
2. At least 10% of program graduate classes will be actively enrolled in higher 
education degree programs at the time of graduation as measured on graduate 
surveys every other year.  
3. At least 90% of licensed graduates will participate in at least 12 CEUs every 2 
years in order to remain licensed in good standing (for those who can be tracked, 
i.e. remain in-state), surveyed at least every 5 years 

 
 
 
Faculty 
 
Goal 1.  PTA faculty will remain current in their field and will demonstrate knowledge in 
curricular content to reflect contemporary physical therapy education and practice. 

Outcomes: 
1. Full time faculty will achieve at least the required number of CEUs as required 
for Ohio licensure (24 for PT, 12 for PTA, biennially).  
2. Full time faculty will be able to demonstrate that at least 8 hrs of continuing 
education courses, workshops, conferences and seminars attended reflect 
contemporary education practice (educational theory, instructional design and 
assessment) or curricular content as surveyed at least every 2 years. 

 
Goal 2.  PTA Faculty will promote academic excellence by meeting or exceeding job and 
teaching expectations. 

Outcomes: 
1. Faculty performance appraisals will demonstrate faculty working at or above 
rank with no remediation plans. 
2. Student faculty/course evaluations will demonstrate no greater than 25% of 
ratings "below average" for 2 years running. 

 
 
Program 



172 
 

 

 
Goal 1.  The program will provide opportunities for personal and professional growth of 
students, faculty and the community. 

Outcomes: 
1. Students will participate in at least one professional association, community 
outreach, volunteer or club activity annually. 
2. Faculty will document at least 2 collaborative partnership activities, 
memberships, mentoring, education or outreach activities as surveyed on the 
faculty evaluation every 2 years. 

 
Goal 2.  The program will provide students with a quality education in contemporary physical 
therapy techniques, practicing in as competent and professional manner.  
  Outcomes: 

1. 100% of required CAPTE evaluative criteria content and Minimum Required 
Skills content will be mapped to program content assuring that required areas are 
delivered by the curriculum 
2. At least 90% of graduates will pass the licensing examination (ultimate pass 
rate) as evidenced by licensure exam pass rates with a trigger of no less than 90% 
(2 year running average ultimate pass rate) as surveyed annually 
3. At least 90% of graduates who sought employment were employed within 1 
year (full or part time) as noted by an employment rate of no less than a 90% (2 
year running average) surveyed annually. 

 
Goal 3.  The program supports the college mission through a commitment to an affordable, 
quality, career-oriented education. 

Outcomes: 
1. Employer Questionnaire all questions with no more than 20%  "below average” 
scores 2 years running surveyed  every other year. 
2. Graduate survey questions 35 and 36 with no more than 25% of responses in 
the fair/low ratings or below for 2 years running. 
3. Total projected program costs will remain below the mean for public programs 
as reported by CAPTE survey data. 
 
 

Achievement Measures  
Graduation rate At least 75% of entered students will graduate as 

evidenced by graduation rates with a trigger of 
no less than 75% (2 year running average) 
surveyed annually 

Licensure pass rate At least 90% of graduates will pass the licensing 
examination (ultimate pass rate) as evidenced by 
licensure exam pass rates with a trigger of no less 
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than 90% (2 year running average ultimate pass 
rate) as surveyed annually 

Employment rate At least 90% of graduates who sought 
employment were employed within 1 year (full 
or part time) as evidenced by an employment rate 
trigger of no less than a 90% (2 year running 
average) surveyed annually. 

 
 

 
 
 
Rev. 4/17  JMPOLICY: P T A PROGRAM POLICY ON  PROGRAM OUTCOMES 

 

Working Schedule of the Site 
Student may need to adjust their Clinical Practicum hours to meet the schedule of the site and/or clinical 
instructor. This may include the need to attend Practicum during some evening or weekend hours. The 
Clinical Instructor will inform students of their actual clinical schedule when they speak with them prior 
to your first day at the site.  Regardless of the scheduled hours in the clinic, each scheduled clinical 
practicum day must consist of no greater than 7 hours of clinical contact, patient care activities, 
mentoring, role modeling, instruction, clinical experiences, interaction with individuals with 
impairments/functional limitations/disabilities commonly seen in the clinical setting, and other related 
clinical activities. In a typically scheduled 8 hours clinical practicum day, you should be granted a 1 hour 
break (e.g. 1 hour lunch, or 30 min. lunch and 2, 15 min breaks, etc.) to attain the 7 hours of clinical 
contact. 
 
 
 
PTA PROGRAM POLICY ON CLINICAL CONTRACT PROCEDURES 
Prior to initiating an Affiliation Agreement the facility is contacted (and visited, unless out of the region) by the 
ACCE to obtain data regarding the appropriateness of the PT department for students. (Staffing, hours, types of 
service, contract facility or in house, etc.)  
Two original Affiliation Agreements are then generated by the college and processed for signatures by the Division 
Dean and the VP Administrative Services/Treasurer of the College.   
Information about the agency, contact person, address and contract dates, is entered into a spreadsheet for record 
keeping. If signatures are missing or delayed the administrative assistant ( or ACCE) follows up to obtain them.  
Contracts are then mailed/emailed to the agency for their approval and signature.  If signatures are missing or 
delayed the administrative assistant (or ACCE) follows up to obtain them. The agency retains one original for their 
file and returns one original to our office.  Verification of completed agreement is given to the ACCE.  
Annually, (or more often, upon request), consults between the ACCE the administrative assistant responsible for 
tracking contracts occurs in order to track the status of all contracts and ensure that all contracts are current and 
unexpired.  Any contracts found to be out of compliance are reviewed between the administrative assistant and 
program faculty, and corrected.  
Contracts are written for a five year period. Accuracy is verified via a date and signature check annually when the 
renewal agreement confirmation letter is mailed to the agencies yearly. They have the opportunity to alter the 
contract, or discontinue at this time if they wish.   
For contracts in-progress, follow-ups are made to the agency periodically on incomplete contracts.   
The Affiliation Agreement period is for five years.  Contracts are reviewed at a minimum every five years to assure 
they meet the needs of the program and clinical facilities, or more often as changes may be requested by the 
programs, clinical sites, administration, or attorney general. This includes assuring that there are enough clinical 
sites in variety and number to meet the needs of the program (at minimum 40 sites, or 2 times the number of 
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students enrolled in the second year of the program, though the official trigger for action is 125% or 25 with 1/3 
acute, 1/3 LT care, 1/3 other/specialty) which are of the quality to meet the goals of the clinical education courses 
and program as determined by on-site visits by the ACCE, student evaluations, successful completion of clinical 
practicum courses, review of the CSIF material, and the CPI’s. Upon expiration of any contract, a new agreement is 
generated and processed.  Prior to this new agreement being sent, the ACCE confirms the desire to continue or 
discontinue a contract, the contract is reviewed, or if any changes may be necessary (PT now being performed by a 
contracting agency, etc.) 
Facilities generating their own contracts are sent to the Division of Allied Health and Nursing and reviewed by the 
ACCE and Division Dean and sent to the Vice President and Attorney general if necessary for consult.  If changes 
are necessary they are returned to the agency for approval and then returned to the college for signatures.  The 
renewal processes of these contracts are followed as written. 
Before assigning students in any semester to clinical sites, the ACCE checks the spreadsheet with expiration dates of 
contracts to verify that contracts exist and are valid, and have not expired before assigning a student to a particular 
facility. Students will not be placed unless a contract exists, is unexpired, and valid, and signed.  
Contracts are reviewed every 5 years to determine if the content of the contract meets the needs of the program. This 
review includes the program director, ACCE, and administrative assistant over the contracts. This review is to 
determine if the contracts are adequate in terms of rights and responsibilities of the college and clinical site, types 
and variety of clinical site experiences, responsibility of the clinical site for patient care, responsibility for 
supervision and evaluation of students, and to make sure that students are only sent to facilities where unexpired 
contracts are in place. 
 

