Physical Therapy Aide Syllabus

Region 2 Professional-Technical Academy 2009-2010
Course Title: 
Physical Therapy Aide     (Idaho Code # 2095    CIP # 51.0806     IBED # 14060)

Credit Hours:  1 High School Credit 

Instructor:
Sheri Daly, R.N.

Telephone Number:
Prairie High School: (208) 962-3901 

Mailing address:
Prairie H.S.

Sheri Daly, R.N.

POB 540




Cottonwood, Idaho 83522

E-Mail:
daly@sd242.k12.id.us 

Textbook: 

· The Physical Therapy Aide: A Worktext 3rd ed. by Roberta C. Weiss.

ALL books and materials MUST be returned before a grade will be issued for this course.  (Textbook can be purchased – contact instructor if you are interested in purchasing your book.)

Prerequisites: 

1. Completion of Introduction to Health Occupations or Fundamentals for Health Professions (FHP) online course with a grade of 80% or better. 

2. Online courses require students to be independent learners and to have good reading skills and good basic computer skills.
3. Current CPR Card

Recommended, but not required: 

1. Completion of the Nursing Assistant Course. (Combining the skills of Nursing Assistant and Physical Therapy Aide increase the job flexibility and marketability).

2. Medical Terminology

Immunization Requirements:
Students must provide instructor with proof of the following by the second week of the course (Required by facilities before you can attend clinical):

1. Diphtheria/Tetanus (DT) immunization within the last 10 years.

2. Measles, Mumps, Rubella (MMR) titer or second dose.

3. Hepatitis B (series of three immunizations) or signed waiver to refuse.

4. Tuberculin skin test and appropriate follow-up or alternative chest x-ray within the last year.

Mail or fax a copy of your immunization record to:

Sheri Daly, RN

Prairie High School

PO Box 540

Cottonwood ID 83522

Fax # 1-866-525-1480
Course Description: 

Introduces students to the basic knowledge, skills and attitudes for success in the field of physical therapy at the aide level.  It combines independent learning from a textbook, meetings with faculty member, and experience in a clinical setting with a physical therapist. Content includes terminology, clerical, technical and therapeutic methods and the role and responsibilities of each member of the physical therapy team.

Independent Study: 

The student will complete assignments and work text and communicate weekly with the faculty. 

Clinical Experience:


The minimum required clinical time is 40 hours. The student will keep a log of experiences and hours.   This log must be dates, signed and hours indicated by the physical therapist or physical therapy aide each time student is at clinical.  Copy of log needs to be mailed to Sheri Daly at end of course.
Content:
01.0     The role and responsibilities of the physical therapy aide

02.0 Infection control

03.0 Transferring and transporting

04.0 Assisting with general treatments

05.0 Assisting with specific treatments

06.0 Knowledge of therapeutic agents, materials and equipment

07.0 Maintenance of equipment

08.0 Housekeeping activities

09.0 Job keeping skills

Grading Scale:

The following is the course grading scale.

A
90 – 100%

B
80  – 89%

C
70 – 79

D
60 – 69

F
Below 60

Academic Honesty:

Academic honesty mandates the use of one’s own thoughts and materials in writing papers, taking of tests, or completing other classroom or shop/lab related activities.  Students who aid others in any infraction of academic honesty are considered equally guilty.  The concept of academic honesty is designed to assure a uniform standard against which to evaluate all students and to prevent cheating.  Students are expected to report infractions to their instructors.  Violation of this policy may lead to a student’s failure of this course.  See your school’s student handbook for other related policies and possible consequences.

Region 2 Professional-Technical Academy does not discriminate or deny services on the basis of age, race, religion, color, national origin, sex and/or disability.
************************************************************************************************************

*********SIGN BELOW AND MAIL OR FAX TO SHERI DALY*********
PARENT/GUARDIAN CONSENT AND STUDENT COMMITMENT:

Note:  Students with a criminal conviction need to be aware that some crimes prevent a person from being hired to work in a health care setting.  For a complete list and other information call toll free 1-800-340-1246 or check the website @ https://chu.dhw.idaho.gov/ 
This course schedule is set up to include only the minimum number of hours required, therefore absences are not permitted. In case of emergency, contact the Physical Therapist prior to the scheduled shift that you will miss and schedule make-up time.  Make-up hours may not be possible and will depend on Physical Therapist availability.  Only (verifiable) family emergencies and illness are considered valid reasons to miss clinical.
Signing below indicates that we have read the syllabus and understand the requirements for the Physical Therapy Aide Course. Please sign below and mail a COPY of this page to Sheri Daly R.N.  the first week of the course.
__________________________________        __________________________________

Student Name (Printed)                                       Parent/Guardian Name (Printed)

__________________________________        __________________________________

Student Signature                                                Parent/Guardian Signature 

Date: _____/_____/_____


     Date: _____/_____/_____

*Mail or Fax this signed form to:

Sheri Daly R.N., POB 540, Cottonwood, ID. 83522   Fax # 1-866-525-1480  
Thank you!
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