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Physical Therapy Student Scope of Practice

Name of Student______________________________________________

Dates of Rotation:____________________________
Assigned to:  

East Campus _______
West Campus _______
Based upon review of qualifications, the listed above is competent to perform the following assigned tasks under the direct observation of the supervising physical therapist:
	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Area
	Room
	Available

	Administer traction to relieve neck and back pain, using intermittent and static traction equipment. 
	
	
	
	
	

	Perform clerical duties, such as taking inventory, ordering supplies, answering telephone, taking messages, and filling out forms.
	
	
	
	
	

	Prepare treatment areas and electrotherapy equipment for use by physiotherapists.
	
	
	
	
	

	Perform postural drainage, percussions and vibrations, and teach deep breathing exercises to treat respiratory conditions.
	
	
	
	
	

	Instruct, motivate, safeguard and assist patients as they practice exercises and functional activities.
	
	
	
	
	

	Confer with physical therapy staff and others to discuss and evaluate patient information for planning, modifying, and coordinating treatment.
	
	
	
	
	

	Administer active and passive manual therapeutic exercises, therapeutic massage, and heat, light, sound, water, and electrical modality treatments, such as ultrasound.
	
	
	
	
	

	Observe patients during treatments to compile and evaluate data on patients' responses and progress, and report to physical therapist.
	
	
	
	
	

	Measure patients' range-of-joint motion, body parts, and vital signs to determine effects of treatments or for patient evaluations.
	
	
	
	
	


Name____________________________________________
	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Area
	Room
	Available

	Train patients in the use of orthopedic braces, prostheses, and supportive devices.
	
	
	
	
	

	Secure patients into or onto therapy equipment.
	
	
	
	
	

	Fit patients for orthopedic braces, prostheses, and supportive devices, such as crutches.
	
	
	
	
	

	Transport patients to and from treatment areas, lifting and transferring them according to positioning requirements.
	
	
	
	
	

	Monitor operation of equipment and record use of equipment and administration of treatment.
	
	
	
	
	

	Clean work area and check and store equipment after treatment.
	
	
	
	
	

	Assist patients to dress, undress, and put on and remove supportive devices, such as braces, splints, and slings.
	
	
	
	
	


---------------------------------------------------------------------------------------------------------------------

Recommend: 

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


 
____________________
Program Director

Date

---------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

---------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date[image: image1]
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