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Competency List

Number Section Heading Number (?f
competencies
Section | Cardio-pulmonary
Section Il Orthopedics
. Neurol
Section Il eurology&
Neurosurgery
Section IV Pediatrics
Section V Rehabilitation
Section VI Evidence based practice




JSS COLLEGE OF PHYSIOTHERAPY | SCALB

Guidelines for usage

This log book is divided into sections. Each section will consist of 2 separate lists of

competencies. The first list is meant for student rotations; and the second for internship.

Incase this book is used only for internship, as in the case of external students coming for

internship, only one list will be maintained.

Each competency in this book has guidelines for completion. Clinical supervisors are
expected to read them and use the guidelines for marking. No competency maybe

marked as completed until the guidelines are fulfilled.

If a student does not fulfill a competency every effort must be made to afford him/her the

opportunity to fulfill it. If there is a situation where the competency cannot be fulfilled due
to any valid reason, the justification must be written down in the logbook in the comments
section.

The section on evidence based practice is applicable only to interns.

A student will not be eligible to complete internship until and unless the competency list

for interns is completed successfully.

This book remains the property of the student. After completion, the certificate of

completion will be signed by the respective coordinator and principal.

*Note: All the competencies approval and signature must be taken in clinical posting areas and in OPD only.



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion cardio pulmonary
rotation in 111 BPT at JSS College of Physiotherapy.

Clinical supervisor Principal



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion of Orthopedic rotation in
11 BPT at JSS College of Physiotherapy.

Clinical supervisor Principal



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion of Rehabilitation rotation
in IV BPT at JSS College of Physiotherapy.

Clinical supervisor Principal



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion of Neuroscience rotation
in IV BPT at JSS College of Physiotherapy.

Clinical supervisor Principal



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion of Pediatric rotation in
IV BPT at JSS College of Physiotherapy.

Clinical supervisor Principal



Certificate of Clinical Competence in
Physiotherapy

This is to certify that Mr. / Ms.

Has successfully completed all required clinical
competencies for completion of Internship rotation at
JSS College of Physiotherapy.

Intern Coordinator Principal



Rules

In the clinics Students and interns are required to be in clinics on time.

Dress code—

All students and interns must dress in a professional manner.

The Physiotherapist will be expected at all times to dress to the highest

standards and to present a clean and hygienic appearance.

No denim is to be worn.

No visible body piercing to be worn or inappropriate hairstyle

Hair styles should reflect a professional image. Long hair should be tied back.
One ear ring In each ear is acceptable but not other body piercing should be visible.
Jewelry that may cause risk to clients shouldn’t be worn.

Non slip professional footwear must be worn at all times.

Paraphernalia to be carried—

Goniometer, measuring tape, stethoscope should be carried by students and interns during

clinics.

Safety equipment—

Every student and intern should have a transfer belt with him or her. It is necessary for
patient safety.



Undergraduate section



A graduate physiotherapist is expected to follow some professional roles which are
considered as competencies. They are given below. The rest of this book is an attempt to
guide the student to achieve these core competencies and complete their transformation into
skilled professionals.

All patients have to be seenunder supervision
CLINICAL COMPETENCY
Core competency

As an undergraduate physiotherapy student you are expected to assume the following roles.
Roles are as follows. Under each role are listed the core competencies. These must be
fulfilled at each posting and submitted to the clinical supervisor for signature.

Role | Expert: APT is amovement and function expert. Under this role you must

fulfil the following competencies.

Competency

Consults with the patient to collect relevant history pertaining to health and function

Reaches a set of hypotheses and performs appropriate and standardised evaluation
procedures to confirm hypothesis

Uses a systematic process of clinical reasoning to arrive at the most relevant functional
diagnosis

Sets appropriate goals in consultation with the patient. Implements appropriate intervention
strategies

Assesses patient’s response to intervention

Completes care with discharge/referral

Role Il Communicator

Competency

Communicates with the patient in a respectful, professional, pleasing manner in the
language of the patient

Documents all medical information routinely and appropriately on the same day in
accordance with hospital policy




Communicates with referring doctors, superiors, nursing staff and other health care
personnel in a professional and timely manner

Consistently obtains information to provide care to patient and family within contextual
factors

Role I11: Collaborator

Competency

Works with others in the team both intra and inter departmental

Maintains a cordial relationship with other members of the team

Is willing to take up added responsibility as need arises

Participates in all departmental activities voluntarily

Role 1V : Manager

Competency

Delegates patients appropriately and supervises UG students

Shows initiative in ensuring the department is orderly, and patients are attended to
immediately

Brings to the notice of appropriate authorities when indents have to be placed or
equipment has to be repaired

Ensures that the treatment area is adequately stocked with necessary articles like treatment
cards

Role V Advocate

Competency

Identifies patient requirements beyond physiotherapy and contacts the appropriate health
care professional to ensure that needs are met (eg social worker for disability certificate)

Role VI Scholarly Practitioner

Competency

Consistently reads up on patients under her/his care

Collects evidence and ensures evidence based practice

Takes initiative to understand current practices pertaining to patients under her/his care

Consistently presents all cases under her/his care to faculty during daily rounds




Role VII Professional

Competency

Always conducts her/him self professionally in attire, behaviour and interaction

Practices ethically always Contributes to the upliftment of physiotherapy

Respects the autonomy and confidentiality of the patient

Conducts her/him self

Role IX: Educator

Competency

Is generally up to date on current evidence for practice

Is able to explain classes at he relevant level of understanding of under graduates

Does adequate research and tailors home programmes to meet therapy goals and patient
characteristics

Formulates public education material appropriately within health care contexts

Develops material to further professional education in the form of conference
presentations/ publications
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Attendance for clinical postings

BPT Il Ag;;?' Presented| %0 BPT IV Ag;;?' Presented %
Postingl Postingl
Posting2 Posting2
Posting3 Posting3
Posting4 Posting4
Postingb Posting5
Posting6 Posting6
Posting7 Posting7
Posting8 Posting8
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CARDIO-PULMONARY PHYSIOTHERAPY
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Cardio Pulmonary Physiotherapy
Chart review
1

Skills diagnosis Clinical reasoning/Relevance status Comments

Arterial Blood Gas analysis

diagnosis Clinical reasoning/Relevance status Comments

Pulmonary Function Tests /
spirometry interpretation
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Cardio Pulmonary Physiotherapy
3

Skills diagnosis Clinical reasoning/Relevance status Comments

Electro Cardio Gram

Skills diagnosis Clinical reasoning/Relevance status Comments

ECHO

Skills diagnosis Clinical reasoning/Relevance status Comments

Awareness of CR

precautions/contraindications
for treatment
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Skills

Cardio Pulmonary Physiotherapy
6

diagnosis Clinical reasoning/Relevance status Comments

CHEST XRAYS

diagnosis Clinical reasoning/Relevance status Comments

Blood work findings (e.g.
WBC, Hb, platelets, INR, PTT,
Troponin, BUN, Creatinine,
Alkaline Phosphatase, Serum
Calcium, Albumin, electrolytes)
Whichever is available.
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Cardio Pulmonary Physiotherapy
8

Skills diagnosis Clinical reasoning/Relevance status Comments

Other investigations

Subjective

The student will demonstrate knowledge and/or use of a variety of subjective assessment tools such as those listed below, in
keeping with the practices of the clinical setting.

9

Skills Diagnosis Clinical reasoning/Relevance status Comments

Chief complaints
(e.g. SOB, orthopnoea, PND,
cough, angina, syncope,
nausea)
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Cardio Pulmonary Physiotherapy

10

Skills diagnosis Clinical reasoning/Relevance status Comments

Pain/discomfort (e.g. angina,
musculoskeletal, surgical),
Type, intensity, location

Use of patient self-report
measures (e.g. VAS, Quality
of Life Measures, Borg Rating
of Perceived Exertion)

diagnosis Clinical reasoning/Relevance status Comments

Patient history, (with focus on
respiratory issues such as
smoking, etc.)
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Cardio Pulmonary Physiotherapy
12

diagnosis Clinical reasoning/Relevance status Comments

Recentactivity and others
(ADL)

Inspection/Observation

Objective: The student will demonstrate knowledge and/or use of a variety of objective assessment measures such as those listed
below, in keeping with the practices of the clinical setting.

13

Skills diagnosis Clinical reasoning/Relevance status Comments

Lines and tubes
(articulate implications)
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Cardio Pulmonary Physiotherapy
14

Skills diagnosis Clinical reasoning/Relevance status Comments

Articulate the implications of
and Perform Vital Signs (e.g.
heart rate, oxygen saturation,
blood pressure, respiration
rate, temperature)

Skills diagnosis Clinical reasoning/Relevance status Comments

Fluid Balance (articulate
implications)
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Cardio Pulmonary Physiotherapy

16
Skills diagnosis Clinical reasoning/Relevance status Comments

Jugular venous distention,
peripheries, abdomen
(articulateimplications)

Chest assessment
17

Skills

diagnosis Clinical reasoning/Relevance status Comments

Inspection/observation
(cyanosis, clubbing; rate,
rhythm, depth; in drawing,

accessory muscle use)
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Skills

18

status

Comments

Palpation
(e.g. position of the trachea,
diaphragmatic excursion,
sites of chest pain/tenderness)

diagnosis

Clinical reasoning/Relevance

Skills

Percussion
(resonant, hyper resonant,
dull)

Diagnosis

Clinical reasoning/Relevance

status

Comments
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Cardio Pulmonary Physiotherapy
20

Skills diagnosis Clinical reasoning/Relevance status Comments

Auscultation
Abnormal heart
and lung sounds.
(e.g. vocal sound,

breath sounds, adventitia)

Skills diagnosis Clinical reasoning/Relevance status Comments

Cough (effective, ineffective)
&
Sputum (color, consistency)
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Skills 22

Cardio Pulmonary Physiotherapy
Mobilization (independent; with supervision/assistance)

diagnosis Clinical reasoning/Relevance status Comments

Bed mobility
Transfers
Gait/Ambulatory status

(with/without mobility aid;
with supervision/assistance)

Skills 23

diagnosis Clinical reasoning/Relevance status Comments

Functional Capacity Measures
(6 MWT, self-paced walk,
shuttle walk, Beep test)
Balance
(sitting, standing, walking)
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Skills 24 diagnosis Clinical reasoning/Relevance status Comments

Posture (affecting chest
expansion)

Skills 25 diagnosis Clinical reasoning/Relevance status Comments

Strength/Endurance
(sufficient for safe
mobilization)
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Skills 26 diagnosis Clinical reasoning/Relevance status Comments

Range of Motion (e.g.
UE/thoracic)

Analysis and Planning

The student will learn to collect and analyze assessment findings and apply these to the identification of goals and the
development of treatment plans, in keeping with the practices of the clinical setting

Skills 27 diagnosis Clinical reasoning/Relevance status Comments

Formulate and
articulate evaluation findings
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Cardio Pulmonary Physiotherapy

Skills 28 diagnosis Clinical reasoning/Relevance status Comments

Establish short- and
long-term patient-centered
goals

Skills 29 diagnosis Clinical reasoning/Relevance status Comments

Develop effective treatment
plans
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Cardio Py o H Rl

The student will become knowledgeable about a number of treatment methods, but may only practice some. All students should
endeavor to obtain practice with a variety of treatment techniques, in keeping with the practices of the clinical setting.