Rev 9-13 JM-POLICY: PTA PROGRAM POLICY ON CLINICAL CONTRACT PROCEDURES 

Reviewed 3-15 JM  

 
PTA PROGRAM POLICY ON SELECTING CLINICAL SITES AND CLINICAL EDUCATORS 
 
Criteria for selecting clinical sites and clinical educators: 
  
Clinical Educators: The clinical education faculty in the clinical sites are selected by the sites, and have 
their qualifications reviewed by the PTA Academic Coordinator of Clinical Education. CI’s are selected 
upon the approval and/or recommendation of the Center Coordinator of Clinical Education. CI’s are 
required to be licensed PTs or PTAs, and have a minimum of one year clinical experience. Clinical 
faculty must be able to demonstrate clinical competence (e.g. work experience) for the area that they 
teach.  
Their competence may also be judged by the following:  
• clinical experience 
• in-service or continuing education activities  
• advanced study 
• previous teaching experience (e.g., classroom, clinical, in-service and/or continuing education) 
• ability to serve as role model, including modeling the PT/PTA relationship 

 
Preferred qualifications for CIs is given to credentialed Clinical Instructors.  
Preferred qualifications for CIs is given to CIs who have other staff mentors available in the clinic 
After review, if there are any concerns about a clinical faculty’s ability to meet the criteria, the site will be 
contacted for further information/discussion. If necessary, a student will be reassigned to another clinical 
faculty if possible, or reassigned to another clinical site. 
 
Sites: Sites must meet necessary accreditation and paperwork requirements, e.g. completion of a current 
signed contract with the College, agreement to abide by necessary communication procedures. A request 
for completion of the CSIF is also made. Sites are selected to provide: 
• an adequate number to meet student education and supervision needs and APTA guidelines 
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• opportunity for a wide range of types of experiences for students in the facilities (including 
administrative and non-patient care experiences), types of programs and patient populations served  

• well planned patient care and teaching experiences 
• reflection and congruence with the stated mission and goals of the program, including the clinical 

education portion of the program 
• Promote high quality student/patient/clinical faculty experiences and interaction leading to the 

attainment of course goals 
• reflection of current physical therapy practice settings 
Where possible, the College attempts to provide the option of a student affiliation in each of the types of 
APTA recognized primary classifications. If a site is not available that lists a classification as primary, the 
College will attempt to make that classification available to students via sites listing that type of 
experience as an available secondary classification. Where possible, the Program prefers to select sites 
within a 1 hour drive to, make them more accessible to students, but this may not always be possible.  
 
Sites are also selected PER STUDENT so that the student attends a minimum of three different clinical 
facilities/employers, and include a long term care/extended/rehab unit clinical affiliation, and an acute 
care/general/inpatient care affiliation. (Long term care to be able to follow patients over a period of time, 
acute care in order to see more intensive medicine.) Specialty affiliations are also permitted as determined 
on a case-by-case basis per student ability and educational need typically in the third experience, but 
students are never placed into a setting without adequate preparation. Students will not be assigned to a 
specialty rotation for their initial clinical experience. Students are NOT permitted to perform clinical 
internships where they are currently working. Students with a strong or significant history with a clinical 
site may be similarly prohibited from attending a clinical internship at that site. The MOST important 
goal always is to provide the student with an appropriate learning experience, with a skilled clinical 
instructor, in a challenging learning environment. All other considerations (transportation, distance, 
clinical site preferences/requests, variations in start time, student desire to experience a particular 
specialty, work/extracurricular activities) must be secondary considerations to providing the highest 
possible quality clinical education experience. The overarching clinical goal is to prepare the student for 
entry-level practice. Benchmarks for successful performance include attainment of specified levels of 
performance on the CPI instrument, as well as passing the licensure exam which indicate readiness for 
entry-level practice. Required benchmarks of achievement to demonstrate that the student is competent 
and safe to progress to subsequent levels in the program are built into course and program policies. 
 
Clinical Practicum Experience Evaluation And Site Eval 
At the end of each clinical practicum the student’s evaluation of the clinical site is reviewed by the 
ACCE.  This information has been presented to the CI and the CCCE during their final student evaluation 
and signed by the student and CI. Problems with the clinical site or clinical instructor are handled as they 
arise during the rotation if they are brought to the attention of the ACCE prior to the formal written 
evaluation.  
After reviewing the evaluation forms, the student is verbally contacted by the ACCE and any problems 
are discussed and addressed if necessary.  Actions necessary are addressed with the CCCE and CI at the 
site. 
At the end of the final clinical a random sample of all clinical practicum evaluations are taken for an 
overall evaluation of the clinical experiences for that year.  This information is shared with the Program 
Director and any issues, actions taken or problems are discussed at that time. 
Sites are also evaluated by data which may include: Collated/compiled data from the CPI scores from 
each semester. Other data includes graduate survey data especially questions related to the PT/PTA role 
model relationship as well as the perceived quality of clinical faculty.  Student assignments can also be 
considered as appropriate data to monitor site experience quality for information regarding PT/PTA 
modeling, supervision, quality of instruction, appropriateness of duties performed by students, variety of 
experiences, meeting expected outcomes and skill competencies. 
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Additionally, Lorain County Community College strongly supports the use of Clinical Instructor 
Guidelines as listed in the Reference Manual for CCCE’S published by the APTA (www.APTA.org). See 
attached. These are desirable behaviors in all Clinical Instructors but take time to develop. CIs are 
expected to make themselves available to development opportunities provided by the program when 
possible. The CI who has advanced beyond minimum qualifications will demonstrate an increasingly 
greater number of these behaviors.  
 
Rev 9-13  JM-POLICY: PTA PROGRAM POLICY ON SELECTING CLINICAL SITES AND CLINICAL EDUCATORS 
 
 

1.0 THE CLINICAL INSTRUCTOR (CI) DEMONSTRATES CLINICAL COMPETENCE, AND 
LEGAL AND ETHICAL BEHAVIOR THAT MEETS OR EXCEEDS THE EXPECTATIONS 
OF MEMBERS OF THE PROFESSION OF PHYSICAL THERAPY. 
1.1 One year of clinical experience is preferred as minimal criteria for serving as the CI. 
Individuals should also be evaluated on their abilities to perform CI responsibilities. 
1.1.1 The CI demonstrates a desire to work with students by pursuing learning 
experiences to develop knowledge and skills in clinical teaching. 
1.2 The CI is a competent physical therapist or physical therapist assistant. 
1.2.1 The CI demonstrates a systematic approach to patient/client care using the 
patient/client management model described in the Guide to Physical 
Therapist Practice. 
1.2.2 The CI uses critical thinking in the delivery of health services. 
1.2.3 Rationale and evidence is provided by: 
1.2.3.1 The physical therapist for examination, evaluation, diagnosis, 
prognosis, interventions, outcomes, and re-examinations. 
1.2.3.2 The physical therapist assistant for directed interventions, data 
collection associated with directed interventions, and outcomes. 
1.2.4 The CI demonstrates effective time-management skills. 
1.2.5 The CI demonstrates the core values associated with professionalism in 
physical therapy. 
1.3 The CI adheres to legal practice standards. 
1.3.1 The CI holds a valid license, registration, or certification as required by the 
state in which the individual provides physical therapy services. 
1.3.2 The CI provides physical therapy services that are consistent with the 
respective state/jurisdictional practice act and interpretive rules and 
regulations. 
1.3.3 The CI provides physical therapy services that are consistent with state 
and federal legislation, including, but not limited to, equal opportunity and 
affirmative action policies, HIPAA, Medicare regulations regarding 
reimbursement for patient/client care where students are involved, and the 
ADA. 
1.3.3.1 The physical therapist is solely responsible for ensuring the 
patient/client is aware of the student status of any student involved 
in providing physical therapy services. 
1.4 The CI demonstrates ethical behavior. 
1.4.1 The CI provides physical therapy services ethically as outlined by the 
clinical education site policy and APTA’s Code of Ethics, Standards of 
Ethical Conduct for the Physical Therapist Assistant, Guide for 
Professional Conduct, Guide for Conduct of the Physical Therapist 
Assistant, and Guide to Physical Therapist Practice. 
2.0 THE CLINICAL INSTRUCTOR DEMONSTRATES EFFECTIVE COMMUNICATION 

