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6041 Cadillac Avenue


Los Angeles, CA 90034
The Program
 named above submits the following information in fulfillment of the APTA requirements for credentialing of a physical therapy clinical residency or fellowship program.

The information submitted in this application is a true and accurate description of the umbrella organization and the clinical residency or fellowship program with respect to the information requested.


     Joseph Godges PT


     Renee Rommero DPT, EdD, MPA


 PROGRAM DIRECTOR

     INSTITUTION ADMINISTRATOR


          Coordinator


           Department Administrator




TITLE




           TITLE


       SIGNATURE



      SIGNATURE


        July 30,  2007



        July 30,  2007





DATE




             DATE

INSTRUCTIONS:  Complete and attach this sheet, or a photocopy of this sheet, to the front of each of six (6) copies of the application materials being submitted.  Submit all materials to:

Department of Professional Development

American Physical Therapy Association

1111 North Fairfax Street

Alexandria, VA  22314-1488

AMERICAN PHYSICAL THERAPY ASSOCIATION

Applicant Information for Clinical Residency or Fellowship Program Credential
Please type or print.
Date Completed: July 30, 2007
	CLINICAL RESIDENCY/CLINICAL FELLOWSHIP PROGRAM (Circle one)

	NAME OF PROGRAM:

Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency

	SPONSORING UMBRELLA ORGANIZATION: 

Kaiser Permanente Southern California

	PROGRAM ADDRESS
	

Physical Medicine and Rehabilitation

	
	

6041 Cadillac Avenue

	
	

Los Angeles
	CA
	90034

	TELEPHONE (323) 857-2531
	FAX (323) 857-3736
	WEBSITE (if available)  http://xnet.kp.org/socal_rehabspecialists/



	PROGRAM DIRECTOR/COORDINATOR

	NAME (last) 
Rommero
	(first) 
Renee
	(middle initial)

	CREDENTIALS (i.e. PT, DPT, OCS, etc.)

DPT, MPA, EdD
	TELEPHONE
(323) 857-2458
	FAX  (323) 857-3736
	E-MAIL

Renee.Rommero@kp.org

	PRIMARY CONTACT (if different from Program Director/Coordinator)

	NAME (last) 
Tonley
	(first) 
Jason
	(middle initial)   C

	CREDENTIALS (i.e. PT, DPT, OCS, etc.)   DPT, OCS
	TELEPHONE

(323) 857-2531
	FAX  (323) 857-3736
	E-MAIL 
Jason.C.Tonley@kp.org

	PROGRAM INFORMATION

	TYPE OF PROGRAM

X RESIDENCY

□ FELLOWSHIP 
	YEAR PROGRAM

STARTED 
  2000

	LENGTH OF PROGRAM

12 months  1500 hours
	# RESIDENTS/FELLOWS  18
	RESIDENT/FELLOW TUITION/FEE?

□ NO   X  YES   AMOUNT
  $500.00

	TYPE OF RESIDENCY/FELLOWSHIP CONCENTRATION

Orthopaedic Physical Therapy
	COMPENSATION TO RESIDENT/FELLOW?

□ NO   X  YES   AMOUNT$  16.57/hr with benefits

	DOES PROGRAM RECEIVE NON-TUITION INCOME? □ No  XYes

Sponsor:  Kaiser Permanente Community Benefits Program
Amount: $ 2.3 FTE + $20,000
	RESIDENTS SCHOLARSHIP FUNDED BY OUTSIDE AGENCIES?

□ No    X Yes

Sponsor:   Inland Empire District of the California PT Association
Amount:  $ 1,000 to Estee Hook


	PROGRAM DATES   □ FIXED   X ROLLING



STARTING  First week of January of each year


ENDING      Third week of December of each year

	APPLICATION DEADLINE   X FIXED □ ROLLING

                   DATES: August 1 of each year


	APPLICANT INTERVIEW

□Not required    X Required of each applicant
	MAXIMUM NUMBER OF RESIDENTS/FELLOWS PROGRAM ENROLLS

FULL-TIME _______________________

PART-TIME  18  (part-time = 20 hrs/wk in direct patient care activities)


AMERICAN PHYSICAL THERAPY ASSOCIATION (APTA)

Clinical Residency/Fellowship Program Agreement

In consideration of APTA’s review of the application you have submitted for approval as a Credentialed Clinical Residency or Fellowship Program, you hereby agree that:

1. You will furnish accurate and complete information to APTA, and will work cooperatively with it in connection with its review of your application and its monitoring of compliance with your obligations.

2. You will fund direct expenses of travel, lodging, and meals for a team of one to two persons, designated by APTA, to visit facilities housing the Program for the purpose of gathering further information about your Program.

If APTA credentials you, you further agree that:

3. You will report to APTA, in writing within thirty (30) days, any major organizational or programming change that may affect the operation of your Program. All programs are required to assure that their curriculums are reflective of the content area Description of Specialty Practice (DSP) or current version of the foundational validated practice analysis. Revisions to the program as a result of DSP or practice analysis revisions will be reported.

4. In the course of promoting your Program, you will provide complete and accurate information about your Program, services, and fees.

5. You will comply with the Requirements and Evidence for Postprofessional Clinical Residency or Fellowship Programs for Physical Therapists that is in force with this APTA Clinical Residency/Fellowship Program Agreement, and with any other conditions that may be attached to your credential, in connection with organization, resources, curriculum, and ongoing performance evaluation of the clinical resident or fellow. You agree that noncompliance constitutes grounds for withdrawal of credentialing. 

6. You will furnish requested information, including an annual report, and pay fees on a timely basis. (See the Postprofessional Clinical Residency/Fellowship Program Credentialing Application for further information.)

7. You will conduct your operations and Program in an ethical manner.

8. You will not publicize, claim, or imply that you are (or were) a Credentialed Clinical Residency or Fellowship Program, except as specifically permitted by APTA in the Postprofessional Clinical Residency or Fellowship Program Credentialing Manual.
9. You will not print or otherwise use the designated logo, except as specifically permitted by APTA in the Postprofessional Clinical Residency or Fellowship Program Credentialing Manual. 

10. If APTA, in good faith, institutes any legal action against you on account of any violation of Clause 8 or Clause 9, you will indemnify APTA for all its expenses of preparing for, instituting, prosecuting, and/or settling such an action.

Kaiser Permanente Southern California, Orthopaedic Physical Therapy Residency  hereby agrees with all foregoing terms and conditions.

Name of Program

Joseph Godges, PT Residency & Fellowship Coordinator 
Renee Rommero, PM&R, Department Administrator
Program Director/Coordinator Name & Title (Print/Type)
Organization Administrator Name & Title (Print/Type)





      July 30, 2007 

 July 30, 2007
Program Director/Coordinator Signature
Date
Organization Administrator Signature
Date

Name of Clinical Residency/Fellowship Program:

Kaiser Permanente Southern California

Orthopaedic Physical Therapy Residency
Address:

Physical Medicine & Rehabilitation

6041 Cadillac Avenue
City/State/Zip:

Los Angeles, California  90034
PREFACE

Our program began in 1991, was originally credentialed by the APTA Residency Credentialing Committee in 1999, and was re-credentialed in 2002.  The APTA Clinical Residency and Fellowship Credentialing Committee have utilized many of the components of our program in its Credentialing Application Resource Manual.  In addition, Kaiser Permanente’s program has freely given its information and templates to facilitate the development of other residency programs in Southern California as well as across the country.

In 1999, we had residents at Kaiser Permanente physical therapy clinics in Los Angeles and West Los Angeles.  The below table charts the gradual growth of our program.

	Date
	Facility – includes Medical Center (and satellite clinics)
	Current Number of Residents
	Current Clinical Faculty

	1999
	Los Angeles

(Glendale)
	3
	Skulpan Asavasopon PT

Eric Haddick PT

John Jankoski PT

Daniel Kirages PT

Derek Prezbieda PT

	1999
	West Los Angeles
	3
	Jason Tonley PT

Steve Yun PT

Manny Yung PT

	2000
	Orange

(Rehab Pavilion)
	2
	Sam Dehdashti PT

Tim Dotson PT

Michael Miller PT

	2002
	South Bay

(Lomita, Long Beach, Gardenia)
	4
	Andrea Jurgens PT

Cuong Pho PT

	2004
	Baldwin Park
	1
	Francisco de la Cruz PT

Jim Ries PT

	2005
	Woodland Hills
	2
	Ce Ce Chin PT

Tracey Wagner PT

	2007
	Fontana
	1
	Sharon Hall PT

	2007
	Riverside
	3
	Jeremy Dye PT


ORGANIZATION
Evidence 1.1.1.1
Provide the statement of mission and goals of that umbrella organization which most directly influences the Program.
Our Mission

KP exists to provide affordable, high-quality health care services to improve the health of our members and the communities we serve.
Our Values

These nine values illustrate how we relate to each other, how we work, and how we define success:

	Integrity
	Partnership
	Diversity

	Accountability
	Flexibility
	Innovation

	Quality
	Service
	Results


Evidence 1.1.1.2
Describe the umbrella organization’s ongoing methods used to evaluate the effectiveness of the umbrella organization’s performance.  Include evidence of any external agency accreditations?
http://insidekp.kp.org/scal/portal/

Below is a recent message to KPSC managers and physician leaders from Benjamin K. Chu, MD, MPH, president, KFHP/H, Southern California, and Jeffrey A. Weisz, MD, executive medical director, SCPMG.  Expanded information regarding this and other topics is available at http://insidekp.kp.org/scal/portal/
Kaiser Permanente Southern California 2007 First Quarter Financial Results:

Show Favorability in Key Categories; Unfavorable Membership Growth

	Categories
	Year-to-Date Results

	Operating Margin
	4.5 percent

	Operating Revenues
	$3.25 billion

	Operating Expenses
	$3.10 billion

	Operating Income
	$146.8 million

	Net Income
	$223 million

	Membership Growth
	34,875


For the three-month period ending March 31, 2007, Kaiser Permanente Southern California Region (KPSC) produced an operating margin of 4.5 percent on operating revenues of $3.25 billion. Operating income was $146.8 million and net income was $223 million. The region’s performance in each of these financial categories was favorable to plan.

Since 2004, the Southern California region has experienced progressively diminishing operating margins, which equate to annually declining levels of available income for reinvestment into the organization to meets its mission.

KPSC’s financial results will allow continued investment in facilities, systems, and people to meet KP’s mission to improve the health of the people and communities it serves. Examples of these investments include:

Seismic upgrades and new facilities construction, including this year’s scheduled openings of KP’s Panorama City and West Los Angeles Tower Medical Centers.

Completion of the Kaiser Permanente HealthConnect TM outpatient implementation in all KPSC medical centers and the launch of the system’s inpatient features in half of the region’s hospitals by year-end 2007.

Staff recognition and reward plans such as the Performance Sharing, Variable Pay, and Performance Recognition Programs.

Community Benefit programs, such as direct health coverage for those with little or no health insurance, research and education, collaboration with community clinics, public hospitals, and community based health partnerships.

Coding accuracy helps, but…

Continued improvement by SCPMG’s physicians in Medicare coding accuracy directly contributed to Southern California’s favorable financial performance. Increased accuracy in physician coding in Medicare and other fee-for-service sectors has been underway for more than three years and has resulted in consistently stronger revenue generation.

If not for this quarter’s revenue success generated by SCPMG physicians’ improved coding accuracy, the region would have faced severely diminished financial results because of two factors:

Financial losses in Pharmacy operations due to higher-than-planned costs for trademarked medications that did not convert as expected to less expensive generic status.

Significantly increased member use of non-KP medical facilities – outside medical use - compared to utilization level in the previous quarter.

Membership growth and affordability go hand-in-hand

Although membership of 3.28 million increased by almost 35,000 during the first three months of 2007, KPSC’s results in this category were unfavorable to plan.

Price continues to be the deciding factor among health plan benefit purchasers. While KPSC affordability efforts of the last three years significantly improved health plan services’ pricing favorability, the region continues to face a highly competitive, marketplace complicated by downturns in key economic sectors. The result will be that purchasers will continue to pressure KPSC for more affordability improvements and the region must meet or exceed those demands to attain marketplace success.

Continued focus on quality and service improvement

Quality and service improvements result in better, high quality care at a lower cost; and both points are consistent with the KP Promise’s commitment to affordable, high quality care. The region’s had strong results in breast cancer and hypertension control. But there were other examples:

The region wide Palliative Care program shows an improved care experience for both patients and families, while lowering costs when seriously ill patients are given the option to remain at home.

The Pressure Ulcer Reduction program operating in the region’s 12 medical centers decreases the opportunity for skin breakdown among patients and improves their clinical outcomes by getting them out of bed earlier.

The Ventilator Associated Pneumonia program emphasizes appropriate weaning of patients from their ventilators to minimize the number of incidents of hospital acquired pneumonia. Reducing the likelihood of patients experiencing this complication results in shorter hospital stays.

Embedding the recently introduced Service Quality Credo–Our cause is health. Our passion is service. We’re here to make lives better.-throughout the region, and living up to it daily, will help ensure that KPSC meets those standards.

Quality and service improvements will also benefit from all KPSC staff being on the job when they are supposed to be and from continuing last year’s level of staff engagement in making the workplace as safe as possible.

Targeted-Unit Based Teams begin

Southern California is the Program’s first region to launch Targeted-Unit Based Teams (T-UBTs). KPSC’s February 27 kickoff aligns it with the 2005 National Agreement and places it in the lead in integrating the new way that all of Kaiser Permanente will work by 2010. T-UBTs are designed to improve health care quality and service by having each work unit’s management, physician, and labor staff work in partnership to develop solutions that improve the region’s operational effectiveness and work environment. Teams have been established in each medical center to focus on:

Operating room through-put

Inpatient service

Ambulatory care

A locally self-selected goal

Compliance adherence

Over the last two years, the region emphasized strengthening a culture of compliance through a training and awareness program that focused on ethical behavior, reporting obligations for fraud and waste, and the availability of a Compliance Hotline to anonymously report suspected improper behavior.

Another important area of compliance is adhering to the Sarbanes-Oxley (SOX) requirements, which regulate how KP handles financial reporting and internal controls over significant financial transactions, including procurement of goods and services. One aspect of SOX directly impacts Southern California’s revenue generation, including collection of all funds earned through accurate coding and improved point-of-service collection. Improvement in this area will strengthen financial controls and accuracy and improve revenue streams.

What is ahead for Southern California

KPSC must constantly strive to do things better if it is to transform from a good regional organization to a great one. Change throughout Southern California has to be approached holistically. The region cannot focus on one need at a time and still move from good to great. It cannot meet the expectations of 3.2 million members or deliver on the KP Promise by addressing areas of needed improvement on a piecemeal basis.

The best way for Southern California to fulfill this comprehensive aim is through teams where engaged people focus their ideas, talents, and efforts to help achieve the goal of becoming the best place for people to receive health care and to work. With everyone’s continued help and dedication, this can and will happen.
Evidence 1.2.1.1.A
Provide the Program’s mission statement, goals and objectives
Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency Program's Mission is to:

Provide clinical training of physical therapists that accelerates their professional development in becoming a resource, educator and mentor to others in the community that they serve as a:
· Highly skilled patient-care provider
· Competent consumer and contributor to the scientific literature
· Board Certified Clinical Specialist in Orthopaedic Physical Therapy
GOAL #1: Exhibit the highest standards of professionalism.

Objectives: 

1. Meet or exceed standards required of all physical therapists employed by the Southern California Permanente Medical Group (SCPMG).

2. Performs all tasks required of a physical therapy resident in a dependable and reliable manner including:

Directed and self-directed learning of clinical skills

Effective oral and written communication with patients, clinical faculty, administration, physicians, and other members of the health care team.

3. Assist in the clinical supervision of a physical therapy student intern

4. Assume an active role in addressing a need in the community
GOAL #2: Perform the highest standard of health care for the Kaiser Health Plan members.

Objectives: 

(The following objectives are taken from Policy # 1004 of the Southern California Permanente Medical Group Physical Medicine and Rehabilitation Policy and Procedures Manual) 

1.  Restore or preserve the patient’s muscle strength, range of motion and/or coordination to the maximum extent possible during the course of, or recovery from a disabling disease, condition, or trauma.

2.  Prevent or limit permanent disability, decrease in range of motion or loss of coordination resulting from a disease, condition, or trauma.

3.  Facilitate the patient’s adaptation to, and use of, prescribed prosthetic and/or orthotic appliances.

4.  Alleviate pain and discomfort related to diseases, conditions or trauma affecting the neuromusculoskeletal system.

5.  Improve the patient’s functional abilities and promote maximum independence.

6.  Facilitate the healing process.

GOAL #3: Competence with utilizing, and contributing to, the evidence-based practice of physical therapy

Objectives: 

1. Assist in the design, literature review, proposal submission, data collection, data analysis, or publication of a controlled, clinical trial in an area of orthopaedic physical therapy.

GOAL #4: Obtain ABPTS board certification as a clinical specialist in orthopaedic physical therapy.

Objectives: 

1. Obtain skills in the six clinical responsibilities described in the current ABPTS Description of Specialty Practice of Orthopaedic Physical Therapy. 

2. Obtain knowledge in the seven knowledge areas described in the current ABPTS Description of Specialty Practice of Orthopaedic Physical Therapy.

3. Obtain ability to perform the patient examination and treatment procedures described in the current ABPTS Description of Specialty Practice of Orthopaedic Physical Therapy.

Evidence 1.2.1.1 B
Describe how the Program’s mission statement, goals, and objectives are consistent with one another.
Professionalism, quality health care, contribution to the community and the advancement of practice, and attainment of peer recognition through a national certification standard are values that “illustrate how we relate to each other, how we work, and how we define success.”
Evidence 1.2.1.1.C
Describe how the Program’s mission, goals, and objectives are consistent with the mission of the umbrella organization
A primary mission of the Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency Program is to accelerate to professional development of residents providing high quality health care for Kaiser Health Plan members.  Thus, the residency program’s mission is derived directly from the mission statement.

Evidence 1.2.1.2
Describe the process for regular and ongoing evaluation of the Program’s goals as stated in 1.2.1.1.A.
In 2006 Charles Bellah PT, Joseph Godges PT, and Donna Thorpe PT conducted the following study.  Charles was a postprofessional MPT student at Loma Linda University and this study was part of the requirement to complete his degree requirements.  Donna Thorpe is a professor of research and statistics at Loma Linda University.  Below is the abstract for this study.  The manuscript is currently being prepared for submission to a peer-reviewed journal.  The key elements that facilitated/enabled this research to be completed were 1) the survey instrument that was created and conducted utilizing the kp.org PT residency website, 2) the collaboration with the Orthopaedic Section in obtaining the email addresses for the comparison group, 3) the APTA Residency and Fellowship Credentialing Committee’s requirement for program evaluation, and 4) the mission of our program to contribute to the scientific literature.  It is expected that these elements will remain in place and that the process to complete a similar study will be repeated 5 to 7 years from now.
Title:
A Comparison of Professional Development and Leadership Trends between Graduates and Non-graduates of Physical Therapy Residency Programs

Abstract

Study Design:  A survey comparing residency trained physical therapists to a comparison group of non-residency trained physical therapists

Objectives:  To compare professional development and leadership trends between a group of residency trained physical therapists and a comparison group of non-residency trained physical therapists.