Skills 30

diagnosis Clinical reasoning/Relevance status Comments

Mobilization
(e.g. bed mobility; transfers
from
bed to std., chair;
walking within a room;
stairs; prescription of mobility
device)

Skills 31

diagnosis Clinical reasoning/Relevance status Comments

Safe management of tubes and
lines (including peripheral
intravenous catheters, 1Vs,

Foley,
chest tubes, surgical drains,
Endotracheal tube).
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Skills 32

diagnosis Clinical reasoning/Relevance status Comments

Oxygen titration (prescription
of Oz therapy and weaning of
Oz support)

Skills 33

Improved ventilation /
breathing exercises - may
include:
Mobilization
Deep Breathing (e.g. thoracic
expansion exercises -
diaphragmatic breathing,
lateral costal breathing)
Volume augmentation (e.g.
sniffing, breath stacking)
Facilitated Breathing / Manual
Techniques (e.g. rib springing,
basal lifts)

diagnosis Clinical reasoning/Relevance status Comments
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Skills 34

diagnosis Clinical reasoning/Relevance status Comments

Secretion mobilization may
include
Mobilization
Active Cycle Breathing
Technigue (ACBT),
Forced expiratory
technique/huffing, autogenic
drainage,

Postural drainage, percussions
(manual/mechanical), vibrations
Devices (eg PEP, Flutter)

Skills 35

diagnosis Clinical reasoning/Relevance status Comments

Secretion clearance — may

include:
Huff, Cough ,Manual assisted

cough

Suctioning — non-intubated,

with/without oral or nasal
airnays

Suctioning - intubated,
tracheal/stoma cough assist
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Skills 36 diagnosis Clinical reasoning/Relevance status Comments

Managing dyspnoea— may
include
Purse lip breathing
Positioning for SOB
Energy conservation
Relaxation training

Skills 37 diagnosis Clinical reasoning/Relevance status Comments

Suctioning and
Manual hyperinflation
(AMBU)
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Cardio Pulmonary Physiotherapy

Skills 38 diagnosis Clinical reasoning/Relevance status Comments

Implement Exercise Training.
Prescription of adapted
programs appropriate for
special CR populations such as
the critically ill, acutely ill,
chronic respiratory and
cardiac patients —may include:
Aerobic exercise training
Resistance training
Others

Skills 39 diagnosis Clinical reasoning/Relevance status Comments

Thoracic mobility (e.g. AROM,
AAROM, PROM)
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Cardio Pulmonary Physiotherapy

Skills 40 diagnosis Clinical reasoning/Relevance status Comments

Home programme, patient
education programme &
Others.
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Cardio Pulmonary Physiotherapy

Competency 41

Interpretation of Method of Date of Signature of

Comments
Assessment assessment staff

ICU monitors Requirements
and appropriate
planning of care

Onsite

Patient Name Diagnosis Discussion

Competency 42
Care of patient in  Requirements

Method of Date of Signature of

Comments
Assessment assessment staff

ICU

Onsite

Patient Name diagnosis Discussion
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Cardio Pulmonary Physiotherapy

Competency 43
Care of patients with Method of Date of Signature of

upper abdominal Requirements Assessment assessment staff COmITE
surgeries
. . . Onsite
Patient N . :
atient Name diagnosis Discussion

44 Method of Date of Signature of

Requirements Comments

Evaluation of COPD Assessment assessment staff

Patient Name diagnosis Onsite Discussion
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Cardio Pulmonary Physiotherapy

Competency 45
Home program for Requirements

Method of Date of Signature of

Comments
Assessment assessment staff

COPD

Review of

Work in pairs written material

Competency 46

Method of Date of Signature of

Comments
Assessment assessment staff

Evaluation in Requirements
restrictive

Onsite

Patient Name diagnosis discussion
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Cardio Pulmonary Physiotherapy

Competency 47

Home Method of Date of Signature of

Comments
Assessment assessment staff

Requirements

programme for
RPD

Patient Name diagnosis Onsite Discussion

Competency 48

Patient and Signature

of Comments
staff

Method of Date of

Requirements
q assessment assessment

care giver
counseling

Onsite

Patient Name diagnosis di .
iscussion
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Cardio Pulmonary Physiotherapy

49 COMPETENCY IN DOCUMENTATION

Patient Name diagnosis doculr?ulat:?[!ation Daily documentation Discharge S'%ﬂst&;eﬁ()f comments
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Cardio Pulmonary Physiotherapy

Competency
50 Method of Date of Signature of

Requirements Comments

Work
organization

assessment assessment staff

Posting All postings - Review by all
clinical supervisors and consensus
1
2
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Cardio Pulmonary Physiotherapy

Competency 51 Method of Date of Signature of

Comments
assessment assessment staff

Ability towork ina  Requirements
team

Postin All postings Reviewand
g P 9 consensus of all supervisors
1
2
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Obstetrics and Gynecology
Ante-natal program

Competency 1

Signature
of

staff

Method of Date of

Ante-natal Requirements
assessment assessment

eXercises

Patient name Exercises taught Positions

Comments
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OBSTETRICSANDGYNAECOLOGY
Post-natal complications

Date of Signature of

comments
assessment staff

2 Complications  Patients name Exercises

Diastasis recti

Back pain

Uterus prolapse

Urinary
incontinence
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OBSTETRICSAND GYNAECOLOGY
Post-natal program

3 Mode | Date of Signature of

Patients name Exercise plan comments

of delivery assessment staff

Normal
vaginal
delivery

‘C’ section
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OBSTETRICSANDGYNAECOLOGY
Post-natal ergonomic advices

4 Mode Date of Signature of

Patients name Ergonomic advices comments
9 assessment staff

of delivery

Normal
vaginal
delivery

‘C’ section
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OBSTETRICSAND GYNAECOLOGY
Critical analysis in baby care in different cultures

R Date of Signature of

comments
assessment staff

Different Baby care/ handling Analysis and remedies
cultures
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Competency 6

LT Requirements Method of assessment ST o Comments
Professionalism faculty
assessmet

Daily documentation of every patient seen Review of documentation on a
throughout posting, handing over of Weekly basis and consensus of all
patients when on leave, dress, conduct, | supervising faculty on other aspects of

work ethics, competency

Posting |
Week 1

Week 2

Week 3

Week 4

Posting 11
Week 1

Week 2

Week 3

Week 4

Posting 111
Week 1

Week 2

Week 3

Week 4
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Justification for competencies not fulfilled
Number of Date and type e . :
Competency additional Of Opportunities . ‘_Jtust_lflcat;(}n II'(ilr . Slgfnatulre of Sflgr;[la('gluret
opportunities given given riteria not fulfille aculty of studen
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ORTHOPEDICPHYSIOTHERAPY
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THIRD YEAR BPT — MUSCULOSKELETAL AND SPORTS PHYSIOTHERAPY

Contents

Z
o

COMPETENCY

NO.

Documentation

=

History taking

Evaluation of pain

Posture

Gait evaluation

Evaluation of mobility and strength

Strength techniques

Limb length & girth measurement

Evaluation of sensation

© o N @ af & W

Functional evaluation

[EEN
o

Special tests

[EN
=

Mobilization

[EN
n

Choice of modality

[EEN
@

Choice of electro modality

[EN
&~

Evaluation of assistive device

[EN
o

Patient behaviour

[EEN
o

Fitness
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17. Professionalism

18. Function

19. Assistive devices prescription and evaluation
20. Home exercise programme

21. Fracture rehab pathway

22. Fracture evaluation pre op

23. Rehabilitation following arthroplasty

24, Soft tissue rehabilitation

25. Evaluation and rehabilitation in CRPS

26. Evaluation and management of cold orthopaedic conditions
27. Evaluation and management of stiff hand, knee
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Patient Assessment must be documented in ICF categories

DOCUMENTATION

SUBIJECTIVE

Hypothesis

Clinical Reasoning

OBIJECTIVE
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ASSESSMENT

Hypothesis

Clinical Reasoning
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Treatment PLAN with SMART goals
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Documentation 2
Patient Assessment must be documented in ICF categories
SUBIJECTIVE Hypothesis Clinical
Reasoning

OBIJECTIVE
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ASSESSMENT

Hypothesis

Clinical
Reasoning

Treatment PLAN with SMART goals
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Documentation 3

SUBIJECTIVE

Hypothesis

Clinical
Reasoning

OBIJECTIVE
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ASSESSMENT

Hypothesis

Clinical
Reasoning

Treatment PLAN with SMART goals
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1. HISTORY TAKING

Competency Signature

1

Requirements Method of assessment Hypothesis Interpretation &
Comments

2 patients each with
trauma, soft tissue/ Review of questions asked and
History taking sportsinjury, pain, History
degenerative.
infective conditions

Patient
description

Trauma 1
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Soft tissue/
sportsinjury

Pain

Degenerative
Conditions

Infective/
Congenital
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2. EVALUATION OF PAIN

Competency
p Method of Interpretation Clinical Signature &

Evaluation of Requirements assessment Using Scales Hypothesis reasoning Comments
Pain | FABQ/TPD/PCS

patients each area By USII’]Q Scales
(Chronic and acute ,palpation and
pain) The same movement analysis

: Demarcate between
patientmay be central and structural
assessed pain

[y

Chronic Pain

Acute Pain

VhH WNRUAWN
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3. EVALUATION OF POSTURE
Competency

3 Method of . Clinical
Hypothesis INTERPRETATION
Postural assessment

Reasoning
(Regional)

Requirements

5 patients with any
diagnosis.

