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George Fox University School of Physical Therapy is committed to offering a quality physical therapist education 
program that operates within compliance of the Commission on Accreditation in Physical Therapy Education (CAPTE) of 
the American Physical Therapy Association. 

 

Non-Discrimination Policy 
George Fox University students and employees work, live, and learn in an environment where the dignity of each 
individual is respected. Harassment or discrimination due to race, color, sex, sexual orientation, gender identity, marital 
status, religion, creed, age, national origin, citizenship status, workers' compensation status, physical or mental 
disability, veteran status, or any other status protected under applicable local, state, or federal law or any other 
distinguishing characteristic protected by applicable non-discrimination law, is prohibited. 

Actions that constitute harassment or discrimination may be verbal or physical conduct that includes, but is not limited 
to the following: demeaning gestures, threats of violence, physical attacks, or any types of threatening or verbal 
remarks. These behaviors include hazing, other initiations, or any actions that may be hazardous, dehumanizing, 
harassing or humiliating to people within or outside the George Fox community. Prohibited actions also include 
vandalism, destruction of a person's property, the misuse of telephones, voicemail messages, text messages, United 
States or campus mail, as well as e-mail, social media or other electronic communication for the purpose of issuing 
obscene, harassing, or threatening messages. 

Such conduct has the purpose or effect of interfering with an individual's work, academic, or student life environment. 
Students and employees are expected to conduct themselves in a manner that shows respect to all and ensures no 
discrimination or harassment occurs. 

The faculty recognizes the need for and is committed to the education of Physical Therapists representative of our 
diverse American population. This population includes men and women of any ethnic and cultural background. 

 

Technical Standards and Students with Disabilities 
In keeping with the central tenets of its mission – teaching, faith, and service – George Fox University is committed to 
the full access and the inclusion of all qualified students in its programs. It is the policy of the University to ensure that 
students with disabilities have equal opportunity for participation in the University’s academic programs and activities, 
in accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act. Some students 
with disabilities may need reasonable accommodation in order to participate fully in the Doctor of Physical Therapy 
program
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Essential Performance Standards for Success in the School of Physical Therapy 
The School of Physical Therapy statement incorporates the University policy and is more specific to the technical 
standards of physical therapy in preparing students to fulfill the professional role of practicing physical therapists. These 
essential performance standards are outlined in the table and are designed to provide full access to learning 
opportunities for all students while respecting the professional duty to ensure client/patient safety, well-being, and 
facilitated healing. The use of a trained intermediary would mean that a candidate's judgment is mediated by someone 
else's power of selection and observation. Therefore, third parties cannot be used to assist students in accomplishing 
curricular requirements. 

A significant component of a practicing physical therapist is the assessment and treatment of movement disorders. 
Students must be able to perform the following essential functions with or without reasonable accommodation in order 
to fully participate in DPT Program. The following table is not a comprehensive listing of the functions of a physical 
therapist; these essential functions are stated to assist faculty and potential and/or currently enrolled students to:  
 

1. Decide whether to enter the School of Physical Therapy; 
2. Assess the student’s ability to progress in the program; and/or 
3. Determine the nature/extent of accommodation that might be necessary for equal participation in the 

program. Please note that students are responsible for requesting accommodations for a disability in 
advance.  
 

The student must be able to perform these minimal abilities prior to beginning the didactic portion of the educational 
program and prior to any clinical education experience. If unable to meet these essential performance standards, a 
student will not be allowed to continue in the program.  

 

Essential Performance Standards  
Ability Standard 

Critical Thinking 
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Practice Expectations 
The following practice expectations are set forth in the Standards & Required Elements for Physical Therapist Education 
Programs published by the Commission on Accreditation in Physical Therapy Education (CAPTE): 

Professional Ethics, Values and Responsibilities 

1. Adhere to legal practice standards, including all federal, state, and institutional regulations related to 
patient/client care and fiscal management. 

