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Wichita State University, College of Health 
Professions 

Department of Physical Therapy 
CLINICAL EDUCATION HANDBOOK 

Mission Statement 
The mission of the Department of Physical Therapy at Wichita State 
University is to graduate competent, compassionate, progressive physical 
therapists capable of serving diverse populations through direct access and 

recognized leader in advancing the physical therapy profession by cultivating 
life-long learners through excellence in clinical practice, research, leadership, 
and service.  

 
Student Learning  

The Department of Physical Therapy at Wichita State University fosters the 
development of students through rigorous academic and clinical experiences. 
Students are accountable for all course requirements, including registration in 
all required and elective courses. Faculty challenge and support students to 
further develop critical thinking, problem-solving, clinical skills, and ethical 
responsibility. College and departmental resources are available to assist 
students with academic, psychological, and skill development.  
Each instructor will inform students of the objectives, assignments, and 
performance expectations through the course syllabus. When  
personal circumstances (e.g., financial hardship, family circumstances, 
medical or psychological conditions) begin to affect learning, various campus 
or community resources are available to assist when needed. Students are 
encouraged to be proactive in managing their journey through the DPT 
curriculum. The first step in this process is to notify faculty or staff of personal 

 The second step is to maintain ongoing 
communication with faculty and staff and be open to seeking assistance when 
needed. When students fail to meet responsibilities, they will bear the 
consequences of their own actions. Students are encouraged to access 
departmental, College of Health Professions, Graduate College, and 
University resources for special and general needs. These services include, 
but are not limited to college health services, campus library, financial aid, 
campus ministry, career development, counseling and testing services, 
disability services, and student government association. 
 

Student Code of Conduct   
The WSU Student Code of Conduct applies at the University campus, clinical 
affiliation sites, and sites of other school related activities. Professional 
conduct is expected of physical therapy students at all times as future health 
professionals. Professionalism is reflected by appropriate behavior, 
appearance, and personal hygiene as a student and throughout your career. 
Students must conduct themselves in such a manner as to maintain 
professionalism that typifies those who dedicate themselves to maintenance 
and promotion of health through education, service, and research. 
Appropriate behavior around patients/clients, their families, peer 
professionals, and other persons related to health care should reflect the 

must be appropriate for the time, place, and circumstances and in accordance 
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with policies of affiliating institutions. 
Physical therapy faculty and students are expected to comply with current 
American Physical Therapy Association conduct and ethical principles and 
guidelines. Physical therapy students and faculty are also expected to comply 
with the Physical Therapy department policies and the WSU Department of 
Physical Therapy Clinical Education Handbook. Disciplinary action will be 
taken for professional misconduct. Refer to the appendix and appropriate 
APTA publications for review.  
APTA Code of Ethics 
Core Values for the Physical Therapist 
 

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

Academic Honesty 
Students at Wichita State University are expected to uphold high academic 
standards. WSU will not tolerate a lack of academic integrity. Students are 
responsible for knowing and following: The Student Academic Integrity Policy 
2.17. When the faculty member determines sanctions are warranted for 
violations of academic integrity, regardless of severity, the faculty member 
must report the infraction to the Office of Student Conduct and Community 
Standards. If you need more information about the process or wish to appeal 
a decision, please visit WSU Academic Integrity Processes and Procedures. 
 
Academic integrity in the physical therapy program includes adherence to the 
University guidelines and program-specific guidelines as seen in the WSU 
DPT Student & Clinical Education Handbooks. Any violations of WSU DPT 
program-specific academic integrity guidelines, or misconduct of any kind, will 
result in recommendation of dismissal from the WSU DPT program to the 
WSU Graduate School. 

Program Evaluation by Students   
Students will be provided with a variety of methods to evaluate the curriculum, 
learning resources, instruction, etc. Evaluations from students are deemed 
critical to program advancement. Methods include course evaluations, 
curriculum evaluations, focus group discussions, student representation on 
committees, and informal and formal meetings with faculty. 

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

The DCE is a full-time faculty member with administrative, academic, service, 
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and scholarship responsibilities consistent with the mission and philosophy of 

coordinate, facilitate, administer, and monitor activities on behalf of the 
academic program and in coordination with academic and clinical faculty. To 
meet these responsibilities, the DCE serves as a liaison between the physical 
therapy program and the clinical education site. The DCE is responsible for 
the establishment of clinical education sites and clinical faculty standards, 
selection and evaluation of clinical education sites, and fosters the ongoing 
development of clinical education programs and their faculty. These activities 
include but are not limited to the following: 

 Develop, monitor, and refine the clinical education component of the 
curriculum. 

 Ensure quality learning experiences for students during clinical 
education. 

 
and clinical learning experiences and to progress within the 
curriculum. 

 Educate students, clinical and academic faculty about clinical 
education. 

 Ensure that the clinical learning environment demonstrates 
characteristics of sound patient management, ethical and professional 
behavior, and currency with physical therapy practice. 

 Ensure that the clinical education program maximizes available 
resources. 

 Provide documented assessment of the clinical education component; 
and 

 Develop strategies to actively engage core faculty participation in 
clinical education planning, implementation, and assessment. 

The DCE is also the IOR (Instructor of Record) for PT 953, PT 954, and PT 
955 (Full-time clinical rotation courses for our 3rd year students). DCE 
responsibilities are in accordance with CAPTE Standard 4K.  

 
Assistant Director of Clinical Education (ADCE)  

The ADCE is a full-time faculty member with administrative, academic, 
service, and scholarship responsibilities consistent with the mission and 
philosophy of the WSU academic program. The ADCE  primary responsibility 
is to assist with planning, coordinating, facilitating, administration and 
monitoring activities on behalf of the academic program and in coordination 
with academic and clinical faculty. To meet these responsibilities, the ADCE 
serves as a liaison between the physical therapy program and the clinical 
education site. The ADCE is responsible for assisting the DCE in 
establishment of clinical education sites and clinical faculty standards, 
selection, and evaluation of clinical education the sites, and fosters the 
ongoing development of clinical education programs and their faculty. These 
activities include but are not limited to the following: 

 Develop, monitor, and refine the clinical education component of the 
curriculum. 

 Ensure quality learning experiences for students during clinical 
education. 

 
and clinical learning experiences and to progress within the 
curriculum. 

 Educate students, clinical and academic faculty about clinical 
education. 
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 Ensure that the clinical learning environment demonstrates 
characteristics of sound patient management, ethical and professional 
behavior, and currency with physical therapy practice. 

 Ensure that the clinical education program maximizes available 
resources. 

 Provide documented assessment of the clinical education component; 
and 

 Develop strategies to actively engage core faculty participation in 
clinical education planning, implementation, and assessment. 

The ADCE is also the IOR for PT 741, 761, (ICE I and II for 1st year students) 
and PT 852 (Full-time clinical rotation course for 2nd year students).  ADCE 
responsibilities are in accordance with CAPTE Standard 4K.  
 

Clinical Placement Coordinator (CPC) 
The Clinical Placement Coordinator is a full-time staff member in the WSU PT 
Department. The CPC reports to the Director of Clinical Education and 
Assistant Directors of Clinical Education for all clinical education 
responsibilities and processes and will be supervised by the PT Program 
Manager for overall departmental tasks and responsibilities. The CPC works 
with the Director of Clinical Education to ensure CAPTE compliance in all 
policies and procedures related to clinical education. The primary 
responsibility of the CPC is to coordinate and oversee the assignment of the 
clinical placements of physical therapy students. The CPC serves as the 
EXXAT database administrator and works with customer service teams 
associated with EXXAT to optimize program features. The CPC also 
coordinates department affiliation agreements and is required to initiate, track, 
and organize department agreements and collaborate with College of Health 
Professions, external clinics, and the WSU legal department to enable 
placement of our students for rotations. 

 
Site Coordinator of Clinical Education (SCCE) 

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

 
Clinical Instructor (CI) 

The CI is a licensed physical therapist employed at the clinical facility who 
provides direct day-to-day student teaching and supervision. The CI is 
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assigned a student by the SCCE for a specified amount of time and guides 
the student s learning experience. The CI communicates directly with the 
assigned student throughout the rotation and provides direct supervision and 
verbal feedback. The CI is responsible for completing the formal student 
evaluation, on the school s Student Performance Report, which provides 
feedback to the student and to the school regarding the student s clinical 
performance. 
schedule supervision by other staff members or observation in other areas to 

 
  

Clinical Instructor Qualifications  
The qualifications for a physical therapist to become a CI are as follows: 
licensure in the state of practice, at least one year of clinical experience, 
knowledge in the clinical setting, and a desire to work with students. The 
APTA has established a volunteer CI Credentialing Program and, since 
1998, scheduled workshops may be found on the APTA website. CI 
qualifications follow CAPTE standard 4P.  

 
Your Clinical Education faculty and staff at Wichita State University are:     
 
Director of Clinical Education        Clinical Placement 

Coordinator (CPC)  
Dr. Elizabeth Tew, PT             Rachel Quinn    
Email: elizabeth.tew@wichita.edu  Email: 
rachel.quinn@wichita.edu    
Phone: 316-978-3682    Phone: 316-978-3649 
      
Fax:   316-978-3669    Fax:   316-978-3669 
   
Cell:   919-621-2591    Cell:    NA 
 
 
Assistant Director of Clinical Education Assistant Director of 

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

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

The Director of Clinical Education (DCE) and Assistant Director of Clinical 
Education (ADCE) are 
completion of all clinical education courses by fulfilling the following 
responsibilities: 

 Assure that written legal agreements are in place between the 
University and the clinical site, and that they are updated as needed. 
A current signed agreement must be on file before a student can do a 
rotation at the clinical site. 