Background:  There has been a move by the American Physical Therapy Association, and other physical therapy organizations, to adopt a more structured post-professional physical therapy education program, not unlike the medical model, that includes physical therapy residency/fellowship programs.  Though the post-professional physical therapy residency option is now in its third decade in this country, little research has been done to ascertain the benefits of this approach for the resident and, ultimately, for the patient. 

Methods:  Seventy-five orthopaedic residency trained physical therapists and one-hundred sixty-two non-residency trained physical therapists with equivalent number of years post entry level education were invited to complete a web-based survey instrument.  Response rates of 53% and 12% were seen respectively.

Results:  Residency graduates had participated in significantly greater number of post-graduate fellowship programs (p = .001), attained more board certifications in a physical therapy (PT) specialty (p < .001) and spent a greater number of years as a primary clinical instructor of a PT intern (p = .003), a guest lecturer/lab assistant in a professional or post-professional PT educational program (p = .02), a head instructor in a professional or post-professional PT education program (p = .05) and a clinical faculty member in a PT residency or PT fellowship program (p = .003) than non graduates.  Similar trends were seen for annual income (p = .05) and hourly wage (p = .06).

Conclusions:  Our survey has demonstrated a number of positive significant differences between graduates and not residency trained therapists on indicators of enhanced professional development and leadership characteristics.  This survey study has extended previous findings of a past survey of residency graduates only, by comparing a group of residency trained physical therapists with a similar group of non-residency trained physical therapists. 

Key Words:  physical therapy residency, professional development, leadership
Evidence 1.2.2.1
Provide the table of contents for the Program or umbrella organization’s policy and procedure manual(s) that includes the policies and procedures listed above
The following list of applicable policies is contained in the Physical Medicine and Rehabilitation Policy and Procedures Manual that is accessible to all Kaiser Permanente staff on our medical center and departmental websites as well as in a binder in the Department Administrator’s office.

	Policy Number
	Name of  Patient Care Related Policy

	2101
	Standards of Patient Care & Nursing Practice

	2102
	Age Appropriate Services / Neonate, Child, Adolescent Care

	2130
	Confidentiality of Patient Information

	10/21/2001

KPSC Research Review Process
	Research & Education Policy and Procedure

	2136
	Consents & Informed Consent

	2166
	Patients Rights and Responsibilities

	2219
	Treatment of Non-Emergency Patients

	2803
	Medical Center Safety Program

	2805
	Safety Program – Departmental Responsibilities

	2810
	General Safety

	2822
	Accident and Incident Investigation

	2831
	Hazard Surveillance

	2841 
	Safety Education

	2851
	Annual Program Review

	2891
	Hazardous Materials and Waste

	
	

	Policy Number
	Name of Administrative and Human Resource Policy

	2300
	Rules of Conduct

	2302
	Staff Rights

	2312
	Non-Discrimination


Evidence 1.2.3.1.A
Provide the recruitment materials
All applicants are referred to the Kaiser Permanente Southern California Physical Therapy Residency website http://xnet.kp.org/socal_rehabspecialists/
This website provides applicants with information including but not limited to the following:  “The applications will be evaluated based on the following criteria:;”  “Kaiser Permanente is an equal opportunity employer and does not discriminate on the basis of race, creed, color, gender, age, national or ethnic origin, sexual orientation, and disability or health status;” “Minimal eligibility requirements for acceptance into the program include;” and “Desirable applicants include those who.”

Evidence 1.2.3.1.B
Provide the policies and procedures related to admission/retention

The subsequent two pages provide the “Guidelines for review and selection of applications for the residency.”  All Clinical Faculty and Department Administrators involved with the selection process follow these guidelines.
ORTHOPAEDIC PHYSICAL THERAPY RESIDENCY
Guidelines for Review and Selection of Applications for the Residency

Procedures to be used for applicants for the 2008 Residency

STEPS:

1. Applicants are instructed on our website to forward their application materials to Jason.C.Tonley@kp.org by August 1st.  All application materials will be complied by Jason and sent via electronic mail on August 3rd to Francisco de la Cruz, Jim Ries and Gloria Ring at Baldwin Park; Sharon Hall and Debra Seibly at Fontana;  Skulpan Asavasopon, Eric Haddick, John Jankoski, Dan Kirages, Derek Prezbieda and Vicki Barkan at Los Angeles; Sam Dehdashdi, Tim Dotson, Michael Miller and Eleanor Monroe at Orange; Zak Benson, Jeremy Dye and Linda Frankenberger at Riverside; Andrea Jurgens Cuong Pho and Thelma Neri at South Bay; Jason Tonley. Steve Yun and Manny Yung and Renee Rommero at West Los Angeles; Ce Ce Chin, Tracey Wagner and Kris Keller at Woodland Hills.

2. Early Admission Option:  Occasionally, a well qualified applicant may specifically request to participate in the residency at a particular facility – such as the facility where he/she did their long-term clinical internship.  The facility has the option to accept this resident to the program if the following conditions are met:

a. The applicant meets the minimum eligibility requirement for participation in the residency

b. The applicant’s complete application to the residency is submitted to the Jason.C.Tonley@kp.org prior to August 1.

c. The facility acknowledges to the residency coordinator that they are not eligible to receive an applicant from the “matching” system for the slot occupied by the applicant who was accepted using the early admission option.

3. The administrators and clinical faculty of each facility will be asked to review the applications and rank the applicants.  The top applicant receives a score of “1” and the second receives a score of  “2” and so on so that the fifteenth best application receives a score of  “15.”  The rankings, one from each facility, will be compiled by Jason.C.Tonley@kp.org at 8:00 am on August 10.  Rankings received after that date and time will not be used to match the applicants.

4. The scores of all six facilities will be summed to determine the overall rank of an individual applicant.  The top applicant will be the applicant with the lowest score. The second applicant will be the applicant with the next lowest score and so on for the 15 applicants.

5. The top two applicants will be granted an interview at the facility that he/she designated as his/her clinical site preference.  The third through fifteenth applicants will be matched as best as possible with their clinical site preference – with the higher ranking applicants receiving interviews having a greater possibility to received interviews at their preferred clinical site over the lower ranking applicants.  However, it is the responsibility of the clinical coordinator to distribute the applicants in a manner to ensure that all facilities have a reasonable number of applicants to interview based on their number of available slots.

6. For 2008, it will be assumed that Baldwin Park has a slot for one resident, Fontana has a slot for one resident, Los Angeles has slots for three residents, Orange has a slots for two residents, Riverside has slots for three residents, South Bay has slots for four residents; West Los Angeles slots for four residents; and Woodland Hills slots for two residents.  If this is different, please notifyJason.C.Tonley@kp.org prior to August 10.

7. Each applicant granted an interview will also be observed by a member of the clinical faculty while performing an evaluation and treatment of a new patient.  This observation of basic clinical competence will typically be scheduled immediately before or after the applicant’s interview with the facility’s Departmental Administrator and clinical faculty.  Interviews and clinical observations of the applicants should be accomplished before the end of September.

8. The Selection Committee at each facility makes the decision whether an applicant will or will not be selected as a resident at their facility.

9. As soon as an applicant has been accepted by a facility, the clinical faculty at that facility is responsible for immediately notifying the clinical faculty at all of the other facilities that the applicant has been accepted.  Please send an email to all of the above individuals (i.e., “reply all” to email in which this attachment was sent).  This accepted applicant is now prevented from participating in an interview at another facility.  Accepted applicants have two options: One option is to participate in the residency at the facility that accepted them, the other option is to not participate in the residency for that year.  Thus, a resident accepted at one facility is not allowed to take a position at another facility within Kaiser Permanente.

10. If an applicant who was matched at a facility withdraws his/her application and decides not to participate in the residency program for the upcoming year, that facility has the priority to choose the any available “unmatched” applicant from the applicant pool and grant an interview to that applicant.  This applicant from the applicant pool is now considered matched at that particular facility – and thus, denied the ability to participate in an interview at another facility until the newly “matched” facility has made the decision to not accept that applicant.  It is the responsibility of the clinical faculty to immediately email the clinical faculty at the other facilities to alert them that they have chosen to interview (and now create a match with) an applicant from the applicant pool.  The number of unmatched applicants (if any) will be determined by the number of total applicants to the residency for a particular year.

11. If an applicant is denied acceptance at his/her preferred (i.e., “matched”) facility, the clinical faculty representative is responsible for immediately notifying the other clinical faculty representatives that the applicant has been denied acceptance.  (Again, send an email to all).  Another facility now has the option of granting that applicant an interview and potentially accepting that applicant.

12. If a facility does not accept an applicant, that facility has the option to interview any non-matched applicant from the applicant pool or any other individual that they recruit for the position.

13. All facilities have the option to interview any other individuals that they recruit for their residency positions.

14. Once all of the facilities have selected their residents, acceptance and wait list letters are sent to the applicants.  All letters should be sent by September 30th.  Also send the 2008 Resident Handbook, which includes the Kaiser Permanente legal agreement between the resident and the Southern California Permanente Medical Group, to all accepted applicants.  Typically, an electronic version of the Handbook is sent via an email attachment.  The acceptance letter needs to instruct the potential resident that: 

a. They need to sign and return the enclosed agreement along with their $500 registration fee (check payable to Kaiser Permanente) to Renee Rommero DPT, EdD, Physical Medicine & Rehab., 6041 Cadillac Avenue, Los Angeles, CA 90034, within 15 days to retain their slot as a resident for the upcoming year.

b. They need to begin the process of becoming a Kaiser employee by completing the health screen during the months of October or November.

c. They are required to attend the Kaiser new employee orientation and HealthConnect training at the facility where they will be employed during the months of November or December.

d. The first day of the residency for 2008 is Wednesday, January 2.

Templates of acceptance and denial letters are on the following pages.

Evidence 1.2.3.
Provide a copy of a blank contract or agreement or letter of appointment.
The subsequent pages contains the agreement that all residents sign following acceptance and prior to initiating the process to gain employment and 
AGREEMENT FOR ADVANCED RESIDENCY PROGRAM IN

ORTHOPAEDIC PHYSICAL THERAPY

January through December 2008


This AGREEMENT FOR ADVANCED RESIDENCY PROGRAM IN ORTHOPAEDIC PHYSICAL THERAPY ("Agreement") dated as of _____________________, is entered into by and between SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP, a California partnership ("Medical Group"), and _____________________("RESIDENT").

R E C I T A L S:



A.
WHEREAS, Medical Group operates a advanced residency training program for eligible physical therapists (RESIDENTS) seeking an educational experience (both academic and clinical) to qualify for the examination for a Specialist Certification in Orthopaedic Physical Therapy sponsored by the American Board of Physical Therapy Specialties (“Program”); and



B.
WHEREAS, RESIDENT desires to participate in the Program to obtain the educational experience to qualify for the above referenced examination.



NOW, THEREFORE, in consideration of the mutual promises and undertakings hereinafter set forth, the parties agree as follows:

1.
INCORPORATION OF RECITALS:
The recitals set forth in paragraphs A through B above are hereby incorporated into this Agreement.  The parties enter into this Agreement as a full statement of their respective responsibilities hereunder.

2.
OBLIGATIONS OF RESIDENT:


RESIDENT SHALL:

A.
Meet the following eligibility criteria for participation in the Program:

1.
Hold a valid California Physical Therapy License;

2.
Have at least six months clinical experience in physical therapy direct patient care as a physical therapy student intern or as a physical therapist;

3.
Have excellent communication skills;

4.
Be physically able to appropriately perform manual examination and treatment procedures;

5.
Have the psychological, social and physical stability required for participation in and successful completion of the Program;

6.
Have been selected by the Program's admission committee based on the eligibility criteria set forth in Subparagraphs 2A.1 through 2A.5 of this Paragraph I and a review of certain other factors, including, but not limited to, RESIDENT's background, education, and experience, including relevant teaching and research experience, references, and clinical skills;

7.
Satisfy the pre-employment health screening and immunization requirements and, specifically, demonstrate that RESIDENT is free of active tuberculosis as shown by PPD skin testing or chest x-ray, is immune from hepatitis B or has declined in writing to be immunized against hepatitis B, and either is immune from or has been immunized against (i) rubella, (ii) rubeola, (iii) mumps, and (iv) varicella chicken pox. 

8.
Submit to Medical Group an application for employment;

9.
Report for work no later than the December 2007 date of the hospital orientation or HealthConnect Train for your facility where you will be employed.

B.
Participate in the Program as follows: 1) 240 hours of classroom/lab training, 2) 150 hours of clinical training, 3) 850 clinical practice hours, 4) 260 hours of resident direct learning activities, including 40 hours of community service experience by providing either 10 sessions of providing physical therapy services at the LA Free Clinic or 10 sessions of exercise training and counseling at the Cyberobics clinics in the Downey Unified School District, or other community service activities approved by the residency coordinator, 5) participation in a research related project, and 6) completion of body region’s logs and feedback forms essential for the program’s ongoing review.  The curriculum for the Program will be determined by the Medical Group in accordance with the guidelines developed by the Orthopaedic Specialty Council of the American Board of Physical Therapy Specialties as published in "Description of Specialty Practice in Orthopaedic Physical Therapy."  Resident agrees to perform at a satisfactory level as determined by the Medical Group.

C.
Pay to Medical Group within 30 days of acceptance to the Program the non-refundable tuition fee to participate in the educational experience of the Program in the amount of Five Hundred Dollars ($500.00). The non-refundable tuition fee is used to fund a portion the Instructor's honorarium and credentialing costs and is not used for the application for employment process.

D.
Conform to all applicable laws, rules and regulations, policies, procedures, rules of conduct and professional codes of ethics as are applicable to Medical Group, Kaiser Foundation Hospitals and Kaiser Foundation Health Plan, Inc (collectively called Kaiser Permanente). RESIDENT acknowledges that the above laws, rules and regulations, policies, procedures, rules of conduct and professional codes of ethics may be amended from time to time, and RESIDENT hereby agrees to be bound by and adhere to any such amendments. 

E.
RESIDENT agrees to participate in effective, safe, and compassionate patient care, commensurate with RESIDENT’s level of advancement and responsibility. 


3.
OBLIGATIONS OF KAISER:
Medical Group shall:



A.
Develop the curriculum for the Program in accordance with the guidelines developed by the Orthopaedic Specialty Council of the American Board of Physical Therapy Specialties as published in "Description of Specialty Practice in Orthopaedic Physical Therapy."



B.
Supervise RESIDENT's classroom and clinical training at the Clinical Facilities and provide the instructors for the Program.



C.
Provide educational supplies, materials, and equipment used for instruction during the Program.



D.
Provide RESIDENT with orientation information about the Program and Clinical Facilities.



E.
Prior to permitting RESIDENT access to the Clinical Facilities determine that RESIDENT meets all appropriate and necessary State and/or Federal requirements for licensure with the Physical Therapy Board of California.



F.
Maintain the Clinical Facilities so that they at all times shall conform to the requirements of the California Department of Health Services and the Joint Commission on Accreditation of Healthcare Organizations.



G.
Provide reasonable classroom or conference room space at the Clinical Facilities for use in the Program.



H.
Permit designated personnel at the Clinical Facilities to participate in the Program to enhance RESIDENT's education so long as such participation does not interfere with the personnel's regular service commitments.



I.
Retain ultimate professional and administrative accountability for all patient care.



J.
Have the right to exclude RESIDENT from participation in the Program, if Medical Group determines that RESIDENT is not performing satisfactorily, or fails to continue to meet the eligibility standards set forth in Paragraphs 2.A.1 – 2.A.5 above, or is not complying with Medical Group's policies, procedures, rules and regulations.

K.
Have the right to withhold certificate of completion upon completion of the Program if the RESIDENT fails to perform at a satisfactory level during assessment of the RESIDENT’s performance on any of the following seven criteria: 1) The Kaiser Permanente Criteria-Based Performance Evaluation; 2) 100% of the procedures listed on the Orthopaedic Physical Therapy Procedures Performance Assessment Tool; 3) Demonstrate satisfactory performance Clinical Performance Evaluation, which is receiving a total of 240 percentage points on three consecutive clinical evaluations using the Orthopaedic Physical Therapy Clinical Skills Performance Evaluation Tool; 4) 70% of the items on the Written Exams given throughout the program; 5) participation in the design, literature review, proposal submission, data collection, data analysis, or publication of a controlled, clinical trial in an area of orthopaedic physical therapy; 6) participation in up to 40 hours of community service, 7) completion of the body region’s patient logs and feedback forms required for the program’s ongoing review.

4.
COMPENSATION


A.
Wages

Unsupervised clinical services under the Program, which will total 1000 hours, will be paid on a bi-weekly basis in accordance with the following rate schedule:



Job Code:
Clinical Specialist Resident
Job # 65373



Hourly Pay:
$16.57/hour (with benefits)

or



Job Code:
Clinical Specialist Resident
Job # 65374



Hourly Pay:
$19.18/hour (alternative compensation without benefits)

It is agreed that time spent in class room instruction and while receiving classroom/lab instruction (240 hours) clinical instruction (150 hours) and community service (40 hours) will be unpaid.

B.
Benefits

Benefit Package:
Health, hospital, and disability insurance

5.
TERMINATION:
A.
This Agreement shall be effective commencing on January 2, 2008 and terminating December 20, 2008. This Agreement may also be terminated immediately without notice if the Medical Group, in its sole discretion, concludes that Resident’s behavior, performance or professional conduct does not comply with the terms of the Kaiser Permanente policies and procedures, rules of conduct, professional or ethical standards, or with any other requirements of this Agreement, or RESIDENT’S academic progress is unsatisfactory, or RESIDENT fails to continue to meet the eligibility standards set forth in Paragraphs 2.A.1 – 2.A.5 above.



B.
RESIDENT agrees that if this Agreement expires or is terminated, RESIDENT shall immediately deliver to Medical Group all property in RESIDENT's possession or under RESIDENT's control belonging to Kaiser Permanente.



C.
Participation in the Program does not entitle RESIDENT to employment by Kaiser Permanente upon completion of the Program.  RESIDENT understands and agrees that RESIDENT will not be given special consideration for employment and that Medical Group has not made any representation as to the availability of future employment.