Patient Posture includes scapular
description| position, overall posture
and identification of reason

for deviation

Positioning, instructions,
measurementtechniques,
interpretation

SCALB

Signature &
Comments
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Competency
3 Method of Clinical Signature &

Postural Requirements Hypothesis Interpretation

(General/Whole assessment
body)

Reasoning Comments

5 patients with

Patient any diagnosis. Positioning, instructions,
. . Postureincludes| measurement techniques,
description ) ) ]
Sagittal and interpretation

frontal view
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4 Gait evaluation

Method of Clinical Signature &
Competency 4 Requirements Hypothesis Interpretation C%mments

Gait evaluation assessment Reasoning

3 patients each with [On site observation of
lower limb fractures, |instructions,

pain syndromes,
handling, use of transfer
belt,

. assessment of suitability
Patient for

description ambulation, weight bearing

status,
choice of walking aid,
judgement,

Using Kinovea Software
analysis




JSS COLLEGE OF PHYSIOTHERAPY SCALB




JSS COLLEGE OF PHYSIOTHERAPY SCALB

5 Evaluation of Joint mobility and Strength

Competency Requirements Method of Signature Comments Hypothesis Interpretation
5 assessment Of Faculty

Evaluation of | 5 patients each On site observation of

ROM& joint. Goniometer placement

Strengthin | Thesame patient Appropriate position for reading
Lower Limb | can be assessed to | Choice of goniometer and patient
fulfil multiple position for strength testing
criteria Accuracy of measurement

Hip

Knee
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Ankle and
foot

Cervical
spine

Lumbar spine
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6 Strengthening Techniques

Competency 6 Requirements Method of assessment Date Signature Comments
Strengthening of of
techniques assessment faculty
Patient 2 patients each for | On site observation of technique,
description upper limb, lower | choice of strengthening modality,

limb, trunk and neck| safety, instructions to patient. The
modalities must include all levels

and OKC and CKC exercises where

applicable(Using theraband,
dumbbells, Gymball)

Upper limb 1




JSS COLLEGE OF PHYSIOTHERAPY

SCALB

Lower limb

Trunk

Neck
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7 LIMB LENGTH & GIRTH MEASUREMENT

Competency 7

Signature
&Comments

Interpretation

LMB LENGTH & . ) Clinical
GIRTH Requirements Method of assessment  Hypothesis reasoning
MEASUREMENT
Three patients one On site observation of
. each of lower limb instructions, techniques of
Patient - v
ST fractures, upper therapist and patient:
limb involvement, Girth measurement by
back dysfunction inchtape/Volumetric(Odema)
Lower Limb

Lower Limb
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Lower Limb

Upper Limb
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8 Evaluation of Sensation

Competency
8 Requirements Method of assessment Interpretation Using Scales Hypothesis Clinical reasoning

Signature &

) Comments
Evaluation of

Sensation

5 patientseacharea  |By usingappropriate tools
(upperlimb, lower in evaluation

Limb) 2 each, (trunk,
neck). The same
patient can Be assessed
to fulfil

multiple

Upper limb

Lower limb

Vb WNERUPDLWNER
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9 Functional Evaluations

Competency 9 Requirement Method of assessment Functional Hypothesis CI|n|caI. Signature &
. Scale Reasoning comments
Functional
Evaluation
. 2 .p:?\tlents. gach D On site observation of
elizlie. JeI Elie ositioning, instructions, safety, choice of Scale
Patient functional RMtesting P & ! v

description




Competency

)
Special tests
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Requirements

10 Special tests

Method of assessment

. . Comments
Interpretation signature

2 patient each for
cervical spine,
shoulder, knee,
ankle, lumbar

spine and one each

for elbow, wrist
and hand, hip and

On site observation of technique,
choice of test, interpretation,
instructions to patient

Cx spine 1
2
Shoulder 1
2
Knee 1
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Lx spine 1
2
Ankle 1
2
Elbow

Wrist and hand

Hip

Foot




Competency
11
Mobilization

Patient
description

Shoulder

JSS COLLEGE OF PHYSIOTHERAPY SCALB

11 Joint Mobilization

Requirements Method of assessment Signature Comments
of

PAIVMS faculty

2 patients each for
shoulder, elbow, On site observation of technique,

wrist and hand, choice of modality, instructions,

knee and 1 each for positioning, safety
hip and ankle and

Elbow
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Wrist and hand

Knee

Hip
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Ankle and foot

Cervical spine

Thoracic spine
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Lumbar spine
L-S
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12 Choice of modality (Exercise)

Competency
12

Date Signature
Requirements Method of assessment of of Comments

Choice
assessment faculty

Of modality

Discussion of rationale for

Patient ¢ patients each for . .
description Exercise choice SR G EE RS o e O
evidence
Type of
Exercise

(oKc/cKc/1so | 1
metric etc.,)
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13 Choice of Electro modality

Competency )
13 Date Signature
Choice Requirements Method of assessment of of Comments
Of modality assessment faculty
Patient 5 patients each for | Discussion of dosage, rationale for
description IFT, LASER, US, TENS| choice of modality based on
IFT 1
2
3
4
5
LASER 1
2
3
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Us




JSS COLLEGE OF PHYSIOTHERAPY

SCALB

TENS
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14 Evaluation of Assistive Device

Rationale of

Competency Requirements Method of assessment selection Signature Comments
14

Patient 5 patients each with [On site evaluation of technique,
description walker and crutches|measurement and prescription of
assistive device, use of transfer belt,
instructions, Confidence. Skill must be
Walker 1
2
3
4
5
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Crutches
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15 . Patient - Students Behaviour

Competency Signature

15 Requirements Method of assessment of Comments
Patient faculty

Written

Patient instructions
description and explanation to
5 patients with

On site observation of manner of
speaking, ability to explain and
demeanour
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16 Fitness Testing

Requirements

Competency Method of assessment Rationale Signature
20 of Comments

Fitness Testing faculty

Client 2 clients Choice of tests, interpretation
description
1
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17. Professionalism

Competency 17 Requirements Method of assessment Signature Comments

Professionalism SKILL Of Faculty

Daily documentation of every patient seen | Review of documentation on a
throughout posting, handing over of patients weekly basis and consensus of

when on leave, dress, conduct, work ethics, | all supervising faculty on other
infection control and hygienicpractices aspects of competency

Posting |

Week 1

Week 2

Week 3

Week 4
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18 Function

Competency Requirements Method of assessment Comments
18
Function
Patient 2 patient each of On site observation of technique,
description lower limb fractures, instructions, safety precautions,
upper limb confidence

involvement, back
dysfunction

Lower limb

Upper limb
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Back pain
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19 Assistive devices prescription and evaluation

Competency 18 Requirements Method of assessment Signature Comments
Evaluation for of

assistive device choosing device faculty

Patient Appropriate On site observation

description evaluation of 5

patients with gait
difficulty
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20 Home Exercise program

Competency Rationale in ysmg Signature
20 ] the exercise
) Requirements Method of assessment of Comments
Home exercise programme
faculty

Programme
Patient Tailor made HEP Evaluation of HEP sheets
description sheets for at least 5

patients of varying
diagnoses
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21 Fracture rehabilitation clinical pathways

Rationale Following
specification Protocol

Competency
20 Requirements Method of assessment

Comments

Fractures
around elbow | 1
2
Fractures
around Wrist
and Hand 1
2
|Fractures
around Wrist
and Hip 1
2
Fractures
around Knee |1
2
[Fractures 1.
around Ankle 2.
and Foot
SPINE 1
2




JSS COLLEGE OF PHYSIOTHERAPY SCALB
22. FRACTURE EVALUATION PRE OP

Competency

22 Treatment plan

. Protocol Comments
& Rationale

Requirements Method of assessment

Fracture
Evaluation pre

0p

2 patients each with
Trauma Lower Limb,
Upper Limb, Spine

Review of questions asked and
History with interpretations

Patient
description

Fractures Of

upper limb 1
2
Fractures of
Lower limb
Fractures of

Spine
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23 Rehabilitation Following Arthroplasty

Competency

23
Treatment plan
P Protocol Comments

Rehabilitation Requirements Method of assessment & Rational
Following ationale
Arthroplasty

) 2 patients each with Review of questions asked and
L Lower Limb(HIP & History with interpretations

description KNEE) replacement

=

HIP
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KNEE
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24 Soft Tissue Rehabilitation

Competency

24 Signature

Soft tissue of
rehabilitation Requirements Method of assessment Clinical reasoning faculty Comments

) 2 patients each with . )
Patient Trauma Lower Limb, | Review of questions asked and

description | ypper Limb, Spine | History with interpretations

ACL 1
2
PCL 1
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Meniscal Repair

1
2
MCL/LCL
repair
1
2

Tendon repair |1
of Hand(Flexor
tendon &
Extensor
tendon) 2

Nerve Repair | 1.
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25 Evaluation and rehabilitationin CRPS

Treatmentplan Protocol Comments
& Rationale

Competency Requirements Method of assessment
25

Evaluation and 2 patients each with | Review of questions asked and
rehabilitation in History with interpretations
CRPS

Patient
description
CRPS 1
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25 Evaluation and Management of Cold Orthopaedic Conditions

Competency
26

Evaluation and Method of assessment
management of Requirements By using appropriate tools

Interpretation Using Scales Signature &

Hypothesis Clinical reasoning Comments

cold inevaluation
Orthopaedic
conditions
Cervical Pain

Uu hrWNPRER

Low Back
pain

U WNPR

N

ARTHRITIS
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25 Evaluation and management of Stiff Hand and Knee

Competency
28 Method of assessment

Evaluation and  Requirements By using appropriate tools Interpretation Using Scales Hypothesis Clinical reasoning

Signature &

management  of in evaluation Comments

Stiff Hand, Knee

Post Traumatic
Knee stiffness

1
2
3
4
5
Stiff Hand 1
2
3
4
5
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MUSCULO SKELETAL AND SPORTS

Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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Neuro Physiotherapy
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General guidelines:

The student is expected to use standardized outcome measures and
evaluation tools. Evaluation includes appropriate history taking
examination and patient reported outcomes. The student should
necessarily use the following tools during the course of patient care
like GCS-Glasgow Coma Scale, GOS-Glasgow Outcome Scale,
RLA- LCFS- RANCHOLOSAMIGOSSCALE-Level of Cognitive
Functioning Scale, BBS Berg Balance Scale, Dizziness inventory,
FIM-functional independence measure, MBI-Modified Barthel’s
index, MAS—Modified Ashworth Scale, OGA-observational gait
analysis
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Monitor
Interpretatio

n-Minute To ReqUi Method of De:cte Signature of
Minute- equirements 0

Comments
assessment staff

Charting - assessment
ICU

Patient Onsite
description observation

Stroke

SClI

Head Injury

Positioning-of

all segments Method of SELE Signature

0] of Comments
assessment staff

From (Head |Requirements assessment

Patient Onsite
description observation
Stroke
Head injury

SClI
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Chest Care-
Appropriate Signature

; of
ElE Requirements | assessment Comments
In ICU assessment staff

Method of

Patient Onsite
description observation

TBI

Stroke

SCI

GBS

Bronchial Signature
. - Method of Date of
Hygiene InICU| Requirements S—— AssessiTent of Comments
staff
Patient Onsite
description observation
TBI
SCI

GBS
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SPLINTING-

Unresponsive Signature

Method of Date of

Comments
assessment assessment

patient/ Requirements
~ Agitated

Patient Onsite
Description observation

Stroke

SCI

PNI

TBI
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Nursing

Communication/E i
ducation- ICU Requireme Method of Date of Signature

of Comments
nts assessment| assessment
and ward- staff

. 3patients in .
Patient ICU and Onsite

description Ward observation




JSS COLLEGE OF PHYSIOTHERAPYl SCALB

Docume ntation Method of Date of Signature

assessment assessment

Comments

in ICU and Requirements
ward

Patient 2 patients in Onsite
description ICU/Ward | observation
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History taking Requirements Method of Date of Signature of TR
In ward assessment assessment staff
5 patients with
Patient name varying Review of

Diagnoses written history

Stroke

Head injury

SCI

PNI

GBS




Neuro-Physiotherapy

In ward Chest Signature
Examination- Requirements MACHIRIEf DEID 0l of Comments
assessment | assessment
staff
Patient 2 el Review of
name UV written histo
Diagnoses N
- Stroke
- Headinjury
- SCI
GBS
Others




Neuro-Physiotherapy

Signature
of Comments
staff

Method of Date of
assessment assessment

Bronchial Hygienel Requirements

5 patients
with varying
Diagnoses
Patient - Stroke
name - Head
injury
- SCI
- PNI

Review of
written history

- Stroke

- Headinjury

- SCI

GBS

Others




Neuro-Physiotherapy

In ward Signature

Higher Mental Requirements Method of Date of ~ of | Comments

Functions-Use assessment | assessment
Appropriate

Evaluation And 5 patients

Ability To with varying

Interpret It Diagnoses Review of
- Stroke written history
-  Head

injury




Neuro-Physiotherapy

In ward

. Signature
Cranial Nerve g

Method of Date of
assessment assessment

Requirements Comments

Evaluation

5 patients
with varying
Patient name i Dlggrg?(sees Review of
- Head written history

injury




Neuro-Physiotherapy

In ward Signature

Requirements GITREET ool of Comments

assessment | assessment
TONE staff
5 patients
with varying
Patient Diagnoses .
name Stroke REVIEW of
Head injury written history
SCI

PNI/GBS




Neuro-Physiotherapy

In ward
Signature
Shoulder Requirements T ol D of Comments
) assessment | assessment ff
Evaluation sta
5 patients
with varying
Diagnoses
Patient name | - Stroke Review of
- Head written history,
injury
- SCI

- PNI




Neuro-Physiotherapy

In ward

Signature
Require ments el o LEiR : Comments
9 assessment assessment

Hand Evaluation

5 patients
with varying

Diagnoses
- Stroke
-  Head

injury
- SCI
- PNI

Review of
written history

Patient name




Neuro-Physiotherapy

In ward
Signature
of Comments
staff

Use Appropriate | Requirements  Methodof Date of

Sensory Assessmen

assessment assessment

5 patients
with varying
. Diagnoses
Pna;:ﬁ:t - Stroke Review of

- Head written history
injury

- SCI
- PNI




Neuro-Physiotherapy

In ward
Signature
. Method of Date of
BALANCE Require ments S—— AssessITent of Comments
Strength staff
5 patients
with varying
Diagnoses
Patient - Stroke Review of
name -  Head written history
injury

- SCI




Neuro-Physiotherapy

In ward Signature
Requirements Method of Date of of Comments
CORDINATION assessment | assessment staff
5 patients
with varying
Patient Diagnoses .
name - Stroke Review gy
- Head written history

injury




Neuro-Physiotherapy

In ward

Method of Date of Signature

Comments
assessment assessment

FIM Requirements

5 patients
with varying
Diagnoses
Patient | - Stroke
name _ Head
injury
- SCI
- PNI

Review of
written history




Neuro-Physiotherapy

In ward
Method of Date of Signature
Functional tools -| Requirements EHIot0 ate 0 of Comments
. assessment assessment
Appropriate staff
5 patients
with varying
Patient Diagnoses Review of
name - Sﬁgoallée written history

injury




Neuro-Physiotherapy

In ward
Signature
Requirements Method 0{ Date of t of Comments
BBS assessmen assessmen staff
5 patients
) with varying
Pna;:ﬁ:t Diagnoses Review of
- Stroke written history
-  Head

injury




Neuro-Physiotherapy

In ward

Require ments RS Date of Slgnjl]:ture Comments
RIVERMEAD q assessment assessment staff
5 patients
. with varying
E:rt.rl]eent Diagnoses Review of
- Stroke written history
-  Head

injury




Neuro-Physiotherapy

Litclie Signature
Requirements hetiioo] Date of of Comments
ASIA assessment assessment
staff
) 5 patients
Patient | wijth varying Review of
name Diagnoses | \written history

- SCI




Neuro-Physiotherapy

Method of Date of Signature

Comments
assessment assessment

Requirements

5 patients
with varying
Diagnoses
in SCI

Review of
written history

Patie nt name




In ward

Autonomic

Dysreflexia
Orthostatic
hypotension

Patie nt name

Neuro-Physiotherapy

Signature
Method of Date of of Comments

Requirements
assessment assessment staff

5 patients
with varying Review of
Diagnoses | written history

In SCI




Neuro-Physiotherapy

Litclie Signature

. Requirements hMetiodiof Date of of Comments
Fatigue assessment assessment | assessment staff
. 5 patients
Pna;c:ggt with varying Review of
Diagnoses written history
stroke
SCI

Head injury

GBS
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In ward .
Signature
Requirements Method of Date of of Comments
NCV assessment assessment
staff
4 patients
with varying
Patient name Diagnoses Review of
2 in Upper written history
limb and

lower limb




Neuro-Physiotherapy

In ward

Methodof | Date of Signature

assessment assessment

Comments

House Brackmann| Requirements

Score

5 patients
with Facial

palsy

Review of
written history

Patie nt name




In ward

Nursing
Communication

Neuro-Physiotherapy

Patient
name

Signature
Method of Date of g
assessment | assessment o Comments
staff
5 patients
with varying Review of

Diagnoses | written history




Neuro-Physiotherapy

NEUROPHYSIOTHERAPY MANAGEMENT

Iele Signature
Requirements eieelal D @ of Comments
Tone management assessment | assessment staff
4 patients
with varying
Diagnoses
Patient name Stroke Review of
Head written history
injury
SCI

PNI




Neuro-Physiotherapy

In ward
Signature
. Method of Date of
of Comments
BRONCHIAL | Requirements) . cment | assessment
HYGEINE St
3 patients
with varying
Patient Diagnoses . f
name Stroke _ Revm:wo
Head written history
injury

SCI




In ward

COGNITIVE
TRAINING

Patie nt name

Neuro-Physiotherapy

Methodof | Date of Signature

assessment assessment

Comments

Requirements

5 patients
with varying
Diagnoses
in Review of
Stroke written history
and
Head

injury




In ward

MIRROR
THERAPY

Patie nt name

Requirements

5 patients
with varying
Diagnoses
Stroke

- Head

injury

Neuro-Physiotherapy

Method of Date of
assessment assessment

Review of
written history

Comments




Patie nt name

Requirements

5 patients
with varying
Diagnoses
Stroke

- Head

injury

Neuro-Physiotherapy

Method of Date of
assessment assessment

Review of
written history

Comments




In ward

STRENGTH
TRAINING

Patie nt name

Neuro-Physiotherapy

Methodof | Date of Signature

assessment assessment

Comments

Requirements

5 patients

with varying

Diagnoses
Stroke

Head

injury

- SCI

- GBS
PNI

Review of
written history




Neuro-Physiotherapy

In ward
Signature
ENDURANCE Requirements Method OI Date of i Comments
TRAINING assessmen assessmen
4 patients
with varying
Diagnoses
Patient name Stroke Review of
- Head written history
injury
- SCI

- GBS




Neuro-Physiotherapy

In ward
Signature
APPROPRIATE Requirements Method of Date of Comments
ADAPTIVE assessment | assessment
DEVICES
5 patients
with varying
Diagnoses
Patient name Stroke Review of
- Head written history
injury
- SCI

- PNI




Neuro-Physiotherapy

In ward
DECISION
MAKING - Signature
. Method of Date of
R f
OPD/HOME equirements assessment | assessment fﬁ STl
CARE/HOME sta
PHYSIOTHERAP
Y/PMR
5 patients
with varying
Diagnoses
Patient name | Slzrg :; Review of
injury written history
- GBS
- SCI

- PNI




Neuro-Physiotherapy

In ward -
Method of Date of Signature

CARE GIVER Requirements assessment assessment i Ll

EDUCATION staff

5 patients
with varying
Diagnoses

. Stroke .
Patie nt name Head Review of

injury written history

- GBS
- SCI
- PNI




Neuro-Physiotherapy

InICU , ward Signature
. Method of Date of g
Requirements of Comments
RLA assessment | assessment
staff
4 patients

Patient name with varying Review of

Diagnoses written history

- TBI




Neuro-Physiotherapy

In ward
Signature
Transfer Requirements Method of Date of of Comments
) assessment | assessment
techniques staff
4 patients
with varying
Diagnoses
Patie nt name Stroke Review of
- Head written history
injury
- GBS