 Assign all eligible students to clinical education internships per 
program policies and procedures. 

 Orient students to the purpose, process and policies and procedures 
related to clinical education.   

 Maintain open communication with each SCCE and/or CI by any 
method deemed appropriate. This communication should occur 
before, during and after assigned rotations. 

 Maintain reference information describing each clinical education site 
and its policies, procedures, and resources. 

 Develop new clinical education experiences that meet the guidelines, 
policies and procedures established by the department. 

 Provide pertinent and required course information to SCCEs, CIs and 
students. 

 Evaluate material submitted by students for fulfillment of each clinical 
education course's requirements. 

 
determine the course grade in compliance with program policies and 
procedures. 

 Address challenges, conflicts, or problems arising 
clinical rotation, upon notification, the DCE/ADCE will maintain contact 
with the appropriate person(s), to ensure successful resolution of the 
issue.   

 When appropriate, the DCE/ADCE will terminate a student from a 
clinical rotation. 

 Arrange remediation experiences for students who are eligible for 
remediation. 

 Provide feedback as appropriate (positive and negative) to clinical 
sites. 

 Assess clinical education needs of the SCCEs and CIs and provide 
training as appropriate. 

 Conduct clinical education opportunities to facilitate development of 
the SCCEs and CIs. 

 Assignment of student grades for all clinical education courses. 
 
SCCE 

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

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

 Assure that there is a contractual agreement in place between WSU 
and the clinical site prior to onboarding a student for a rotation at the 
clinical site. 
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 Maintain student records and information secure and confidential. 
 Provide student orientation which includes at minimum, information 

about safety, emergency, and security procedures; department 
policies and procedures that may impact student performance and/or 
evaluation; and any other information pertinent to successful 
completion of a student internship. 

 Communicate with the DCE, ADCE, and CPC regarding coordination 
of student assignments, student schedules, clinical education planning 
and evaluation, and CI development. 

 Maintain appropriate communication with the DCE, ADCE, and CPC 
about the clinical site and student internships. 

 Assign physical therapists to act as CIs who meet the WSU clinical 
instructor requirements. 

 Assist in planning and problem solving with the CI/student team 
effectively. 

 Encourage feedback from students, DCE, ADCE, CPC, CI(s) and 
other interested individuals. 

 Evaluate the clinical education resources and needs of the site. 
 Manage and supervise the clinical education program at the site. 

 
CI 

The Clinical Instructor (CI) is dedicated to facilitating a successful learning 
experience for each student assigned to them to meet program and student 
learning objectives by fulfilling the following responsibilities: 

 Effectively structure the clinical rotation to offer the best learning 
opportunity for the student. 

 Submit current and required information to the DCE, ADCE, and/or 
CPC.  

 Provide effective and efficient formative and summative feedback to 
students during clinical rotation.  

 Complete all required paperwork for each assigned student. 
 Understand and abide by the clinical education policies and 

procedures of the WSU Department of Physical Therapy. 
 Provide assigned students with an orientation to the clinical site and 

any written and unwritten policies that impact student evaluation. 
 Communicate with the DCE, ADCE, and/or CPC when student has 

been advised of unsatisfactory performance, unsatisfactory progress, 
or when a remediation plan has been initiated. 

 Provide students with appropriate supervision that will allow for 
knowledge, and attitudes.  

 Model professionalism and maintain a professional relationship with 
the student.  

 
Student 

The student should fulfill the following responsibilities: 
 Abide by all policies, procedures and requirements outlined in all 

clinical course syllabi and in the Clinical Education Handbook. 
Students will sign the Clinical Education Agreement form to 
acknowledge the student handbook expectations, see Appendix F. 
These signed forms are then uploaded by the student into the student 
portal.  

 Assume responsibility for own learning and always demonstrate 
professionalism.   
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 Inform the DCE, ADCE, and/or CPC as soon as a problem related to 
clinical education is identified.   

 Abide by the requirements of the written agreement between the 
program and each clinical site. 

 Abide by  
 Fulfill all duties and tasks as instructed by the SCCE, CI, DCE, and 

ADCE.  

 
Clinical Education Models 

Several clinical education models are utilized by the WSU Department of 
Physical Therapy. The various models are: 

 1 - 1 model: In this model one student is assigned to a single CI. The 
student and CI are paired together for the duration of the rotation. 

 1 - 2 model: In this model one student is assigned to two CIs. The CIs 
generally share a full-time position at the facility and generally share 
the same patient load. In this model, either CIs may take a role in the 
formal student evaluation process.   

 2 - 1 model: In this model two students are assigned to one CI. The 
students may be from either the same or different schools. Also, the 
students may both be PT students or a PT/PTA student combination.    

 
Whenever possible, students will be informed by the DCE of the type of 
clinical education model being used for their rotations. Sometimes this 
information is not known or may change suddenly due to clinical staffing 
changes. Students should be prepared to participate in any of these models 
and demonstrate flexibility when sudden changes occur. 

 
Clinical Education Sites 

The Physical Therapy Program at WSU currently affiliates with a variety of 
clinical sites throughout the United States. These sites include hospitals, 
rehabilitation centers, private outpatient clinics, school systems, pediatric 
facilities, skilled nursing facilities, home health agencies, and sports facilities. 

 
Current Sites 

Currently the Physical Therapy Program affiliates with approximately 600 
clinical sites. A Clinical Site Information Form (CSIF) is obtained for each 
clinical facility. The CSIF has valuable information about each clinical facility 
and can be reviewed by the student before attending an assigned clinical site. 
The CSIF may be found in the EXXAT database. Each student will be able to 
access the CSIF on the EXXAT database with individual log in. 

 
Establishing New Clinical Sites 

Clinical education is a vital component of the professional curriculum and 
student site placements should be a quality part of the learning experience. 
Specific criteria and considerations are necessary for establishing a new 
clinical site. A facility may be considered as a clinical site if both parties (i.e., 
the facility and WSU) express an interest in establishing an affiliation. 
 
A student may inquire about a new potential site; however, the Clinical 
Education Faculty & Staff make the final decision regarding initiating the 
affiliation process. The following criteria exist for the consideration of 
development of a new site: 

 Site is of a type or at a location needed for the program. 
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 Site currently has an active student program in place or is interested in 
establishing one. 

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

 Site has adequate staffing for student learning.  
 Site is willing to utilize the Wichita State University Standard Affiliation 

Agreement or willing to modify their facility contract to the satisfaction 
of WSU General Counsel. 

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

 
Clinical Site Contract/Agreement 

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

 
Affiliation at a Site of Employment 

Some physical therapy students accept employment positions prior to 
completion of the professional program and other students have entered a 
financial agreement with a particular facility (e.g., the facility pays the 

 To avoid potential conflicts of 
interest, the Department of Physical Therapy will not allow a student 
placement at a clinical site at which they have accepted a position of 
employment, or one in which they have been previously employed. In 
addition, a student cannot be placed with a clinical instructor for which they 
have previously worked.  

 
Evaluation and Communication with Clinical Sites 

Evaluation of the clinical site occurs both formally and informally on a regular 
basis through written and verbal means with the clinical site. Information can 
be obtained from the Clinical Site Information Form (CSIF). This CSIF is 
stored in the EXXAT database.  
 
Formal evaluations are completed using the PT Student Evaluation of Clinical 
Instruction and PT Student Evaluation of Site forms in EXXAT. An 
investigation will be performed by the DCE if the facility or CI receives the 
following ratings such as the following: 

 3 out of 5 for CI 
 2 out of 4 for facility 

The DCE will facilitate a discussion with the SCCE/CI and student regarding 
the reason(s) for such rating(s) from the student.  
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Informal evaluation also occurs during clinical site visits, phone, and email 
conversations with the SCCE and CI(s).  
 
The evaluations and communication with clinical sites meet the CAPTE 
Standard 4L.  

 
Clinical Education Grievance: Wichita State University & Graduate 
School Policies 
Grievance Procedures for Graduate Students 

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

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

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

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

 Other academic matters: This may be initiated for circumstances 
which are within one year of the time of occurrence and may be 
handled through the Graduate School. Please find more information 
here. 

 Dismissals: Students must indicate in writing to the Graduate Dean 
their decision to appeal the dismissal decision. This written statement 
must be received within 10 business days of the notification of the 
dismissal decision. The appeal is resolved by the Graduate Council. 
Please find more information here. 

The clinical education grievance process complies with CAPTE Standard 3G.  
 
Dissemination of Student Information to Assigned Clinical Sites 

Prior to a clinical rotation, pertinent information is updated and stored on the 
EXXAT database and provided to the SCCE and CI at the assigned clinical 
site. Approximately four weeks prior to the start of a clinical rotation, a link is 
sent to the SCCE and CI to allow access to the following information: 
SCCE 

 Student Contact Information & Health Screening Information 
 Clinical Education Handbook 

CI 
 Student Contact Information & Health Screening Information 
 Clinical Education Handbook 
 Tutorial access to the Clinical Internship Evaluation Tool (CIET) 

In addition, clinical information is available to clinical sites on the department 
web site or by contacting the DCE, ADCE, and/or CPC. An information 
session will be held for SCCEs/CIs approximately 2 weeks before every 
rotation. The communication with clinical sites meets the CAPTE Standard 
4L. 