D.
Any written notice given in connection with the Program or this Agreement shall be sent, postage prepaid, by person(s), as the case may be:



SOUTHERN CALIFORNIA PERMANENTE MEDICAL GROUP



Attention:
Physical Medicine Department Administrator



at the address set forth on Exhibit A attached hereto.

6.
CANCELLATION:
Medical Group reserves the right to cancel the Program after an offer letter may have been accepted, before the beginning of a session, because of changes in levels of funding, inadequate staffing, insufficient enrollment or other operational reasons.  In the event of a cancellation, Kaiser will refund the entire amount of tuition paid by the resident.  Kaiser shall have no obligation to pay wages or a stipend, or provide any of the benefits described in this offer letter for any period after the program has been cancelled. 

7.
CONFIDENTIALITY AND PROPRIETARY MATTERS:

A.
RESIDENT shall keep in strictest confidence information relating to this Agreement and all other information, which may be acquired in connection with or as a result of this Agreement.  During the term of this Agreement and at any time thereafter, without the prior written consent of Kaiser, RESIDENT shall not publish, communicate, divulge, disclose or use any of such information which has been provided by Kaiser or which from the surrounding circumstances or in good conscience ought to be treated by RESIDENT as confidential.

B.
RESIDENT expressly agrees that he shall not use any information provided to RESIDENT by Kaiser in activities unrelated to this Agreement. 

C.
Upon Kaiser’s request, or at termination or expiration of this Agreement, RESIDENT shall deliver all records, data, electronic media information and other documents and all copies thereof to Kaiser, and at Kaiser’s option, provide satisfactory evidence that all such records, data, electronic media, information and other documents have been destroyed.  At that time, all property of Kaiser in RESIDENT’s possession, custody or control will be returned to Kaiser.  All materials used as a resource and all materials created under this Agreement shall be the sole property of Kaiser. 

D.
The confidentiality provisions of this Agreement shall remain in full force and effect after the termination of this Agreement.
8.
PUBLICITY:

Contractor shall not, without the prior written consent of Kaiser, use in advertising, publicity or otherwise the name of Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals, Southern California Permanente Medical Group or the Kaiser Permanente Medical Care Program, or refer to the existence of this Agreement in any press releases, advertising or materials distributed to prospective customers or other third parties.

9.
NOTICES:
All notices required under this Agreement shall be in writing, and shall be deemed sufficiently given if personally delivered or deposited in the United States mail, certified and postage prepaid and addressed to the respective parties as follows:

Kaiser:
RESIDENT:

______________________________
______________________________

______________________________
______________________________

________________ California 9_____
_______________, California 9______

Attn.:
_________________________
Attn.: __________________________

Department Administrator

These addresses may be changed by written notice given as required by this Section 13.

10.
COMPLIANCE WITH LAWS:
RESIDENT shall perform all work under this Agreement in strict compliance with all applicable federal, state and local laws and regulations.

11.
WAIVER:
A failure of either party to exercise any right provided for herein shall not be deemed a waiver of any right hereunder.

12.
MODIFICATIONS:
No modification, amendment, supplement to or waiver of this Agreement shall be binding upon the parties unless made in writing and duly signed by both parties.

13.
SURVIVING SECTIONS:
All obligations under this Agreement which are continuing in nature shall survive the termination or conclusion of this Agreement.

14.
RULES OF CONSTRUCTION:
The language in all parts of this Agreement shall in all cases be construed as a whole, according to its fair meaning, and not strictly for or against either Resident or Medical Group.  Section headings in this Agreement are for convenience only and are not to be construed as a part of this Agreement or in any way limiting or amplifying the provisions hereof.  All pronouns and any variations thereof shall be deemed to refer to the masculine, feminine, neuter, singular, or plural, as the identifications of the persons, firm or firms, corporation or corporations may require.

15.
ENTIRE AGREEMENT:
This Agreement contains the final, complete and exclusive agreement between the parties hereto.  Any prior agreements, promises, negotiations or representations relating to the subject matter of this Agreement not expressly set forth herein is of no force or effect.  This Agreement is executed without reliance upon any promise, warranty or representation by any party or any representative of any party other than those expressly contained herein.  Each party has carefully read this Agreement and signs the same of its own free will.

16.
JURISDICTION:
This Agreement is made and entered into in the State of California, and shall in all respects be interpreted, enforced and governed by and under the laws of that State.

17.
EXECUTION:
This Agreement may be executed in counterparts, and all such counterparts together shall constitute the entire Agreement of the parties hereto.

18.
SEVERABILITY:
The provisions of this Agreement are specifically made severable.  If any clause, provision, right and/or remedy provided herein is unenforceable or inoperative, the remainder of this Agreement shall be enforced as if such clause, provision, right and/or remedy were not contained herein.

19.
AUTHORIZATION:  (Ortho PT Residency)
The undersigned individuals represent that they are fully authorized to execute this Agreement on behalf of the named parties.

  

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their respective duly authorized representatives as of the date first written above.

__________________________________

__________________

Print or Type Name of RESIDENT


Date

Signature: _________________________________

Title:
    Physical Therapist Resident  (2008 Class)

SOUTHERN CALIFORNIA PERMANENTE

MEDICAL GROUP

Received By:
_________________________________________ 

__________











Date

Name:

_________________________________________ 

Title:

Department Administrator or Program Coordinator

Evidence 1.2.3.3
Utilize Form 1.2.3.3 to provide the names, physical therapy license number and state and status (active or inactive) for all currently enrolled residents or fellows.
Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency

Residents/Fellows Currently Enrolled in Program

	RESIDENT/FELLOW NAME 
	LICENSE # (with state) * 
	START DATE

 (MONTH/YEAR)
	STATUS

	Robert Avila
	XXXX
	01/07
	□ Active Part-Time 

	Lindsay Blaauw
	XXXX
	01/07
	□ Active Full Time 

	Matt Brown
	XXXX
	01/07
	□ Active Full Time 

	Kathleen Delgado
	XXXX
	01//07
	□ Active Full Time 

	Sandhya Dharmades
	XXXX
	01/07
	□ Active Full Time 

	Lindsey Fong
	XXXX
	01/07
	□ Active Full Time 

	Estee Hook
	XXXX
	01/07
	□ Active Part-Time 

	Emily Lee
	XXXX
	01/07
	□ Active Part-Time 

	Sung Mung
	XXXX
	01/07
	□ Active Full Time 

	Mariam Pashtoonwar
	XXXX
	01/07
	□ Active Full Time 

	Melia Perrizo
	XXXX
	01/07
	□ Active Part-Time 

	Tito Ramirez
	XXXX
	01/07
	□ Active Full Time 

	Sean Rundell
	XXXX
	01/07
	□ Active Full Time 

	Maria Serret
	XXXX
	01/07
	□ Active Full Time 

	Christopher Telesmanic
	XXXX
	01/07
	□ Active Part-Time 

	Landon Toma
	XXXX
	01/07
	□ Active Full Time 

	Kevin Wolcott
	XXXX
	01/07
	□ Active Part-Time 

	Carlo Wood
	XXXX
	01/07
	□ Active Part-Time 

	Helen Zhang
	XXXX
	01/07
	□ Active Full Time 


*Note that all Kaiser Permanente physical therapists are required to have attained licensure within the State of California prior to gaining employment.  This can be verified using the “Online License Verification” service at http://www.ptb.ca.gov/
RESOURCES
Evidence 2.1.1
Utilize Form 2.1.1 to summarize the patient/client population available to the residents or fellows over the past year.
The tables below contain the results provided by the eleven residents for the year 2006.  This is the same information that was submitted with our program’s “Clinical Residency/Fellowship Program Credentialing Annual Report for 2006.”

	Nazly Behnia
Kaiser Permanente facility:  Harbor City
Body Region
	Total number
of body regions examined

and treated
	Percent
of total body regions number

	Cranio/Mandibular
	2
	1

	Cervical Spine
	45
	12

	Thoracic Spine/Ribs
	10
	3

	Lumbar Spine
	135
	36

	Shoulder/Shoulder Girdle
	60
	16

	Arm/Elbow
	8
	2

	Wrist/Hand
	2
	1

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	35
	9

	Hip
	16
	4

	Thigh/Knee
	45
	12

	Leg/Ankle/Foot
	20
	5

	
	             Total:   378
	


	Cheryl Beloro

Kaiser Permanente Facility:  Baldwin Park
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	3
	1

	Cervical Spine
	65
	17

	Thoracic Spine/Ribs
	30
	8

	Lumbar Spine
	74
	20

	Shoulder/Shoulder Girdle
	58
	15

	Arm/Elbow
	7
	2

	Wrist/Hand
	3
	1

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	26
	7

	Hip
	48
	13

	Thigh/Knee
	34
	9

	Leg/Ankle/Foot
	32
	8

	
	             Total:    380
	


	Daniel A. Calvo

Kaiser Permanente Facility:  Woodland Hills
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	12
	3

	Cervical Spine
	51
	13

	Thoracic Spine/Ribs
	26
	7

	Lumbar spine
	59
	15

	Shoulder/Shoulder Girdle
	93
	24

	Arm/Elbow
	20
	5

	Wrist/Hand
	15
	4

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	29
	8

	Hip
	27
	7

	Thigh/Knee
	36
	9

	Leg/Ankle/Foot
	19
	5

	
	                Total:  387
	


	Yvette Honda

Kaiser Permanente Facility:  West Los Angeles

Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	1
	1

	Cervical Spine
	28
	14

	Thoracic Spine/Ribs
	11
	5

	Lumbar Spine
	55
	27

	Shoulder/Shoulder Girdle
	34
	16

	Arm/Elbow
	2
	1

	Wrist/Hand
	1
	.5

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	5
	2

	Hip
	8
	4

	Thigh/Knee
	45
	22

	Leg/Ankle/Foot
	17
	8

	
	               Total:  207
	


	Ernest Linares

Kaiser Permanente Facility:  Woodland Hills
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	4
	1

	Cervical Spine
	30
	9

	Thoracic Spine/Ribs
	40
	12

	Lumbar Spine
	46
	14

	Shoulder/Shoulder Girdle
	47
	15

	Arm/Elbow
	3
	1

	Wrist/Hand
	1
	1

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	30
	9

	Hip
	41
	12

	Thigh/Knee
	45
	14

	Leg/Ankle/Foot
	40
	12

	
	          Total:    327
	


	Won-Kay Lau
Kaiser Permanente Facility:  South Bay
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	8
	4

	Cervical Spine
	36
	17

	Thoracic Spine/Ribs
	26
	13

	Lumbar Spine
	68
	33

	Shoulder/Shoulder Girdle
	29
	14

	Arm/Elbow
	1
	.5

	Wrist/Hand
	2
	1

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	2
	1

	Hip
	11
	5

	Thigh/Knee
	16
	8

	Leg/Ankle/Foot
	9
	4

	
	              Total:  208
	


	Chad Nicholson

Kaiser Permanente Facility:  Orange
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	0
	0

	Cervical Spine
	71
	15

	Thoracic Spine/Ribs
	22
	7

	Lumbar spine
	123
	26

	Shoulder/Shoulder Girdle
	90
	19

	Arm/Elbow
	1
	.5

	Wrist/Hand
	1
	.5

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	18
	4

	Hip
	40
	8

	Thigh/Knee
	81
	17

	Leg/Ankle/Foot
	32
	6

	
	               Total:  479
	


	Edward Palafox

Kaiser Permanente facility:  Los Angeles
Body Region 
	Total number
of body regions examined 

and treated 
	Percent
of total body regions number 

	Cranio/Mandibular 
	0
	0

	Cervical Spine 
	71
	22

	Thoracic Spine/Ribs 
	23 
	7

	Lumbar Spine 
	65 
	21

	Shoulder/Shoulder Girdle 
	58 
	18

	Arm/Elbow 
	2
	1

	Wrist/Hand 
	0 
	0

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen 
	21
	7

	Hip 
	17
	5

	Thigh/Knee 
	51
	16

	Leg/Ankle/Foot 
	8
	3

	
	                Total:  317 
	


	Karl Palm

Kaiser Permanente Facility:  South Bay
Body Region 
	Total number 
of body regions examined 
and treated 
	Percent 
of total body regions number 

	Cranio/Mandibular 
	4 
	.5

	Cervical Spine 
	111
	13

	Thoracic Spine/Ribs 
	76
	9

	Lumbar Spine 
	187
	22

	Shoulder/Shoulder Girdle 
	141
	16

	Arm/Elbow 
	14
	2

	Wrist/Hand 
	8
	1

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen 
	65
	8

	Hip 
	88
	10

	Thigh/Knee 
	107
	12

	Leg/Ankle/Foot 
	48
	6

	
	          Total:      847
	


	Sara Richardson

Kaiser Permanente facility:  South Bay
Body Region 
	Total number

of body regions examined 

and treated 
	Percent

of total body regions number 

	Cranio/Mandibular 
	1 
	0

	Cervical Spine 
	128 
	14

	Thoracic Spine/Ribs 
	16 
	2

	Lumbar Spine 
	215 
	23

	Shoulder/Shoulder Girdle 
	265 
	29

	Arm/Elbow 
	11 
	1

	Wrist/Hand 
	2 
	0

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen 
	20 
	3

	Hip 
	110 
	12

	Thigh/Knee 
	105 
	11

	Leg/Ankle/Foot 
	48 
	5

	
	           Total:     921 
	


	Sandhya Dharmades

Kaiser Permanente Facility: South Bay
Body Region
	Total number

of body regions examined

and treated
	Percent

of total body regions number

	Cranio/Mandibular
	2
	.5

	Cervical Spine
	61
	13

	Thoracic Spine/Ribs
	18
	4

	Lumbar Spine
	144
	31

	Shoulder/Shoulder Girdle
	97
	20

	Arm/Elbow
	7
	1

	Wrist/Hand
	0
	0

	Pelvic Girdle/Sacroiliac/ Coccyx/Abdomen
	7
	1

	Hip
	17
	4

	Thigh/Knee
	79
	17

	Leg/Ankle/Foot
	39
	8

	
	               Total:  471
	


Evidence 2.2.1.A
Provide the program director or coordinator’s job description
The following taken directly from the Kaiser Permanente Medical Care Program’s “California Job Profile” listing.

Job Title:

Physical Therapy Training Coordinator

Job Code:
05314

Job Family:
Rehab and Alternative Medicine

Reports To:
Director, Physical Medicine & Rehabilitation

Position Purpose
Directs, plans, organizes and supervises the ongoing development, evaluation and operation of the physical therapy residency and fellowship program.

Essential Duties & Responsibilities
· Develops, implements, evaluates, and monitors cost effective, quality programs for training of graduate physical therapists.

· Develops and insures compliance to the program’s philosophy, goals and objectives.  5%
· Develops and presents budget proposals to the Department Director/Administrator.  Jointly monitors the fiscal activity of the program with the Department Director/Administrator.  10%
· Collaborates with the regional physical Therapy Directors/Administrators and other appropriate personnel in the establishment and implementation of regional standards in musculoskeletal care.  10%
· Develops and implements formal and informal affiliations/agreements with universities for the purpose of creating educational resources, programs and clinical affiliations for the residents in the program.  5%
· Establishes and coordinates orthopedic fellowships/residencies at requesting locations throughout the Kaiser Southern California Region.  10%
· Develops and implements systems, processes and standards for establishing, evaluating and reviewing the performance level of the program’s personnel.  10%
· Supervises the data collection and statistical analysis in the areas of resident/fellow performance and quality/level of patient care.  10%
· On and ongoing basis, directs and evaluates the performance of professional personnel, instructional personnel and residents/fellows.  20%
· Communicates with licensing and accrediting bodies regarding licensure of new faculty members and residents.  5%
· Performs annual fellowship and residency program analysis/evaluation including; participant satisfaction, review of program performance relative to established goals, feedback from clinic administrators where programs currently exist, feedback from instructors.  Resolution of problems as they are identified.  15%
· Must be able to work in a Labor/Management Partnership environment.  

· estimated percentage of position’s time required to perform required duties/responsibilities

Job Specifications
· Bachelors degree in health education, education, instructional design, management or physical therapy.  Masters degree preferred in a relevant field such a Physical Therapy, education.

· Graduate of a Curriculum in Physical Therapy approved by APTA; licensed as a Physical Therapist issued by the Board of Medical Examiners, State of California.

· Five or more years (usually) relevant physical therapy experience including experience as a clinical practitioner, supervisor/manager and clinical instructor.

· Ability to demonstrate knowledge of and utilize the principles, practices and techniques of instructional design, clinical education / training program development and evaluation and orthopaedic physical therapy.

· Ability to demonstrate and utilize knowledge of clinical research proposal development and implementation.

Evidence 2.2.1.B 
Provide the program director or coordinator's résumé
The following two pages contain the Program coordinator's résumé.

JOSEPH J GODGES

RESUME

July, 2007
Credentials:
DPT, MA, OCS

Job Title:
Physical Therapy Training Coordinator

Primary Place of Employment:
Kaiser Permanente West Los Angeles

Areas of Responsibility:
Refer to Evidence 2.2.1 above for “Essential Duties & Responsibilities”

Recent Professional Development Activities:

Member, Committee on Clinical Residency and Fellowship Program Credentialing, APTA, 1998 – 2001

Member, Specialized Academy of Content Experts (item writer for OCS exam), ABPTS, 2001- present

Treasurer, Orthopaedic Section, APTA, 2002 – present

Member, APTA CEO Search Committee, 2006 – present

Percentage of FTE dedicated to the program (based on 40 hours per week):  

The Physical Therapy Training Coordinator position is a ½ FTE position.  

Specialist Certification Involvement:
Initial OCS Certification: 1989

OCS Recertification:  1999

Postprofessional Education:
Institute of Graduate Health Sciences, Atlanta, GA;  1982 - 1983

Certificate of Competency in Manual Therapy

Rolf Institute, Boulder, CO;  1985 - 1986

Certified Rolfer

Kaiser Foundation Rehabilitation Center, Vallejo, CA;  1989

Post-Graduate Certificate in PNF

Loyola Marymount University, Los Angeles, CA;  1994 - 2000

MA in Counseling Psychology 

Loma Linda University, Loma Linda, CA;  2000 – 2001

DPT in Physical Therapy (postprofessional)

Clinical Experience:

3/75 - 6/79    
Malibu Emergency Center, Malibu, CA


Emergency Medical Technician, X-Ray Technician

12/81 - 11/84
Bayne-Jones Army Community Hospital, Fort Polk, LA


Physical Therapist, Army Medical Specialist Corps

6/85 – 8/90
Physical Therapy Private Practice


Los Angeles, CA

8/90 - present
Kaiser Permanente Medical Center, Los Angeles, CA

Coordinator and Clinical Faculty, Physical Therapy Residency and Fellowship Programs
Research Experience:

Godges JJ, Anger MA, Zimmerman G. The effects of education on return-to-work status for patients with fear-avoidance beliefs and acute low back pain. In review.