http://www.apta.org/
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SKILLS. 
2.1 The CI uses verbal, nonverbal, and written communication skills and information 
technology to clearly express himself or herself to students and others. 
2.1.1 The CI defines performance expectations for students. 
2.1.2 The CI and student(s) collaborate to develop mutually agreed-on goals and 
objectives for the clinical education experience. 
2.1.3 The CI provides feedback to students. 
2.1.4 The CI demonstrates skill in active listening. 
2.1.5 The CI provides clear and concise communication. 
2.2 The CI is responsible for facilitating communication. 
2.2.1 The CI encourages dialogue with students. 
2.2.2 The CI provides time and a place for ongoing dialogue to occur. 
2.2.3 The CI initiates communication that may be difficult or confrontational. 
2.2.4 The CI is open to and encourages feedback from students, clinical 
educators, and other colleagues. 
3.0 THE CLINICAL INSTRUCTOR DEMONSTRATES EFFECTIVE BEHAVIOR, CONDUCT, 
AND SKILL IN INTERPERSONAL RELATIONSHIPS. 
3.1 The CI forms a collegial relationship with students. 
3.1.1 The CI models behaviors and conduct, and instructional and supervisory 
skills that are expected of the physical therapist/physical therapist assistant 
and demonstrates an awareness of the impact of this role modeling on 
students. 
3.1.2 The CI promotes the student as a colleague to others. 
3.1.3 The CI demonstrates cultural competence with respect for and sensitivity to 
individual and cultural differences. 
3.1.4 The CI is willing to share his or her strengths and weaknesses with 
students. 
3.2 The CI is approachable by students. 
3.2.1 The CI assesses and responds to student concerns with empathy, support 
or interpretation, as appropriate. 
3.3 The CI interacts with patients/clients, colleagues, and other health care providers to 
achieve identified goals. 
3.4 The CI represents the physical therapy profession positively by assuming 
responsibility for career and self-development and demonstrates this responsibility 
to the students. 
3.4.1 Activities for development may include, but are not limited to: continuing 
education courses, journal clubs, case conferences, case studies, literature 
review, facility sponsored courses, post-professional/entry-level education, 
area consortia programs, and active involvement in professional 
associations including APTA. 
4.0 THE CLINICAL INSTRUCTOR DEMONSTRATES EFFECTIVE INSTRUCTIONAL 
SKILLS. 
4.1 The CI collaborates with students to plan learning experiences. 
4.1.1 Based on a plan, the CI implements, facilitates, and evaluates learning 
experiences with students. 
4.1.2 Learning experiences should include both patient/client interventions and 
patient/client practice management activities. 
4.2 The CI demonstrates knowledge of the student's academic curriculum, level of 
didactic preparation, current level of performance, and the goals of the clinical 
education experience. 
4.3 The CI recognizes and uses the entire clinical environment for potential learning 
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experiences, both planned and unplanned. 
4.4 The CI integrates knowledge of various learning styles to implement strategies that 
accommodate students' needs. 
4.5 The CI sequences learning experiences to promote progression of the students' 
personal and educational goals. 
4.5.1 The CI monitors and modifies learning experiences in a timely manner 
based on the quality of the student's performance. 
5.0 THE CLINICAL INSTRUCTOR DEMONSTRATES EFFECTIVE SUPERVISORY SKILLS. 
5.1 The CI supervises the student in the clinical environment by clarifying goals, 
objectives, and expectations. 
5.1.1 The CI presents clear performance expectations to students at the 
beginning and throughout the learning experience. 
5.1.2 Goals and objectives are mutually agreed-on by the CI and student(s). 
5.2 Feedback is provided both formally and informally. 
5.2.1 To provide student feedback, the CI collects information through direct 
observation and discussion with students, review of the students' 
patient/client documentation, available observations made by others, and 
students' self-assessments. 
5.2.2 The CI provides frequent, positive, constructive, and timely feedback. 
5.2.3 The CI and students review and analyze feedback regularly and adjust the 
learning experiences accordingly. 
5.3 The CI performs constructive and cumulative evaluations of the students' 
performance. 
5.3.1 The CI and students both participate in ongoing formative evaluation. 
5.3.2 Cumulative evaluations are provided at least at midterm and at the 
completion of the clinical education experience and include student selfassessments. 
6.0 THE CLINICAL INSTRUCTOR DEMONSTRATES PERFORMANCE EVALUATION 
SKILLS. 
6.1 The CI articulates observations of students' knowledge, skills, and behavior as 
related to specific student performance criteria. 
6.1.1 The CI familiarizes herself or himself with the student's evaluation 
instrument prior to the clinical education experience. 
6.1.2 The CI recognizes and documents students' progress, identifies areas of 
entry-level competence, areas of distinction, and specific areas of 
performance that are unsafe, ineffective, or deficient in quality. 
6.1.3 Based on areas of distinction, the CI plans, in collaboration with the CCCE 
and the ACCE/DCE, when applicable, activities that continue to challenge 
students' performance. 
6.1.4 Based on the areas identified as inadequate, the CI plans, in collaboration 
with the CCCE and ACCE/DCE, when applicable, remedial activities to 
address specific deficits in student performance. 
6.2 The CI demonstrates awareness of the relationship between the academic 
program and clinical education site concerning student performance evaluations, 
grading, remedial activities, and due process in the case of student failure. 
6.3 The CI demonstrates a constructive approach to student performance evaluation 
that is educational, objective, and reflective and engages students in selfassessment 
(e.g., problem identification, processing, and solving) as part of the 
performance evaluation process. 
6.4 The CI fosters student evaluations of the clinical education experience, including 
learning opportunities, CI and CCCE performance, and the evaluation process. 
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FINGERPRINTING 
Background Check Policy 
Allied Health and Nursing requires fingerprinting background checks for all Allied Health students across 
all programs based on the contract requirements of certain clinical sites. 
 