2. Report to appropriate authorities suspected cases of abuse and vulnerable populations. 
3. Report to appropriate authorities suspected cases of fraud and abuse related to the utilization of and payment 

for physical therapy and other health care services. 
4. Practice in a manner consistent with the APTA Code of Ethics. 
5. Practice in a manner consistent with the APTA Core Values. 
6. Implement, in response to an ethical situation, a plan of action that demonstrates sound moral reasoning 

congruent with core professional ethics and values. 
7. Communicate effectively with all stakeholders, including patients/clients, family members, caregivers, 

practitioners, interprofessional team members, consumers, payers, and policymakers. 
8. Identify, respect, and act with consideration for patients’/clients’ differences, values, preferences, and 

expressed needs in all professional activities. 
9. Access and critically analyze scientific literature. 
10. Apply current knowledge, theory, and professional judgment while considering the patient/client perspective, 

the environment, and available resources. 
11. Identify, evaluate and integrate the best evidence for practice with clinical judgment and patient/client values, 

needs, and preferences to determine the best care for a patient/client. 
12. Effectively educate others using teaching methods that are commensurate with the needs of the learner, 

including participation in the clinical education of students. 
13. Participate in professional and community organizations that provide opportunities for volunteerism, advocacy 

and leadership. 
14. Advocate for the profession and the healthcare needs of society through legislative and political processes. 
15. Identify career development and lifelong learning opportunities, including the role of the physical therapist in 

the clinical education of physical therapist students. 
  

Patient/Client Management Screening 

16. Determine when patients/clients need further examination or consultation by a physical therapist or       referral 
to another health care professional. 

  

Examination, Evaluation and Diagnosis 

17. Obtain a history and relevant information from the patient/client and from other sources as needed. 
18. Perform systems review. 
19. Select, and competently administer tests and measures appropriate to the patient’s age, diagnosis and health 

status including, but not limited to, those that assess: 
a. Aerobic Capacity/Endurance 
b. Anthropometric Characteristics 
c. Assistive Technology 
d. Balance 
e. Circulation (Arterial, Venous, Lymphatic) 
f. Self-Care and Civic, Community, Domestic, Education, Social and Work Life 
g. Cranial and Peripheral Nerve Integrity 
h. 
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l. Mental Functions 
m. Mobility (including Locomotion) 
n. Motor Function 
o. Muscle Performance (including Strength, Power, Endurance, and Length) 
p. Neuromotor Development and Sensory Processing 
q. Pain 
r. Posture 
s. Range of Motion 
t. Reflex Integrity 
u. Sensory Integrity 
v. Skeletal Integrity 
w. 
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33. Respond effectively to patient/client and environmental emergencies in one’s practice setting. 
34. Provide physical therapy services that address primary, secondary and tertiary prevention, health promotion, 

and wellness to individuals, groups, and communities. 
35. Provide care through direct access. 
36. Participate in the case management process. 

 

Participation in Health Care Environment 

37. Assess and document safety risks of patients and the healthcare provider and design and implement strategies 
to improve safety in the healthcare setting as an individual and as a member of the interprofessional healthcare 
team. 

38. Participate in activities for ongoing assessment and improvement of quality services. 
39. Participate in patient-centered interprofessional collaborative practice. 
40. Use health informatics in the health care environment. 
41. Assess health care policies and their p
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DPT Curriculum  
The George Fox University School of Physical Therapy a offers a 2.5-year Doctor of Physical Therapy 
curriculum. Successful completion of all academic and clinical coursework in successive order is required for 
graduation. Initially, the focus of the coursework is on foundational sciences in order to lay adequate 
groundwork on normal human structure and function as well as basic physical therapy modalities and practices. 
The student is introduced initially to differential diagnosis, clinical reasoning, and evidence-based practice across 
a lifespan and then advances to a greater understanding of systems; conditions; and the physical therapist role 
in rehabilitation, prevention, health promotion, administration and legislation. Coursework includes 
presentation of relevant testing, intervention, and education of a patient/client.  
 

Course Schedule 

Fall Year 1 (16 weeks, 18 credits) 
PDPT 503 Basic Patient Care Skills (2) 
PDPT 510 Human Anatomy I (4)  
PDPT 520 Biomechanics and Kinesiology I (3)  
PDPT 531 Neuroscience (4)  
PDPT 550 Therapeutic Exercise I (2) 
PDPT 570 Applied Physiology (3) 

 
Spring Year 1 (16 weeks, 20 credits) 
PDPT 504 Principles of Motor Control (2) 
PDPT 511 Human Anatomy II (3) 
PDPT 521 Biomechanics and Kinesiology II (3) 
PDPT 529 Evidence-Based Practice & Clinical Decision Making (2) 
PDPT 540 Therapeutic Modalities (2) 
PDPT 551 Therapeutic Exercise II (2) 
PDPT 560 Essentials of Research Methods (3) 
PDPT 573 Pathophysiology (3) 

 
Summer Year 1 (6 weeks, 6 credits) 
PDPT 500 Professional Practices in Physical Therapy (2)  

 PDPT 581 Comprehensive Clinical Experience (4) 