Johnson A, Godges JJ, Zimmerman G. The effect of anterior versus posterior glide joint mobilization on external rotation range of motion of patients with shoulder adhesive capsulitis. pain. J Orthop Sports Phys Ther. 2007;37:88-99.

Asavasopon S, Jankoski J, GodgesJJ, Clinical diagnosis of vertebrobasilar insufficiency: resident’s case problem. J Orthop Sports Phys Ther. 2005;35:645-650.

Pho C, Godges JJ. Management of whiplash-associated disorders addressing thoracic spine impairments: a case report. J Ortho Sports Phys Ther. 2004;34:511-523.

Donato ED, DuVall RE, Godges JJ, Zimmerman GJ, Greathouse DG. Practice analysis: defining the practice of primary contact physical therapy.  J Ortho Sports Phys Ther. 2004;34:384-304.
Godges JJ. Mentorship in physical therapy practice. Guest Editorial. J Ortho Sports Phys Ther. 2004;34:1-3.

Johnson EG, Godges JJ, Lohman EB, Stephens JA, Zimmerman GJ. Disability self-assessment and upper quarter muscle balance between female dental hygienists and non-dental hygienists.  J Dent Hyg. 2003;77:217-23.

Godges JJ, Matson-Bell M, Thorpe D. The immediate effects of soft tissue mobilization with proprioceptive neuromuscular facilitation on glenohumeral external rotation and overhead reach. J Ortho Sports Phys Ther. 2003;33:713-718.
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Teaching Experience:

Introduction to Extremity Evaluation and Manipulation (E-1); Continuing Professional Ed. Course:

36 Hours.  1985 – 1990

Introduction to Spinal Evaluation and Manipulation (S-1); Continuing Professional Ed. Course:

68 hours. 1985 – 1990

Manual Therapy and Movement; Continuing Professional Education Course:

32 hours.  1988 – 1996.

Year Long Orthopaedic Physical Therapy Course; Continuing Professional Education Course:

150 hours.  1991 – present.

Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency 

Provide classroom/lab instruction, clinical supervision, and evaluation of residents.  1991- present

Loma Linda University; Curriculum development, instruction, and research advisor for students in the professional Masters and Doctorate Programs in Physical Therapy and in the postprofessional Doctorate of Physical Therapy and Doctorate of Physical Therapy Science Program. 1994 – present. (employed in a ½ FTE position).

Evidence 2.2.2
Utilize Form 2.2.2 for each faculty member that meets the description (full-time or part-time) in the “Interpretative Guideline” above. Provide names, credentials, title, primary place of employment, areas of responsibility, recent professional development activities and percentage of FTE dedicated to the Program, based on 40 hours.
	NAME (with credentials)

Skulpan Asavasopon  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2003
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 
Los Angeles, CA 90027
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES: PhD student in Rehabilitation Sciences, Loma Linda University.  Asavasopon S, Jankoski J, Godges J. Clinical Diagnosis of Vertebrobasilar Insufficiency.  J Orthop Sports Phys Ther 2005;35:645-650.

	

	NAME (with credentials)

Ce Ce Chin  DPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2004
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Woodland Hills

5601 De Soto Avenue 
Woodland Hills, California 91365


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES: Completed Kaiser Permanente Los Angeles Manual Therapy Fellowship and the Kaiser Permanente Los Angeles Movement Science Fellowship.  Initiated the Ortho PT Residency at KP Woodland Hills.

	


	NAME (with credentials)

Sam Dehdashti  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

X Sports
	Cert.

2000
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Orange

4201 West Chapman Avenue
Orange, California 92868
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES (i.e., continuing education, publications, research, etc.) Started Kaiser Permanente Southern California Sports Residency in 2007, developed year long Sports Physical Therapy weekend seminar series

	

	NAME (with credentials)

Tim Dotson  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

X Sports
	Cert.

2005

2006
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Orange

4201 West Chapman Avenue
Orange, California 92868

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Manual Therapy Fellowship

	


	NAME (with credentials)

Francisco de la Cruz   PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2003


	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Baldwin Park

1011 Baldwin Park Boulevard 
Baldwin Park, California 91706

	
	
	


	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Movement Science Fellowship.  Initiated the Ortho PT Residency at KP Baldwin Park. 

	

	NAME (with credentials)

Jeremy Dye  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 15
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□  Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2004
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Riverside
10800 Magnolia Ave # 4E, 

Riverside, 92505 

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Movement Science Fellowship. Initiated the Ortho PT Residency at KP Riverside.


	NAME (with credentials)

Erik Haddick  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2002
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 

Los Angeles, CA 90027 


	
	
	


	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Haddick E. Management of a Patient with Shoulder Pain and Disability:  A Manual Physical Therapy Approach Addressing Impairments of the Cervical Spine and Upper Limb Neural Tissue.  J Orthop Sports Phys Ther. 2007;37:342-350.

	

	NAME (with credentials)

Sharon Hall PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist


	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Fontana

9985 Sierra Avenue 
Fontana, CA 92335 
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Manual Therapy Fellowship and the Kaiser Permanente Los Angeles Movement Science Fellowship.  Initiated the Ortho PT Residency at KP Fontana.


	NAME (with credentials)

John Jankoski  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

X Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

1996

2002
	Recert.

2006

	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 

Los Angeles, CA 90027 


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES.  Asavasopon S, Jankoski J, Godges J. Clinical Diagnosis of Vertebrobasilar Insufficiency.  J Orthop Sports Phys Ther 2005;35:645-650

	

	NAME (with credentials)

Andrea Jurgens PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist


	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2004
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Harbor City

25825 South Vermont Avenue
Harbor City, CA 90710

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Added as faculty to the Kaiser Permanente Southern California Movement Science Fellowship, Continuing Education in Reflexive Locomotion

	


	NAME (with credentials)

Daniel Kirages DPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2000
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 

Los Angeles, CA 90027 


	
	
	


	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Orthopaedic faculty Mt. Saint Mary’s College and University of Southern California.  Clinical faculty for Kaiser Permanente Southern California Manual Therapy Fellowship.

	

	NAME (with credentials)

Michael B. Miller  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist


	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

1997
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Orange

4201 West Chapman Avenue
Orange, California 92868

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES.   Member of the Committee of Content Experts (CCE) for Orthopaedics.  Clinical Faculty Loma Linda University.  APTA Credentialed Clinical Instructor

	


	NAME (with credentials)

Cuong Pho DPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 10
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

X Sports
	Cert.

2002

2003
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Harbor City

25825 South Vermont Avenue
Harbor City, CA 90710

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES.  Started Kaiser Permanente Southern California Sports Residency in 2007, developed year long Sports Physical Therapy weekend seminar series.  Clinical Faculty, KP Southern California Hand Therapy Fellowship.

	

	NAME (with credentials)

Derek Prezbieda  PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist


	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2004
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Los Angeles

1526 North Edgemont Street, 4th Floor 

Los Angeles, CA 90027 


	
	
	


	AREAS OF RESPONSIBILITY IN PROGRAM: Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Movement Science Fellowship

	


	NAME (with credentials)

Jim Ries, PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 5
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

X Sports
	Cert.

1998

2000
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Baldwin Park

1011 Baldwin Park Boulevard 
Baldwin Park, California 91706


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM: Clinical Faculty 

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Clinical Faculty, KP Los Angeles Manual Therapy Fellowship

	

	NAME (with credentials)

Jason Tonley DPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE: 20
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

□ Orthopaedic

□ Pediatric

□ Sports
	Cert.

2007
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente West Los Angeles

6041 Cadillac Avenue
West Los Angeles, CA 90034


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM: Clinical Faculty. Training in Administrative Roles associated with the program.

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Movement Science Fellowship.  Clinical Faculty Mt. Saint Mary’s College Physical Therapy Procedures.

	


	NAME (with credentials)

Steve Yun PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	100% FTE

(based on 40 hrs)
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2005
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente West Los Angeles

6041 Cadillac Avenue
West Los Angeles, CA 9003

	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM Clinical faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES: Completed Kaiser Permanente Los Angeles Manual Therapy Fellowship and the Kaiser Permanente Movement Science Fellowship.

	

	NAME (with credentials)

Manny Yung DPT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	75% FTE

(based on 40 hrs)
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

1999
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente West Los Angeles

6041 Cadillac Avenue
West Los Angeles, CA 90034
	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed DPT at University of Southern California, Clinical faculty Azusa Pacific University Orthopaedic track 

	


	NAME (with credentials)

Tracey Wagner PT
	ABPTS CERTIFICATION/RECERTIFICATON

(Designate year certified/Year of latest recertification)

	TITLE

Physical Therapist
	% FTE

(based on 40 hrs)
	□ Cardiopulmonary

□ Clinical Electrophysiology

□ Geriatric

□ Neurologic

X Orthopaedic

□ Pediatric

□ Sports
	Cert.

2006
	Recert.



	
	
	
	
	

	PLACE OF EMPLOYMENT

Kaiser Permanente Woodland Hills

5601 De Soto Avenue 
Woodland Hills, California 91365


	
	
	

	AREAS OF RESPONSIBILITY IN PROGRAM:  Clinical Faculty

	

	

	RECENT PROFESSIONAL DEVELOPMENT ACTIVITIES:  Completed Kaiser Permanente Los Angeles Manual Therapy Fellowship

	


Evidence 2.2.3
Identify all ABPTS-certified/FAAOMPT faculty. Include the area(s) of specialty and the year of certification and/or re-certification.
All of our clinical faculty have attained ABPTS certification in orthopaedic physical therapy.  Please refer to the Forms 2.2.2 in Evidence 2.2.2 above.
Evidence 2.2.4
Provide a summary of professional development opportunities and resources that allow faculty to maintain and improve their effectiveness as clinicians and educators.
All of the clinical faculty are Kaiser Permanente employees.  All Kaiser Permanente full-time employees are eligible for $2000.00 per year for continuing professional education and five paid educational days per year.  In addition, Kaiser Permanente Southern California sponsors at least two continuing courses per year that are available for fifty dollars to all physical therapists employees.  In the past three years the invited speakers who presented courses for Kaiser residency and fellowship clinical faculty have included Nicole Christensen, David Butler, Mark Thompson and Shirley Sahrmann.  In addition, all clinical faculty are invited to attend any of the classroom and lab instruction provided for the residents.  In addition, all clinical faculty have either completed a residency in orthopaedic physical therapy or have attained OCS status.  Thus, they are all eligible to apply for and, if accepted, participate any of the three fellowships offered by Kaiser Permanente in Southern California – the Orthopaedic Manual Therapy Fellowship, Movement Science Fellowship, and the Hand Therapy Fellowship.
Evidence 2.2.5.A
Describe the process for faculty evaluation.
The faculty are evaluated by the 1) resident, 2) program coordinator, 3) department administrator, and 4) other clinical faculty.
The residents evaluate the clinical faculty with regards to their performance as a clinical supervisor.  They provide the program coordinator with informal verbal feedback and formal feedback using the “Clinical Faculty Evaluation Form” provided in Evidence 2.2.5.B. 

Where the clinical faculty provide classroom/lab instruction, the residents evaluate the clinical faculty member’s performance as an instructor using the “Guest Lecturer Evaluation Form” provided in Evidence 2.2.5.B.  The program coordinator attends the classroom and lab classes provided by the faculty and guest lecturers.  This allows the program coordinator to also evaluate the clinical faculty member’s performance while teaching.  It also enables the program coordinator the ability to provide feedback to clinical faculty on how his/her instruction interfaces with the didactic instruction provided by the other instructors. 

The program coordinator forwards the results gained from the Clinical Faculty and Guest Lecturer evaluation forms to the department administrator.  The department administrator uses this information in the clinical faculty’s annual review using Kaiser Permanente’s “Criteria-Based Performance Evaluation.”  This evaluation system has ten Performance Standards and 59 Criteria that the clinical faculty is judged by the department administrator as either “below” the standard, “meets” the standard, or “exceeds” the standard.  Note that Performance Standard Number 10 is specifically designed to evaluate “Clinical Specialist Physical Therapist.”  The definition of the performance levels are provided below:

Below:
Performance does not meet one or more criteria of the standard.  Must be supported by a comment in the “Areas of Performance Needing Improvement” section. 

Meets:
Performance is fully acceptable and all standards are met.

Exceeds:
Performance consistently exceeds departmental standards.  Must be supported by a comment in the “General Summary and Areas of Exceptional Performance” sections

The “Standards” and “Criteria” that make up this form are provided in Evidence 2.2.5.B.
The clinical supervision component that the clinical faculty member provides to the resident is also evaluated as the resident participates in the program’s tri-annual clinical performance evaluations.  During these evaluations, a clinical faculty from another facility performs a six-hour evaluation of the resident’s clinical performance.  This “peer review” provides considerable informal motivation to the clinical faculty to optimally prepare “their” resident to perform well during the evaluation.

Evidence 2.2.5.B
Provide blank forms utilized in the clinical and didactic faculty evaluation process.

The above-mentioned forms are provided on the following five pages.

Southern California Kaiser Permanente Orthopaedic Physical Therapy Residency

CLINICAL FACULTY EVALUATION FORM

Date:______________________

Name of Resident:________________________

Facility:____________________

Name of Clinical Faculty:__________________

	The Clinical Faculty Member mentioned above:
	Consistently
	Occasionally
	Infrequently

	
	
	
	

	Is able to build rapport with patients.
	�
	�
	�

	
	
	
	

	Is able to identify the needs of the patients.
	�
	�
	�

	
	
	
	

	Is able to identify my needs as a resident.
	�
	�
	�

	
	
	
	

	Demonstrates superior clinical reasoning.
	�
	�
	�

	
	
	
	

	Demonstrates superior treatment skills.
	�
	�
	�

	
	
	
	

	Is able to provide the cues I need to improve

my clinical reasoning and treatment skills.
	�
	�
	�

	
	
	
	

	Is on time and fully present during our designated

clinical supervising periods.
	�
	�
	�

	
	
	
	

	Is considerate and professional when providing 

feedback to me when the patient is present.
	�
	�
	�

	
	
	
	

	Participates in data collection and publication of 

clinical research.
	�
	�
	�

	
	
	
	

	Has a through understanding of the curriculum and

performance measures utilized in this residency.
	�
	�
	�

	
	
	
	

	Has a pleasant demeanor and mood.


	�
	�
	�


Up to this point, the aspects most valuable to me during our clinical supervision periods are:

I would have a better experience if the following changes could me made: 

Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency

GUEST LECTURER EVALUATION FORM
Date:_________________
Name of Guest Lecturer:_______________________________

Topic:________________________________________________________________________

	The Guest Lecturer mentioned above:
	Consistently
	Occasionally
	Infrequently

	
	
	
	

	Began presentation(s) promptly on time.
	�
	�
	�

	
	
	
	

	Was able to identify the learning needs of the residents.
	�
	�
	�

	
	
	
	

	Clearly communicated the objectives on the instruction.
	�
	�
	�

	
	
	
	

	Utilized content that was appropriate to the level 

of instruction and interest to the resident.
	�
	�
	�

	
	
	
	

	Has a through understanding of the content area 

of the topic(s) presented.
	�
	�
	�

	
	
	
	

	Utilized audiovisuals/explanations that were helpful in

describing the key concepts of the presentation.
	�
	�
	�

	
	
	
	

	Is a skilled and effective teacher/educator.
	�
	�
	�

	
	
	
	

	Has a pleasant demeanor and mood.
	�
	�
	�

	
	
	
	

	Ended presentation(s) at an appropriate time.

	�
	�
	�

	
	
	
	

	The content of this presentation was appropriate for the 

6-8 hour block(s) of instruction provided
	�
	�
	�


The aspects of this presentation that were most valuable to me were:

The aspects of this presentation that were least valuable to me were:

KAISER PERMANENTE CRITERIA-BASED PERFORMANCE EVALUATION

ORGANIZATIONAL RULES, POLICIES AND PROCEDURES

Standard #1: Observes all applicable regional, medical center and department policies and procedures.
1.1 Adheres to all departmental standards of attendance and dress.

1.1.1 Maintains regular attendance in the workplace as outlined in the Regional Attendance Program and/or department policy regarding attendance and tardiness.

1.1.2 Observes all policies, procedures and rules/regulation relative to time card use and reporting.

1.1.3 Displays clearly visible identification, stating name, title and department.

1.2 Maintains the privacy and confidentiality of both member and employee with regard to medical records and other communication relative to disease, conditions and status.

1.3 Attends inservice education presentation as required. 

1.4 Observes universal precautions at all times.

QUALITY OF SERVICE

Standard #2: Maintains standards of professional behavior established to enhance quality of service.

2.1 Greets members promptly and courteously with eye contact, and a pleasant expression and tone of voice.

2.2 Addresses adult members by their proper title (e.g., Mr., Mrs., Ms.) and last name, except as otherwise mutually agreed upon by provider and patient.

2.3 Informs members of reason for any delays or anticipated delays in their care.

2.4 Treats all patients in accordance with Patient’s Bill of Rights.

2.5 Conducts only work-related conversation when members are waiting for service.

COMMUNICATION

Standard #3: Communicates clearly, effectively and appropriately at all times.
3.1 Communicates verbally in a clear and concise manner.

3.1.1 Disseminates appropriate information to others.

3.1.2 Speaks with appropriate courtesy and respect to patients and staff.

3.2 
Demonstrates courteous and appropriate telephone skills. 

3.2.1 Identifies self by first or last name and department when answering the telephone.

3.2.2 Handles and/or routes telephone calls promptly, courteously and appropriately.

3.2.3 Documents messages accurately, with all information necessary to facilitate a return call and delivers them in a timely manner relative to the urgency of each message.

3.3 Speaks English in all patient care areas except as required to interpret for non-English speaking patients.

3.4 Communicates in writing accurately, completely and legibly, and routs such communication appropriately and in a timely manner.

PROFESSIONAL MATURITY

Standard #4: Exhibits professional maturity in all interactions with patient and staff.

4.1 Strives to maintain good working relationships and rapport with patients, other members of the department and health care team.

4.1.1 Refrains from discussing other staff members, organizational policies, procedures and medical care in public areas of the facility.

4.1.2 Treats other employees in a courteous and professional manner at all times.

4.2 Is flexible and cooperative about schedule changes made to maximize productivity and efficiency.

4.3 Responds appropriately to criticism form supervisor and peers.

4.4 Functions effectively with minimal supervision within defined scope of position.

4.5 Takes initiative in the identification and resolution of operational problems.

4.6 Organizes, plans prioritizes and completes patient care and/or other assignments within the allotted time with minimal supervision.