 
Clinical Site Visits 

In-person or virtual visits to clinical sites by the DCE, ADCE, CPC or school 
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designees are scheduled to occur every 1-3 years for routinely used facilities 
in Kansas. Routinely used sites outside the state may be visited 
approximately every 5 years. Clinical visits generally serve three purposes:  

 To evaluate the facility  
 To promote the University - Facility relationship  
 To address student issues that may arise during a rotation 

 
Every effort is made to communicate with the student and CI during each 
rotation.  

     
Clinical Education Requirements 

Students are expected to adhere to all rules, policies, and regulations of 
Wichita State University, College of Health Professions, Physical Therapy 
Department, and the clinical site. Rules and regulations are founded upon 
CAPTE standards.  

 
Progression 

To progress in the Physical Therapy program, students must: 
 maintain a 3.00 grade point average in graduate work, 
 earn no course grade lower than a "C,"  
 maintain academic integrity and professional behavior in both 

classroom and clinical portions of the program, 
 maintain the standards of the affiliating clinical agencies, and 
 pass annual comprehensive examinations. 

 
Students will be placed on academic probation if their grade point average in 
the graduate program falls below 3.00. Students may be dismissed from their 
degree program or placed into non-degree status if they fail to attain a 
cumulative grade point average of at least 3.00 upon the completion of the 
following semester after being placed on probation. A cumulative grade point 
average of 3.00 is required before enrolling in PT 852, Clinical Education I, 
PT 953 Clinical Education II, PT 954 Clinical Education III, or PT 955 Clinical 
Education IV. The student must have a 3.00 cumulative grade point average 
before they can participate in these courses regardless of enrollment status.  
 
The right of patients and the public to safe professional practice supersedes 

University and the faculty to protect patients, the public, and the staff of 
clinical settings from unnecessary exposure to dangerous situations is 
paramount. Faculty are obligated to assess and make professional judgment 

 Under 
no circumstances will the student progress to Clinical Education if they are 
deemed unsafe. The DCE will delay, cancel, or provide clinical remediation 
for any student not prepared to safely advance into full time clinical rotations. 
Unusual or exceptional situations will be reviewed by the Department 
Progression, Remediation and Retention Committee for decisions regarding 
enrollment in PT 852 Clinical Education I, PT 953 Clinical Education II, PT 
954 Clinical Education III, PT 955 Clinical Education IV. 

 
General Requirements 

Students must meet the following requirements by specified deadlines before 
they will be allowed to participate in the clinical education program. These 
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requirements are required by the WSU Department of Physical Therapy 
and/or the clinical facility as defined by the affiliation agreement. Students are 
expected to track and submit these documents in compliance with due dates 
noted in the Course Syllabus
documents on an annual basis, or prior to expiration, and resolve any non-
approved documents immediately. Submission procedures can be found in 
the EXXAT Procedure Manual. If a student is noncompliant with any of these 
requirements, they will not be allowed to participate in clinical observations 
(PT 741 and PT 761) or clinical rotations (PT 852, PT 953, PT 954, and PT 
955). Noncompliance may be grounds for dismissal from the program. These 
requirement standards support the CAPTE Standard 5B. 

 
Physical Examination 

Students are required to complete a physical examination annually. This 
examination may be scheduled with their physician or with Student Health 
Services in the Student Wellness Center of the Steve Clark YMCA building on 
WSU Campus, 316-978-4792. Students are required to provide their health 
care provider with the physical examination form found in EXXAT and submit 
the completed form into their EXXAT Student Portal. See Appendix G for 
Physical Exam form.  

 
Immunizations 

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

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

negative chest x-ray is required. 
 Evidence of Measles Mumps and Rubella immunity are required and 

must be documented by one of the following methods: 
o Two (2) MMR immunizations after 12 months of age, or 
o Documentation of a positive Rubeola and Rubella titers, or 
o Student birth date on or before December 31, 1956. 

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

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

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

 Proof of immunity to Pertussis as evidenced by receipt of a single 
dose of Tdap.  

o Those aged less than 64 who do not have documentation of 
Tdap immunization should receive a single dose of Tdap if it 
has been at least 2 years since receipt of a tetanus toxoid-
containing vaccine. 

 Hepatitis B immunization is not presently required but is highly 
recommended.  

o If the student has started or completed this series, they must 
provide documentation of the immunization dates.  

o If the student declines the Hepatitis B immunization series, 
they must complete and submit a signed Hepatitis B 
Immunization Waiver.   

 Influenza vaccine is not required but is highly recommended.  
o If the student has received the vaccine, they must provide 

documentation of the date received.  
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o If the student declines the influenza vaccine, then they must 
complete and submit an Influenza Vaccine Waiver.  

 Please note that some facilities require an influenza 
vaccination and without one, students will not be 
allowed in their clinics for observation or clinical 
rotation. 

 COVID-19 vaccine is not required but is highly recommended.  
o If the student has received the vaccine, they must provide 

documentation of the date received.  
o If the student declines the COVID-19 vaccine, then they must 

complete and submit an COVID-19 Vaccine Waiver.  
 Please note that some facilities require the COVID-

19 vaccination and without one, students will not 
be allowed in their clinics for observation or clinical 
rotation. 

 
CPR Certification 

Students are required to attain CPR Certification from an accredited American 
Heart Association for Healthcare Providers or American Red Cross BLS for 
Healthcare Providers to include adult, infant & child CPR & AED programs 
with an in-person simulation training. A four-hour course will be held at the 
beginning of the first year on the WSU Old Town Campus. The cost of the 
first training session is covered by Program fees. Signup for the session will 
be announced and at that time, students can sign up for one of the sessions. 
The cost of the second training session is covered by the student. Payment 
will be made directly by the student to the CPR trainer at the time of the 
course. This certification will be good for two years. If the student is already 
AHA Healthcare Provider or American Red Cross BLS for Healthcare 
Providers certified then they are not required to attend our training session; 
however, the student must always keep their certification current. During the 
spring of the second year in the program, the Department of Physical Therapy 
will schedule CPR recertification session and the students are required to 
complete the session or schedule for recertification on their own through a 
company that offers American Heart Association Healthcare Provider or 
American Red Cross BLS for Healthcare Providers training. Students are 
required to maintain current CPR Certification AND update their certification 
in their EXXAT Student Portal prior to expiration. 

 
Health Insurance 

Continuous health coverage throughout the professional program is required. 
It is the student s responsibility to submit documentation of current coverage 
in the EXXAT Student Portal. 

the student must also submit a beneficiary verification from the company. 
Students are solely responsible for the cost of their own medical expenses. If 
the student does not have current health coverage, they may access 
information about student health insurance from the Student Health Service
website or by phone at 316-978-4792.   

 
Student Professional Liability Insurance  

Students are provided professional and general liability insurance at the 
amounts of $1,000,000 per occurrence / $3,000,000 aggregate throughout 
the program paid for through a student fee of approximately $16 through the 
College of Health Professions at Wichita State University. 
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Student Release of Information Form 

Students are required to complete a Release of Information Form on their 
EXXAT Student Portal prior to completion of the first Summer Semester. A 
signed Release of Information Form is required to release via email the 
professional liability, CPR certification, health insurance, physical examination 
information, and other pertinent information to the clinical sites to which 
students are assigned. If the Release of Information Form is not signed, 
clinical rotations could be limited, which could jeopardize the student s ability 
to complete the clinical education portion of the professional program. 

 
Criminal Background Checks 

Criminal background checks are required for entrance into the program. 
When accepted into the program, a signed Student Acknowledgement and 
Authorization Regarding Clinical Experience Form is obtained to complete a 
background check. Most clinical sites require that students have a 
background check completed before they enter the clinical facility for any 
observations, practicums, or clinical rotations/affiliations. Background checks 
are completed through Validity Screening Solutions and information on this 
will be provided to students when they are accepted into the program. The 
cost of the Validity Screening Solutions background check is covered by 
Program fees. Please note that some clinical sites may require completion of 
a background check within one year of the start of the clinical rotation. If so, 
the student will be responsible for obtaining the additional background check 
including the additional cost. 
 

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

 
Minimum required screening should occur at the following times: 

 No more than four weeks prior to starting the WSU DPT program  
 No more than four weeks prior to the start of the first full-time clinical 

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

clinical rotation (PT 953) in the third summer of the program 
 

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

 
If the drug screen is positive for prescribed drugs, the student will need to 
obtain a letter from the prescribing provider and submit it to the DCE, ADCE, 
and/or CPC. If the drug screen comes back positive for any unprescribed 
drugs the student will not be allowed to begin the assigned clinical 

CE. This 
may cause the student to lose the assigned observation/clinical rotation. If 
this occurs the DCE will attempt to assign the student to another rotation, 
which may delay the expected graduation date. Repeated positive 
unprescribed drug screen results could lead to dismissal from the program. 
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HIPAA Compliance and Bloodborne Pathogen Training 
Prior to beginning clinical rotations, students must complete the HIPAA 
Compliance and Bloodborne Pathogen Quizzes with a score of 100% on each 
quiz, multiple attempts are allowed. Scores from HIPAA and BBP training 
must be uploaded to the student  EXXAT portal. Students must also 
complete any additional training required by an assigned clinical site. This is 
an annual requirement. Students are required to strictly adhere to all HIPAA 
standards and Standard Precautions. Students must protect patient 
confidentiality and adhere to HIPAA standards. Client cases may be 
discussed for education purposes only after all patient identifiers have been 
removed.  

 
Clinical Education Tuition 

The student must register for each clinical rotation, PT 852 Clinical Education 
I, PT 953 Clinical Education II, PT 954 Clinical Education III, PT 955 Clinical 
Education IV. Payment of tuition and fees is required for all clinical courses. 

