PHTH-573 : PT CLINICAL PRACTICUM 3 

OBJECTIVES LEVEL 3
(7 credits)

GENERAL INFORMATION

INSTRUCTORS: 

Liliane Asseraf-Pasin
Faculty Lecturer & Academic Coordinator of Clinical Education

Office: Davis House D7

liliane.asseraf.pasin@mcgill.ca
Office hours: TBA

Isabel Audette

Faculty Lecturer & Assistant Academic Coordinator of Clinical Education

Office: Davis House D4
isabel.audette@mcgill.ca
Office hours: TBA

On-site Clinical Coordinators and Clinicians from McGill Affiliated Hospitals will also be involved
PREREQUISITES:

Clinical practicum I & II, Differential Diagnosis and Management (PHTH-623), Advanced Research 
Methods (POTH-610), Educational Methodology (POTH-602)
COURSE DESCRIPTION

This 7-week course is the third of a series of four clinical fieldwork placements beginning the first day of class in the winter semester of M1. In this placement, the student will be able to evaluate and treat patients with complex musculoskeletal, cardiovascular and/or neurological conditions across the lifespan.

COURSE STRUCTURE
The clinical courses are full-time, beginning in the summer term of M1 and continuing at set intervals during the program.  The clinical practicum courses take place at the MUHC and other McGill affiliated facilities, such as other hospitals, CLSC, CHSLD, private clinics, rehabilitation centres, schools, and industries. 

In addition to the Montreal region facilities a number of out-of-province and international affiliated sites are available upon request. The Physical Therapy Program has developed specific guidelines pertaining to out-of-province and international practicum, which follow the guidelines of the National Academic Coordinators of Clinical Education in Physiotherapy (NACEP). For out-of province and international placements travel and accommodation are the student's responsibility.

INSTRUCTIONAL METHOD
Supervision is provided by a Physical Therapist to assist the transition of the novice student to an entry-level practitioner. Clinical educators are encouraged to use the 2:1 model of supervision to enhance clinical reasoning through reciprocal peer coaching. In conjunction with the on-site practicum experience, web-based technology tools are available to facilitate the student’s learning. Clinical practicum experiences in different sites may vary according to the types of clients available.

LEARNING OUTCOMES

The student will be able to evaluate and treat patients with complex musculoskeletal, cardiovascular and/or neurological conditions.
On completion of this course, the student will be able to:
General learning outcomes:  
1. Practice in a safe manner that minimizes risk to patient, self and others.

2. Demonstrate professional behavior during interactions with others and adhere to ethical and legal practice standards.

3. Demonstrate effective interpersonal relations and communications with clients and their environment, physical therapists, and other members of the health care team.

4. Engage in various additional learning opportunities specific to a particular setting (teaching rounds, in-service, home visits, administrative committees)
5. Adapt the delivery of physical therapy care to reflect respect for and sensitivity to individual differences.
6. Demonstrate portfolio collection techniques.

7. Understands the roles of PT and other team members in this setting.

Specific learning outcomes:
Student must obtain a minimum of 6 on the CPI visual analogue for criteria 6 to 
24 and a minimum of 9 for criteria 1 to 5 (Flagged Items) of the CPI to pass the clinical practicum 3.
By the end of the third clinical placement the student, with some supervision from the Clinical Educator / Mentor, must be able to:

1. Optimize use of time

a. Organize schedule and manage time

b. Set priorities 

c. Become increasingly self-directed.
2. Manage space, equipment and other resources to optimize clinical practice.

3. Integrate and apply theoretical knowledge of the basic and clinical sciences for neurological, orthopedic, pediatric and cardio-respiratory conditions

4. Apply the use of evidence-based practice to supplement and reinforce the material covered in the academic curriculum

5. Perform subjective and objective assessment of new clients using the ICF model.

6. Analyses and interpret findings for effective evaluation of the patient and planning of short and long-term client centered goals

7. Use clinical reasoning skills to design and apply a physical therapy intervention that takes into consideration the needs of the patient and the discharge potential.
8. Generate complex physiotherapy differential diagnosis and predict prognosis for complex cases. 

9. Execute effective therapeutic procedures

10. Document information obtained from a physical therapy assessment using the SOAPIE method of charting.

11. Be responsible for a minimum of 75% of patient load of a PT from admission to discharge by the end of the practicum, and will:
a. Question and justify decisions made.

b. Make decisions regarding evaluations and treatment planning based on sound judgment and in consideration of all performance areas. 

c. Attend meetings/rounds and discuss his/her cases.
ASSIGNEMENT AND EVALUATION

Case presentation

Students are expected to present a one-hour (1) evidence-based presentation to the clinical staff and students present in the clinical site. The presentation may be case-based or on a specific topic of interest approved by the clinical supervisor. (Appendix 1 – Presentation format)
Evaluation

The Clinical Performance Instrument (CPI) is based on 24 criteria. Five performance dimensions are used to evaluate student’s performance: these are 1) Quality of intervention; 2) Supervision/Guidance required; 3) Consistency of performance; 4) Complexity of tasks/environment; and 5) Efficiency. The CPI incorporates knowledge, skills, attitudes and multiple sources of information such as self-assessment, presentations, and peer review to make decisions about readiness to practice. (Appendix 2 – CPI). 

With each Clinical Practicum, the student is expected to improve his/her weaknesses and increase his/her confidence and competence to that expected of an Entry-Level Physical Therapist. By the end of the first Clinical Practicum, the student is expected to carry 75% of the patient load of an Entry-Level Physical Therapist.
Although each clinical educator evaluates a student’s performance, it is the ACCE who is responsible for determining acceptable levels of performance for each clinical experience and, who ultimately assigns the grade of PASS/FAIL 

REQUIRED TEXT
Principles for Moving Patients Safely.  ASSTSAS 1999.

This text is required for workshop participation and a reference for all future clinical practica.

Code of Ethics. La Gazette Officielle du Québec, 1999.

PLEASE USE AS GUIDELINES

Five performance dimensions are used to evaluate student’s performance, these are: 

	Performance Dimensions
	Level 1

Clinical 1 Summer 
	Level 2

Clinical 2

Summer 
	Level 3

Clinical 3 Winter 
	Level 4

Clinical 4 Fall


	

	Quality of intervention


	25%
	50%
	75%
	Up to 100%
	Increases with time

	Complexity of tasks/environment


	25%
	50%
	75%
	Up to 100%
	Increases with time

	Consistency of performance


	25%
	50%
	75%
	Up to 100%
	Increases with time

	Efficiency


	25%
	50%
	75%
	Up to 100%
	Increases with time



	Supervision/Guidance required


	75% to 100%
	50% to 75%
	25% to 50%
	25% or less
	Decreases with time

	Except for the supervision and guidance required, the performance dimensions should increase with time.
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