Fingerprinting is normally done for PTA students at the end of Spring or early Summer Semester and it is 
anticipated that the results would carry students through the end of clinical practicum courses. Additional 
testing, if required is at the cost of the student. Fingerprinting would be performed by Northeast Ohio 
Forensic Data Recovery, though some clinical sites may also perform their own additional testing. Faculty 
and staff would not normally have access to the results as student take the results directly to the clinical 
site, except for certain select clinicals that REQUIRE the program to review the results and determine if a 
student can be sent to the site or not, and in the cases of a positive result. If you are denied placement by a 
clinical site because of a fingerprint background check, a frank and confidential discussion about the 
reason for the testing failure would be necessary. A student who fails the testing based on the identified 
list or any facility’s guidelines, may be unable to continue to progress through the program. A student 
who cannot be placed into a clinical site due a testing failure will be attempted placement into a second 
site on a space available basis, but a repeated failure to be accepted for placement means the student will 
unable to complete the clinical practicum requirements for the program, and will be unable to continue in 
the program sequence.  Infractions that occur during the program sequence but are not yet appearing on a 
background check must be discussed with program faculty, and will be disclosed to clinical sites prior to 
placement in order for sites to make a fully informed decision on placement. 
 
Based on current emerging trends in the field in clinical sites requiring background testing and rejecting 
students for positive infractions in their history, it is highly likely that students with a positive background 
test will be UNLIKELY to be able to be placed into clinical sites, and therefore will be unable to continue 
their progression through the program.  
 
STUDENTS MUST PRINT AND KEEP A COPY OF THEIR RESULTS IN THEIR CLINICAL BINDER IN 
CASE FACILITIES REQUIRE VIEWING RESULTS. IF CLINICS REQUIRE INDEPENDENT 
VERIFICATION, STUDENTS ARE REQUIRED TO HAVE A COPY OF RESULTS SENT DIRECTLY TO 
THE SITE BY NORTHEAST FORENSIC DATA RECOVERY. 
 

Offenses That Are Absolute Bars to Clinical Education at Many Facilities 
 

If a student has been convicted of or pled guilty to any one of the following offenses  
(or any substantially equivalent offense in any state), the student cannot participate in clinical education at many contracted 
agencies.  
Based on Ohio Revised Code Offense 
2903.34  Patient Abuse or Neglect 
3716.11  Adulteration of Food 
2903.01  Aggravated Murder 
2903.02 Murder 
2903.03  Voluntary Manslaughter 
2907.02  Rape 
2907.03 Sexual Battery 
2907.05 Gross Sexual Imposition 
2907.12  Felonious Sexual Penetration 
2903.11  Felonious Assault (with a purpose to satisfy 

  
2905.02  Abduction (If the victim was a minor, it 

is an absolute bar.) 
2905.11 Extortion (does not apply for children) 
2911.01  Aggravated Robbery 
2911.02  Robbery 
2911.11 Aggravated Burglary  
2911.12 Burglary 
2919.25 Domestic Violence 
2923.161 Improperly Discharging a 

Firearm/Habitation or School  
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sexual needs or desires of the offender)  
 Division (A) Involuntary Manslaughter 

(with a purpose to satisfy sexual needs or 
desires of the  offender) 

2905.01 Kidnapping (with a purpose to satisfy 
sexual needs or desires of the offender OR 
if the victim was a minor) 

2905.02 Abduction (if the victim is a minor) 
2907.321 Pandering Obscenity Involving a Minor For 

older adults:   Division (A) (1) or (A) (3) 
For children: 2907.321 

2907.322 Pandering Sexually-Oriented Matter 
Involving a Minor  For older adults: 
Division (A) (1) or (A) (3) For children:  
2907.322 

2907.323 Illegal Use of a Minor in Nudity-Oriented 
Material or Performance For older adults: 
Division (A)  (1) or (A) (2)  For children: 
2907.323 

2905.04 Child Stealing 
2905.05 Child Enticement 
2907.21 Compelling Prostitution 
2919.22 Endangering Children 
2903.04 Involuntary Manslaughter (Division (A) 

offense with a purpose to gratify the sexual 
needs and desires of the offender) 

2903.11 Felonious Assault (If done with a purpose to 
satisfy the sexual needs or desires of the 
offender.) 

2903.12 Aggravated Assault 
2903.13  Assault 
2903.21 Aggravated Menacing 
2905.01 Kidnapping (If done with a purpose to 

satisfy the sexual  needs or desires of the 
offender OR if  the victim was a minor) 

 

2903.16  Failing to Provide for a Functionally-
Impaired Person 

2907.06  Sexual Imposition 
2907.07 Impositioning 
2907.08  Voyeurism 
2907.09  Public Indecency 
2907.25  Prostitution 
2907.31 Disseminating Matter Harmful to 

Juveniles 
2907.32  Pandering Obscenity 
2923.12 Carrying Concealed Weapons 
2923.13 Having Weapons While Under Disability 
2925.02 Corrupting Another With Drugs 
2925.03 Drug Trafficking Offenses 
2925.11 Drug Abuse 
2907.04 Corruption of Minor 
2907.22 Promoting Prostitution 
2907.23 Procuring 
2919.12 Unlawful Abortion 
2919.22 Endangering Children 
2919.24 Contributing to the Unruliness or 

Delinquency of a Child 
2925.04 Illegal Manufacturing of Drugs 
2925.05 Funding Drug Trafficking 
2925.06 Illegal Administration of Distribution of 

Anabolic Steroids 
2905.12  Coercion 
2911.13 Breaking and Entering 
2913.02 Theft, Aggravated Theft  
2913.31  Forgery  
2913.40 Medicaid Fraud  
2913.43 Securing Writings by Deception 
2913.47 Insurance Fraud  
2921.36 Prohibition of Conveyance of Certain 

Items onto Grounds of Detention Facility 
or Mental Health or Mental Retardation 
and Developmental Disabilities Facility 

 
 

If a student has been convicted of or pled guilty to any two or a combination of two of the following offenses (or any substantially 
equivalent offense in any state), the student cannot participate in clinical education at many contracted agencies.  
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Based on Ohio Revised Code Offense 
2913.02 Theft 
2913.11 Passing Bad Checks 
2913.21 Misuse of Credit Cards 
2913.31 Forgery 
2913.40 Medicaid Fraud 
2913.47 Insurance Fraud 
2913.51 Receiving Stolen Property 
2913.03 Unauthorized Use of a Vehicle 
2913.04 Unauthorized Use of Property; Unauthorized Access to Computer Systems 
2913.11 Passing Bad Checks  
2913.21 Misuse of Credit Cards  
2925.13  Permitting Drug Abuse  
2925.22 Deception to Obtain a Dangerous Drug 
2925.23 Illegal Processing of Drug  Documents 
 
NOTE: If you have ever been designated as “sanctioned by the US Government”, it is unlikely that you will be 
able to participate at some or all clinical sites. 
 
NOTE: FALSIFYING INFORMATION ON THIS SHEET, GIVING INACCURATE OR INCOMPLETE 
INFORMATION IS GROUNDS FOR DISMISSAL FROM THE PROGRAM. 
 
You understand that program faculty may or will see the results of any testing done.  
 
You understand that you most likely cannot be placed into clinical sites if you have a record indicating a guilty 
plea or conviction for the offenses indicated above/other felonies/violent crimes, but also that clinical sites may 
use different criteria to judge entry into their own site which is not under the control of the program. Some may 
consider the length of time elapsed since conviction, reparations, severity of the crime, expungement, minor 
versus major crimes, or other factors, while others may not.  
PLEASE NOTE THE FOLLOWING CAREFULLY: ACCORDING TO OHIO LAW, EXPUNGEMENT OF 
AN OFFENSE FROM YOUR RECORD DOES NOT PREVENT AN EMPLOYER FROM SEEING THE 
OFFENSE IF THE FACILITY IS ONE WHICH IS CONSIDERED A PEDIATRIC OR GERIATRIC CARE 
FACILITY. WHILE THE RECORD WILL STATE “EXPUNGED”, THE OFFENSE WILL STILL BE 
VISIBLE TO THE SITE/EMPLOYER. 
 