- SCI




Neuro-Physiotherapy

In ward
SENSORY Signature
. Method of Date of
MANAGEMENT-| Requirements assessment | assessment Ofﬁ S
DESENSITIZATI sta
ON
4 patients
with varying
Diagnoses
Patie nt name S Review of
Sl written histo
injury ry
- GBS
- SCI

- PNI




In ward
Signature

Method of Date of i Comments

assessment assessment

APPROPRIATE | Requirements
REFERRALS staff

4 patients
with varying
Diagnoses

Patient Stroke
name - Head

injury
- GBS
- SCI
- PNI

Review of
written history




Pediatric Physiotherapy

Signature
History taking Requirements elneeles bl @ of Comments

assessment | assessment staff

3 patients Rec\)/]iew

Patient diagnosis| with varying -
di written
iagnoses .

history

Milestone Signature
Method of Date of of Comments

assessment assessment

History Requirements
taking staff

Onsite

Patient diagnosis 2 Patients .
observation




Competency

Signature
of Comments
staff

Method of
assessment

Date of
__assessment

Patient
diagnosis

2 patients
with varying
diagnoses

Onsite
observation

Competency

Requirements

GMFM

2 patients
with CP

Methodof  Date of Signature
of Comments
assessment  assessment
staff
Onsite
observation




Competency

Requirements

Method of
assessment

Signature
of Comments
staff

Date of
assessment

OGA

2 patients
With CP

Onsite
observation

Functional and

gait training

Requirements

Method of
assessment

Signature
of Comments
staff

Date of
assessment

Patient
diagnosis

2 patients
with gait
dysfunction

Onsite
observation




Signature

NICU care- SELTEINES assessient assessient of Comments
Observation staff

Participation in Method of Date of

Patient diagnosis 2 sessions Discussion

Signature
s tenc:y Requirements Tl DELD @] of Comments
Documentation assessment assessment staff
. All patients .
Posting i — Review
1
2




Signature

W‘.) rk_ Requirements Method of Date of Comments
organization assessment | assessment

Reviewand

Posting All postings consensus of

all faculty
1
2
3

Competency
Parent
counseling

Requirements

Method of
assessment

Signature
of Comments
staff

Date of
assessment

Patient
diagnosis

1 patient

Onsite
observation










Rehabilitation

The competencies given under this section are expected to be completed during the rotation in Physical
Medicine and Rehabilitation. The student is expected to wear appropriate attire and footwear. He/she must
be aware of his/her role as a member of the team and comport him/herself in an appropriate manner.
Responsibilities include scheduling, assisting all patients whether under his/her care or not as needed,
helping other team members, participating at team and case conferences, daily documentation and clear
communication to team members about ALL patient specific observations.

The suggested attire for this rotation is comfortable trousers and polo shirt/ kurtis. However it is not
mandatory so long as attire allows the student to perform her/his responsibilities



Competency
History

taking In
ICF
framework

Patient
diagnosis

Requirements

5 patients
With varying
diagnoses

Methodof | Date of S E

assessment assessment

Comments

Review of
clinical
portfolio




Competency
Home
evaluation Signature
and Requirements SUEETEE B DELE: Bif Comments
e e ar assessment | assessment
of needs in
priority
Patient Review of
di ient 1 patient/ batc  evaluation
1agnosis document
3
Competency Methodof |  Dateof | Signature of
Disability Requirements St llo) U L Comments
evaluation assessment | assessment staff
Patient 2 E atients Review of
diagnosis with varying document
diagnoses




Signature
Competen_cy Requirements By DI of Comments
PPI evaluation assessment | assessment staff
Patient Witzhp\?etllrey?r:; Review of
diagnosis diagnoses document
5
Competency Signature
Programme Requirements Method OI Date of . of Comments
planning assessmen assessmen staff
Patient 1 patient/ Review of
diagnosis diagnosis clinical
g g portfolio
SCI
ABI (CVA/ TBI)
Pediatric

dysfunction




Competency
Admlnlstra Patient Requirement Method of Date of Signature of
tion of diagnosis S assessment| assessment stat ST
treatment g f
techniques
Review of
Patient 1 patient/ case
diagnosis technique conference
report
Functional
evaluation and
training

Gait evaluation
and training

Play the rapy

Outdoor
ambulation

Mat exercise

Orthotic
evaluation and
prescription

Simple splint
selection/
fabrication

Wheelchair
evaluation and
prescription




Competency

ose of d?;gfor;ﬁs Requ';’ement al\s/lsitsgﬂ?eﬁ: as[s)s;frfgnt Slgns%[tzjxjﬂfe o Commenty
equipment
Review of
Patient 1 patient/ case
diagnosis technique | conference
report

Tilt table

Gym equipment]

Treadmill

BWS

wi/C

Pressotherapy

Shoulder CPM

Elbow CPM




Competency Signature
Caregiver Requirements etiee OI DEIE €] t of Comments
i assessmen assessmen staff
. 2 patients Review of
Patient . . .
diagnosis with varying clinical

diagnoses portfolio




Competency
Development Signature
of Requirements e DI Comments
Edlcational assessment | assessment
material
I_Datle nt 1 patient Rewevy of
diagnosis material




10

Competency Si
: ignature
LRI Requirements AUETIIOE @ DAL O of Comments
e referral assessment | assessment staff
for services
Patient W?tﬁa\f: n;crs] Reviewand
diagnosis rying discussion

diagnoses




11

Signature
Competengy Requirements Einael e Daieiak of Comments
Documentation assessment | assessment staff
. Review of

Posting All dpatle nts clinical

under care portfolio
1
2




12

Competency i
: Signature
Community Requirements Method of Date of g o Comments
entry and assessment | assessment
: staff
leisure
Review of
Patients under tpeecr'faerz?g:lc
Posting care and programme
I outing/ batch and outing

documentation




13

Competency

Signature
Wo_rk . Requirements Method of Date of of Comments
organizatio assessment | assessment staff
n
Feedback frormf
. . patients,
Posting All postings review of
schedule
1
2
3




14

Competency

o Signature
Ability to Requirements hMetiodof Date of of Comments
work in a assessment | assessment staff
team
Feedback fromn
Posting All postings | other memberyg
of team







Internship section

All patients have to be seen under on call supervision or no direct supervision
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JSSCOLLEGE OFPHYSIOTHERAPY
JSS Hospital Campus, M G Road, Mysuru. Karnatak,

Mail : jsscpt@jssonline.org. Website : www.jssphysiothe rapy.edu.in
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JSSCOLLEGE OF PHYSIOTHERAPY
INTERNSHIP TRAINING DIARY CUM STUDENTS
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CONTENTS Page
Format for Final Assessment of Internship Training

Notification

Emblem of RGUHS

Vision statement 5

Duration of Postings in various departments

Elective Posting-other details

Rules & Regulations of Leave & Repetition

Model Assessment Card

Comprehensive Score Card

Department of Orthopedics

Department of Cardio Physiotherapy

Department of Neuro Physiotherapy
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Formatfor Final Assessment of Internship Training

Name of the Intern
Batch

College
Permanent address

Registration No :
Date of commencement of Internship training :
Date of completion of Internship training ;
Total score obtained out of 100 :

Photo

This is to certifythat above candidate hassuccessfully completed Six months compulsory

rotatorylInternship Training andis eligible for permanent Registration.

Intern Coordinator Principal
College Seal

Date:




J S S COLLEGE OF PHYSIOTHERAPY
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

VISION STATEMENT

The Rajiv Gandhi University of Health Sciences, Karnataka,aims at bringing about a confluence
of both Eastern and Western Heath Sciences to enable the humankind “Live the full span of

our lives allotted by God in Perfect Health”. It would strive for achievement of academic
excellence by Educatingand Training Health Professionals who

% Shall recognize health needs of community

o

% Carryout professionalsobligations Ethicallyand Equitably and in keeping with
National Heath Policy

.

It would promote development of scientific temper and Health Sciences Research.
It would encourage inculcation of social accountability amongst students, teachers and
institutions. Itwould Support Quality Assurancefor all its educational programmes.

Motto

Right for Rightful Heath Sciences Education
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

BPT — Internship Training

There shall besix months (26 weeks) of internship after the final year examination
for candidate declared to have passed the examination in all the subjects.
Internship should be done in a teaching hospital recognized by the university
limited to within Karnataka only.

No candidate shall be awarded degree certificate without successfully completing
six months of internship.

The internship should be rotatory and cover clinical branches concerned with
Physiotherapy such as Orthopedics, Cardiothoracic including ICU, Neurology,
Neurosurgery Pediatrics, General Medicine, General Surgery, Obstetrics and
Gynecology both In-patient and outpatient services.

The intern will be periodically assessed and certified by the heads of department
and on completion by the head of institution.

With this broad vision in mind, RGUHS has designed guidelines for internship
training.



J S S COLLEGE OF PHYSIOTHERAPY

General aim

Internshipis a phase of trainingwhereina studentwho haspassed Final BPT examinationis
expectedto conduct actual practice of medical and health care and acquiresskillsunder
supervision sothat he/she is capable offunctioning independently.

Specific objectives

At the endof internship training, the traineeshallbe able to.

(1) Diagnose clinicallycommon disease condition as encounteredin practice and
make timely decision for appreciate referralto higher | evel whenever re quired.

(2) Use discreetlythe essential drugs, infusion, blood oritssubstitutes and laboratory
services.

(3) Manage emergencies —medical, surgical, obstetric, neonatal, pediatrics and other
allied specialties by rendering first level care.

(4 Demonstrate skills in monitoring of the national health programmes and schemes,
orientedto provide preventive and pro-motive health care servicesto the
community keeping social accountabilityin mind.
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(5) Develop leadership qualities to function effectively as a leader of health
team organized to deliver the health and family welfare services in
existing socioeconomic, political and cultural environmentand use ethical
principles.

(6) Renderservicesto chronicllysick and disabled (both physicaland mental) and to
communicate effectively with patients andthe community.

(7) Practice clerking, case record keeping, and maintenance of necessary registers, for
betterpatient care andto understand medico-legalimplication.