4.7 Seeks out and takes appropriate continuing education courses.

4.8 Provide students and orientees with guidance regarding department policies and procedures, and patient care.

EQUIPMENT, SUPPLIES AND WORK AREA

Standard #5: Maintains equipment, supplies and work area in accordance with department guidelines. 
5.1 Maintains appropriate level of linen and other supplies in treatment area.

5.2 Keeps equipment and work area clean at all times.

5.3 Routinely handles equipment with care to avoid damage. 

5.4 Reports equipment malfunctions to supervisory staff promptly.

PROFESSIONAL SKILLS (Primary Function)

Standard #6: Demonstrates professional competence in assessing patient’s condition at the onset and through all phases of the physical therapy program.
6.1 Routinely obtains an accurate and complete history through clinical observation and interaction with the patient.

6.2 Routinely performs an appropriate examination, using specialized evaluation procedures.

6.3 Consistently interprets evaluation findings correctly to determine the nature and degree of dysfunction.

6.4 Routinely takes usual and special precautions relative to the age, medical history and condition of the patient and the type of treatment being given. 

6.5 Consistently establish measurable treatment goals and develops appropriate treatment plans to achieve those goals.

6.6 Regularly reassesses clinical signs and symptoms to determine effectiveness of treatment, progress toward goals, and the need for modification of treatment and/or goals. 

6.7 Routinely consults with the referring physician regarding treatment requests which are contraindicated relative to the patient’s physical condition or medical history.

6.8 Routinely establishes an appropriate home therapy program. 

6.9 Delegates appropriately to support personnel.

Standard #7: Demonstrates skill in the performance of physical therapy skills relative to musculoskeletal and neurological assessment and treatment procedures, including:
7.1 Testing and treatment of spine and extremities using accessory and physiological joint motions.

7.2 Clinical testing to determine muscle strength, reflex, sensation, coordination, range of motion and other sensory motor skills.

7.3 Clinical analysis and treatment of postural, gait, and ADL disorders.

7.4 Administration of modalities and other physical agents.

7.5 Administration of exercise programs.

Standard #8: Demonstrates an understanding of the cognitive, physical, emotional and chronological maturation process in delivery of services to patients of the age group served.  Is able to assess data reflective of the patient’s status and interpret the appropriate information need to identify each patient’s requirements relative to his or her age-specific needs and to provide the care needed in accordance with department policy. 

8.1 Routinely considers the patient’s physical and cognitive abilities in the selection and administration to treatment procedures in treating the following types of patients: Neonatal, Pediatric, Adolescent, Adult, Geriatric.

8.2 Routinely takes special care in handling, positioning and/or restraining infants and geriatric patients.

Standard #9: Documents clinical activities in a timely, comprehensive and accurate manner.

9.1 Routinely documents all aspects of the patient assessment and evaluation as specified in departmental policy.  

9.2 Documents all treatments provided and patient’s response to same.

9.3 Documents rehabilitative potential within the time frames established through the assessment and evaluation process. 

9.4 Consistently documents all instructions and education provided to the patient and/or family. 

ADDITIONAL PERFORMANCE STANDARDS, CLINICAL SPECIALIST PHYSICAL THERAPIST

Standard #10: Demonstrates advanced clinical skills and knowledge.

10.1 Develops and presents stimulating educational programs to Physical Therapy Department staff and to the other ancillary personnel for presentation internally and throughout the Region.

10.2 Consistently is available to serve as a resource and mentor to other department staff.

Evidence 2.3.1.1.A
Utilize Form 2.3.1.1.A to list clinics utilized for resident/fellow education
The Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency utilizes eight of eleven regional service areas.  These service areas are located in Baldwin Park, Fontana, South Bay, Los Angeles, Orange, Riverside, West Los Angeles and Woodland Hills. Some of these services areas utilize multiple physical therapy clinics.  Specifically, Los Angeles utilizes a clinic in Glendale; South Bay utilizes clinics in Gardena, Lomita and Long Beach; Woodland Hill utilizes a satellite clinic in north Woodland Hills.
Instead of using Form 2.3.1.1.A, the relevant information regarding clinics utilized is provided in the table below.  This is the same information that was submitted with our program’s “Clinical Residency/Fellowship Program Credentialing Annual Report for 2006.”

	Name of facilities: Kaiser Permanente Medical Centers in 1) Los Angeles,  2) West Los Angeles,  3) South Bay,  4) Orange,  5) Baldwin Park, and 6) Woodland Hills

	Addresses:
1. 1526 North Edgemont, Los Angeles,  CA  90027

2. 6041 Cadillac Avenue, West Los Angeles, CA 90034

3. 25825 S. Vermont Avenue, Harbor City, CA 90710 
4. 4201 West Chapman Avenue, Orange, CA  92868

5. 1011 Baldwin Park Blvd.  Baldwin Park, CA 91706
6. 5601 De Soto Avenue, Woodland Hills, CA 91365
7. 10800 Magnolia Ave, Riverside, 92505
8. 9961 Sierra Avenue, Fontana, CA  92335

	Web address (if applicable): www. kp.org/xnet/socal_rehabspecialists/

	Type of training provided:

Clinical Supervision is provided at all facilities listed above.

The classroom and lab training is provided at the West Los Angeles facility


	Length of training:

50 weeks

	Names and credentials of clinical faculty:

Kaiser Permanente Los Angeles

Skulpan Asavasopon MPT, OCS

John Jankoski MPT, NCS, OCS

Dan Kirages DPT, OCS

Erik Haddick,  MPT, OCS

Derek Prezbieda, PT, OCS

Kaiser Permanente West Los Angeles

Emmanuel Yung PT, MA, OCS

Steve Yun MPT, OCS

Jason Tonley, DPT. OCS
Kaiser Permanente Woodland Hills
Ce Ce Chin DPT, OCS

Tracy Wagner, MPT, OCS
	Kaiser Permanente South Bay

Andrea Jurgens MPT, OCS

Cuong Pho DPT, OCS, SCS, CHT, ATC

Kaiser Permanente Orange

Michael Miller PT, OCS

Sam Dehdashti PT, OCS, SCS, ATC
Tim Dotson PT, OCS, SCS

Kaiser Permanente Baldwin Park

Francisco de la Cruz MPT, OCS

Jim Ries PT, OCS, SCS
Kaiser Permanente Riverside

Jeremy Dye, MPT, OCS

Kaiser Permanente Fontana

Sharon Hall, PT, OCS


Evidence 2.3.1.1.B
Provide affiliation agreements with clinical facilities

There are no inter-facility legal agreements as all facilities are Kaiser Permanente facilities and all residents in our program and clinical faculty of our program are employees of the Kaiser Permanente facility where the clinical supervision and clinical practice hours occur.
All residents in this residency have the same job code (PT Resident) and the same pay rate ($16.57/hour).  The residents are paid for the hours of clinical practice hours that they work unsupervised.

Each facility provides each resident that it employs:
150 hours of 1:1 clinical supervision from residency clinical faculty

850 hours of unsupervised clinical practice

A schedule profile allowing them to attend classes on 30 Saturdays or Sundays throughout the year,
A patient population that reflects the Description of Specialty Practice in Orthopaedic Physical Therapy
The “Guidelines for Clinical Practice Hours and Clinical Supervision (Mentoring) Hours” on the following page are distributed freely to all department administrators, clinical faculty, and residents. 

KAISER PERMANENTE SOUTHERN CALIFORNIA ORTHOPAEDIC PHYSICAL THERAPY RESIDENCY

Guidelines for Clinical Practice Hours and Clinical Supervision (Mentoring) Hours  

and Resident Directed Learning Activities
Requirements:
Clinical Supervision:  150 hours during the residency year

Clinical Practice (unsupervised work hours):  850 hours during the residency year

Typical option for attainment of the clinical supervision hour requirement:

3 hours per week for 44 weeks

plus

6 hours per week for 3 weeks during the evaluation of the resident’s performance
Typical options for attainment of the clinical practice hour requirement:

The resident works 20 hours/week for 50 weeks.  This will provide 850 hours of (unsupervised) clinical practice (1,000 – 150 = 850).

Resident Directed Learning Activities:  260 hours during the residency year
Below are example activities and example hour totals of additional resident directed learning activities that residents have used in the past to fulfill this requirement.

Example:
Community Service Activities

40 hours

CSM and CAPTA conferences

40 hours

Kaiser Hospital Orientation


32 hours

CPR and/or Fire Safety Classes

  8 hours

Weekly Inservice Training (2hr/mo x 10)
20 hours

Kaiser sponsored CPTE or CME Seminars
16 hours

Orthopaedic Section or CAPTA ConEd
16 hours

Specialty Practice Observation

10 hours
Additional clinical practice hours

78 hours







          260 hours

In addition, if the resident desires to schedule a vacation week during the residency year, he or she will need to work additional hours during the other weeks to make up for the clinical practice hours not worked while on vacation. 

For the required 850 hours of (unsupervised) clinical practice, the residents will be paid according to the current physical therapy resident’s pay rate ($16.57/hour).  If the Department Administrator has work hours available for the resident in addition to the required 850 hours, the resident will be paid at normal staff PT pay rate as determined normal Kaiser Permanente Human Resources/Personnel policies.
Evidence 2.3.1.2
Document the process for obtaining malpractice and health insurance coverage
All residents are employed as part-time (20-hours/week average) Kaiser Permanente employees and thus, are eligible to receive the benefit package that includes health, hospital, and disability insurance.  

In addition, all residents are covered under the Kaiser’s malpractice insurance plan for that it has for all of physical therapists providers. 

Evidence 2.3.1.3
Describe the availability of, and accessibility to educational advising and counseling
Educational advising is available from the clinical faculty and department administrator at the facility where the resident is employed.  In addition, the program coordinator is available to assist, when requested, to provide educational advising and employment/career counseling. Counselors in the medical center’s personnel office are available to assist the residents with regard to any available financial assistance.

Evidence 2.4.1.A
Describe the sources of program funding.
The curriculum development and classroom/lab instruction and clinical supervision costs provided by the clinical faculty are funded by the Community Benefits Workforce budget within the Southern California Permanente Medical Group.  This has amounted to 1.0 FTE from 1990 through 2001.  In 2002 this was raised to 1.1 FTE.  In 2007, this was raised to 2.3 FTEs.

The administrative costs associated with the residency, such as the salaries of the residents, are funded by the each of the eight facilities that employ the clinical faculty and the residents.

The registration fees paid by the residents fund other miscellaneous expenses, such as APTA credentialing annual fees, graduation dinner costs, graduation certificates, and equipment expenses.
Evidence 2.4.1.B
Describe how the financial condition of the Program is evaluated.

The financial condition of the program is dependent upon receiving funding from the Kaiser Permanente Southern California Region Community Benefits program.  All programs funded by the Community Benefits program are required to submit a standardized funding request form to the Grants Compliance Officer of the Southern California Region Community Benefit program review committee that assesses each program’s 1) Number of students, 2) Demographic characteristics of participants, 3) Total number of trainee FTE’s, 4) Total number of students assigned to each Medical Center the previous year, 5) Description of any special events, major milestones reached and/or distinguished awards received in the previous year, and 6) Description community projects/activities the students participated in the previous year including the community needs addressed by these activities, direct impact of these programs on the community’s needs and significant achievements made by these programs in the community.

Evidence 2.4.1.C
Describe how the Program will assure continued financial viability through the period of credentialing.

We have no assurance that the program will be funded in the subsequent year.  However, since 1991, our physical therapy residency and fellowship programs have received all funds that have been requested from the Kaiser Permanente Southern California Region Community Benefits program utilizing the process described in Evidence 2.4.1.B.
Evidence 2.5.1
Describe the available support staff and services.
Each clinical site employing residents has a full-time support staff and services available to meet the needs of the residents and the clinical residency program faculty.

Available support staff and services:

Receptionists

Senior Physical Therapists

Department Administrator

Assistant Department Administrator

Physical Therapist Assistants

Physical Therapy Aides

The full and part time receptionists are responsible for scheduling 3 to 4 one-hour orthopaedic evaluations a day for each resident and for scheduling return patients for 30-minute appointments. There are full and part time physical therapy aides and assistants whose services are available to the residents when needed. There are full time senior outpatient physical therapists that are responsible for coordinating the clerical and clinical support staff to facilitate the clinical objectives of the residents.  There is also ongoing communication with the department administrators, the senior outpatient physical therapists, the residency program coordinator, the clinical faculty, and the residents to enhance to achievement of the goals of the residency. 

Evidence 2.6.1
Describe the educational resources, including methods of access, available to faculty and residents or fellows
Each clinical facility has an on-site medical library that is available to the residents and clinical faculty.  In addition, each clinical facility has Internet access to most medical journals through Kaiser Permanente’s employee website.  Publications that are not available on site can be obtained by the medical center’s librarian.  In addition, practice guidelines and video clips of procedures used in our curriculum are available on our program’s website at http://xnet.kp.org/socal_rehabspecialists/ptr_library/index.html
Evidence 2.6.2
Describe the facilities that house the Program
The Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency is housed within outpatient physical therapy departments that are either free standing or attached to a medical center. Each of these Kaiser Permanente Medical Centers is currently certified by The Joint Commission on Accreditation of Hospital Organizations (JCAHO). Each Kaiser Permanente facility also complies with California State Labor Laws and the State Occupational, Safety and Health Administration (Cal OSHA).  The classroom and lab facilities at Kaiser Permanente West Los Angeles have adequate space for both lecture presentations and laboratory demonstration and practice.  For example, all treatment tables are electric hi-lo tables and there are enough tables and space for residents to work in pairs during practice periods.
The facilities provide the residents, patients, program faculty and staff with a safe comfortable accessible and hazard free environment.

The facilities provide adequate space, privacy and security for the program faculty to prepare instructional materials, advise residents and store records and materials.

Evidence 2.7.1
List the equipment and materials available to meet the goals of the Program.

The Kaiser Permanente Physical Therapy Clinics at the Baldwin Park, Fontana, Lomita, Los Angeles, South Bay and West Los Angeles Medical Centers have recently remodeled facilities, which included furnishing the clinics with new equipment such as hi-lo treatment tables, extensive exercise equipment, and physical agent devices.  The Kaiser Medical Offices/Centers in Gardenia, Glendale, Long Beach, Rehabilitation Pavilion in Orange, Riverside, and Woodland Hills are also modern facilities with state of the art physical therapy equipment.

Kaiser Permanente has an in-house medical equipment maintenance and repair department that performs the periodic scheduled maintenance and/or repairs on the equipment in the physical therapy clinics.  

The classroom for the residents is located within the physical therapy clinic facilities of the Kaiser West Los Angeles Medical Center.  These classroom facilities have adequate space, equipment (e.g., electric hi-lo treatment tables), educational materials (e.g., anatomical models, mobilization straps and wedges), and audio-visual equipment (screen, whiteboard, VCR, monitor, overhead projector, slide projector, LCD projector and laptop) to serve the needs of the clinical faculty, guest lecturers and residents. 

CURRICULUM
Evidence 3.1.1
Identify the year and version of the DSP/DACP or practice analysis used to develop the curriculum. If the curriculum is not in an ABPTS specialty area, provide a copy of the practice analysis that was used to plan the Program.
The 2002 edition of the American Board of Physical Therapy Specialties (ABPTS) Description of Specialty Practice (DSP) in Orthopaedics was used to develop the curriculum
Evidence 3.1.2
Provide a list of the measures used to evaluate the clinical abilities and characteristics of the Program's graduates, and cross-reference with the Program goals listed in Evidence 1.2.1.1.A.
GOAL #1: Exhibit the highest standards of professionalism.

Performance Outcomes:

1. Meet the performance standard for all criteria from 1.1 to 9.4 provided in the “Kaiser Permanente Criteria-Based Performance Evaluation” during a mid-year and end of the year review by the clinical faculty and/or department administrator of the facility where the resident is employed.

2. Effectively participate in the clinical education experience of at least two physical therapy students. Receive satisfactory feedback on the clinical instructor evaluation form utilized by the involved academic institution. 
3. Provide physical therapy services at the LA Free Clinic on Friday mornings for a total of 10 sessions.

or

Provide exercise training and fitness counseling at one of four schools Downey Unified School District in their Cyberobics exercise classes.
GOAL #2: Perform the highest standard of patient-care for the Kaiser Health Plan members.

Performance Outcomes

4.
Demonstrate satisfactory performance on 100% of the orthopaedic physical therapy examination and treatment procedures provided in the Orthopaedic Physical Therapy Procedures Performance Assessment Tool.

5.
Demonstrate satisfactory performance of 240 combined total points based on the competencies observed during the three mid-year and end of the year evaluations using the orthopaedic physical therapy Clinical Skills Performance Evaluation Tool.
6. Determine the key impairment(s) related to the patient’s functional limitation(s) and disability on multiple patients (fitting the spectrum provided in the DACP in Orthopaedic Physical Therapy) with common musculoskeletal disorders.

7. Design and implement intervention that address the key impairment(s) and result in an amelioration of functional limitation(s) and disability on multiple patients (fitting the spectrum provided in the DACP in Orthopaedic Physical Therapy) with common musculoskeletal disorders.

GOAL #3: Contribute to the evidence-based practice of physical therapy

Performance Outcomes:

8. Participate in the development, design, literature review, proposal submission, data collection, data analysis, or publication of a controlled, clinical trial in an area of orthopaedic physical therapy.

GOAL #4: Obtain ABPTS board certification as a clinical specialist in orthopaedic physical therapy.

Performance Outcomes:

9. Attain ABPTS board certification as a clinical specialist in orthopaedic physical therapy.

Evidence 3.1.3.A
Utilize Form 3.1.3.A  to provide the major content areas in the Program's curriculum and their relationship to the DSP/DACP/practice analysis. Include an overview of the didactic and clinical experiences and an example of a typical weekly schedule for the resident or fellow.
F
Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency

___________________________________________

Sample Weekly Schedule

	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	7:00 AM
	
	
	Mentoring 7:30-10:30
	
	7:30

Patient Care
	
	

	8:00 AM
	
	
	Mentoring
	
	Patient Care
	
	Classroom/lab
Instruction

	9:00 AM
	
	
	Mentoring
	
	Patient Care
	
	Classroom/lab

Instruction

	10:00 AM
	
	
	Mentoring/ Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	11:00 AM
	
	
	Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	NOON
	
	
	
	
	
	
	

	1:00 PM
	
	
	Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	2:00 PM
	
	
	Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	3:00 PM
	
	
	Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	4:00 PM
	
	
	Patient Care
	
	Patient Care
	
	Classroom/lab

Instruction

	5:00 PM
	
	
	Patient Care
	
	Patient Care
	
	

	6:00 PM
	
	
	
	
	
	
	

	7:00 PM
	
	
	
	
	
	
	

	8:00 PM
	
	
	
	
	
	
	

	9:00 PM
	
	
	
	
	
	
	


Evidence 3.1.3.B
Provide an outline or flow chart of the overall sequencing of content in the Program’s curriculum across the entire time period of the residency or fellowship.  Briefly explain the rationale behind the organization and sequencing of the curricular content
Each resident receives 240 hours of classroom/lab instruction, 150 hours of 1:1 supervision while treating patients, 850 hours of clinical practice, and 260 hours of resident directed learning.