 
Potential Health Risks 

Clinical practice poses the potential for exposure to hazardous materials, 
infectious agents, and personal injury. 

and procedures including but not limited to those for infection control, 
use/storage/labeling of hazardous materials, fire and emergency procedures, 
security, and incident reporting of personal or patient injury. 

 
Clinical Education Policies 
FERPA: Release of Student Information Policy 

providing appropriate access to educational records, while protecting their 
confidentiality.  
Wichita State University accords all rights under the law to students. Those 
rights are:  

 T records.  
 T

to ensure that they are not inaccurate, misleading, or otherwise in 
rights.  

 The right to consent to disclosures of personally identifiable 

extent that FERPA authorizes disclosure without consent; and  
 The right to file with the U.S. Department of Education a complaint 

concerning alleged failures by Wichita State University to comply with 
the requirements of FERPA.  

 
Students will be notified of their FERPA rights by publication in the online 
Undergraduate and Graduate Catalogs, and via an email sent to all enrolled 
students each fall. For further details and institutional definitions related to 
FERPA, see the online catalog.  

 
Clinical Rotation Guidelines 

The DCE, ADCE, and CPC are responsible for assigning clinical rotations, the 
DCE and ADCE are responsible for assigning grades in clinical courses and 
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for official contact and correspondence with the clinical education faculty. 
Students are not permitted to contact a clinical site to request a clinical 
placement, establish an affiliation agreement, or change a scheduled 
clinical rotation. 
 
To fulfill CAPTE Standard 6H, clinical placements are assigned to assure 
each student experiences a variety of physical therapy settings across the 
lifespan and the continuum of care. All students must complete a rotation in at 
least 1 inpatient and 1 general orthopedic outpatient setting.  
 

 Inpatient Options Include 
 Acute care hospital 
 Skilled nursing facility 
 Inpatient rehabilitation hospital  
 Rural hospital where at least 50% of the caseload is inpatient 
 Home health at DCE discretion  

 
 General Outpatient Options Include 

 General orthopedic outpatient clinic  
 Rural hospital where at least 50% of the caseload is outpatient 

 
Specialty Setting Options Include 

 Pediatrics 
  
 Manual Therapy 
 Home Health 
 Vestibular 
 Neurological 
 Sports 
 Wound/lymphedema  

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

 
The WSU Physical Therapy program does not allow animal physical therapy 
for required rotations. The non-human recipient of care is not geared toward 
program mission, goals or outcomes nor does it contribute to entry level 
practice using the standard definitions and guidelines as set forth by CAPTE. 
 
The WSU Physical Therapy program considers student preferences, 
economic, and social constraints during the placement process. Students 
completing 1st full time rotation for PT 852 will be placed in an outpatient 
setting determined by clinical education team with consideration of student 
housing needs. The student will for 3rd year rotations. 

will be to complete a ranked-
order list of inpatient rotations and ranked-order list for outpatient rotations for 
PT 953, 954 and 955 during the spring of their first year. These lists will be 
submitted via Microsoft Forms. A meeting will be set up with either the DCE, 
ADCE or CPC to discuss the lists in the spring first year. 
Placements can be made for facilities up to an hour away from student 
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housing (under standard driving conditions, not including rush hour), and 
there is no guarantee of student preference placement.  

 
Students are NOT permitted to receive payment of any kind for their clinical 
rotation as this negates the student liability insurance contract and affiliation 
agreements with the facilities. 
 
The student is responsible for knowing the hours, location, and contact 
person for each clinical placement. The student will obtain contact information 
directly from EXXAT and initial phone contact must be made prior to the start 
of the rotation. The CPC will notify the entire class when it is time to make the 
initial phone contact.  
 
The student is financially responsible for travel to and from each clinical site 
and for room and board while on the clinical rotation. A few sites offer free 
housing as part of their clinical education program and students are 
encouraged to review the site information on EXXAT. 
 
It is the student s responsibility to familiarize themselves with the affiliation 
agreement for each assigned clinical site. The affiliation agreements can be 
found on EXXAT. Students are expected to uphold the terms of the 
agreement.  

 
Dress and Appearance Guidelines 

Students are required to adhere to the following guidelines related to dress 
and appearance. It is the student s responsibility to check with their CI to 
ascertain the dress and appearance standards of the clinical facility. Students 
must follow the standards of the clinical facility to which they are assigned in 
addition to all of the following: 
 

 Clinical dress will be considered slacks (not blue jeans or colored 
skinny jeans) with a business casual top/shirt or polo shirt (short 
sleeves are recommended). Hats are not considered clinical dress. 

 Each student is required to wear a WSU Physical Therapy 
Department student nametag.   

 When NOT on a clinical rotation or school-related event, students are 
NOT allowed to wear the WSU nametag.  

 Soled shoes with either a leather or canvas upper with a good arch 
support are recommended. Sandals or shoes with open toes are NOT 
allowed while in the clinical rotation. 

 Earrings, bracelets, necklaces, and rings should be kept to a minimum 
while in uniform, (Medical Alert items exempted). Small posts for 
pierced ears are acceptable and only rings that will not potentially 
scratch a patient may be worn.  

 Fingernails are to be kept short and most facilities do NOT allow nail 
polish of any kind.  

 While on clinical rotation, long hair should be tied back and secured so 
as not to fall forward over the shoulders.  

 Beards and mustaches are expected to be clean and trimmed short in 
length. Some clinical sites may not allow beards for compliance with 
fitting of N-95 masks. 

 Students are expected to be neat, clean, and avoid strong perfumes 
or shaving lotions when in the clinic. 

 Chewing gum is NOT allowed in the clinic. 
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mode and cell phones must be stored away, unless it is being used to 
educate the patient. 

 Students with visible tattoos and facial piercings (including earlobe 
gauging) 
visibility guidelines of professional personal appearance.  

 
Student Absences 

A full-time clinical rotation is required to consist of a minimum of 35 hours per 
week. 
including weekends and holidays. If the CI is scheduled to work, the student 
is also expected to be in the clinic. Alternate work schedules are at the 
discretion of the CI but must be approved by the DCE or ADCE. All hours of 
assigned clinical education must be fulfilled for successful completion of the 
clinical rotation. Clinicians expect students to adhere to the highest level of 
professional conduct and to seek every opportunity to grow professionally. 
Any time students are absent or tardy from their clinical rotation it greatly 
undermines their ability to become a valued member of the health care team. 
The Student Attendance Policy includes: 
 Each student is allowed ONE excused absence per clinical course. An 

excused absence is considered a personal illness, an illness or death of a 
family member, or a school and/or professional related absence (pre-
approved by the DCE/ADCE). The DCE, ADCE, SCCE, and CI will make 
decisions related to extenuating circumstances individually. 

 In case of an illness, emergency, or preapproved absence during the 
clinical rotation, the student must notify the CI/SCCE AND the DCE/ADCE 
at the beginning of the workday 
EXXAT. Failure of notification at the beginning of the workday will be 
considered unexcused. 

 All clinical time beyond the one excused absence per clinical rotation 
must be made up. This make-up time will be at the discretion of the CI. A 
clinical rotation may need to be extended. This make-up time must be 
documented on the Time Off  

 Tardiness, unexcused absences, or abuse of excused absences will not 
be tolerated. Any unexcused absence or recurrence of tardiness will result 
in a failing grade for that clinical rotation and/or require remediation. 

 Requests to attend professional meetings during assigned clinical days 
should be made known to the DCE/ADCE in coordination with the 
SCCE/CI. If approved, the DCE/ADCE/SCCE/CI will determine if the days 
need  performance and previous 
attendance record. 
in EXXAT. 

 
Student Impairment 

Impairment is defined as the inability of a student to provide patient care with 
reasonable skill and safety due to being under the adverse influence of 
alcohol, narcotics, or other drugs, whether illicit or prescription; or mentally 
unable to reason, communicate, and perform patient care services in a safe 
and acceptable fashion. If a student is considered impaired by the SCCE/CI, 
the DCE/ADCE must be notified immediately. The DCE/ADCE will arrange 
appropriate transportation for the student from the clinical site in coordination 
with the SCCE/CI. The student should not be allowed to drive. The student 
will be asked to seek medical attention to determine the cause of the 
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impairment and receive treatment if needed. It is the student's responsibility 
to cover the cost incurred with transportation, medical evaluation, and/or 
medical treatment. If the impairment is deemed the result of the unprescribed 
use of controlled substances, the student will be suspended from the clinical 
rotation, documentation of incident submitted to the Department Progression, 
Remediation and Retention Committee, and the student may be 
recommended for dismissal from the program. If the student is diagnosed with 

medical leave/deceleration from the program and return with documentation 
of successful rehabilitation. 

Mental Health 
The Clinical Education Team prioritizes the health and wellbeing of students 
and is committed to creating a supportive and psychologically safe 
environment where students can flourish. If you have a mental health 
emergency during the times that the Counseling & Testing Center is not open, 
please call COMCARE Crisis Services at (316) 660-7500. 

 
Exposure to Workplace Injury 

In the event of exposure to a hazardous material or personal injury at the 
clinical site, the student should . The student 
must promptly notify the SCCE/CI, DCE/ADCE. The student must report to 
the affiliation health service and then report to the office of Student Health 
Services (SHS) within 24 hours of the injury. If an injury requiring medical 
assistance occurs, call 911. One person must always remain with the injured 
person.  