TESTING is provided by Northeast Ohio Forensic Data Recovery/ADFI. 
Their website is located at: http://neoforensicdatarecovery.com/default.htm  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://neoforensicdatarecovery.com/default.htm
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Division of Allied Health & Nursing 
CLINICAL AFFILIATION AGREEMENT 

BETWEEN 

LORAIN COUNTY COMMUNITY COLLEGE  
and  «Agency_»     

 
This Agreement between Lorain County Community College (College), an Ohio state-supported institution 
of higher education with its principal address as 1005 North Abbe Rd., Elyria, OH  44035 and  «Agency_» 
(Facility) with its principal address as «Address» «City_State». 
  
WHEREAS, College is an accredited educational institution that offers a degree or certification  program in 
nursing and in one or more allied health care fields and desires a clinical educational experience for its 
students; and 
 
WHEREAS, Facility desires to provide a clinical facility for College’s clinical education program and has the 
clinical setting and equipment needed for the Program(s); 
 

«Program» 
 
NOW, therefore, the parties, in consideration of the terms and conditions set forth herein, agree as follows: 
 
 
1.0  Responsibilities of Facility   
 
 1.1  Facility will provide suitable clinical learning experience and supervision consistent with the 

Program’s curriculum and objectives in accordance with College’s academic calendar.  Namely, 
Facility will provide, to the extent possible, suitable classroom space and facilities, equipment and 
supplies needed for clinical instruction at Facility. 

 
 1.2 Facility will designate appropriate personnel to coordinate the students’ clinical learning 

experience in the Program.  Facility shall ensure that an adequate number of its patients or clients 
are available to provide the College’s students with meaningful clinical experiences.   

  It is understood that Program students do not replace Facility staff. 
 
 1.3 Facility shall permit, upon reasonable request, the inspection of its facilities and records by 

College and by agencies responsible for College’s accreditation of the Program.  
 
 1.4  Facility will provide emergency care in case of illness or accident to any participating student of 

College faculty or staff. 
 
 1.5 Facility shall maintain all certifications, accreditations, and licenses appropriate for its business. 
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 1.6 Facility understands that it may generate or otherwise be in possession of confidential educational 

records regarding the College’s students, and that these records are protected by federal law 
including, inter alia, the Family Education and Privacy Rights Act (“FERPA”), 20 U.S.C.A.  
1232g.  Facility further understands that it may not share or disclose these educational records 
with any party other than the College, without both the College’s and student’s consent. 

 
 1.7  Facility shall retain responsibility for all aspects of treatment and care of patients.  The ultimate 

decision for the care and treatment of all patients admitted to the Facility shall remain exclusively 
with the Facility. 

 
2.0  Responsibilities of College 
 
 2.1   College, through its Dean or Program Director, after consultation with Facility, shall plan and 

oversee the Program.  College shall retain ultimate responsibility for the students’ grades, 
evaluations and discipline. 

 
 2.2  College will provide and maintain the records and reports necessary for conducting the students’ 

clinical learning experience. 
 
 2.3  College will provide Facility with an annual announcement or description of the Program, 

curriculum and objectives to be achieved at Facility, and the academic calendar of College. 
 
3.0  Application of Facility’s Rules & Procedures 
 
 3.1  It is understood that College’s students and faculty, during clinical training at Facility, will be 

under the jurisdiction of Facility officials for training purposes and that such persons will be 
subject to Facility’s rules directly related to clinical training.   

 
 3.2  College will require students and faculty to comply with Facility’s policies and procedures, 

including, but not limited to, matters relating to: conduct, such as dress code; OSHA safety 
requirements; and HIPAA regulations pertaining to use and disclosure of individually identifiable 
information.  Facility will provide College a copy of its applicable policies and procedures, prior 
to the beginning of any covered academic year.    

 
  3.3. Health Requirements.  College will provide health requirements, a copy of which is attached as 

Exhibit A, to each of its participating students.  College will further require each student to 
provide written confirmation of compliance with each health requirement listed in Exhibit A 
prior to the student’s clinical training at Facility.  

 
  3.4  Background Checks.  College shall require students to submit to a criminal background check  

prior to clinical training to meet a Facility and/or program requirement.   College  will make the 
determination of whether to place a student at Facility based on a list of disqualifying offenses 
provided by Facility that normally uses to hire its employee.  Facility will provide a copy of such 
list of disqualifying criminal offenses to College, prior to the beginning of any covered academic 
year.   
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4.0  Student & Faculty Status 
 
 4.1  Student eligibility in the Program will be determined by College.  College will require each student 

participating in the clinical experience at Facility to have: 1) received appropriate instruction; 2) 
satisfactorily completed the prerequisite courses; 3) met health, safety and immunization 
requirements; and 4) required documentation. 

 
 4.2 Solely for the purpose of HIPAA requirements that relate to the use and disclosure of Facility’s 

protected health information, students and College faculty are defined as members of Facility’s 
workforce, as that term is defined by 45 CFR 160.103, for activities conducted pursuant to this 
Agreement.  Students participating in the Program are not employees or agents of either the 
Facility or the College. 

 
5.0   Student Removal 
  
 5.1 Facility will recommend to College the withdrawal of a Program student if: 1) the achievement, 

progress, adjustment, or health of the student does not warrant continuation at Facility; or 2) the 
behavior of the student fails to conform to the applicable regulations of Facility.  Facility will 
assist College, if necessary, in implementing this recommendation. 

 
 5.2  Facility reserves the right, exercisable in its discretion after consultation with College, to exclude 

any student from its premises in the event that such person’s conduct or state of health is deemed 
objectionable or detrimental, having in mind the proper administration of said Facility. 

 
 5.3 College will withdraw a student from Program at Facility if, after consultation with Facility 

personnel, College determines such action to be warranted. 
  
6.0  Term and Termination 
 
 6.1  This Agreement shall be effective March 28, 2017 and end on July 31, 2022. 
 6.2  Termination.  This Agreement may be terminated at any time by either party by giving the other 

party 90 days advance written notice, provided that students participating in the Program at the 
end of notice period shall have the opportunity to complete their clinical experience at the 
Facility. 

 
7.0 Non-Discrimination 
 
 Facility and College agree that neither will discriminate against any individual, that is, all procedures and 

all actions shall be conducted on the basis of ability, training, and experience, without regard to race, 
color, creed, religion, national origin, ancestry, sex, marital status, child-bearing status, age, handicap, or 
sexual orientation and that Facility agrees to comply with all non-discriminatory laws to which College 
is subject.  General information, questions, concerns or complaints related to these matters may be 
directed to the Facility and College EEO office. 
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8.0 Insurance   
 
 College and Facility shall maintain liability insurance policies insuring against liability arising from the 

acts and omissions of its agents and employees.  College will further maintain liability insurance to 
cover its students engaged in the educational experiences under this Agreement. The limits of such 
policies shall not be less than One Million Dollars [$1,000,000] per occurrence and Three Million 
Dollars [$3,000,000] aggregate through umbrella coverage.  Both Facility and College shall provide 
proof of such coverage to the other party upon request. 

 
9.0 Non-Assignment and Subcontracting 
 
 Facility shall not assign, transfer, or contract for the furnishing of services to be performed under this 

Agreement without the written approval of College. 
 
10.0 Entire Agreement; Modification 
 
 This Agreement, including attachments constitutes the entire understanding between the parties with 

respect to the subject matter hereof and may be modified only by a writing signed by both parties. 
 