The content of the classroom, lab and clinical training in this residency encompass the following modules and topic areas: 

	MODULE NUMBER
	MODULE
	TOPICS

	1
	Clinical Reasoning Models
	Disablement Model
Biopsychosocial Model

ICF Model

Evidence Based Practice



	2
	Communication Skills
	Attending Skills:

Focusing and Following
Effective Inquiry
Reflecting Feelings
Reflecting Content

Classification of Mental Disorders

Action Skills

Effective Confrontation
Information Giving
Structuring Information for Action



	3
	Research 
	Case Report Writing

Analysis of Scientific Literature

Independent Study and Consultation, Data

Collection, Analysis, and Publication

Case Presentations

Research Presentations



	4
	Scientific Basis of 

Orthopaedic PT 

Clinical Practice
	Tissue Biology

Physical Therapy Management of Joint

Mobility Impairments

Physical Therapy Management of Muscle

Flexibility Deficits

Musculoskeletal Pain Patterns

Chronic Pain Patterns



	5
	Lower Quadrant 

Physical Examination 

and Manual Treatment

Procedures
	Pelvic Girdle Procedures

Lumbar Spine Procedures

Hip Procedures

Knee Procedures

Ankle Procedures

Foot Procedures




	6
	Lower Quadrant 

Biomechanical 

Examination and 

Treatment
	LQ Biomechanical Exam/Rx Practice 

Guidelines

Gait Mechanics

Foot and Ankle Mechanical Exam/Rx

Patellofemoral Mechanical Exam/Rx

Tibiofemoral Rehabilitation

Foot and Ankle Rehabilitation

LQ Therapeutic Exercise 

LQ Muscle Balance Exam/Rx

LQ Biomechanical Relationships



	7
	Upper Quadrant

Physical Examination 

and Manual Treatment

Procedures
	Thoracic Spine Procedures

Cervical Spine Procedures

Shoulder Procedures

Elbow Procedures

Wrist Procedures

Hand Procedures



	8
	Upper Quadrant 

Biomechanical 

Examination and 

Treatment
	TMJ Exam/Rx

Shoulder Rehabilitation

Post-op Shoulder Rehabilitation

Elbow Rehabilitation

Hand Rehabilitation

UQ Therapeutic Exercise
UQ Muscle Balance Exam/Rx

UQ Biomechanical Relationships




The actual schedule of classroom/lab instructional dates for the 2007 residency program is provided on the following page.

2007 ORTHO PT RESIDENCY CLASS SCHEDULE 

	Date
	Day(s)

of

Week
	Topics/Content of Instruction
	Instructor(s)



	Jan 6
	Saturday
	Clinical Reasoning I:  Decision Making Models

Data Collection
	Nicole

Christensen

	Jan 13
	Saturday
	Procedures Class #1:  Pelvic Girdle

Patient Management Models
	Michael Miller

	Jan 20
	Saturday
	Mechanical Diagnosis and Therapy (McKenzie)
	Karyn Wong

	Jan 27
	Saturday
	Procedures Class #2:  Lumbar Spine
Diagnosis of Soft Tissue Disorders
	Michael Miller

	Feb 3
	Saturday
	Clinical Reasoning II:   Data Interpretation

Treatment Planning
	Nicole

Christensen

	Feb 10
	Saturday
	Procedures Class #3:  Hip

Classification of Mental Disorders
	Michael Miller

	Feb 11
	Sunday
	Knee Rehabilitation
	Cindy Bailey

	Mar 3
	Saturday
	Procedures Class #4:  Knee

Fear-avoidance Behavior
	Michael Miller

	Mar 10
	Saturday
	Procedures Class #5:  Pelvis, L-Spine, Hip, Knee Practical Exam

Written Exam
	Michael Miller

	Mar 17
	Saturday
	Critical Analysis of Scientific Literature

Gait Biomechanics
	Chris Powers

	Mar 24
	Saturday
	Procedures Class #6:  Ankle

Effective Interviewing
	Michael Miller

	Apr 14
	Saturday
	Clinical Reasoning III:  Treatment Progression
	Nicole

Christensen

	Apr 16-27
	Mon – Fri
	1st Mid-Year Clinical Performance Evaluation Weeks
	Clinical Faculty

	Apr 21
	Saturday
	Procedures Class #7:  Foot Procedures

Open Inquiry Skills
	Michael Miller

	Apr 28
	Saturday
	Ankle and Foot Rehabilitation
	Robert Klingman

	May 5
	Saturday
	Foot Orthotic Fabrication
	Greg Wolfe or 

Robert Klingman

	May 12
	Saturday
	Procedures Class #8:  Upper Thoracic Spine/Rib Procedures

Jnt Mobility Deficits; Reflective Statements
	Michael Miller

	May 19
	Saturday
	Procedures Class #9:  Mid Thoracic Spine/Rib Procedures

Muscle Flexibility Deficits; Confrontation
	Michael Miller

	Jun 2
	Saturday
	Craniomandibular Rehabilitation
	Nancy Adachi

	Jun 9
	Saturday
	Procedures Class #10:  Ankle, Foot, and T-Spine Practical Exam

Written Exam
	Michael Miller

	Jul 21
	Saturday
	Muscle Balance Theory
	Clare Frank

	Jul 28
	Saturday
	Procedures Class #11:  Upper Cervical Spine

Psychotherapy in Physical Therapy
	Michael Miller

	Aug 4
	Saturday
	Procedures Class #12:  Mid Cervical Spine

Musculoskeletal Pain Patterns
	Michael Miller

	Aug 6-17
	Mon – Fri
	2nd Mid-Year Clinical Performance Evaluation Week
	Clinical Faculty

	Aug 11
	Saturday
	Clinical Reasoning IV:  Patient Collaboration
	Nicole

Christensen

	Aug 18
	Saturday Morning
	Research Presentations/Consultation
	Chris Powers

	Sep 8
	Saturday
	Shoulder Rehabilitation
	Cindy Bailey

	Sep 22
	Saturday
	Procedures Class #13:  Shoulder Procedures

Chronic Pain Patterns
	Michael Miller

	Oct 6
	Saturday
	Therapeutic Exercises:  Impairment-based Interventions
	Kathy Veling

	Oct 20
	Saturday
	Procedures Class #14:  Elbow, Wrist, and Hand

Structuring Information for Action
	Michael Miller

	Oct 27
	Saturday
	Elbow and Hand Rehabilitation
	Karyn Wong

	Nov 17
	Saturday
	Procedures Class #15:  C-Spine, Shld, Ebw, Wst, Hd, Pract. Exam

Written Exam
	Michael Miller

	Dec 3-14
	Mon - Fri
	Final Clinical Performance Evaluation Week
	Clinical Faculty

	Dec 8
	Saturday Morning
	Research Presentations/Consultation
	Chris Powers

	Dec 15
	Saturday 
	Graduation Dinner 
	

	Dec 17-21
	Monday-Friday
	Last Scheduled Week of Clinical Practice
	


Evidence 3.1.3.B
Briefly explain the rationale behind the organization and sequencing of the curricular content
Didactic and Lab Instruction

All residents are required to attend all of the didactic and lab instructional periods.  These instructional periods are provided for the residents in eight-hour blocks of time. Commonly, these eight-hour periods include a mix of lectures, discussions, demonstrations, and lab practice periods.

The first module focuses on clinical reasoning and patient management models.  The residents receive instruction on collecting and interpreting data and treatment planning during the early portion of the residency as these fundamental skills can be practice and developed throughout the program.  More advanced skills of treatment progression and patient collaboration are instructed later in the program.  Nicole Christensen, who recently received her PhD in with her dissertation in clinical reasoning at the University of South Australia, developed and instructs this module.  The Examination, Evaluation and Diagnosis Practice Dimensions from the Description of Specialty Practice (DSP) form the basis of this module.  The resident’s clinical supervision and performance evaluations are also closely linked to the instruction provided in this module.

The second module is the communication skills module.  The emphasis on communication stems from the following factors: a) patient satisfaction is crucial in the current health care market and the ability to build professional rapport with a patient is closely related to a patient’s satisfaction, b) gathering pertinent subjective data regarding the patient’s symptoms, functional limitations, and disabilities is essential in order to plan the physical exam, form the correct physical therapy diagnosis, design an effective plan of care, and correctly reassess the effectiveness of intervention; c) teaching patients to prevent and manage their musculoskeletal disorders was identified as a major component of the Implement Plan of Care practice dimension of the 1994 Description of Advanced Clinical Practice in Orthopaedic Physical Therapy, and d) legal risk management entails building good patient relationships. The content of this module is interspersed throughout the year. The initial instruction focuses on interviewing and patient rapport building skills.  The specific interviewing skill components are delineated and instructed using lecture/discussion presentations and structured role-playing scenarios. These component skills are then integrated with each other and, finally, with clinical supervision while assessing and treating patients.

The third module is the research module.  The initial instruction in this module occurs during the first three months of the program.  This initial instruction provides the residents with information on critical analysis of scientific literature and the background and requirements for the successful completion of the residency project. The instructor of this module is Christopher Powers PhD, PT.  The residency clinical faculty serve as consultants for the residents as they participate in designated clinical research projects, prepare research presentations, and prepare manuscripts for publication.  Near the end of the resident’s year the residents present reports of their research involvement to a group of their peers.

The fourth module consists of anatomy, physiology and kinesiology review, lab demonstration and practice of the manual examination, joint mobilization, soft tissue mobilization, neuromuscular re-education, and therapeutic exercises for patients with common musculoskeletal disorders of the pelvic girdle, lumbar spine, and lower extremities.  Manual/technique instruction during this residency year begins with the lumbar/pelvic/hip complex because patients with these disorders are the most commonly seen in this residency’s outpatient clinics.  Early instruction in physical therapy management, along with clinical supervision of the residents while treating these patients, enables the resident to practice and master the skills required to effectively these patients.  Lower extremity disorders are biomechanically related to lumbar/pelvis/hip disorders. Therefore, instruction in the examination and management of the knee, ankle, and foot regions are the next logical instructional sequence. In addition, the many of the manual skills involved in examining and treating patients with musculoskeletal disorders of the cervical spine, shoulder girdle and upper extremities require prerequisite fundamental manual examination and treatment skills that are ideally acquired during the lumbar spine and lower extremity lab practice sessions.

This fourth module is derived from the Human Anatomy and Physiology knowledge area, Pathophysiology knowledge area, and the Examination and Intervention Procedures areas of the Description of Specialty Practice in Orthopaedic Physical Therapy 
The instruction in this fourth module is interspersed within and coordinated with the lecture and discussion of modules one through three.  This provides the resident with 1) a variety of learning methods to facilitate concentration and attention during an eight-hour day by mixing motor learning and cognitive learning methods, and 2) an integrated model of learning didactic instruction (clinical reasoning and biomechanical science) with laboratory practice of procedures related to common patient problems.

The fifth module provides the theoretical and scientific literature basis for the physical therapy management of lower quadrant disorders using a biomechanical practice model.  This module is derived from the Movement Science, Orthopaedic Medicine and Surgical Interventions, and Evidence-based Orthopaedic Physical Therapy Theory and Practice, knowledge areas of the Description of Specialty Practice in Orthopaedic Physical Therapy. 

The sixth module consists of anatomy, physiology, and kinesiology review, lab demonstration and practice of the manual examination, joint mobilization, soft tissue mobilization, neuromuscular re-education, and therapeutic exercises for patients with common musculoskeletal disorders of the thoracic spine, cervical spine, temporomandibular joint and upper extremities. This module is a continuation of the fourth and fifth modules. The instruction in this sixth module is interspersed within and coordinated with the lecture and discussion of modules.












             Like module four, the sixth module is derived from the Human Anatomy and Physiology knowledge area, Pathophysiology knowledge area, and the Examination and Intervention Procedures areas of the Description of Specialty Practice in Orthopaedic Physical Therapy.
The seventh module provides the theoretical and scientific literature basis for a biomechanical practice model for physical therapy management of upper quadrant disorders. This module also covers post-injury and post-surgical rehabilitation of the upper extremities and temporomandibular joint.

In a manner similar to the fifth module, the seventh module provides the theoretical and scientific literature basis for the physical therapy management of upper quadrant disorders using a biomechanical practice model.  This module is derived from the Movement Science, Orthopaedic Medicine and Surgical Interventions, and Evidence-based Orthopaedic Physical Therapy Theory and Practice knowledge areas of the Description of Specialty Practice in Orthopaedic Physical Therapy. 

Detailed instructional manuals and CDs with video clips of the procedures demonstrated and practiced in modules four and through seven are provided for each resident.  The terminology and clinical reasoning models utilized throughout these manuals are consistent with the instruction provided in the other four modules.  In addition, all procedures included in the Orthopaedic Physical Therapy Procedures Performance Assessment Tool utilized in this residency are illustrated in these manuals.

Clinical Supervision

The core of the instructional content of this residency occurs during the one-on-one clinical supervision/mentoring from the clinical faculty that the resident receives while treating patients. This clinical supervision occurs throughout the residency year.  The clinical supervision occurs in three-hour blocks of time.  During these periods, the format of the resident’s schedule is as follows:



Return Patient Appointment
30 minutes



Return Patient Appointment
30 minutes



New Patient Appointment
60 minutes



Return Patient Appointment
30 minutes



Review/Discussion period
30 minutes

The return patient slots where the resident has a clinical faculty present for supervision are coded in a manner that allows the resident to choose which patients that he/she wishes to be seen during theses slots. (These slots have become know as “mentor slots” because in the scheduling computer they appear as MNTR appointment slots in contrast to the normal RETR appointment slots.)

For the new patient appointments, an attempt is made to schedule the resident with referrals for physical therapy evaluation and treatment of patients with disorders that correspond to the body region that was recently covered during the classroom and lab instruction. 

Resident Directed Learning
All residents are required to arrange for at least 260 hours of resident directed learning.

Typical options for attainment of the resident directed learning activities hour requirement:

Below are example activities and example hour totals of additional resident directed learning activities that residents have used in the past to fulfill this requirement.

Example:
Community Service Activities


40 hours

CSM and CAPTA conferences


40 hours

Kaiser Hospital Orientation


32 hours

CPR and/or Fire Safety Classes


  8 hours

Weekly Inservice Training (2hr/mo x 10)
20 hours

Kaiser sponsored CPTE or CME Seminars
16 hours

Orthopaedic Section or CAPTA ConEd

16 hours

Specialty Practice Observation


30 hours
Additional clinical practice hours
50 hours

260 hours

Evidence 3.2.1.A
Identify the minimum and maximum amount of time allowed for a resident or fellow to complete the Program.  Provide a summary of the amount of time previous residents or fellows took to complete the Program.
All residents begin the program on the first working day after January 1 of each year.  The program is fifty weeks long.  Approximately 85% of the residents complete the program in this fifty-week period.  The remaining residents usually complete a remediation period of 16 weeks (48 hours of clinical supervision and 272 hours of unsupervised clinical practice) in order to complete the program.
Evidence 3.2.1.B
Utilize Form 3.2.1.B to provide a list of all residents or fellows who have graduated in the past two to three years. Include initiation and completion date, and number of hours required for completion. Explain discrepancies
	Name
	License #
	State
	Date Started
	Date Ended
	No. Of Hours in Program

	Ron Kochevar
	XXXX
	CA
	1/04/2005
	12/17/2005
	1500

	David Kurihara
	XXXX
	CA
	1/04/2005
	12/17/2005
	1500

	Aaron Peltz
	XXXX
	CA
	1/04/2005
	12/17/2005
	1500

	Jason Tonley
	XXXX
	CA
	1/04/2005
	12/17/2005
	1500

	Tracey Wagner
	XXXX
	CA
	1/04/2005
	12/17/2005
	1500

	Bart Abriol
	XXXX
	CA
	1/04/2005
	4/23/2006
	1560  (additional hours secondary to remediation)

	Aleem Dinani
	XXXX
	CA
	1/04/2005
	4/26/2006
	1560  (additional hours secondary to remediation)

	Won-Kay Lau
	XXXX
	CA
	1/04/2005
	12/16/2006
	1500

	Nazly Behnia
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Cheryl Beloro
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Daniel Calvo
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Yvette Honda
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Troy Hughes
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Ernie Linares
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Chad Nicholson
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Ed Palafox
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Karl Palm
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Sara Richardson
	XXXX
	CA
	1/03/2006
	12/16/2006
	1500

	Sandhya Dharmades
	XXXX
	CA
	1/03/2006
	4/27/2007
	1500  (started clinical experiences later than normal secondary to HR/hiring/ orientation issues)


Evidence 3.2.2
Use Form 3.2.2 to list the number of hours dedicated to each instructional method used to achieve the performance outcomes. Provide the average number of one-on-one supervision hours for the previous year.
Instructional Methods and Hours

	Instructional Method


	Total Hours in Program

	Classroom Instruction (List Courses)



	See Course schedule above.  Evidence 3.1.3.B
	240

	Journal Club


	

	Research Activities


	

	Home Study


	

	Grand Rounds


	

	Clinical Mentoring 



	· 1:1 clinical supervision/instruction from clinical faculty while treating patients
	150 hours

	· 1:1 patient/client related planning/discussion/review of diagnostic tests, evaluation, plan of care, etc.
	

	Clinical Practice (mentor accessible onsite)


	850

	Clinical Observation


	

	Athletic Venue Coverage


	

	Other: (Please list)
	

	Resident Directed Learining
	260

	
	

	TOTAL HOURS IN PROGRAM
	1500


Evidence 3.3.1.A
Describe the ongoing process used to evaluate the Program’s curriculum and to make appropriate revisions. Include a description of the mechanisms used for communication (i.e., regular meetings, conference calls, etc.) and those individuals involved.
There is ongoing informal communication between the coordinator of the program and the department administrators, clinical faculty, guest lecturers and the residents.  This allows the coordinator to assess whether each of the above named individuals are having their needs met.  Part of the job description of the coordinator is to have adequate “face time” with the administrators, instructors and residents of this program.

There is at least one formal meeting per year with the department administrators of the residency facilities.  In addition, there is at least one formal meeting per year with the clinical faculty.  For both of these meetings the coordinator formulates an agenda with input from the prospective meeting attendees.  Minutes are taken and sent to all clinical faculty and department administrators.
There are also periodic (e.g., quarterly) “PT Clinical Specialist Meetings” at each medical center physical therapy clinics.  The coordinator attends these meetings when he/she is available.