 
Client Incident or Injury 

Students must immediately report all incidents involving clients to their CI and 
the DCE/ADCE. The CI should report the occurrence 
report policy and procedure. It is also the responsibility of the SCCE/CI to 
contact the DCE/ADCE to report such incidents or accidents.  

 
Communicably Infectious Diseases   

The following information is provided to establish protective measures to 
reduce the risk of occupational exposure to blood and other potentially 
infectious materials in the classroom and clinical setting. This information 
applies to infectious materials including blood and blood products; body fluids 
such as saliva, semen, vaginal secretions; cerebrospinal, synovial, pleural, 
pericardial, peritoneal, and amniotic fluids; contaminated sharps; pathological 
wastes, and human immunodeficiency virus (HIV), HBV- containing materials. 

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

 Students are to follow the housekeeping policies and procedures of 
the facility keeping in mind the need to clean and disinfect all surfaces 
and equipment; using mechanical means to pick up possibly 
contaminated broken glassware; using labeled, leak proof primary and 
secondary containers for storage and transportation of infectious 
wastes; collecting and disposing waste and laundry properly; and 
wearing gloves and other protective clothing, as necessary. 
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 Students with active hepatitis infections should have clearance by the 
DCE/ADCE and either their personal physician or Student Health 
Service (SHS) before returning to active clinical status. 

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

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

 Any time the student has influenza, COVID-19, or an infectious 
respiratory condition, it is encouraged that the student remove 
him/herself from the clinic and take appropriate medical measures 
until the symptoms subside. 

 
It is the policy of WSU that students who have acquired immunodeficiency 
syndrome (AIDS), AIDS-related condition (ARC), or positive human 
immunodeficiency virus (HIV) tests will be allowed normal classroom 
attendance or performance of regular duty assignments if they are physically 
and psychologically able. The University will offer educational programs to 
students to promote knowledge and prevention of AIDS. Individuals with 
AIDS, ARC, or positive HIV tests, who are participating in activities where an 
exchange of body fluids, such as blood, may occur (e.g. contact sports, 
educational laboratory/clinical settings) should discuss the advisability of 
participation in these activities with their physician. The participant with AIDS, 
ARC, or positive HIV tests has the responsibility to inform other participants of 
the possibility of contamination. 

 
Students with Infectious Diseases  

Any student is expected to advise the DCE/ADCE that they have been 
diagnosed as having an infectious disease, such as HIV/AIDS, tuberculosis or 
infectious hepatitis. They shall be put on a medical leave of absence pending 

student to a secondary infection from being in the health care institution, and 
2) the potential for infection of others by the student in their present medical 
state. The Department Chair may require documentation provided by the 
student and/or interview the student prior to a final determination regarding 
returning to class or clinic. 
If it is determined that the student can continue, but has an infectious disease, 
one or more of the following shall occur: 

 The student will not be allowed to continue work in a patient contact 
area if the student or patient must be protected. 

 The student will continue a medical leave of absence until able to be 
reinstated. The Department Chair will recommend to the Dean the 
extent of credit for course work completed. 

 If it is determined that no reasonable accommodation is feasible for a 
student with an infectious disease, the student will continue a medical 
leave of absence for a period of time defined by their physician. Upon 
termination of the medical leave of absence, the student will be 
allowed to resume their course work in the mode or manner 
recommended by the Department Chair and approved by the College 
of Health Professions Dean.  
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Treatment of Patients with Infectious Diseases  
Students must comply with policies and procedures of each assigned 
affiliation site for protection of self and others. Students with special health 
problems or needs who are assigned to work with patients having an 
infectious disease shall have the responsibility for discussing the issue with 
their clinical instructor and of providing such medical history or information as 
is requested of them. 

 
Incident Reporting 

In the event of a non-needle stick or blood-to-blood exposure, an incident out 
of the ordinary involving or witnessed by a student should be immediately 
reported to the CI and DCE/ADCE, and the appropriate clinical site incident 
report form should be completed. The DCE/ADCE should be contacted as 
soon as possible, but no later than 24 hours of the incident.  

 
Needle Stick or Blood-to-Blood Exposure Protocol  

Each student should familiarize themself with the facility's policy for reporting 
blood and body fluid exposure and follow both the facility's and WSU 
Environmental Health and Safety Policy for the reporting of injuries. Upon 
injury or exposure (blood-to-blood), the student will notify their CI and 
DCE/ADCE immediately. In addition, the student will notify WSU Student 
Health Services at 316-978-4720 as soon as possible, preferably within 24 
hours, and complete a WSU Student Health Incident Report.  

 
DCE Incident Responsibilities 

In the event of a student incident during a clinical rotation, the DCE/ADCE will 
Communication Student Portal and notify 

the Physical Therapy Department Chair. Notification to the Dean of the 
College of Health Professions will also occur if deemed necessary by the 
Department Chair. 

 
Patient/Client Rights 

Students must obtain informed consent prior to each patient interaction while 
on clinical rotation. Students must disclose their status as a physical therapy 
student and give the client the supervising therapist's name. A client has the 
right to refuse treatment by the student without effect on services.  

 
Clinical Site Property 

All clinical site resources are considered proprietary. Students may not 
remove or copy resources or materials from the clinical site without the 
consent of the SCCE. 

 
Professional Conduct 

Students are expected to exhibit professional behavior. Students are 
expected to uphold the APTA Code of Ethics and Core Values for the PT/PTA 
in accordance with CAPTE Standards 7B1. Any behavior exhibited by the 
student deemed inappropriate by the DCE, ADCE, the CI or the SCCE will 
result in remediation and/or failure of the clinical internship. See Appendix C 
for Remediation Policy and Form. Examples of professional behavior include 
but are not limited to: 

 
 Initiative to learn and make the most of every learning opportunity, 
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 Respectful verbal and non-verbal communication with your CIs, staff, 
and patients, 

 Punctual to clinic and timely with communication, 
 Willingness to stay late as needed to get work done and prepare for 

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

clients, 
 Staying off personal electronic devices such as smart watches and 

phone unless being used to educate a patient using an application, 
 Preparing for each patient before examinations and treatment 

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

clients, 
 Demonstrate care and empathy to ALL patients! 

 
Clinical Education Costs 

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

 
Clinical Education Curriculum   

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

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

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

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

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

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

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

 
Objectives for all full-time clinical education courses are as follows: 

Upon successful completion of each clinical course, the student will apply 
knowledge and skills learned in the preceding academic semesters and will 
demonstrate the following: 
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Professional Behaviors: 
Safety: 

 Follows health and safety precautions (eg, universal/standard 
precautions). 

 Takes appropriate measures to minimize risk of injury to self. 
 Takes appropriate measures to minimize risk of injury to patient. 

 
Professional Ethics (7B1): 

 Demonstrates compliance with all HIPAA regulations regarding patient 
confidentiality. (7B3) 

 Demonstrates positive regard for patients/peers during interaction. 
 Demonstrates cultural competence; shows tolerance of, and sensitivity 

to, individual differences. 
 Adheres to ethical and legal standards of practice. 
 Maintains appropriate appearance, attire, in accordance with the 

 
 Maintains appropriate professional conduct and demeanor as per the 

code of professional conduct. 
  and responsibilities. 

 
Initiative (7C1): 

 Recognizes and maximizes opportunity for learning. 
 Implements constructive criticism. 
 Utilizes available resources to problem solve. 
 Is a positive contributor to the efficient operation of the clinic. 

 
Communication Skills (7D13): 

 Communicates verbally with precise and appropriate terminology in a 
timely manner with patients and families. 

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

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

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

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

 
Patient Management: 

Examination: 
 Obtains an accurate history of current problem. (7D1A) 
 Identifies problems related to functional limitations and disability using 

standardized outcome instruments when available. 
 Performs systems review and incorporates relevant past medical 

history. (7D1B) 
 Generates an initial hypothesis. 
 Generates an alternative hypothesis (list of differential diagnosis). 

(7D1D) 
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 Selects and competently administer appropriate tests and measures 
to confirm or disconfirm hypotheses. (7D1Ca-i) 

 Recognizes contraindications for further tests and measures. 
 Demonstrates appropriate psychomotor skills when performing tests 

and measures. 
 

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

from examination to make clinical judgments. (7D2) 
 Confirms or disconfirms alternative hypothesis based on evaluation 

data from examination to make clinical judgments. (7D2) 
 Administers further tests and measures as indicated. 

 
Diagnosis/prognosis: 

 Determines expected outcomes (using standardized indices of 
functional limitations and disabilities where applicable) of physical 
therapy interventions (goals). (7D4, 7D5) 

 Selects appropriate physical therapy plan of care or makes 
appropriate consultations or referrals. (7D6) 

 Determines appropriate duration and frequency of intervention; 
considers cost-effectiveness. (7D6) 

 Determines criteria for discharge. (7D9) 
 Determine components of plan of care that may or may not be 

directed to physical therapy assistant. (7D7) 
 

Intervention: 
 Adheres to evidence-based intervention during treatment selection. 

(7D10) 
 Applies effective treatment using appropriate psychomotor skills. 
 Incorporates patient/family education into treatment. 
 Incorporates discharge planning into treatment.  
 Assesses progress of patient using appropriate measures. 
 

treatment. (7D11) 
 Recognizes when expected outcome has been reached and makes 

appropriate recommendations. (7D12) 
 Recognizes psychosocial influences on patient management. 