Fall Year 2 (16 weeks, 20 credits) 
PDPT 600 Cardiovascular and Pulmonary Therapeutics (3) 
PDPT 611 Medical Surgical and Integumentary Conditions (3) 
PDPT 620 Geriatric Physical Therapy (2) 
PDPT 630 Neurorehabilitation I (4) 
PDPT 650 Orthopedic Assessment and Rehabilitation I (4) 
PDPT 670 Pediatric Physical Therapy (3) 
PDPT 750 Professional Research Project I (1) 

 
Spring Year 2 (10 weeks, 15 credits + 6 credits/weeks clinical education experience) 
PDPT 610 Pharmacology for Physical Therapy (3) 
PDPT 631 Neurorehabilitation II (3) 
PDPT 649 Medical Screening and Differential Diagnosis (2) 
PDPT 651 Orthopedic Assessment and Rehabilitation II (4) 
PDPT 660 Prosthetics and Orthotics (2) 
PDPT 680 Clinical Internship I (6)  
PDPT 751 Professional Research Project II (1) 
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Summer Year 2 (4 weeks, 8 credits + 8 credits/weeks clinical education experience) 
PDPT 619 Health and Wellness in Physical Therapy (2) 
PDPT 690 Diagnostic Imaging for Physical Therapists (2) 
PDPT 710 Psychosocial Aspects of Patient Care and Disability (1) 
PDPT 752 Professional Research Project III (1) 
PDPT 76
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Role of the CI (Clinical Instructor) - The role of the CI is to provide the student with practical application of didactic 
knowledge in a clinical setting. The CI: 

1. Is responsible for the safety and care of his/her patient. 
2. Is clinically competent, demonstrates understanding of legal and ethical issues of the profession. 
3.
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Clinical Education Experience Placement Overview  
In order to achieve the mission of George Fox University School of Physical Therapy to produce physical therapy 
generalists, each student must meet certain setting requirements, including at least one inpatient experience, at least 
one outpatient experience, and experience with diverse patient ages and conditions. The Clinical Education Team also 
takes steps to assist in helping students have experiences that also align with their career goals. To accomplish this, the 
Clinical Education Team meets with each individual student in the fall of their first year for a “Dream Meeting” to 
understand individual students’ perspectives and goals. Throughout the course of the next two years, each student may 
meet with the Clinical Education Team as needed to modify or further define their goals. In pairing students with a 
clinical site, the Clinical Education Team considers timing, site availability, program requirements, student preferences, 
and cohort needs. Final determination of appropriate placement is made by the Director of Clinical Education (DCE). 
Students should anticipate at least one (and likely more) of their clinical education experiences will be out of the area 
and should plan for this expense in their budget.  

George Fox University School of Physical Therapy follows the Uniform Mailing Date advocated by the Clinical 
Education Special Interest group of the APTA. In concordance with this voluntary guideline:  

1. Requests are sent to sites no earlier than March 1 for clinical education experiences occurring the following 
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Initial Student Contact with Facility 

Prior to clinical educational experiences, students are responsible for preparing and maintaining their student profile. 
These documents serve as an introduction of the student to the clinical site. The student should present polished 
documents as these will be their first impression on each clinical site and the professional community. 
 
In order to meet compliance requirements and contractual agreements, a clinical site will have access to a student’s 
documentation including background check, drug test results, CPR certification, proof of health insurance, and 
immunization records. These records are expected to be used only as needed for the clinical education experience and 
consistent with FERPA requirements. 
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As of July 1, 2015 marijuana became legal in the State of Oregon, but under federal law marijuana continues to be 
illegal. For the University to remain eligible for federal funding and the financial aid programs for our students, federal 
law must be followed. The use, possession or distribution of this drug continues to be prohibited and against University 
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Student Physical Therapist Policies 
Attendance 
Attendance, Promptness, Disruption of Clinic
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Students should be mindful that they are guests in a volunteer facility with a volunteer clinical instructor hosting them 
for a short period of time. Absences can have a significant impact on the clinical learning experience.  

Student Mistreatment 
Students who believe they are being treated unfairly or who have any concerns should contact the DCE or Program 
Director. 

Privacy Rights of Student 
Students have the right to privacy under FERPA and the Buckley Amendment. 
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Communication 

It is a goal and priority of the School of Physical Therapy to establish, support, and maintain close partnerships with each 
clinical education site and students.  On behalf of its students, the DCE and Clinical Education Team communicate with 
clinical sites to: 

¶ Establish clinical education experiences 

¶ Collaborate with CI and student (collectively and/or individually) to maximize 
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contract. Early discontinuation of a clinical education experience due to concerns regarding professional behavior or 
clinical performance may result in a “No Pass” grade and will be evaluated on a case-by-case basis. 