11.0 Governing Law 
 
 This Agreement shall be governed by and construed under the laws of the State of Ohio.  Any litigation 

arising out of or relating to this Agreement or the performance shall be brought only in an appropriate 
court of this State.  

 
12.0 Representation of Authority 
 
 Each of the parties that has executed this Agreement through its undersigned authorized 

representative, and each representative so executing, hereby warrants and represents to the other 
parties that the undersigned representative has full authority to execute this Agreement on behalf of the 
party for whom said authorized representative purports to act. 

 
13.0 Notice 
 
 Any notice required hereunder shall be made in writing and shall be accomplished by personal delivery, 

facsimile, or by U.S. Mail, certified, return receipt requested, addressed to the following parties: 
Dean 
Division of Health and Wellness Sciences 
Lorain County Community College 
1005 North Abbe Rd. 
Elyria, Oh 44035  
 
Administrator 
«Agency_» 
«Address» 
«City_State» 
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14.0 Severability 
 
 In the event one or more clauses of this Agreement are declared illegal, void or unenforceable, said 

provision shall be severed.  The validity, legality, and enforceability of all other provisions of this 
Agreement shall not in any way be affected or impaired unless such severance would cause this 
Agreement to fail of its essential purpose. 

 
 
 
 IN WITNESS WHEREOF, the authorized representatives of the parties have executed this Agreement 

as of the respective dates below, to be effective as of its Effective Date. 
 
 
Lorain County Community College 
 
By:  __________________________    Date: ____________________  
 
Name: Hope M. Moon 
 
Title: Interim Dean, Health and Wellness Sciences 
 
 
 
By:           Date:      
 
Name: Jonathan M. Volpe 
 
Title: VP Administrative Services/Treasurer 
 
 
«Agency_» 
 
By:  __________________________    Date: ____________________   
 
Name:        
 
Title:         
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LCCC/May 2014 
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Exhibit A 
 
 
Student Health Requirements: 
 

· Measles (Rubeola) 
· German Measles (Rubella) 
· Mumps 
· Chicken Pox (Varicella) 
· Influenza (Flu) 
· Tdap (Tetanus, Dipthetia, acellular Pertussis) booster within the last 10 years 
· Proof of a negative Tuberculosis skin test (using the standard two-step Mantoux test) 
· Proof of Hepatitis B immunization/immunity 
· Current American Heart Association Health Care Provider card. 
· Physician examination/assessment of student’s health and ability to perform. 

 
 Students enrolled in the EMS Basic course are required to fulfill the following: 

· DT (diphtheria tetanus) booster within the last 10 years 
· Proof of a negative Tuberculosis skin test (using the standard two-step Mantoux test) 
· Proof of Hepatitis B immunization/immunity or signed waiver assuming the risk of exposure.  
· Current American Heart Association Health Care Provider card. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nov 2014 
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LCCC CLINICAL EDUCATION SITE ASSESSMENT  

(Performed by ACCCE on mid-term visit) 
 
Clinical site ___________________________                          Date ________________ 
(Based on Guidelines and Self-Assessments for Clinical Education 2004) 

 
Yes No Action Plan 

(below) 
The philosophy of the Clinical Site is compatible with that of the 
academic program 

Yes No Action Plan 
(below) 

The Clinical Education experiences are planned to meet specific 
objectives of the academic program and the individual student. 

Yes No Action Plan 
(below) 

The Physical Therapy personnel provide services in an ethical and 
legal manner.   

Yes No Action Plan 
(below) 

The Clinical Education Site is committed to the principle of equal 
opportunity and affirmative action as required by Federal 
Legislation. 

Yes No Action Plan 
(below) 

The Clinical Education Site demonstrates administrative support 
of the Physical Therapy clinical education.   

Yes No Action Plan 
(below) 

The Clinical Education Site has a variety of learning experiences 
available to the students. 

Yes No Action Plan 
(below) 

The Clinical Education Site demonstrates an active, stimulating 
environment appropriate to the learning needs of the student. 

Yes No Action Plan 
(below) 

Selected support services are available to students. 

Yes No Action Plan 
(below) 

Roles and responsibilities of Physical Therapy personnel are 
clearly defined. 

Yes No Action Plan 
(below) 

The Physical Therapy personnel are adequate in number to 
provide an educational program for students. 

Yes No Action Plan 
(below) 

A CCCE is selected based on specific criteria. 

Yes No Action Plan 
(below) 

Physical Therapy CI’s are selected based on specific criteria. 

Yes No Action Plan 
(below) 

Special expertise of the Clinical Education Site personnel is 
available to students. 

Yes No Action Plan 
(below) 

The Clinical Education Site encourages clinical educator (CI and 
CCCE) training and development. 

Yes No Action Plan 
(below) 

The Clinical Education Site supports active career development 
for personnel. 

Yes No Action Plan 
(below) 

Physical Therapy personnel are active in professional activities.   

Yes No Action Plan 
(below) 

Physical Therapy personnel are active in professional activities.   

Yes No Action Plan 
(below) 

The clinical contact hours are in compliance with the program 
guidelines.   

Comments: 
 
Ratings are based on information obtained from: 
 Clinical on site visits 
 Clinical Site Information Form 
 PTA Student Evaluation: Clinical Experience and Clinical Instruction Form 



191 
 

 

 
Clinical On-Site Visit Form 

Lorain County Community College 
Physical Therapist Assisting Program 

(Performed by ACCCE on mid-term visit) 
 
Facility name _______________________________________ 
 
Student ____________________________________________ 
 

Clinical Rotation:  I      II      III 
 
Date_________________ 
 
Clinical instructor ___________________________________ 
 
Update CCIF:         Yes        No  
 
Review Clinical Faculty Handbook:       Yes             No 
 

Has student reviewed policies and procedures?     Yes         No   
 
Has student reviewed safety procedures? Yes         No 
 
Clinical instructor handbook available and reviewed by CI?     Yes        No  
  
Generic Abilities and grading procedure review: Yes         No 
 
Reason for visit _________________________________ 
 
Is clinic in compliance with the program guidelines for contact hours?  Yes       No  
 
Is communication sufficient and effective between the program and clinical site? 
Yes       No  
 
Is the length/duration sequencing of the affiliation appropriate?  Yes       No  
 
Does the clinic have any educational needs? (Request for CEU programs) 
Topics: 
 
 
Student comments: 
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Instructor comments: 
 

(Performed by ACCCE on mid-term visit) 
 
 
Review items: 
 Accreditation status 
 Patient types for this visit 
 CIF update 
 Contact hours 
 Rights and privileges 

 Conferences when offered 
 Orientation to the college 
 Free use of Physical Education  
 Faculty discounts for cultural events 

 Complaint handling 
 Generic abilities/Professional Behaviors 
 Evaluation forms 
 CPI grading 

 mid term 
 final 
 students of CI and facility 
 skill sheets 
 patient survey (final clinical only) 

 student hand book 
 absence from the clinic 
 When to contact ACCE 
 CI expectations 
 Student Expectations (goals reviewed) 
 School Expectations 
 Students past knowledge 
 Opportunities for learning available at your clinic 
 In-service presentation 
 Case Study 
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PTA PROGRAM COMPLAINT FORM 

 
Date of initial complaint:___________________ 
 
Faculty/staff person receiving the complaint:_________________________ 
 
Person making the complaint:_____________________________________ 
 Keep complaint confidential:     Yes / No 
 
Nature of the complaint/description:________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________ 
 
Actions taken:_________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________ 
 
Resolution:_________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________________________ 
 
Other information:______________________________________________ 
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Student Name: _______________________________________ 
 

Master Skill Exposure List – Students have had the opportunity to practice and refine the following 
practical skills under supervision (Only those skills specified are tested to competency level though 
any skill may be included as a component of a competency check or practical exam): (See 
Competency sheets for skills which are specifically tested to competency level) 
 
Instructions: Students should indicate the skill that is observed or performed and the semester when observed or 
performed. Lack of opportunity to perform or observe a skill is not grounds for student ability to progress through 
the program. This form is to be used for communication between the student, program and clinical site to inform all 
parties about skills the student has had the opportunity to see, practice and/or perform.  
 