The intra-Kaiser email system and phone system and voice mail system all function extremely well.  Thus, communication of memos, notes, minutes, inquiries and other information easily travels between departments and between facilities.

Evidence 3.3.1.B
Describe an example of a change in the curriculum as a result of the ongoing review process
During the past two years the clinical faculty have communicated to the program coordinator that it takes often over 4 hours to complete a resident’s clinical evaluation form – and the time it takes to completing the clinical evaluation form is often much longer if the resident performs poorly during the clinical evaluation format.  During the clinical faculty meeting in January 2007, the clinical faculty decided to attempt to streamline the clinical performance evaluation form to lessen this write-up time.  Differing models of the form where developed, reviewed, and finally, a revised form was created and implemented and used for the three clinical evaluation periods (April, August, December) during 2007 evaluation periods.
ONGOING PERFORMANCE EVALUATION OF THE CLINICAL RESIDENT

Evidence 4.1.1

Describe the mechanisms for determining the resident’s or fellow’s initial competence and safety within the clinical setting upon entry into the Program. 
The following mechanisms assist in ensuring the resident’s initial competence and safety within the clinical setting:

1. All residents accepted into the program successfully completed an APTA accredited (or equivalent if foreign trained) professional physical therapy curriculum.

2. All residents accepted into the program have a current license to practice from the Physical Therapy Board of California.

3. In the applicant is newly graduated, letter of recommendation from a clinical instructor is requested.

4. The application and selection process includes an observation of the applicant performing an initial evaluation and treatment on a patient.

5. All residents are required to attend the Kaiser Permanente new employee orientation that includes topic such as universal precautions, fire and disaster safety, and handling of hazardous materials.

6. All employees (including the residents) of at Kaiser Medical centers are required to be current with their CPR – Basic life Support certification.

7. A clinical faculty member begins clinical supervision of the residents soon after the resident 

begins patient care activities.

Evidence 4.1.2.A
Describe the process used to evaluate the resident’s or fellow’s advancing level of competence and safety within an area of specialized practice, consistent with the practice description
The following mechanisms assist in ensuring the resident’s advancing level of competence and safety within the clinical setting:

1. Daily/Weekly Evaluation and Feedback Forms

a) “CI Prep Form.”  The resident fills out this “Clinical Instructor Preparatory Form” for every return patient that the clinical faculty will be seeing with the resident. This form 1) ensures that the resident is prepared for the clinical supervision period, 2) quickly familiarizes the clinical faculty with the patient’s concerns as will as the resident’s patient management strategy up to this point, and 3) facilitates mastery of the clinical reasoning model of the Guide to Physical Therapist Practice. As the residents’ charting becomes more focused and this information can be easily and quickly derived from the patient’s medical record, the resident’s note in the patient’s medical record can serve as the “CI Prep Form.”

b) “Daily/Weekly Feedback Form.”  This form is filled out by the clinical faculty during the clinical supervision periods – usually about once per week. It contains the major subheadings from the “Responsibilities” portion of the current DACP in Orthopaedic Physical Therapy. The intention of this form is to provide the resident instant feedback regarding his/her current skill level and, especially, areas and methods to utilize to improve to the next level of skill. There is a liberal amount of open space on the right side of this form to allow the clinical faculty to jot down comments designed to provide individualized guidance to the resident.

2. Performance of Examination and Treatment Procedures

The resident is expected to demonstrate a minimal level of competence for 100% of the procedures that are listed on the Orthopaedic Physical Therapy Procedures Performance Assessment Tool (which becomes affectionately described as the “Check-off List”). All of the procedures listed on this assessment tool are demonstrated during the laboratory education session of this residency. In addition, all of the procedures listed on this assessment tool are illustrated in curriculum manuals provided to the residents at the beginning of the residency.

3. Clinical Skills Performance

The resident’s clinical skills are assessed using the orthopaedic physical therapy Clinical Skills Performance Evaluation Tool three times during the residency year.  The form is begins on page 71 of this document.  The first assessment is performed after approximately one-third of the residency year is completed. The second assessment is conducted after approximately two-thirds of the residency year is completed. The third and final assessment is conducted near the end of the residency year. These evaluations consist of either the coordinator of the program, or a clinical faculty member who is not normally the residents’ clinical supervisor, observing the resident examining, treating, and reassessing multiple patients for six hours over a one or two-week period. All of the observed competencies performed that are described in the orthopaedic physical therapy Clinical Skills Performance Evaluation Tool are judged to be unsatisfactory, satisfactory, or superior.

The scoring criteria is provided on page 76 of this document.
The Clinical Skills Performance Evaluation Tool is especially useful for evaluating the advancing level of competence in an area of Orthopaedic Physical Therapy because 1) it was derived directly from the DSP in Orthopaedic Physical Therapy, and 2) the progressive scoring system allows for the clinical evaluator to assess weather the resident is improving his/her clinical skills

4. Written examinations

The residents are given three written examinations throughout the year. The two mid-year examinations have approximately fifty questions each and the final examination has approximately 100 questions. The questions on these written examinations are written using the format used by the National Board of Medical Examiners (the organization that administers the ABPTS exams) so that the resident can become familiar with analyzing cognitive level 2 and level 3 multiple-choice items. A satisfactory score is correctly answering 70% or more of these exam items throughout the year.

Evidence 4.1.2.B
Provide didactic and clinical outcome performance assessment tools (i.e., testing, examination, checklists, etc.).

The performance assessment tools listed below are provided on the following pages.

1. CI Prep Form 

2. Daily/Weekly Feedback Form

3. Orthopaedic Physical Therapy Procedures Performance Assessment Tool

4. Clinical Skills Performance Evaluation Tool

Kaiser Permanente Southern California

Orthopaedic Physical Therapy Residency
CI PREP FORM

Patient’s Name:

Problem/Disability:

Reported Functional Limitations:

Key Impairments:

Treatment Approach:

Expected Outcome:

Response to Treatment thus far:

KP SO CAL ORTHOPAEDIC PHYSICAL THERAPY RESIDENCY PROGRAM

Daily/Weekly Feedback Form

RESIDENT:







DATE:

PATIENT:







SKILL LEVEL


COMMENTS

SUBJECTIVE EXAM TASKS


Identify Problems/Concerns

___________


Obtain Symptom History


___________

Screen for Disease/Complications

___________

Identify Relevant Features


___________

Assess Patient’s Needs/Goals

___________

Develop Working Hypothesis

___________

Plan Physical Exam


___________

OBJECTIVE EXAM TASKS


Identify Cause of Problem


___________


(Verify/Refute Working Hypothesis)



Static Posture


___________



Movement Analysis

___________



Active Mobility


___________



Passive Mobility




Joints


___________




Myofascia

___________




Neural Elements

___________


Resisted Movements


___________


Neurovascular Status


___________


Correlate Subjective & Objective Findings
___________


Establish Working PT Diagnosis

___________

TREATMENT PLANNING TASKS


Establish Goals



___________


Choose Reassessment Measures

___________


Determine Treatment Approach

___________


Plan Treatment Approach/Strategy

___________

TREATMENT IMPLEMENTATION TASKS


Patient Education



___________


Procedure Administration


___________

REASSESSMENT TASKS


Detect Changes in Patient’s Status

___________


Determine Cause & Adequacy of Change
___________


Repeat/Modify/Discard Treatment Plan
___________


Confirm/Modify Goals


___________

DOCUMENTATION AND RESEARCH


Document Subjective Data


___________


Document Objective Data


___________


Document Re-evaluation Data

___________


Develop Progress Reports/Summaries
___________


Critical Analysis of Practice, Theory,

and Procedures


___________


Determine Relevance of Research and



Publication to Clinical Practice
___________

Scores

0 = Not Acceptable

1 = Minimal Level of Competence

2 = Superior Level of Competence 

3 =  Exceptional Level of Competence
Kaiser Permanente Southern California Orthopaedic Physical Therapy Residency
Orthopaedic Physical Therapy Procedures Performance Assessment Tool

Name of Resident__________________



Year of Residency_____________

	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	SACROILIAC
	
	
	
	

	March Test – Post.and Ant.  Rotation of the Innominates
	
	
	
	

	PSIS Palpation for Symmetry
	
	
	
	

	ASIS Palpation for Symmetry
	
	
	
	

	Long Posterior SI Ligament Palpation
	
	
	
	

	Short Posterior SI Ligament Palpation
	
	
	
	

	Sacrotuberous Ligament Palpation
	
	
	
	

	Innominate Isometric Mobilization (using hip flexors/extensors) 
	
	
	
	

	Innominate Isometric Mobilization (using hip adductors/extensors)
	
	
	
	

	Innominate Posterior Rotation
	
	
	
	

	Innominate Anterior Rotation
	
	
	
	

	Innominate Inferior Translation 
	
	
	
	

	Iliacus STM
	
	
	
	

	Iliacus Contract/Relax
	
	
	
	

	Piriformis STM
	
	
	
	

	Piriformis Contract/Relax
	
	
	
	

	Sacroiliac Joint Distraction
	
	
	
	

	Sacral Isometric Mobilization (using 
iriformis or mulfidus)
	
	
	
	

	Sacral Flexion
	
	
	
	

	Sacral Extension
	
	
	
	


	LUMBAR
	
	
	
	

	Lumbar Side Bending
	
	
	
	

	Unilateral PA
	
	
	
	

	TP Assessment in Flexion
	
	
	
	

	TP Assessment in Extension
	
	
	
	

	Overpressure in Flexion
	
	
	
	

	Supraspinous Ligament Palpation
	
	
	
	

	Quadratus Lumborum Palpation
	
	
	
	

	Psoas Palpation
	
	
	
	

	Repeated Forward Bending
	
	
	
	

	Repeated Backward Bending
	
	
	
	

	Sciatic Nerve Tension Test
	
	
	
	

	Sensation Testing
	
	
	
	

	Single Leg Heel Raise
	
	
	
	

	Ext Hal Long and Tib Anterior MMT
	
	
	
	

	Slump Test
	
	
	
	

	Thoracolumbar Fascia STM
	
	
	
	

	Spinal Groove STM
	
	
	
	

	Quadratus Lumborum STM
	
	
	
	

	Lumbar Sidebending SNAG
	
	
	
	

	Lumbar Extension SNAG
	
	
	
	

	Lumbar Sidebending in Neutral
	
	
	
	

	Lumbar Sidebending/Rot. In Neutral
	
	
	
	

	Lumbar Sidebending/Rot. In Flexion
	
	
	
	

	Lumbar Sidebending/Rot. In Extension
	
	
	
	


	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	THORACIC
	
	
	
	

	TP Symmetry in Flexion 
	
	
	
	

	TP Symmetry in Extension 
	
	
	
	

	Unilateral PA – Using Thumbs
	
	
	
	

	Unilateral PA – Using Pisiform
	
	
	
	

	Rib Ant/Post Positional Symmetry 
	
	
	
	

	Rib Sup/Inf Positional Symmetry
	
	
	
	

	Rib AP Pressures
	
	
	
	

	Rib PA Pressures
	
	
	
	

	Thoracic Rotation SNAG
	
	
	
	

	Contract/Relax of Extensors and SBndrs
	
	
	
	

	Rotation/Sidebending in Flexion
	
	
	
	

	Contract/Relax of Segmental SBndrs 
	
	
	
	

	Contract/Relax of Flexors and SBndrs 
	
	
	
	

	Rotation/Sidebending in Extension
	
	
	
	

	Rib Posterior Glide w/ Isometric Mob
	
	
	
	

	Rib Anterior Glide w/ Isometric Mob
	
	
	
	

	UPPER THORACIC
	
	
	
	

	TP Symmetry in Flexion 
	
	
	
	

	TP Symmetry in Extension
	
	
	
	

	Upper Thoracic SMWAM
	
	
	
	

	Upper Thoracic Reverse NAG
	
	
	
	

	Contract/Relax of Extensors and SBndrs
	
	
	
	

	Unilateral PA
	
	
	
	

	Rotation in Neutral (using adj. SP’s)
	
	
	
	

	Rotation in Neutral (neutral gap)
	
	
	
	

	Contract/Relax of Flexors and SBndrs
	
	
	
	

	Rotation/Sidebending in Extension
	
	
	
	

	1st Rib Inferior Glide
	
	
	
	


	CERVICAL
	
	
	
	

	Acc Mvt Tests – Ant/Superior Glide
	
	
	
	

	Acc Mvt Tests – Post/Inferior Glide
	
	
	
	

	Ext., Sbing and Rot. To the Same Side
	
	
	
	

	Sensation Testing  (C5 – T1)
	
	
	
	

	Segmental Muscle Tests  (C5 – T1) 
	
	
	
	

	Interspinous Ligament/ST Palpation
	
	
	
	

	Alar Ligament Integrity Test
	
	
	
	

	Sharp-Purser Ligament  Integrity Test 
	
	
	
	

	Muscle Length Test: Levator Scapulae
	
	
	
	

	Upper Trapezius
	
	
	
	

	Levator Scapulae STM
	
	
	
	

	Upper Trapezius STM
	
	
	
	

	Scaleni STM
	
	
	
	

	Cervical NAG
	
	
	
	

	Cervical SNAG
	
	
	
	

	Cervical Superior/Anterior Glide
	
	
	
	

	Cervical Rotation in Neutral
	
	
	
	

	Contract/Relax of Extensors/SBndrs
	
	
	
	

	Sidebending/Rotation in Flexion
	
	
	
	

	Contract/Relax Flexors/SBndrs
	
	
	
	

	Rotation/Sidebending in Extension
	
	
	
	


	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	UPPER CERVICAL
	
	
	
	

	Posterior Cervical Myofascia STM
	
	
	
	

	Suboccipital Myofascia STM
	
	
	
	

	C1/C2 Contract/Relax
	
	
	
	

	Upper Cervical SNAG
	
	
	
	

	C1/C2 Rotation
	
	
	
	

	Occipital Posterior Glide
	
	
	
	

	C1 Anterior Glide
	
	
	
	

	C1 Lateral Translation
	
	
	
	

	Occiput/C1 Contract/Relax of Segmental Flexors and SBndrs
	
	
	
	

	Occipital Distraction in Flexion and SB 
	
	
	
	

	Occiput/C1 Contract/Relax of Segmental Extensors and SBndrs
	
	
	
	

	Occipital Distraction in Ext and SB 
	
	
	
	


	SHOULDER
	
	
	
	

	Supraspinatus Manual Resistive Test
	
	
	
	

	Infraspinatus Manual Resistive Test
	
	
	
	

	Supraspinatus Tend. Palp/Provocation
	
	
	
	

	Infraspinatus Tendon Palp/Provocation
	
	
	
	

	Biceps Manual Resistive Test
	
	
	
	

	Bicipital Groove Palp/Provocation
	
	
	
	

	Subacromial Bursa Palp/Provocation
	
	
	
	

	Glenohumeral External Rotation ROM 
	
	
	
	

	Glenohumeral Internal Rotation ROM 
	
	
	
	

	Glenohumeral Flexion ROM 
	
	
	
	

	Glenohumeral Abduction ROM 
	
	
	
	

	GH Accessory Movement Tests: Humeral Posterior  Glide 
	
	
	
	

	Humeral Anterior Glide
	
	
	
	

	A/C Acc Mvt Tests: Clavicular Anterior/Posterior Glides
	
	
	
	

	Median Nerve Tension/Stretch Test
	
	
	
	

	Radial Nerve Tension/Stretch Test
	
	
	
	

	Ulnar Nerve Tension/Stretch Test
	
	
	
	

	Muscle Length Tests: Pect. Minor
	
	
	
	

	Pect. Major
	
	
	
	

	Lats/Teres Maj.
	
	
	
	

	Shoulder Elevation MWM 
	
	
	
	

	Subscapularis STM
	
	
	
	

	Humeral Anterior Glide Shoulder
	
	
	
	

	Shoulder Flexors/Int. Rotators C/R
	
	
	
	

	Internal Rotation MWM 
	
	
	
	

	Infraspinatus STM
	
	
	
	

	Humeral Posterior Glide
	
	
	
	


	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	ELBOW
	
	
	
	

	Ext. Carpi Radialis Brevis and ECRL Manual Resisitive Test
	
	
	
	

	Extensor Tendons Palp/Provocation
	
	
	
	

	Elbow Valgus Stress Test
	
	
	
	

	Elbow Acc Mvt Test: Ulnar Distraction
	
	
	
	

	Radioulnar Accessory Mvt Tests:  Radial Posterior Glide
	
	
	
	

	Radial Anterior Glide
	
	
	
	

	Radial Distraction
	
	
	
	

	Elbow Flexion MWM
	
	
	
	

	Ulnar Distraction
	
	
	
	

	Elbow Extension MWM
	
	
	
	

	Radial Posterior Glide
	
	
	
	

	Radial Anterior Glide
	
	
	
	


	WRIST
	
	
	
	

	Manual Resistive Tests:          Abductor Pollicis Brevis
	
	
	
	

	1st Dorsal Interosseous
	
	
	
	

	Abductor Pollicis Longus
	
	
	
	

	Extensor Pollicis Brevis
	
	
	
	

	Provocation of: Guyon’s Tunnel
	
	
	
	

	APLand EPB Tendons
	
	
	
	

	Finkelstein’s Test
	
	
	
	

	Wrist Accessory Movement Tests: Distal Radioulnar Joint
	
	
	
	

	Ulnomeniscotriquetral Joints
	
	
	
	

	Radiocarpal Joints
	
	
	
	

	Intercarpal Joints
	
	
	
	

	Ulnar Anterior Glide
	
	
	
	

	Ulnar Posterior Glide
	
	
	
	

	Forearm Pronation MWM
	
	
	
	

	Wrist Extension MWM
	
	
	
	

	Scaphoid/Lunate Volar Glide
	
	
	
	

	Wrist Flexion MWM
	
	
	
	

	Hamate or Capitate Volar Glide
	
	
	
	

	Proximal Carpal Row Ulnar Glide
	
	
	
	

	Intercarpal Dorsal/Volar Glides
	
	
	
	


	HAND
	
	
	
	

	1st MP Valgus Stress Test
	
	
	
	

	Interphalangeal MWM
	
	
	
	

	Phalanx Volar Glide
	
	
	
	

	Phalanx Dorsal Glide
	
	
	
	


	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	HIP
	
	
	
	

	Extension ROM 
	
	
	
	

	External Rot ROM at 900of hip flexion
	
	
	
	

	External Rot ROM at 00 of hip flexion
	
	
	
	

	Internal Rot ROM at 900 of hip flexion
	
	
	
	

	Internal Rot ROM at 00 of hip flexion
	
	
	
	

	Abduction ROM
	
	
	
	

	Hip Flexor Muscle Length: One Joint
	
	
	
	

	Two Joint
	
	
	
	

	Hamstring Muscle Length
	
	
	
	