Duration of Posting in various departments Compulsory:

. Cardio Pulmonary Physiotherapy 1 month
. Orthopedic Physiotherapy 1 month
. Neurology and NeuroSurgery Physiotherapy 1 month
. Pediatrics Physiotherapy 1 month
. Rehabilitation 1 month
. Evidence Based Practice 1 month
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Responsibility

Intern shall be entrusted with clinical responsibility under supervision of Physiotherapy
teacher. Theyshall not workindependently. Internshall not use their signature to certify
any medical certificate, a medico-legal document.

Every internshall maintaina record of workdone in the prescribe dairyorlog book. It shall
be verified and certified by the supervisor under whom the intern works.

Assessment of internship:

Assessmentofwork ofanintern shall be carried out by every departmentin which an
internis posted. Itshall be based onthe workdone andthe record maintained of the work
inthe loghookandalsousing the parameters given in the Modal assessment sheet. Based
onthe record of workand date of evaluation, the Dean/Principal shall issue certificate of
satisfactory completion oftraining, following which the university shall award the BPT
degree ordeclare him/hereligible fork.

Award of degree and full registration:

Every candidate willbe required after passing the final BPT examination to undergo
compulsoryrotatoryinternshipfora period of 6 months to the satisfaction of college and
universityauthorities’ concerneddoas to be eligible for the award of the degree of the
Bachelors degree of physiotherapy.
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Rules and regulation of completion, leave and repetitions

Completion:

1. Completion certificate fromeach department should be obtained within 15days
of completingthe posting.

Leave
1 Internsareeligible to take one daycasualleave (CL) ina month.
2 Amaximumof2daysCLcan beclubbed.
3 Noconsecutive CLs, at the end of posting and beginning of next posting is

allowed.
4 Permissionongeneralholidays and for attending entrance examinations will be at
the discretion ofthe unithead or HOD (valid document should be produced)

Re pe titions ’
1. Repetitions/ extension will be only afterthe end of all the scheduled posting. No
repetition canbe done duringthe scheduled hours of internship.
2. Anyabsence without permission willre quire extension.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

Internship Dairy cum Logbook

Particulars of skills / abilities to be developed during postings in different
departments

An intern is expected to acquire practical and clinical skills as well as
communication abilities during internship. Given below is a modal list, which may
be used as guide for training and evaluation. It will also serve as a loghook. The
skills have been categorized as :

.
o

O = Skills or procedures to be observed

A =skills or procedures that an intern will assist

PA = Skills or procedures performed by an intern with assistance under
supervision

Pl = Skills or procedures to be performed independently

e

*

.
”Qe

>3

*
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Physiotherapy in orthopedics: From ......... ccoecvee veee TO voneveceriecvinces oo

0 | No.| A | No. | PA| No.| PI | NO Supervisors Signature

Shoulder
/Elbow/wrist 20 15 15 10

Mobilization

Cervical /
Lumbar
Mobilization

Hip / Knee / 10
Ankle 20 15 1=

Mobilization

Electro 30 25 25 10
Therapy for
various
conditions

Exercise 10
Therapy for | 30 25 25
various
conditions

Design of i
orthoticsand | 10 8 8
prosthetics




Physiotherapy in orthopedic conditions From
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o | No. A | No PA | No p1 | NoO Supervisors Signature
Case 15
Assessments
Case . 5
presentations
Advance 2
Techniques
Balance:
Total No. of

Leaves Taken

Completion
of postings

REMARKS:
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Physiotherapy in Cardio Pulmonary: From ......... ccveeees ... 0 T

Supervisors Signature

Case 20 15 15 10
Assessments

20 15 15 10
Case

presentations

Advance 20 15 15

Techniques

ICU 30 25 25 10

techniques -
suctioning,
Manual
Hyperinflation

Pulmonary 30 25 25
Rehab

Cardiac Rehab 10 8 8




Physiotherapy in Cardio Pulmonary: From.......... ...

J S S COLLEGE OF PHYSIOTHERAPY

P o T

Supervisors Signature

Pediatric Chest

PT in NICU, PICU
and Pediatric

Emergency .

Burns, Plastic
surgery
Assessment and
Treatment
Techniques -
Tendon rehab.

0BG and gynec
Assessment and
treatment.

Total No. of
Leaves Taken

Balance:

Completion of
postings

Remarks:

Date:
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Physiotherapy in Neurology and Neurosurgery: From ......ocooueee uene TO cirernes sevnene eue
0 No. A NO. PA | No. PI NO Supervisors Signature
Case Assessments 20 15 15 10
20 15 15 10
Case
presentations
10
Advance 20 15 15
Techniques
30 25 25 10
Stroke
Rehabilitation
Spinal cord 10
injuries /ICU 30 25 25
Management, Post
Surgical
5
Electrophysiology 10 8 8
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Physiotherapy in Neurology & Neurosurgery:

0| No. | A NO. PA | No. | PI| NO Supervisors Signature

Pediatric - CP,
Developmental
delay, MR,
Autism

Disability
Evaluation -
Adult & Child

CBR

Balance:
Total No. of

Leaves Taken

Remarks:

Completion of Date:

postings




Attendance for clinical postings in final year

Actual
days

Presented

%

Actual
days

Presented

%

Postingl Postingl
Posting2 Posting2
Posting3 Posting3
Posting4 Posting4
Posting5 Postingb
Posting6 Posting6




Posting7

Posting7

Posting8

Posting8




CARDIO-PULMONARY PHYSIOTHERAPY
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Cardio Pulmonary Physiotherapy
Chart review
1

Skills diagnosis Clinical reasoning/Relevance status Comments

Arterial Blood Gas analysis

diagnosis Clinical reasoning/Relevance status Comments

Pulmonary Function Tests /
spirometry interpretation
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Cardio Pulmonary Physiotherapy
3

Skills diagnosis Clinical reasoning/Relevance status Comments

Electro Cardio Gram

Skills diagnosis Clinical reasoning/Relevance status Comments

ECHO

Skills diagnosis Clinical reasoning/Relevance status Comments

Awareness of CR

precautions/contraindications
for treatment
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Skills

Cardio Pulmonary Physiotherapy
6

diagnosis Clinical reasoning/Relevance status Comments

CHEST XRAYS

diagnosis Clinical reasoning/Relevance status Comments

Blood work findings (e.g.
WBC, Hb, platelets, INR, PTT,
Troponin, BUN, Creatinine,
Alkaline Phosphatase, Serum
Calcium, Albumin, electrolytes)
Whichever is available.
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Cardio Pulmonary Physiotherapy
8

Skills diagnosis Clinical reasoning/Relevance status Comments

Other investigations

Subjective

The student will demonstrate knowledge and/or use of a variety of subjective assessment tools such as those listed below, in
keeping with the practices of the clinical setting.

9

Skills Diagnosis Clinical reasoning/Relevance status Comments

Chief complaints
(e.g. SOB, orthopnoea, PND,
cough, angina, syncope,
nausea)
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Cardio Pulmonary Physiotherapy

10

Skills diagnosis Clinical reasoning/Relevance status Comments

Pain/discomfort (e.g. angina,
musculoskeletal, surgical),
Type, intensity, location

Use of patient self-report
measures (e.g. VAS, Quality
of Life Measures, Borg Rating
of Perceived Exertion)

diagnosis Clinical reasoning/Relevance status Comments

Patient history, (with focus on
respiratory issues such as
smoking, etc.)
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Cardio Pulmonary Physiotherapy
12

diagnosis Clinical reasoning/Relevance status Comments

Recentactivity and others
(ADL)

Inspection/Observation

Objective: The student will demonstrate knowledge and/or use of a variety of objective assessment measures such as those listed
below, in keeping with the practices of the clinical setting.

13

Skills diagnosis Clinical reasoning/Relevance status Comments

Lines and tubes
(articulate implications)
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Cardio Pulmonary Physiotherapy
14

Skills diagnosis Clinical reasoning/Relevance status Comments

Articulate the implications of
and Perform Vital Signs (e.g.
heart rate, oxygen saturation,
blood pressure, respiration
rate, temperature)

Skills diagnosis Clinical reasoning/Relevance status Comments

Fluid Balance (articulate
implications)
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Cardio Pulmonary Physiotherapy

16
Skills diagnosis Clinical reasoning/Relevance status Comments

Jugular venous distention,
peripheries, abdomen
(articulateimplications)

Chest assessment
17

Skills

diagnosis Clinical reasoning/Relevance status Comments

Inspection/observation
(cyanosis, clubbing; rate,
rhythm, depth; in drawing,

accessory muscle use)
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Skills

18

status

Comments

Palpation
(e.g. position of the trachea,
diaphragmatic excursion,
sites of chest pain/tenderness)

diagnosis

Clinical reasoning/Relevance

Skills

Percussion
(resonant, hyper resonant,
dull)

Diagnosis

Clinical reasoning/Relevance

status

Comments
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Cardio Pulmonary Physiotherapy
20

Skills diagnosis Clinical reasoning/Relevance status Comments

Auscultation
Abnormal heart
and lung sounds.
(e.g. vocal sound,

breath sounds, adventitia)

Skills diagnosis Clinical reasoning/Relevance status Comments

Cough (effective, ineffective)
&
Sputum (color, consistency)
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Skills 22

Cardio Pulmonary Physiotherapy
Mobilization (independent; with supervision/assistance)

diagnosis Clinical reasoning/Relevance status Comments

Bed mobility
Transfers
Gait/Ambulatory status

(with/without mobility aid;
with supervision/assistance)

Skills 23

diagnosis Clinical reasoning/Relevance status Comments

Functional Capacity Measures
(6 MWT, self-paced walk,
shuttle walk, Beep test)
Balance
(sitting, standing, walking)
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Skills 24 diagnosis Clinical reasoning/Relevance status Comments

Posture (affecting chest
expansion)

Skills 25 diagnosis Clinical reasoning/Relevance status Comments

Strength/Endurance
(sufficient for safe
mobilization)
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Skills 26 diagnosis Clinical reasoning/Relevance status Comments

Range of Motion (e.g.
UE/thoracic)

Analysis and Planning

The student will learn to collect and analyze assessment findings and apply these to the identification of goals and the
development of treatment plans, in keeping with the practices of the clinical setting

Skills 27 diagnosis Clinical reasoning/Relevance status Comments

Formulate and
articulate evaluation findings
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Cardio Pulmonary Physiotherapy

Skills 28 diagnosis Clinical reasoning/Relevance status Comments

Establish short- and
long-term patient-centered
goals

Skills 29 diagnosis Clinical reasoning/Relevance status Comments

Develop effective treatment
plans
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Cardio Py o H Rl

The student will become knowledgeable about a number of treatment methods, but may only practice some. All students should
endeavor to obtain practice with a variety of treatment techniques, in keeping with the practices of the clinical setting.