 
Evaluation and Grading of Clinical Courses 

Satisfactory performance in each clinical rotation and clinical course is a 
requirement for advancement through the program and for graduation. The CI 
working with the student is responsible for completing the Clinical Internship 
Evaluation Tool (CIET) in EXXAT per the EXXAT Procedure Manual and for 
giving frequent feedback to both the school and student in a timely manner. 
Students are encouraged to seek frequent feedback from the CI concerning 
their progress. The DCE or ADCE assigns the clinical education grade based 
upon CI feedback, student performance/assignments, and student adherence 
to program rules, regulations, and policies. The level of student performance 
expectations progresses towards entry-level competency as the student 
progresses through the clinical education program. CAPTE Standard 2D4 
requires students to demonstrate entry-level clinical performance prior to 
graduation.  
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Assignment of Grades for Clinical Courses 

Each student is responsible for becoming familiar with the Clinical Grading 
Guidelines for each clinical rotation. Each student's grade will be based on 
the guidelines established for the course and provided to the student within 
the course syllabus. The deadlines for assignments are established by each 
faculty member for clinical education courses. Students are expected to 
comply with the established deadlines and complete all assignments. Clinical 
education grades of Satisfactory or Unsatisfactory are determined by CIET 
performance and completion of all assignments per due dates.  

 
Student Evaluation of CI and Clinical Site 

Following each clinical rotation, the student is required to complete the PT 
Student Evaluation of the Site and PT Evaluation of Clinical Instruction in 
EXXAT. These forms evaluate the clinical experience, 
and the facility as a learning environment. Information on how to complete 
this form is in the EXXAT Procedure Manual. Evaluation of CI and Clinical 
Site follow CAPTE Standard 4P and 2E.  

 
Evaluation of the DCE and the ADCE 

Each student will have the opportunity to evaluate the DCE or ADCE following 
clinical education courses. For the WSU PT program, the DCE evaluation 
takes place following PT 953 Clinical Education II, PT 954 Clinical Education 
III, and PT 955 Clinical Education V. The ADCE evaluation takes places 
following PT852 Clinical Education I. Evaluation of clinical education 
effectiveness meets CAPTE Standard 4L.  

 
Clinical Internship Evaluation Tool (CIET) 

At mid-term and end of PT 852, PT 953, PT 954 and PT 955, students and 
CIs will be required to complete the CIET in EXXAT per the EXXAT 
Procedure Manual. The CIET meets the CAPTE standard 5D and 6D. 
Performance Expectations for Clinical Rotations based on CIET ratings can 
be found in Appendix B.  
 

Failure to Meet Clinical Guidelines 
Failure to meet the clinical education requirements, policies, and guidelines 
could result in the student receiving a failing grade for the clinical course 
regardless of the level of evaluation given by a CI. 

 
A failing grade is considered a U  PT 852 Clinical 
Education I, PT 953 Clinical Education II, PT 954 Clinical Education III, and 
PT 955 Clinical Education V. This is evidenced by documentation on the CIET 
that the student should not receive credit for the rotation, an inappropriate 
level of performance on the CIET, or failure to complete other clinical course 
requirements.  

 
A passing grade is considered an in PT 852 Clinical 
Education I, PT 953 Clinical Education II, PT 954 Clinical Education III, and 
PT 955 Clinical Education V. This is evidenced by documentation on the CIET 
that the student should receive credit for the rotation and completion of all 
other clinical course requirements. A passing grade is required before the 
student can proceed with the next clinical education or didactic course.  
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A student can remediate only one clinical rotation during the curriculum. If a 
student receives a failing grade from one clinical rotation, then remediates 
that rotation with a passing grade, the passing grade will be issued to the 
student. The student can proceed with subsequent clinical rotation 
assignments after successful completion of the remediation. If the student 
fails the remediation clinical or a subsequent clinical rotation, then they will be 
dismissed from the program. If a student must complete a preclinical rotation 

 
Remediation policy demonstrates compliance with CAPTE Standard 5D.  

 
Clinical Remediation Guidelines for the CI 

If the assignment of a failing grade is anticipated, the following steps will be 
taken by the CI: 

1. The CI informs the DCE, ADCE, and SCCE of the student's failing 
performance as early in the rotation as possible and identifies specific 
areas of concern. 

 
2. The CI strives to maintain a coaching role to assist the student in 

focusing on areas of concern by: 
a. discussing the student  performance regularly with the student 

early in the rotation, 
b. describing acceptable behavior or clinical performance to the 

student, 
c. defining to the student the desired change in behavior or 

clinical performance, and 
d. monitoring the student's progress regularly and providing 

constructive feedback/coaching as needed. 
 
Clinical Remediation Guidelines for the DCE 

When a remediation rotation is indicated, the DCE/ADCE will complete the 
following:  

1. The WSU DPT Student Remediation Agreement Form and meet with 
the student immediately following the failed clinical rotation per the 
WSU DPT Remediation Process defined in the WSU DPT Student 
Handbook. See also Appendix C for Remediation Policy and Form.  

a. Identify, with the student, specific areas for academic, clinical, 
or professional remediation, 

b. Develop specific goals/objectives to improve performance, 
c. And identify specific faculty to assist with academic 

remediation plan. 
2. Once the student has successfully completed academic remediation, 

another clinical rotation will be assigned. 
3. If the student successfully completes the remedial clinical rotation, 

they may continue with the program curriculum. 
4. If the student fails the remedial clinical rotation or a subsequent 

clinical rotation they will be recommended for dismissal from the 
program. 

 
Other Information 
Clinical Faculty Privileges 

SCCEs and CIs are considered non-paid adjunct faculty of the College of 
Health Professions at WSU. Although there is no salary associated with being 
a SCCE or CI, you are eligible for a WSU I.D. which allows you certain 
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benefits such as discounts for theater and other cultural activities, discount for 
membership in the Heskett Center or Wichita YMCA, use of the library and 
bookstore, discounts and/or free admission to WSU DPT-offered continuing 
education courses, and waiver of the student fee (not tuition) for enrollment in 
credit courses.  
 
To make use of these benefits, you must obtain the photo-ID Shocker Card. If 
you do not have a Shocker Card, you may obtain one free of charge by 
completing the Non-Employee Access Form. See the Non-Employee Access 
Form Instructions for details. Once the form is completed, please fax to WSU 
PT (316)978-3669, send via email to wsudpt.clined@wichita.edu, or drop off 
at the DPT office. WSU Human Resources will process the Non-Employee 
Access form and will issue a WSU ID with instructions about obtaining a 
Shocker card.  

 
EXXAT 

This technology resource meets our clinical education program's needs. See 
Appendix D: EXXAT Student Manual. EXXAT database allows 
communication between DCE, ADCE, CPC, SCCE, CI, and students in 
accordance with CAPTE Standard 2D6.  
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Appendix A: Sample of Clinical Agreement 
 

  
AFFILIATION AGREEMENT 

 
 

WICHITA STATE UNIVERSITY  
COLLEGE OF HEALTH PROFESSIONS 

 
 

and the Facility 
 

Facility Name 
Facility Address 

 
 
  
 
 
 
 

 
Effective Dates of Agreement 

 
May 1, 2025  April 30, 2030 
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AFFILIATION AGREEMENT (CLINICAL) (GENERAL) 
by and between 

 
WICHITA STATE UNIVERSITY 

 
And 

Facility 
 
 

Wichita, Kansas 67260, on behalf of its Wichita St
 

 
WHEREAS, WSU has established a program in the area(s) of undergraduate and graduate programs 
the College of Health Professions; including, but not limited to the Department of Physician Associates. Failure to 
list any other training areas between the parties shall not prevent this Agreement from being applied to any such 
other training areas; and 
 
WHEREAS, WSU requires a facility for the above-
clinical learning experience required in the Program; and 
 
WHEREAS, Facility is willing to make available its facility(ies) to WSU and its Students for the purpose of providing 

 
 
NOW THEREFORE, in consideration of the above premises and the individual and mutual promises of the Parties 
hereinafter set forth, and for other good and valuable consideration, WSU and Facility agree as follows: 
 
A. RESPONSIBILITILES OF WSU:  

1. WSU is responsible for the development, administration, approval, accreditation, operation, and curriculum 
of the Program and the Practicum, as well as the recruitment, evaluation, testing and advancement of the 
Students.  
 

2. WSU will provide Students with the requisite classroom theory and practical instruction prior to assigning 
Students to the Practicum. WSU will refer to the Facility only those Students who have satisfactorily 
completed the prerequisite portion of the curriculum which is applicable to the Practicum. 
 

3. WSU will provide to Facility the name of the individual(s) who shall be responsible for planning and 

communicate with the Preceptor on a regular basis to confirm scheduling needs, including, but not limited 
to number of Students and types of experiences.  
 

4. WSU will establish and maintain communication with the Preceptor on items pertinent to the Practicum. 
Such communication may include, but is not limited to, a description of the Program and Practicum 
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curriculum, relevant course outlines, educational goals and objectives for the Practicum, policies, and the 
names of any participating faculty.  
 

5. WSU will notify the Facility no less than ten (10) days before the start of the Practicum of (a) the name(s) 

urpose, and learning objective(s). 
 

6. WSU will notify Students of their obligation to: (a) comply with all policies and procedures of Facility, 
including those regarding confidentiality of client records and information; (b) conduct themselves in a 
professional manner at all times; and (c) promptly notify WSU, Facility, and/or Preceptor, as appropriate, 
of any concerns or problems which arise during the course of the Practicum. 
 

7. WSU will require Students to maintain professional liability insurance with minimum coverage limits of One 
Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate. This 
coverage, and the duty to maintain this cov
Practicum.  
 