	SLR/Hip Adduction
	
	
	
	

	Piriformis Stretch Tests
	
	
	
	

	Piriformis Palpation/Provocation
	
	
	
	

	Stretch Tests: Lateral Hamstring
	
	
	
	

	Medial Hamstrings 
	
	
	
	

	Rectus Femoris 
	
	
	
	

	Hip Adductors
	
	
	
	

	Resistive Tests: Lateral Hamstring
	
	
	
	

	Medial Hamstrings 
	
	
	
	

	Hip Adductors 
	
	
	
	

	Trochanteric Bursa Palp/Provocation
	
	
	
	

	Lateral thigh/iliotibial band STM
	
	
	
	

	Lateral knee/iliotibial band STM
	
	
	
	

	Psoas STM
	
	
	
	

	Rectus Femoris Contract/Relax
	
	
	
	

	Gluteus Maximus/Medius STM
	
	
	
	

	Hip External Rotators STM
	
	
	
	

	Hip External Rotators Contract/Relax
	
	
	
	

	Hip Rotation MWM
	
	
	
	

	Femoral Anterior Glide
	
	
	
	


	KNEE
	
	
	
	

	Lachman’s Test
	
	
	
	

	Valgus Stress Test
	
	
	
	

	Hyperflexion Test
	
	
	
	

	Hyperextension Test
	
	
	
	

	McMurray’s Test
	
	
	
	

	Iliotibial Band Palpation/Provocation
	
	
	
	

	Pes Anserine Palpation/Provocation
	
	
	
	

	Peroneal Nerve Tension Test
	
	
	
	

	Common Peroneal N. Palp/Provovation
	
	
	
	

	Patella Medial/Lateral Glides
	
	
	
	

	Patellar Tendon Palpation/Provocation
	
	
	
	

	Patella Medial Glide
	
	
	
	

	Knee Flexion MWM
	
	
	
	

	Tibial Anterior Glide
	
	
	
	

	Fibular Posterior/Medial Glide
	
	
	
	

	Fibular Anterior/Lateral Glide
	
	
	
	


	BODY AREA
	Clinical Evaluator/Date
	SUPERIOR PERFORMANCE
	SATISFACTORY PERFORMANCE
	UNSATISFACTORY PERFORMANCE

	ANKLE
	
	
	
	

	Ant. Talofibular Lig. Palp/Provocation
	
	
	
	

	Inversion Stress Test (Talar Tilt)
	
	
	
	

	Anterior Drawer
	
	
	
	

	Tibial Nerve Tension Test
	
	
	
	

	Tibial N. Provocation in Tarsal Tunnel
	
	
	
	

	Posterior Medial Calf STM
	
	
	
	

	Posterior Lateral Calf STM
	
	
	
	

	Fibular Posterior Glide
	
	
	
	

	Fibular Anterior Glide
	
	
	
	

	Distal Tibiofibular MWM
	
	
	
	

	Ankle Dorsiflexion MWM
	
	
	
	

	Talar Posterior Glide
	
	
	
	

	Talar Posterior Glide MWM
	
	
	
	

	Ankle Plantarflexion MWM
	
	
	
	

	Talar Anterior Glide
	
	
	
	


	FOOT
	
	
	
	

	MT Accessory Movement Tests:         Talus – Navicular
	
	
	
	

	Navicular – 1st Cuneiform 
	
	
	
	

	Calcaneus –  Cuboid 
	
	
	
	

	Navicular/3rd Cuneif – Cuboid 
	
	
	
	

	1st MTP Extension ROM
	
	
	
	

	1st MTP Accessory Movement Test: Dorsal Glide of Proximal Phalanx
	
	
	
	

	Tibial Internal Rotation/Foot Pronation
	
	
	
	

	Tibial External Rotation/Foot Supination
	
	
	
	

	Longitudinal Mid Tarsal Joint Mobility with Calcaneal Eversion and Inversion
	
	
	
	

	Oblique Mid Tarsal Joint Mobility with Calcaneal Eversion and Inversion
	
	
	
	

	Calcaneal Lateral Glides
	
	
	
	

	Navicular Dorsal/Plantar Glides
	
	
	
	

	Cuboid Dorsal/Plantar Glides
	
	
	
	


Clinical Skills Performance Evaluation Tool


Name of Resident:____________

Evaluation:  1st Mid-Year      2nd Mid-Year       Final

     Date:__________________
	First Name of Patient
	Observations/Comments/Feedback
	Corresponding

Ortho PT

Clinical Skill

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS

EXAMINATION

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	UnsatisfactoryPerformance
	Satisfactory

Performance
	Superior

Performance

	1.
Examination

	a.
Obtain a history/perform an interview

	(1)
Adjust communication style to best build rapport with the patient
	
	
	

	(2)
Adjust communication to best match the patient’s cognitive level and learning style
	
	
	

	(3)
Identify the patient’s current level of activity and ability to participate in desired tasks
	
	
	

	(4)
Identify the area(s) of the patient’s symptoms
	
	
	

	(5)
Identify the type/nature of the patient’s symptoms 
	
	
	

	(6)
Identify the time behavior of the symptoms.
	
	
	

	(7)
Identify the level of irritability or severity of the symptoms
	
	
	

	(8)
Identify the symptom’s aggravating factors
	
	
	

	(9)
Identify the symptom’s easing factors
	
	
	

	(10)
Identify other therapeutic interventions employed by the patient – and their usefulness
	
	
	

	(11)
Identify the patient’s response to his/her current clinical situation (including psychosocial factors)
	
	
	

	b.
Examination/Re-examination.  Administration of selected specific tests and measures, when appropriate.

	(1)
Assess current level of function using a self report questionnaire
	
	
	

	(2)
Assess pain levels
	
	
	

	(3)
Assess postural alignment during static and dynamic activities
	
	
	

	(4)
Assess gait, locomotion, and/or balance
	
	
	

	(5)
Assess integumentary and joint tissue quality (e.g., signs of inflammation, effusion)
	
	
	

	(6)
Assess circulation (e.g., VBI, PVD)
	
	
	

	(7)
Assess sensation, proprioception, and reflexes
	
	
	

	(8)
Assess active range of motion and movement/pain relations
	
	
	

	(9)
Assess joint passive mobility (range of motion, movement/pain relations)
	
	
	

	(10)
Assess extremity joint accessory/joint play motions
	
	
	

	(11)
Assess spinal segmental mobility (mobility and movement/pain relations)
	
	
	

	(12)
Assess joint integrity (e.g., ligamentous stress tests)
	
	
	

	(13)
Assess muscle flexibility/muscle length
	
	
	

	(14)
Assess nerve mobility (range of motion, movement/pain relations)
	
	
	

	(15)
Assess soft tissue mobility (e.g., fascia, myofascia, nerve entrapment sites)
	
	
	

	(16)
Assess response of connective tissues (e.g., ligament, bone) to palpatory provocation.
	
	
	

	(17)
Assess response of muscle tissues (e.g., trigger points) to palpatory provocation.
	
	
	

	(18)
Assess muscle power – strength, endurance
	
	
	


	(19)
Assess muscle power – force/pain relations (e.g., contractile tissue response to tests)
	
	
	

	(20)
Assess movement coordination
	
	
	

	(21)
Assess motor learning
	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS
EVALUATION

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	Unsatisfactory

Performance
	Satisfactory

Performance
	Superior
Performance

	2.
Evaluation

	a.
Interpret data from history

	(1)
Identifying relevant, consistent, and accurate data
	
	
	

	(2)
Prioritize reported functional limitations and activity restrictions
	
	
	

	(3)
Assess the patient’s needs, motivations, and goals
	
	
	

	b.
Develop working diagnosis (hypothesis)

	(1)
Develop working diagnosis (hypothesis) for possible contraindications for physical therapy intervention
	
	
	

	(2)
Develop working diagnosis (hypothesis) for the stage of condition 
	
	
	

	(3)
Develop working diagnosis (hypothesis) for the anatomical structures involved with the complaint(s)
	
	
	

	(4)
Develop working diagnosis (hypothesis) for the probable cause(s) of the complaint(s)
	
	
	

	c.
Plan the physical examination/select tests and measures

	(1)
Select tests and measures that are consistent with the history for verifying or refuting the working diagnosis
	
	
	

	(2)
Select tests and measures that are appropriately sequenced for verifying or refuting the working diagnosis
	
	
	

	(3)
Select tests and measures that have acceptable measurement properties to verify or refute the working diagnosis
	
	
	

	d.
Interpret data from the physical examination

	(1)
Interpret data from the physical examination – related to the stage of the condition(s)
	
	
	

	(2)
Interpret data from the physical examination – related to the irritability of the condition(s)
	
	
	

	(3)
Interpret data from the examination – related to psychosocial factors
	
	
	

	e.
Select intervention approach

	(1)
Select intervention approach, as appropriate, to include referral to another health care professional
	
	
	

	(2)
Select intervention approach, as appropriate, to include physical therapy intervention
	
	
	

	(3)
Select intervention approach, as appropriate, to include further examination
	
	
	

	f.
Respond to emerging data from examinations and interventions

	(1)
Respond to emerging data from examinations and interventions by modifying the intervention
	
	
	

	(2)
Respond to emerging data from examinations and interventions by redirecting the intervention
	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS

DIAGNOSIS

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	Unsatisfactory

Performance
	Satisfactory

Performance
	Superior
Performance

	3.
Diagnosis

	a.
Based on the evaluation, organize data into recognized clusters, syndromes, or categories
	
	
	

	b.
Based on the diagnosis, determine the most appropriate intervention approach
	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS

PROGNOSIS

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	Unsatisfactory

Performance
	Satisfactory

Performance
	Superior
Performance

	4.
Prognosis

	a.
Choose assessment measures

	(1)
Choose re-assessment measures to determine initial responses to intervention
	
	
	

	(2)
Choose re-assessment measures to determine long-term responses to intervention
	
	
	

	b.
Establish plan of care

	(1)
Establish plan of care, selecting specific interventions based on impairments
	
	
	

	(2)
Establish plan of care, prioritizing specific interventions based on impairments
	
	
	

	c.
Prognosticate regarding function

	(1)
Predict the optimal level of function that the patient will achieve
	
	
	

	(2)
Predict the amount of time needed to reach the optimal level of function
	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS

INTERVENTION

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	Unsatisfactory

Performance
	Satisfactory

Performance
	Superior
Performance

	5. 
Intervention

	a.
Provide patient education related to the plan of care

	(1)
Educate patient on his/her diagnosis
	
	
	

	(2)
Educate patient on his/her prognosis
	
	
	

	(3)
Educate patient on his/her treatment
	
	
	

	(4)
Educate patient on his/her responsibility
	
	
	

	(5)
Educate patient on self-management strategies
	
	
	

	b.
Implement therapeutic exercise

	(1)
Implement therapeutic exercise to improve mobility
	
	
	

	(2)
Implement therapeutic exercise to improve muscle performance
	
	
	

	c.
Implement functional training

	(1)
Implement functional training for injury prevention
	
	
	

	(2)
Implement functional training using orthotic, protective, or supportive devices
	
	
	

	(3)
Implement functional training for assistive or adaptive devices or equipment
	
	
	


	(4)
Implement functional training using movement cuing and/or ergonomic instruction
	
	
	

	(5)
Implement functional training using work conditioning/endurance training
	
	
	

	d.
Implement manual therapy procedures

	(1)
Implement manual therapy procedures – soft tissue mobilization
	
	
	

	(2)
Implement manual therapy procedures – joint mobilization
	
	
	

	(3)
Implement manual therapy procedures – joint manipulation
	
	
	

	(4)
Implement manual therapy procedures – passive range of motion
	
	
	

	(5)
Implement manual therapy procedures – neuromuscular facilitation
	
	
	

	(6)
Implement manual therapy procedures – mobilization with movement
	
	
	

	e.
Apply physical agents

	(1)
Apply physical agents – to facilitate tissue healing
	
	
	

	(2)
Apply physical agents – to modulate pain
	
	
	

	f.
Apply taping or external devices 

	(1)
Apply taping or external devices to prevent tissue injury
	
	
	

	(2)
Apply taping or external devices to facilitate tissue healing or edema management
	
	
	

	(3)
Apply taping or external devices for neuromuscular re-education
	
	
	


	PRACTICE DIMENSIONS EXPECTED OF ORTHOPAEDIC CLINICAL SPECIALISTS

OUTCOMES

	Directions:
Place an “X” in the box that BEST reflects the behavior observed.
	Unsatisfactory

Performance
	Satisfactory

Performance
	Superior
Performance

	6.
Outcomes

	a.
Review outcomes of care related to optimization of patient satisfaction
	
	
	

	b.
Review outcomes of care related to remediation of functional limitations
	
	
	

	c.
Review outcomes of care related to remediation of disability/participation restrictions
	
	
	

	d.
Review outcomes of care related to promotion of secondary prevention
	
	
	

	e.
Review outcomes of care related to promotion of primary prevention
	
	
	


Summary:
Of the ___ practice dimensions that I observed related to the APTA’s Clinical Skills Performance Evaluation Tool, you were Superior or Satisfactory on ___ of the areas and Unsatisfactory on ___ of the areas.  Thus, you performed satisfactorily on ___ % of the skills observed ( ___ divided by ___ times 100).

Passing Criteria:
Overall Cumulative Total:  Total of 240 percentage points on three consecutive Clinical Performance Evaluations

The Passing Criteria is based on the following performance expectations:

1st Clinical Performance Evaluation:
Satisfactory or Superior Performance on 70% of Practice Dimensions Observed
2nd Clinical Performance Evaluation:
Satisfactory or Superior Performance on 80% of Practice Dimensions Observed

3rd Clinical Performance Evaluation:
Satisfactory or Superior Performance on 90% of Practice Dimensions Observed
Attaining a Cumulative Total for the 1st and 2nd Mid-Year Clinical Performance Evaluations of less than 145 percentage points will place the resident on pro-bation and result in the resident being required to add an additional 16 weeks and a 4th Clinical Performance Evaluation to the his/her residency program.

Summary Comments

Areas to work on in the upcoming week/months:

In addition to the above outcome measures utilized while the residents are participating in the residency, the ABPTS examination in orthopaedics is an outcome measure utilize to assess the residents performance following completion of the program.

Evidence 4.1.2.C
Provide samples of patient/client function outcome measures used in the Program as part of the program/student evaluation process.
Neck Disability Index

SPADI

Upper Extremity Functional Scale

DASH

Oswestry Low Back Disability Index

Lower Extremity Functional Scale

Evidence 4.1.2.D
Describe how the data compiled from the performance measures are used to assess the resident’s or fellow’s performance and affect the resident’s or fellow’s plan of study.
Self-report questionnaires, such as the above-mentioned patient measures, are used by the clinical faculty and resident to provide an objective measure to contrast with or complement the data collected during the resident’s history and physical examination of his/her patient.  These measures are also often used where the resident suspects that a patient’s examination, diagnosis, and intervention may result in a case report.

Evidence 4.1.3
Describe the Program’s remediation process and the criteria for dismissal if remediation efforts are unsuccessful.
When unsatisfactory performance is identified in a resident, it is the responsibility of the clinical faculty to note it on the Daily/Weekly Feedback Form and immediately begin instruction to remediate the performance through the normal clinical supervision and classroom/lab training.  The coordinator of the program is available to assist the clinical faculty if in this process.  If the resident receives less than 145 combined points on the first two mid-year performance evaluations, he/she will need to participate in the program in the subsequent year to complete the program.  The “Residency Performance/Completion Requirements” on the following page outline this process and is given to all residents prior to initiating the program.

KAISER PERMANENTE SOUTHERN CALIFORNIA 

ORTHOPAEDIC PHYSICAL THERAPY RESIDENCY
2007
To successfully complete this clinical residency, the resident must achieve/complete the following:

1. Participate in the following clinical education:

240 hours of classroom/lab instruction

150 hours of clinical supervision

850 hours of unsupervised clinical practice

260 hours of resident directed learning activities, which include the following:

40 hours of community service

This community service requirement is fulfilled by either 10 sessions of providing physical therapy services at the LA Free Clinic or 10 sessions of providing Cyberobics exercise training and fitness counseling at one of four schools in the Downey Unified School District or another activity that meets the approval of the residency coordinator

2. Maintain the “Body Regions Log,” complete the “Patient Demographic Data Needed for our Annual Report to the APTA Residency Credentialing Committee” and provide an electronic version via email to Jason.C.Tonley@kp.org or bring an electronic version (i.e., on a CD or floppy disc) of the completed table to class on Saturday December 8, 2007
3. Effective participation in the design, literature review, proposal submission, data collection, data analysis, or manuscript preparation of a controlled, clinical trial in an area of orthopaedic physical therapy.

4. Perform at a satisfactory level during assessment of the resident’s performance during the 90 day and year-end review using the Kaiser Permanente Physical Therapy Criteria-Based Performance Evaluation.

5. Correctly mark at least 70% of the items on the Written Exams given throughout the program.

6. Satisfactorily perform 100% of the procedures listed on the Orthopaedic Physical Therapy Procedures Performance Assessment Tool.
7. Demonstrate satisfactory performance on the Orthopaedic Physical Therapy Clinical Skills Performance Evaluation Tool, which is represented by achieving a total of 240 percentage points on three consecutive Clinical Performance Evaluations.
8. Complete the following feedback forms and bring an electronic version (i.e., on a CD or floppy disc) of the forms to class on Saturday December 8, 2007
a. June 30, 2007 Residency Program Evaluation Form (send in July 2007)

b. December 8, 2007 Residency Program Evaluation Form

c. Guest Lecturer Evaluation Forms for each of the 8 Guest Lecturers

d. Clinical Faculty Evaluation Forms for each Clinical Supervisor at your facility

Evidence 4.2.1.A
Describe what information is collected from graduates and how it is used to evaluate and modify the Program. If the Program is new, describe what information will be collected
Information collected from residents include Mid-year and Final program evaluations, Mentor evaluations, Facility evaluations, and lecture evaluations.  All forms all collected at the end of the program, with exception of the Mid year program evaluation.  All evaluations are forwarded to the corresponding facility administrators, clinical faculty, and guest lecturers.
In addition, please refer to Evidence 1.2.1.2
Describe the process for regular and ongoing evaluation of the Program’s goals as stated in 1.2.1.1.A.
Evidence 4.2.1.B
Describe an example of how the Program has been modified, based on information received from graduates
Information:

· Graduates have been generally pleased with the program
· The applicant pool has increased

· Selected clinical fellowship graduates have been interested in expanding the number of residents at current residency sites and at other facilities within Kaiser Permanente in Southern California
· The Physical Medicine & Rehabilitation department administrators have been pleased with the quality of the residents.
Result:
The program has expanded to have more residents each year.  Please refer to the table in the Preface that charts the gradual growth of our program.