Skills 30

diagnosis Clinical reasoning/Relevance status Comments

Mobilization
(e.g. bed mobility; transfers
from
bed to std., chair;
walking within a room;
stairs; prescription of mobility
device)

Skills 31

diagnosis Clinical reasoning/Relevance status Comments

Safe management of tubes and
lines (including peripheral
intravenous catheters, 1Vs,

Foley,
chest tubes, surgical drains,
Endotracheal tube).
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Skills 32

diagnosis Clinical reasoning/Relevance status Comments

Oxygen titration (prescription
of Oz therapy and weaning of
Oz support)

Skills 33

Improved ventilation /
breathing exercises - may
include:
Mobilization
Deep Breathing (e.g. thoracic
expansion exercises -
diaphragmatic breathing,
lateral costal breathing)
Volume augmentation (e.g.
sniffing, breath stacking)
Facilitated Breathing / Manual
Techniques (e.g. rib springing,
basal lifts)

diagnosis Clinical reasoning/Relevance status Comments
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Skills 34

diagnosis Clinical reasoning/Relevance status Comments

Secretion mobilization may
include
Mobilization
Active Cycle Breathing
Technigue (ACBT),
Forced expiratory
technique/huffing, autogenic
drainage,

Postural drainage, percussions
(manual/mechanical), vibrations
Devices (eg PEP, Flutter)

Skills 35

diagnosis Clinical reasoning/Relevance status Comments

Secretion clearance — may

include:
Huff, Cough ,Manual assisted

cough

Suctioning — non-intubated,

with/without oral or nasal
airnays

Suctioning - intubated,
tracheal/stoma cough assist
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Skills 36 diagnosis Clinical reasoning/Relevance status Comments

Managing dyspnoea— may
include
Purse lip breathing
Positioning for SOB
Energy conservation
Relaxation training

Skills 37 diagnosis Clinical reasoning/Relevance status Comments

Suctioning and
Manual hyperinflation
(AMBU)
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Cardio Pulmonary Physiotherapy

Skills 38 diagnosis Clinical reasoning/Relevance status Comments

Implement Exercise Training.
Prescription of adapted
programs appropriate for
special CR populations such as
the critically ill, acutely ill,
chronic respiratory and
cardiac patients —may include:
Aerobic exercise training
Resistance training
Others

Skills 39 diagnosis Clinical reasoning/Relevance status Comments

Thoracic mobility (e.g. AROM,
AAROM, PROM)
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Cardio Pulmonary Physiotherapy

Skills 40 diagnosis Clinical reasoning/Relevance status Comments

Home programme, patient
education programme &
Others.
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Cardio Pulmonary Physiotherapy

Competency 41

Interpretation of Method of Date of Signature of

Comments
Assessment assessment staff

ICU monitors Requirements
and appropriate
planning of care

Onsite

Patient Name Diagnosis Discussion

Competency 42
Care of patient in  Requirements

Method of Date of Signature of

Comments
Assessment assessment staff

ICU

Onsite

Patient Name diagnosis Discussion
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Cardio Pulmonary Physiotherapy

Competency 43
Care of patients with Method of Date of Signature of

upper abdominal Requirements Assessment assessment staff COmITE
surgeries
. . . Onsite
Patient N . :
atient Name diagnosis Discussion

44 Method of Date of Signature of

Requirements Comments

Evaluation of COPD Assessment assessment staff

Patient Name diagnosis Onsite Discussion
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Cardio Pulmonary Physiotherapy

Competency 45
Home program for Requirements

Method of Date of Signature of

Comments
Assessment assessment staff

COPD

Review of

Work in pairs written material

Competency 46

Method of Date of Signature of

Comments
Assessment assessment staff

Evaluation in Requirements
restrictive

Onsite

Patient Name diagnosis discussion
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Cardio Pulmonary Physiotherapy

Competency 47

Home Method of Date of Signature of

Comments
Assessment assessment staff

Requirements

programme for
RPD

Patient Name diagnosis Onsite Discussion

Competency 48

Patient and Signature

of Comments
staff

Method of Date of

Requirements
q assessment assessment

care giver
counseling

Onsite

Patient Name diagnosis di .
iscussion
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Cardio Pulmonary Physiotherapy

49 COMPETENCY IN DOCUMENTATION

Patient Name diagnosis doculr?ulat:?[!ation Daily documentation Discharge S'%ﬂst&;eﬁ()f comments
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Cardio Pulmonary Physiotherapy

Competency
50 Method of Date of Signature of

Requirements Comments

Work
organization

assessment assessment staff

Posting All postings - Review by all
clinical supervisors and consensus
1
2
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Cardio Pulmonary Physiotherapy

Competency 51 Method of Date of Signature of

Comments
assessment assessment staff

Ability towork ina  Requirements
team

Postin All postings Reviewand
g P 9 consensus of all supervisors
1
2
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SCALB

Obstetrics and Gynecology
Ante-natal program

Competency 1

Signature
of

staff

Method of Date of

Ante-natal Requirements
assessment assessment

eXercises

Patient name Exercises taught Positions

Comments
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OBSTETRICSANDGYNAECOLOGY
Post-natal complications

Date of Signature of

comments
assessment staff

2 Complications  Patients name Exercises

Diastasis recti

Back pain

Uterus prolapse

Urinary
incontinence
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OBSTETRICSAND GYNAECOLOGY
Post-natal program

3 Mode | Date of Signature of

Patients name Exercise plan comments

of delivery assessment staff

Normal
vaginal
delivery

‘C’ section
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OBSTETRICSANDGYNAECOLOGY
Post-natal ergonomic advices

4 Mode Date of Signature of

Patients name Ergonomic advices comments
9 assessment staff

of delivery

Normal
vaginal
delivery

‘C’ section
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OBSTETRICSAND GYNAECOLOGY
Critical analysis in baby care in different cultures

R Date of Signature of

comments
assessment staff

Different Baby care/ handling Analysis and remedies
cultures
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Competency 6

LT Requirements Method of assessment ST o Comments
Professionalism faculty
assessmet

Daily documentation of every patient seen Review of documentation on a
throughout posting, handing over of Weekly basis and consensus of all
patients when on leave, dress, conduct, | supervising faculty on other aspects of

work ethics, competency

Posting |
Week 1

Week 2

Week 3

Week 4

Posting 11
Week 1

Week 2

Week 3

Week 4

Posting 111
Week 1

Week 2

Week 3

Week 4
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Justification for competencies not fulfilled
Number of Date and type e . :
Competency additional Of Opportunities . ‘_Jtust_lflcat;(}n II'(ilr . Slgfnatulre of Sflgr;[la('gluret
opportunities given given riteria not fulfille aculty of studen
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ORTHOPEDICPHYSIOTHERAPY
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SCALB

THIRD YEAR BPT — MUSCULOSKELETAL AND SPORTS PHYSIOTHERAPY

Contents

Z
o

COMPETENCY

NO.

Documentation

=

History taking

Evaluation of pain

Posture

Gait evaluation

Evaluation of mobility and strength

Strength techniques

Limb length & girth measurement

Evaluation of sensation

© o N @ af & W

Functional evaluation

[EEN
o

Special tests

[EN
=

Mobilization

[EN
n

Choice of modality

[EEN
@

Choice of electro modality

[EN
&~

Evaluation of assistive device

[EN
o

Patient behaviour

[EEN
o

Fitness
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SCALB

17. Professionalism

18. Function

19. Assistive devices prescription and evaluation
20. Home exercise programme

21. Fracture rehab pathway

22. Fracture evaluation pre op

23. Rehabilitation following arthroplasty

24, Soft tissue rehabilitation

25. Evaluation and rehabilitation in CRPS

26. Evaluation and management of cold orthopaedic conditions
27. Evaluation and management of stiff hand, knee
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SCALB

Patient Assessment must be documented in ICF categories

DOCUMENTATION

SUBIJECTIVE

Hypothesis

Clinical Reasoning

OBIJECTIVE
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SCALB

ASSESSMENT

Hypothesis

Clinical Reasoning
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Treatment PLAN with SMART goals
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Documentation 2
Patient Assessment must be documented in ICF categories
SUBIJECTIVE Hypothesis Clinical
Reasoning

OBIJECTIVE
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SCALB

ASSESSMENT

Hypothesis

Clinical
Reasoning

Treatment PLAN with SMART goals
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SCALB

Documentation 3

SUBIJECTIVE

Hypothesis

Clinical
Reasoning

OBIJECTIVE
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SCALB

ASSESSMENT

Hypothesis

Clinical
Reasoning

Treatment PLAN with SMART goals
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4. HISTORY TAKING

Competency Signature

1

Requirements Method of assessment Hypothesis Interpretation &
Comments

2 patients each with
trauma, soft tissue/ Review of questions asked and
History taking sportsinjury, pain, History
degenerative.
infective conditions

Patient
description

Trauma 1
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SCALB

Soft tissue/
sportsinjury

Pain

Degenerative
Conditions

Infective/
Congenital
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5. EVALUATION OF PAIN

Competency
p Method of Interpretation Clinical Signature &

Evaluation of Requirements assessment Using Scales Hypothesis reasoning Comments
Pain | FABQ/TPD/PCS

patients each area By USII’]Q Scales
(Chronic and acute ,palpation and
pain) The same movement analysis

: Demarcate between
patientmay be central and structural
assessed pain

[y

Chronic Pain

Acute Pain

VhH WNRUAWN
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6. EVALUATION OF POSTURE
Competency

3 Method of . Clinical
Hypothesis INTERPRETATION
Postural assessment

Reasoning
(Regional)

Requirements

5 patients with any
diagnosis.