Comment box: 
List P/O/n/a and course number 
P= Performed under supervision (not to formal skill check or competency level yet) 
O= Observed technique 
N/A = No opportunity 
 
Comment    Semester  Initials     Skills 
   DATA COLLECTION: 
   Administers standardized questionnaires, for pain, ADL, home, other 
   Arousal, attention, cognition 
   Assistive and adaptive devices data collection – ability to care for device 
   Assistive and adaptive devices data collection – changes in skin w/ device 
   Assistive and adaptive devices – orthotics and prosthetics 
   Assistive and adaptive devices data collection- safety factors while using 
   Describes chest wall expansion/excursion 
   Describes cough (and sputum) 
   Environmental, self-care and home issues 
   Integumentary integrity, including color (cyanosis), temp 
   Measures physical environment, space, home, work 
   Monitor response to position change or activity 
   Monitors position, posture, activity that affects pain, sensation or skin 
   Monitor thoracoabdominal  mvmt and breathing patterns, with activity 
   Recognizes activities that aggravate or relieve edema, pain, dyspnea 
   Recognizes changes in muscle tone 
   Recognizes level of functional status 
   Recognizes righting and equilibrium reactions 
   Recognizes safety and barriers in home, community and work  
   DATA COLLECTION TO BE SKILL CHECKED: 
   Integumentary Integrity 
   Vital signs 
   Transfers 
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   Length/girth, Volume, Skin Integrity 
   Posture  

   Balance/ Coordination 
   Flexibility testing (muscle length tests) 
   Goniometry 
   Manual Muscle Testing 
   Sensory Testing 
   Recognizes safety and barriers in home, community and work 

    
   INTERVENTIONS: 
   ADL – device and equipment use 
   ADL – Injury prevention or reduction 
   Adaptive devices, assistive devices, reachers 
   Aerobic/endurance conditioning 
   Biofeedback 
   Body Mechanics 
   Breathing  techniques 
   Breathing- Repositioning to alter work of breathing and maximize ventilation 
   Coughing techniques 
   Developmental activities 
   Iontophoresis 
   Isolation techniques 
   Hydrotherapy 
   Light agents – laser, UV, IR, pulsed IR 
   Prosthetic devices 
   Postural drainage and percussion 
   Postural exercise, postural stabilization, posture awareness 
   Protective devices – braces, orthotics 
   Relaxation techniques 
   Supportive devices – garments, wraps, neck collars, O2 
   Sterile technique 
   Tilt  table 
   Wheelchair management and mobility 
   Wound cleansing, repositioning 
   Wound dressing application and removal, precautions for removal 
    
   INTERVENTIONS TO BE SKILL CHECKED: 
   Adaptive devices, assistive devices 
   Positioning and Draping 
   Body Mechanics and Ergonomics 
   Superficial Heat Modalities 
   Cryotherapy 
   Deep Heat Modalities 
   Massage 
   Traction 
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   Edema Management 
   Electrical Stimulation 
   ROM and flexibility 
   Therapeutic Exercise  
   Gait 
    
 

 
 
Faculty Signature: ______________________________________________ 
 
 
 
Student Name: _______________________________________ 
 

Master Skill Exposure List – CROSSWALK FOR WHERE SKILLS ARE LIKELY 
FOUND/TESTED 
 

WHERE MULTIPLE COURSES/SEMESTERS ARE LISTED, SELECT ANY ONE 
WHERE YOU ACHIEVED IT, PREFERABLY AT THE “P” LEVEL RATHER THAN 
“O” LEVEL. 
 

Comment box: 
P= Performed under supervision (not to formal skill check or competency level yet) 
O= Observed technique/Didactic 
 
Comment    Semester  Initials     Skills 
   DATA COLLECTION: 
121P 1  Administers standardized questionnaires, for pain, ADL, home, other 
121P or O 1  Arousal, attention, cognition 
122P 2  Assistive and adaptive devices data collection – ability to care for device 
121,122,222P&O 1,2,5  Assistive and adaptive devices data collection – changes in skin w/ device 
122,221,222,235 
P&O 

2,4,5  Assistive and adaptive devices – orthotics and prosthetics 

122,221,222,235 
P&O 

2,4,5  Assistive and adaptive devices data collection- safety factors while using 

121, 122, 221, 
222  P&O 

1,2,4,5  Describes chest wall expansion/excursion 

121, 122, 221, 
222  P&O 

1,2,4,5  Describes cough (and sputum) 

121, 122, 222, 
235 P&O 

1,2,4,5  Environmental, self-care and home issues 

121, 221,235 
P&O 

1,4,5  Integumentary integrity, including color (cyanosis), temp 

121, 235 P&O 1,5  Measures physical environment, space, home, work 
121, 122, 222, 
235 P&O 

1,2,5  Monitor response to position change or activity 

121, 122, 222, 
235 P&O 

1,2,5  Monitors position, posture, activity that affects pain, sensation or skin 

121, 122, 221, 1,2,4,5  Monitor thoracoabdominal  mvmt and breathing patterns, with activity 
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222  P&O 
121, 122, 222, 
235 P&O 

1,2,5  Recognizes activities that aggravate or relieve edema, pain, dyspnea 

121, 221, 222 
P&O 

1,4,5  Recognizes changes in muscle tone 

121, 122, 221, 
222, 235 P&O 

1,2,4,5  Recognizes level of functional status 

121, 221 P&O 1,3  Recognizes righting and equilibrium reactions 
105, 121, 122, 
235 P&O 

1,2, 5  Recognizes safety and barriers in home, community and work  

   DATA COLLECTION TO BE SKILL CHECKED: 
105P, 121P 1  Integumentary Integrity 
121P 1  Vital signs 
121P 1  Transfers 
121P 1  Length/girth, Volume, Skin Integrity 
121P 1  Posture  
121P 1  Balance/ Coordination 
121P 1  Flexibility testing (muscle length tests) 
121P 1  Goniometry 
121P 1  Manual Muscle Testing 
121P 1  Sensory Testing 
105, 121, 122, 
235 P&O 

1,2, 5  Recognizes safety and barriers in home, community and work 

    
   INTERVENTIONS: 
122, 221, 235 
P&O 

2,4,5  ADL – device and equipment use 

122, 221, 235 
P&O 

2,4,5  ADL – Injury prevention or reduction 

122, 221, 235 
P&O 

2,4,5  Adaptive devices, assistive devices, reachers 

122, 221, 222, 
235 P&O 

2,4,5  Aerobic/endurance conditioning 

122, 235 O 2,5  Biofeedback 
122, 221, 222, 
235 P&O 

2,4,5  Body Mechanics 

122, 221, 222, 
235 P&O 

2,4,5  Breathing  techniques 

221, 222, 235 
P&O 

4,5  Breathing- Repositioning to alter work of breathing and maximize ventilation 