8. WSU will encourage each Student participating in the Practicum to acquire comprehensive health and 

the Practicum. WSU will inform each Student that they are solely responsible for the cost of their own 
health insurance and medical expenses.  
 

9. WSU will notify Students of their obligation to comply with all background screens, health screens, and 

communicated to WSU by Facility in writing. WSU will provide Facility with a report demonstrating that 
each Student has satisfactorily completed the Prerequisite Screens.   

 
B. RESPONSIBILITIES OF FACILITY: 

1. Facility will provide clinical learning experiences as described in the Program curriculum and in accordance 
with the objectives provided by WSU. 
 

2. Facility shall provide a suitable clinical learning environment and supervision consistent with the Program's 
curriculum, which shall include reasonable access to available conference rooms, procedure guides, policy 
manuals, food services, and locker and dressing areas. 
 

3. 

parties recognize that the Preceptor may either be an employee of, or independent contractor retained by, 
the Facility. The Preceptor shall be responsible for, among other things, orienting the Student to the Facility; 
providing supervision; teaching and conveying subject matter knowledge, value, ethics, and skills relevant 

Facility will provide Preceptor with sufficient time for planning, supervision and teaching of Students, and 
in-service training for supervision and teaching for skill development.  
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4. Facility shall advise WSU in writing of any changes in its personnel (including a change in Preceptor), 
operation, or policies which may affect the Practicum. 
 

5. Facility and Preceptor shall maintain supervision over and be responsible for the Students while the 
Students are participating in the Practicum at the Facility. 
 

6. Facility shall provide orientation to the Students. Orientation shall include, among other things, training on 

a copy of any such policies, procedures, processes, and expectations); blood borne pathogens and other 
communicable diseases; chemical and other environmental hazards; fire safety; and confidentiality and 
privacy requirements (including but not limited to the requirements set forth under the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191, and all applicable regulations promulgated 

 
 

7. Facility shall make available to WSU a description of rules and regulations, including those relating to 
required immunizations, drug screenings, and criminal background checks, and shall promptly notify WSU 
of any change to such rules and regulations. 
 

8. Facility shall, upon reasonable request, permit the inspection of the clinical areas of the Facility, student 
records and other items or areas pertaining to the Practicum by WSU and/or agencies charged with the 
responsibilities for accreditation of WSU. 
 

9. Facility shall advise WSU at the earliest possible time of any serious deficit in the ability of a Student to 
progress toward achievement of the stated objectives of the Practicum (it then becoming the mutual 
responsibilities of the assigned Student, the Preceptor, and the WSU Coordinator to devise a plan by which 
the Student may be assisted to achieve the stated objectives, if possible). 
 

10. Facility shall evaluate the performance of each Student, in a manner and to the extent agreed to by WSU 
and Facility. All documentation of such evaluations, including but not limited to evaluation forms, shall be 
completed and forwarded to WSU within seven 
Practicum. 
 

11. Facility shall make available to Students any necessary emergency care for injuries or illnesses arising out 

care and treatment of Students. Medic  
 

12. Facility shall be responsible for and retain absolute control over all Facility administration, functions, 
financing, organization, and activities, including but not limited to patient care. Facility shall, at all times, 
retain ultimate control over and re  
 

13. Facility shall retain the right to deny access to and remove from the Facility: (a) any Student whose 
achievement, progress or adjustment does not warrant continuation of study at the Facility; or (b) any 

 or procedures.  Facility shall retain the right to 
immediately remove any Student from the Facility if Facility determines that the actions of any Student are 
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be reported to WSU immediately but in no event longer than twenty-four (24) hours after such action takes 
place. 
 

14.
its own policies and procedures and any Applicable Law, including without limitation the American with 
Disabilities Act, Title VI, Title IX, and Clery.  
 

15. Facility shall investigate and take appropriate prompt and effective remedial action to address complaints 
that a Student is being subjected to unlawful harassment or discrimination by Facility employees, agents, 
patients, clients, visitors, contractors, or other Students during their Practicum at Facility. 
 

C. NSURANCE; INDEMNIFICATION AND HOLD HARMLESS; LIMITATION: 
1. Facility shall obtain and maintain, in force and effect, insurance as follows: (a) professional liability 

insurance with minimum limits of $1,000,000 per occurrence and $3,000,000 annual aggregate; and (b) 
commercial general liability insurance with minimum limits of $1,000,000 per occurrence and 
$3,000,000 annual aggregate. Facility shall, upon request, furnish to WSU a certificate evidencing that 
such insurance is in force.  

 
2. 

agents, harmless from any and all claims, suits, damages, fines, penalties, judgments, liabilities and 

any negligent or willful act or omission of the Facility, its employees, agents, or contractors; (b) breach 
of this Agreement; or (c) violation of any Applicable Laws; provided, however, that WSU shall not be 
entitled to indemnification for any Claims caused by the acts or omissions of any of its employees 
assigned to the Facility pursuant to this Agreement. 

 
3. The liability of WSU is governed and limited by the Kansas Tort Claims Act (K.S.A. 75-6101 et seq.). Under 

no circumstances will WSU be responsible and/or liable for the actions of its Students. Nothing in this 
Agreement is intended to be, nor will it be construed to be, a waiver of the sovereign immunity of WSU 
or a prospective waiver or restriction of any of the rights, remedies, claims, and privileges available to 
WSU under the laws of the State of Kansas. 

 
D. COMPENSATION: 

1. Students participating in the Practicum shall not be deemed employees of the Facility for purposes of 
compensation, fringe benefits, worker's compensation, unemployment compensation, minimum wage 
laws, income tax withholding, Social Security, general liability insurance, or malpractice/professional 
liability coverage. Students shall not replace Facility staff or give service to patients, except as provided 
within the Practicum as outlined by this Agreement. 

 
E. ADDITIONAL TERMS: 

1. Term. This Agreement shall be in effect for a period of five (5) years from the date of execution, unless 
terminated by either party in accordance with the terms contained herein. 
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2. Termination. 
a. Termination by Agreement. This Agreement may be terminated upon mutual written 

agreement of the Parties. 
 

b. Termination For Convenience. Either party may terminate this Agreement at any time with or 
 

c. Termination For Cause. Either Party may terminate this Agreement at any time, upon material 
breach of any of its provisions by the other Party;  provided, however, that not less than thirty 
(30) days prior to termination, written notice shall be given by the non-breaching Party to the 
breaching Party that states the intention of the non-breaching Party to terminate this 
Agreement, the nature of the material breach giving rise to termination, and shall permit the 
breaching Party reasonable opportunity to cure such material breach during said thirty (30) day 
period. 
 

d. Immediate Termination. Notwithstanding the foregoing, this Agreement may be immediately 

are terminated or revoked or any material disciplinary action is taken against Facility by an 
accreditation or regulatory agency. 

 
e. Effect of Termination. In the event of termination of this Agreement for convenience or by 

mutual agreement, Students who are participating in the Practicum at the time of the 
 

 
f. Actions of Students. Notwithstanding anything to the contrary in this Agreement, in reference 

to any obligation of the Students stated herein, any failure by the Students related to such 
obligations shall not constitute a breach of this Agreement by WSU. The parties agree that it 

s, WSU makes no 
representations or warranties regarding the information and documentation provided, but 
merely provides such information and forwards such documentation as an administrative 
courtesy to Facility. Facility is solely responsible to review such documentation for veracity, 
authenticity, sufficiency, and to independently determine whether the Student has satisfied 

 
 

2. Amendment. This Agreement may be revised or modified only by written amendment signed by 
both Parties. 

 
3. Compliance. 

a. Applicable Laws. The parties agree to comply with all federal, state, and local laws, 
advice, rules, and regulations which are applicable to the performance of this Agreement 
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b. FERPA. To the extent Facility generates or maintains educational records related to the 

Act (FERPA), to the same extent as FERPA applies to WSU and shall limit access to only 
those employees or agents with a need to know. For purposes of this Agreement, 
pursuant to FERPA, WSU hereby designates the Facility as a school official with a 
legitimate educational interest in the educational records of the Student(s) to the extent 
that access to the records is required by WSU or Facility for Facility to carry out the 
Practicum. 

 
c. HIPAA. To the extent that Facility is a covered entity as that term is defined under HIPAA, the parties agree 

to comply with all applicable provisions of HIPAA and any current and future regulation promulgated 
thereunder. Solely for the purpose of defining their 

term is defined by 45 CFR 160.103, when engaged in activities pursuant to this Agreement. Students and 
faculty participating in the Practicum are not employees or agents of Facility while in these roles. 

 
4. Relationship of the Parties. WSU and Facility agree and acknowledge that they are independent 

contractors, and the agents, representatives, or employees of one party shall not be considered 
agents, representatives, or employees of the other party. In no event shall this Agreement be 
construed as establishing a partnership or joint venture or similar relationship between the 
parties hereto. 

 
 

5. Notices. All notices, demands, requests, approvals, reports, instructions, consents or other 

Party to the other shall be IN WRITING and sent by certified mail, overnight traceable delivery, 
or electronic mail and addressed as follows, unless any other person or address may be 
designated by notice from one Party to the other:  

 
If to Wichita State University: If to Facility: 

Attn:  
Wichita State University 
1845 Fairmount Street 
Wichita, Kansas 67260- 

Attn:  
TOP Therapy ICT, 
1951 N Andover Rd 
Andover, KS 67002 
 
 

With a copy to: With a copy to: 

Attn: General Counsel 
Wichita State University 
1845 Fairmount Street 
Wichita, KS 67260-0205 

 
 

 
6. Severability. If any provision of this Agreement is held to be invalid or unenforceable for any reason, this Agreement 
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shall remain in full force and effect in accordance with its terms disregarding such unenforceable or invalid 
provision. 