Site Visits 
The DCE, Assistant DCE, and/or faculty members may visit the facility near the midway point of the clinical 
education experience or at other times. A student may not receive a site visit from the DCE or faculty for each of 
their clinical education experiences. A major intent of a site visit is to maintain and grow a strong clinical 
partnership. An additional intent is to assess and support the learning of a student at the site during the visit. 

The visit will consist of a discussion with the clinical instructor, the student, and may include the SCCE to review 
the facility and the student’s performance. During the midpoint assessment meeting with the DCE, CI, and 
student, the DCE will ask, as part of the discussion, if there are concerns related to the student
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Clinical Instructor Policies 
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Effectiveness of a Clinical Instructor 
The effectiveness of a clinical instructor is strongly influenced by DCE and SCCE collaboration through:  

1.
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Reporting to SCCE/DCE 
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evaluations have an appropriate role in the clinical education experience but formative feedback seems to be most 
effective in the daily setting. 
 
The formative assessment is simply reflecting back on observations of another person’s behavior. 
 
Summary (from the APTA Clinical Instructor Education and Credentialing Program): 

1. Formative Evaluation 
a. Used to provide feedback during the clinical education experience 
b. Used to further or modify behavior 
c. Is provided during a specific learning experience 
d. Critical audience is internal (the student) 
e. Is predictive of Summative results 

2. Summative Evaluation 
a. Used to summarize performance outcomes 
b. Used for grading or certification 
c. Is provided at the end of a clinical education experience 
d. Critical audience is external (the academic program and the student) 
e. Sets the standard for formative feedback 
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Remediation opportunities will involve input from the student. The final decision regarding the most appropriate course 
of action will be determined by the DCE and Program Director. Remediation activities will be described in a learning 
contract signed by the DCE, Program Director, and Student. 
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Evaluations 

APTA Assessments 
CPI Training Instructions - Getting Started with the APTA Learning Center for PT CPI Course Participants: 

 

Current SCCEs/CIs  
1. Access the PT CPI Web site. 

To access PT CPI Web 3.0, please visit https://cpi.apta.org/ 
The password to login to APTA CPI 3.0 is the same as the password used to login to the APTA Web site. Even 
if not a member, users of CPI 3.0 must have an account with APTA. 

 

New SCCEs/CIs  
1. All users of CPI must have an account with APTA in order to complete the CPI training. Non-members can 

create a free account 
2. Access the “APTA CPI 3.0 – CI/SCCE Training” site at https://learningcenter.apta.org/p/CPI-3_CI-SCCE  
3. Follow instructions to complete the training. Ensure that it is for PT (not PTA) because the two are not 

interchangeable  
4. Once CPI training is complete, notify the DCE and provide the email address associated with your APTA 

account 
5. The DCE will connect you with the student(s) in CPI  
6. Access the PT CPI website at https://cpi.apta.org/  

 

Assessments  
¶ Clinical Performance Instrument  

¶ Student Assessment of Clinical Experience   

¶ Student Assessment of DCE 

¶ Faculty Assessment of DCE 

¶ CI/SCCE Assessment of DCE 

¶ DCE Self-Assessment  

 

Liability Disclaimer 
The reader should take notice that while every effort is made to ensure the accuracy of the information provided herein, this institution reserves the 
right to make changes at any time without prior notice. The institution provides the information herein solely for the convenience of the reader and, 
to the extent permissible by law, expressly disclaims any liability, which may otherwise be incurred. 
 

  





Update 5/14/19  

1.5. Student Compliance. School will instruct students to abide by the poli
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5.  FERPA Re-Disclosure 
 

Both parties recognize that they are bound to comply with the Family Educational 
Rights and Privacy Act (FERPA) in their handling of education records of any students 
which may be 



Update 5/14/19  

9. Notices. 
 

When required by the terms of this Agreement, the parties shall give notice by 
personal delivery or by Certified Mail, return receipt requested, postage prepaid, and 
addressed as indicated below: 

 
To School: George Fox University 

414 N. Meridian, Box 6029 
Newberg, OR 97312 
Attn: Jeremy Hilliard 

 
To Facility:  
 

Attn:   
 

 
 
 

IN WITNESS WHEREOF, the parties have signed this Agreement on the date 
written above. 

 
 

 
GEORGE FOX UNIVERSITY        

 

 

 

By: _____________________________ 

 

 

Its: _____________________________ 

 

 

Date: ___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By: _____________________________ 

  

 

Its:______________________________ 

 

Date: ___________________________ 

 

 
 