221, 222, 235 
P&O 

4,5  Coughing techniques 

122, 222 P&O 2, 4  Developmental activities 
122, 235 P&O 2, 5  Iontophoresis 
111, 121, 235 
P&O 

1,5  Isolation techniques 

122, 235 P&O 2,5  Hydrotherapy 
122, 235 P&O 2,5  Light agents – laser, UV, IR, pulsed IR 
112, 221, 222, 
235 O 

2,4,5  Prosthetic devices 

221, 222 P&O 4,5  Postural drainage and percussion 
112, 121, 122, 
222 P&O 

1,2, 5  Postural exercise, postural stabilization, posture awareness 

122, 221, 222, 
235 P&O 

2,4,5  Protective devices – braces, orthotics 
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122, 221, 222, 
235 O 

2,4, 5  Relaxation techniques 

122, 221, 222, 
235 P&O 

2,4,5  Supportive devices – garments, wraps, neck collars, O2 

111, 121, 235 
P&O 

1,5  Sterile technique 

122, 221 P&O 2, 4  Tilt  table 
121, 122 P&O 1, 2  Wheelchair management and mobility 
122, 222, 235 
P&O 

2, 4, 5  Wound cleansing, repositioning 

122, 222, 235 
P&O 

2, 4, 5  Wound dressing application and removal, precautions for removal 

    
   INTERVENTIONS TO BE SKILL CHECKED: 
105P, 122O 1, 2  Adaptive devices, assistive devices 
105P, 122O 1, 2  Positioning and Draping 
105P, 112O 1, 2  Body Mechanics and Ergonomics 
122P 2  Superficial Heat Modalities 
122P 2  Cryotherapy 
122P 2  Deep Heat Modalities 
122P 2  Massage 
122P 2  Traction 
122P 2  Edema Management 
122P 2  Electrical Stimulation 
122P 2  ROM and flexibility 
122P 2  Therapeutic Exercise  
122P 2  Gait 
105P 1  Wheelchair Management and Mobility 
 

 
 
 

Updated CC 10/17 
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Division of Allied Health and Nursing 

Lorain County Community College 
Division 

 
PTA Program Competency Check Sheet 

 
 
Name Skill DEEP HEAT MODALITIES Date 

 
 
Evaluation Criteria Possible Points Points Earned 
1. Assess appropriately before applying technique/modality/ 
intervention (including observation skills, specific assessment 
techniques, patient education and communications skills). 
Comments/Feedback: 
 
 
 
 
 

 
20 

 

2. Prepares the area/equipment/supplies appropriately. 
Comments/Feedback: 
 
 
 
 
 

 
5 

 

3. Positions, drapes, prepares the patient appropriately. 
Comments/Feedback: 
 
 
 
 

 
5 

 

4. Applies the technique/modality/intervention appropriately: 
 a. Appropriate selection of technique based on data, 
logic, scientific principles and PT’s plan of care*. 
Comments/Feedback: 
 
 
* Failure to follow PT’s plan of care is grounds for automatic failure  

 
10 
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 b. Correct application of technique. 
Comments/Feedback: 
 
 
 
 
NOTE: Regardless of points, a student who fails to meet a Critical 
Safety Element of a skill that risks immediate harm to the patient 
receives an automatic failure for the competency/practical. Failing 
Critical Elements will cause loss of points which may lead to failure 
of the skill/practical.  

 
15 

 

continue … 
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Evaluation Criteria Possible Points Points Earned 
 c. Correct or appropriate sequencing of activities/ 
technique. 
Comments/Feedback: 
 
 
 
 

 
10 

 

5. Assess appropriately after applying technique/modality/ 
intervention (including observation skills, specific assessment 
techniques and communications skills). 
Comments/Feedback: 
 
 
 
 
 

 
20 

 

6. Documents the technique/modality/intervention effectively. 
Comments/Feedback: 
 
 
 
 
 

 
10 

 

7. Cleans up immediately after Rx, stores, checks and or 
maintains the area/ equipment/supplies appropriately. 
Comments/Feedback: 
 
 
 
 

 
5 

 

 
    TOTAL 
Passing score for Lab Practical Exams and Competency = 75% 

 
100 

 

ADDITIONAL COMMENTS/CRITICAL ELEMENTS/CRITICAL SAFETY ELEMENTS: 
Critical Elements include but are not limited to: ____Incorrectly determines that cryotherapy is an appropriate 
treatment.  ___ Does not obtains correct information about precautions/contraindications. ____Doesn’t inspect skin 
and checks sensation. ____Fails to select safe and appropriate type of heating agent. ____Does not explain expected 
response to patient. ____Does not positions and prepares the skin/patient safely. ____Fails to reinspect treated area.  
____ Student failed to apply critical element from prior passed skills. 
Critical Safety Elements include but are not limited to: ____Applied agent with incorrect insulation, intensity, 
positioning, hygiene, timing, or other parameters. ____ Fails to monitor patient appropriately during treatment 
risking injury. ____ Student failed to apply critical safety element from prior passed skills (describe). ____ Other 
critical safety element not listed (describe). 
 
 
 
 
 
 
Instructor’s Signature 
 
 

Date 

ALL skill sheets must be completed for successful completion of the course. 
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LCCC PTA STUDENT WEEKLY PLANNING FORM - THIS FORM IS OPTIONAL FOR USE WHEN 
STUDENT AND CI WORK ON SETTING AND TRACKING CLINICAL GOALS ON A REGULAR BASIS 
 
Student:                   CI: 
 
Date:               Week Number:    
  
When completing this form consider the five performance dimensions: quality of care, supervision/guidance 
required, consistency of performance, complexity of tasks/environment, and efficiency of performance.  
  
Student’s Review of the Week:  
1. Comment on objectives from last week (met/not met; if not met, why and how you plan to meet this week):   
 
 
 
 
2. Suggested measurable objective(s)/goal(s) for next week to accomplish: 
 
 
 
 
 
 
CI’s Comments: 
3. Student performance on goals, resources available to help meet goals, suggestions to help student progress, or 
other feedback: 
 
 
 
 
 
 
Check one of the following to indicate agreement: 
          Student and CI agree to work toward attaining goals listed above under question 2 
 
          Student and CI agree to work on the following mutually agreed upon goals, (listed below):  
 
 
 
 
 
 
 
Student’s Signature:_________________________________________ 
  
CI Signature: _______________________________________________ 
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Weekly Planning Form 

 
 
Dates:_________________________                                 Week number:_____________ 
 
 
Students Review/Comments of the Weeks Activities and Performance: 
 
 
 
 
 
 
 
 
 
 
 
 
CI’s Review/Comments of the Weeks Activities and Performance: 
 
 
 
 
 
 
 
 
 
 
 
Mutual Goals: 
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Students Signature_______________________           CI Signature________________________ 

Anecdotal Note 
 
 
Student’s Name: ____________________                 Date: ____________________ 
 
Evaluator: _________________________ 
 
Setting:  (include place and others that may have observed or been involved) 
 
 
 
 
 
Student Action/Behavior 
 
 
 
 
 
 
 
 
 
Evaluator Comments/Interpretation: 
 
 
 
 
 
 
 
 
 
 
_________________________                                                    ________________________ 
Student’s Signature                                                                       Evaluator’s Signature 
 
Student’s Comments: 
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Critical Incident Report 
 
 
 

Date/Time Activity leading to 
Incident 

Observed 
behavior      Consequences 

Student Signature 
 
 

Evaluators Signature 
 
 

   

Student Signature 
 
 

Evaluators Signature 
 
 
 

   

Student Signature 
 
 
 

Evaluators Signature 
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