 
7. Waiver. Any failure of a Party to enforce that Party's right under any provision of this Agreement 

shall not be construed or act as a waiver of said Party's subsequent right to enforce any of the 
provisions contained herein. 

 
8. Use of Marks. Neither Party shall be permitted to use logos or other trade/service marks of the 

other without prior approval of the other Party. 
 

9. Non-Discrimination. The parties agree that neither will discriminate in the performance of this 
Agreement against any individual on any basis prohibited by applicable federal, state, or local 
law, including but not limited to age, sex, race, color, religious belief, national origin, sexual 
orientation or disability. 

10. Contractual Provisions Attachment. The provisions found in Contractual Provisions Attachment 
(Form DA-146a  as modified by WSU), which can be accessed 
at: https://www.wichita.edu/administration/generalcounsel/DA-146a.php, are hereby 
incorporated into this Agreement and a made part thereof. Any conflict between this Agreement 
and Form DA-146a shall be governed by Form DA-146a unless expressly stated otherwise herein. 
WSU may change the Contractual Provisions Attachment at any time in its sole discretion. Such 
changes shall be effective upon posting of such updates to the web address listed herein. Facility 
is responsible for periodically visiting the Contractual Provisions Attachment webpage to review 
changes, if any. For p

 
 

[signature page to follow]
IN WITNESS WHEREOF, the Parties hereto have executed this Agreement and/or 

authorized same to be executed by their duly authorized representatives as of the date shown 
below the respective signatures, said Agreement to become effective as of the later date. 

 
 

WICHITA STATE UNIVERSITY  TOP Therapy ICT 
 
 

  

SIGNATURE 
 
 
 

 SIGNATURE 
 
 
 

PRINTED NAME 
 
 
 

 PRINTED NAME 
 
 
 

TITLE 
 
 

 TITLE 
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DATE
 
 

DATE
 
 

CONTACT INFORMATION (PHONE, E-MAIL)  CONTACT INFORMATION (PHONE, E-MAIL) 
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Appendix B CIET Performance Expectation 

The CIET is split into 2 categories to determine student performance (Professional Behaviors 
and Patient Management Skills).  

 

1. The Professional Behaviors category is divided into: 
A. Safety 
B. Professional Ethics 
C. Initiative 
D. Communication Skills 

Each of these subcategories will have a short list of sample behaviors that relate to the category. 
You will use a 5-point rating scale to determine the level of which the student exemplified the 
specific behavior. 
performance related to each subcategory. 

Our expectation is that WSU DPT students ALWAYS  display professional behavior. Therefore, 
DCE/ADCE will 

depend on this expectation. We recognize that no one is perfect. A rating of "  simply 
means the DCE/ADCE does not need to address any remediation issues in that category. If 
during a rotation the student demonstrates concerning behavior in any item listed in the 
Professional Behaviors, please notify the DCE/ADCE immediately. This will prompt creation of an 
action plan to allow the student to correct their behavior before the clinical rotation ends.  

2. The Patient Management Skills category is divided into: 
A. Examination 
B. Evaluation 
C. Diagnosis/Prognosis 
D. Intervention  

Each of these subcategories will have a short list of sample behaviors that relate to the category. 
You will use a 5-point rating scale to determine the level of which the student exemplified the 
specific behavior. 
performance related to each subcategory. These comments will provide feedback to the student 
and support the score given in the subcategory.  

The Patient Management Skills items will be graded based on a progressive expectation. 

DCE/ADCE will depend on this expectation. If during a rotation the student demonstrates 
concerning patient management skills or is not progressing as expected, please notify the 
DCE/ADCE immediately. This will prompt creation of an action plan to assist the student in 
improving their skills before the clinical rotation ends. 
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To receive a passing grade in a clinical education course the student must meet the following 
expectations on the CIET: 

 At the conclusion of PT 852 Clinical Education I, the student is expected to perform at 
the  level on 19/19 Professional Behavior items and  level or above 
on 18/24 patient management items. 

 At the conclusion of PT 953 Clinical Education II, the student is expected to perform at 
the  level on 19/19 Professional Behavior items and at the  level or 
above on 24/24 patient management items. 

 At the conclusion of PT 954 Clinical Education III, the student is expected to perform at 
the  level on 19/19 Professional Behavior items and  for 
familiar patients  level or above on 18/24 patient management items.  

 At the conclusion of PT 955 Clinical Education IV, the student is expected to perform at 
the  level on 19/19 Professional Behavior items and  for 
familiar patients  level or above on 24/24 patient management items. 

 
3. Global Rating of Student Clinical Competence 

A slider scale from 0  10 is used to designate the global rating which best  
 describes the student, where: 

 0 = Well Below a Competent Clinician (Entry Level Clinician) 
 6 = At that level for familiar patients 
 8 = At that level for all patients 
 10 = Well Above a Competent Clinician (Entry Level Clinician) 
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Appendix C WSU DPT Remediation Policy and Form
 

WSU Physical Therapy Department Remediation Policy and Form 
 
Remediation Purpose 
The remediation policy is designed to promote the success of students at risk to fail a course, at 
risk for failure of a clinical rotation, or risk to fail the National Physical Therapy Examination 
because they have difficulty accomplishing course objectives and/or meeting course or program 
requirements. The process is not intended to replace course curriculum or course/program 

address the following situations: 
 

 academic jeopardy (i.e., low quiz/exam scores), 
 lack of clinical competency (i.e., failing a clinical competency/laboratory exam, unsafe 

behavior in the clinical environment), and/or 
 lapses in professional judgment (i.e., tardiness, absenteeism, unprofessional behavior). 

 
If a student is struggling in multiple areas, separate remediation plans are established for each 
at risk behavior. 
 
Remediation Process 
The remediation process is initiated by the DCE/ADCE as soon as an at risk student is 
identified. The DCE/ADCE will meet with the student to discuss the identified concerns and 
develop an individualized remediation plan. The remediation plan must be documented on the 
attached 
guidelines: 
 

 The Remediation Plan must define the area(s) of deficiency. 
 Remediation outcomes must identify specific, measurable goals the student must attain 

or perform to demonstrate success. 
 

may include, but are not limited to, completion of suggested computer based practice 
tests, written review materials, practice questions, instructor developed materials, 
hands on laboratory skill practice, or any other materials/methods suggested by the 
faculty. 

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

 The remediation form must be signed by faculty and student. 
 
Once the remediation plan is signed, the student has until the established deadline for completion 
to meet the remediation outcomes. Faculty will be available to support the student during this 

tance if/when 
it is needed. 
 
Remediation Completion 
When the deadline for remediation completion has passed, the faculty member is responsible for 
meeting with the student to determine whether the remediation outcomes have been met. If 
evidence supports successful attainment of remediation outcomes, the remediation plan will be 
considered complete once it is signed by faculty and student. If evidence does not support 
successful attainment of remediation outcomes, the remediation will be considered 
unsuccessful. Unsuccessful remediation signifies the student is unable to master a critical 
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course objective or program requirement; therefore, the student will:
 

1.) receive a failing grade and be required to repeat the course,  
2.) complete a secondary remediation plan. 
 

If the failure is in a didactic course with a co requisite clinical course, the student may be 
required to withdraw from the co requisite clinical course or from the program. This decision for 
secondary remediation and withdraw from clinical course or program will be considered by 
Program Director and associated faculty. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Approved by WSU DPT Faculty Date May 21, 2020 







 

Appendix D: EXXAT Student Information

EXXAT Student User Guide  

How to log into EXXAT Prism  

How to view your assignments in EXXAT 

Time off request, Patient Logs, Timesheets  



 

Appendix E ICE Clinical Experience Form

 



 

Appendix F: Clinical Education Agreement Form 
 

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

a. Inpatient rotation options include acute care hospitals, skilled nursing 
facility, inpatient rehabilitation hospital, or a hybrid rotation with at least 
50% of the caseload in inpatient.  

b. Outpatient rotation options include outpatient orthopedic clinic, pediatric 

least 50% outpatient caseload, or other outpatient specialty clinic.  
c. Home health rotation can serve as a possible substitute for an inpatient 

rotation when the clin ed team deems appropriate.  
 

2. ____ I understand that it is my responsibility to meet all compliance 
documentation by due dates and make sure that I have uploaded all current 
required clinical education documents into the EXXAT system. Examples of 
such compliance documents include, but are not limited to: proof of health 
insurance, annual physical examination, background check, immunizations, 
vaccines, annual TB skin test results, and CPR certification.  

 
3. ____ I understand that not meeting compliance requirements by required due 

dates could result in missed classes, dismissal from the program or delayed 
graduation. 

 
4. ____ I understand that clinical requirements may change and that I will be 

required to meet the new requirements. I understand that I will be notified in 
writing of any changes. 

 
5. ____ I have been made aware of and provided the web link for the Clinical 

Education Handbook. I agree to always abide by the Clinical Education 
Policies and Procedures as outlined in the Clinical Education Handbook. 
 
 

My initials on the above items, and my signature below indicate that I understand 
and agree to all the above items. (No typed signature accepted.) 
 

                                                                                                                                  
Signature                                                                 
Printed Name                       Date 

 

 

 

 



 

Appendix G: Physical Examination Form 1, 2 & 3

Physical Examination Forms 1, 2 & 3 

 



 

 

 



 

 