Patient Posture includes scapular
description| position, overall posture
and identification of reason

for deviation

Positioning, instructions,
measurementtechniques,
interpretation

SCALB

Signature &
Comments
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Competency
3 Method of Clinical Signature &

Postural Requirements Hypothesis Interpretation

(General/Whole assessment
body)

Reasoning Comments

5 patients with

Patient any diagnosis. Positioning, instructions,
. . Postureincludes| measurement techniques,
description ) ) ]
Sagittal and interpretation

frontal view
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4 Gait evaluation

Method of Clinical Signature &
Competency 4 Requirements Hypothesis Interpretation C%mments

Gait evaluation assessment Reasoning

3 patients each with [On site observation of
lower limb fractures, |instructions,

pain syndromes,
handling, use of transfer
belt,

. assessment of suitability
Patient for

description ambulation, weight bearing

status,
choice of walking aid,
judgement,

Using Kinovea Software
analysis
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5 Evaluation of Joint mobility and Strength

Competency Requirements Method of Signature Comments Hypothesis Interpretation
5 assessment Of Faculty

Evaluation of | 5 patients each On site observation of

ROM& joint. Goniometer placement

Strengthin | Thesame patient Appropriate position for reading
Lower Limb | can be assessed to | Choice of goniometer and patient
fulfil multiple position for strength testing
criteria Accuracy of measurement

Hip

Knee
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SCALB

Ankle and
foot

Cervical
spine

Lumbar spine
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6 Strengthening Techniques

Competency 6 Requirements Method of assessment Date Signature Comments
Strengthening of of
techniques assessment faculty
Patient 2 patients each for | On site observation of technique,
description upper limb, lower | choice of strengthening modality,

limb, trunk and neck| safety, instructions to patient. The
modalities must include all levels

and OKC and CKC exercises where

applicable(Using theraband,
dumbbells, Gymball)

Upper limb 1
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SCALB

Lower limb

Trunk

Neck
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SCALB

7 LIMB LENGTH & GIRTH MEASUREMENT

Competency 7

Signature
&Comments

Interpretation

LMB LENGTH & . ) Clinical
GIRTH Requirements Method of assessment  Hypothesis reasoning
MEASUREMENT
Three patients one On site observation of
. each of lower limb instructions, techniques of
Patient - v
ST fractures, upper therapist and patient:
limb involvement, Girth measurement by
back dysfunction inchtape/Volumetric(Odema)
Lower Limb

Lower Limb
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SCALB

Lower Limb

Upper Limb
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8 Evaluation of Sensation

Competency
8 Requirements Method of assessment Interpretation Using Scales Hypothesis Clinical reasoning

Signature &

) Comments
Evaluation of

Sensation

5 patientseacharea  |By usingappropriate tools
(upperlimb, lower in evaluation

Limb) 2 each, (trunk,
neck). The same
patient can Be assessed
to fulfil

multiple

Upper limb

Lower limb

Vb WNERUPDLWNER
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9 Functional Evaluations

Competency 9 Requirement Method of assessment Functional Hypothesis CI|n|caI. Signature &
. Scale Reasoning comments
Functional
Evaluation
. 2 .p:?\tlents. gach D On site observation of
elizlie. JeI Elie ositioning, instructions, safety, choice of Scale
Patient functional RMtesting P & ! v

description




Competency

)
Special tests
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Requirements

10 Special tests

Method of assessment

. . Comments
Interpretation signature

2 patient each for
cervical spine,
shoulder, knee,
ankle, lumbar

spine and one each

for elbow, wrist
and hand, hip and

On site observation of technique,
choice of test, interpretation,
instructions to patient

Cx spine 1
2
Shoulder 1
2
Knee 1
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Lx spine 1
2
Ankle 1
2
Elbow

Wrist and hand

Hip

Foot




Competency
11
Mobilization

Patient
description

Shoulder

JSS COLLEGE OF PHYSIOTHERAPY SCALB

11 Joint Mobilization

Requirements Method of assessment Signature Comments
of

PAIVMS faculty

2 patients each for
shoulder, elbow, On site observation of technique,

wrist and hand, choice of modality, instructions,

knee and 1 each for positioning, safety
hip and ankle and

Elbow
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Wrist and hand

Knee

Hip
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Ankle and foot

Cervical spine

Thoracic spine
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Lumbar spine
L-S
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12 Choice of modality (Exercise)

Competency
12

Date Signature
Requirements Method of assessment of of Comments

Choice
assessment faculty

Of modality

Discussion of rationale for

Patient ¢ patients each for . .
description Exercise choice SR G EE RS o e O
evidence
Type of
Exercise

(oKc/cKc/1so | 1
metric etc.,)
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17 Choice of Electro modality

Competency )
13 Date Signature
Choice Requirements Method of assessment of of Comments
Of modality assessment faculty
Patient 5 patients each for | Discussion of dosage, rationale for
description IFT, LASER, US, TENS| choice of modality based on
IFT 1
2
3
4
5
LASER 1
2
3
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Us
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TENS
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18 Evaluation of Assistive Device

Rationale of

Competency Requirements Method of assessment selection Signature Comments
14

Patient 5 patients each with [On site evaluation of technique,
description walker and crutches|measurement and prescription of
assistive device, use of transfer belt,
instructions, Confidence. Skill must be
Walker 1
2
3
4
5
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Crutches
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19 . Patient - Students Behaviour

Competency Signature

15 Requirements Method of assessment of Comments
Patient faculty

Written

Patient instructions
description and explanation to
5 patients with

On site observation of manner of
speaking, ability to explain and
demeanour




JSS COLLEGE OF PHYSIOTHERAPY SCALB

20 Fitness Testing

Requirements

Competency Method of assessment Rationale Signature
20 of Comments

Fitness Testing faculty

Client 2 clients Choice of tests, interpretation
description
1
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17. Professionalism

Competency 17 Requirements Method of assessment Signature Comments

Professionalism SKILL Of Faculty

Daily documentation of every patient seen | Review of documentation on a
throughout posting, handing over of patients weekly basis and consensus of

when on leave, dress, conduct, work ethics, | all supervising faculty on other
infection control and hygienicpractices aspects of competency

Posting |

Week 1

Week 2

Week 3

Week 4
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18 Function

Competency Requirements Method of assessment Comments
18
Function
Patient 2 patient each of On site observation of technique,
description lower limb fractures, instructions, safety precautions,
upper limb confidence

involvement, back
dysfunction

Lower limb

Upper limb
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Back pain
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19 Assistive devices prescription and evaluation

Competency 18 Requirements Method of assessment Signature Comments
Evaluation for of

assistive device choosing device faculty

Patient Appropriate On site observation

description evaluation of 5

patients with gait
difficulty




JSS COLLEGE OF PHYSIOTHERAPY SCALB




JSS COLLEGE OF PHYSIOTHERAPY SCALB

20 Home Exercise program

Competency Rationale in ysmg Signature
20 ] the exercise
) Requirements Method of assessment of Comments
Home exercise programme
faculty

Programme
Patient Tailor made HEP Evaluation of HEP sheets
description sheets for at least 5

patients of varying
diagnoses
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21 Fracture rehabilitation clinical pathways

Rationale Following
specification Protocol

Competency
20 Requirements Method of assessment

Comments

Fractures
around elbow | 1
2
Fractures
around Wrist
and Hand 1
2
|Fractures
around Wrist
and Hip 1
2
Fractures
around Knee |1
2
[Fractures 1.
around Ankle 2.
and Foot
SPINE 1
2
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22. FRACTURE EVALUATION PRE OP

Competency

22 Treatment plan

. Protocol Comments
& Rationale

Requirements Method of assessment

Fracture
Evaluation pre

0p

2 patients each with
Trauma Lower Limb,
Upper Limb, Spine

Review of questions asked and
History with interpretations

Patient
description

Fractures Of

upper limb 1
2
Fractures of
Lower limb
Fractures of

Spine
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23 Rehabilitation Following Arthroplasty

Competency

23
Treatment plan
P Protocol Comments

Rehabilitation Requirements Method of assessment & Rational
Following ationale
Arthroplasty

) 2 patients each with Review of questions asked and
L Lower Limb(HIP & History with interpretations

description KNEE) replacement

=

HIP
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KNEE
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24 Soft Tissue Rehabilitation

Competency

24 Signature

Soft tissue of
rehabilitation Requirements Method of assessment Clinical reasoning faculty Comments

) 2 patients each with . )
Patient Trauma Lower Limb, | Review of questions asked and

description | ypper Limb, Spine | History with interpretations

ACL 1
2
PCL 1
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Meniscal Repair

1
2
MCL/LCL
repair
1
2

Tendon repair |1
of Hand(Flexor
tendon &
Extensor
tendon) 2

Nerve Repair | 1.
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25 Evaluation and rehabilitationin CRPS

Treatmentplan Protocol Comments
& Rationale

Competency Requirements Method of assessment
25

Evaluation and 2 patients each with | Review of questions asked and
rehabilitation in History with interpretations
CRPS

Patient
description
CRPS 1
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25 Evaluation and Management of Cold Orthopaedic Conditions

Competency
26

Evaluation and Method of assessment
management of Requirements By using appropriate tools

Interpretation Using Scales Signature &

Hypothesis Clinical reasoning Comments

cold inevaluation
Orthopaedic
conditions
Cervical Pain

Uu hrWNPRER

Low Back
pain

U WNPR

N

ARTHRITIS
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25 Evaluation and management of Stiff Hand and Knee

Competency
28 Method of assessment

Evaluation and  Requirements By using appropriate tools Interpretation Using Scales Hypothesis Clinical reasoning

Signature &

management  of in evaluation Comments

Stiff Hand, Knee

Post Traumatic
Knee stiffness

1
2
3
4
5
Stiff Hand 1
2
3
4
5
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MUSCULO SKELETAL AND SPORTS

Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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Justification for competencies not fulfilled

Competency no.

Number of additional
opportunities

Date and type of
opportunity

Justification

Signature of Faculty

Signature of student
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NEURO PHYSIOTHERAPY

General guidelines:

The student is expected to use standardized outcome measures and
evaluation tools. Evaluation includes appropriate history taking
examination and patient reported outcomes. The student should
necessarily use the following tools during the course of patient care
like GCS-Glasgow Coma Scale, GOS-Glasgow Outcome Scale,
RLA- LCFS- RANCHOLOSAMIGOSSCALE-Level of Cognitive
Functioning Scale, BBS Berg Balance Scale, Dizziness inventory,
FIM-functional independence measure, MBI-Modified Barthel’s
index, MAS—Modified Ashworth Scale, OGA-observational gait
analysis



Neuro-Physiotherapy

M onitor
Interpretatio
n-Minute To Method of

Date

. Signature of
Requirements of g
assessment staff
assessment

i Comments

Charting -
ICU

Patient Onsite
description observation

Stroke

SCI

Head Injury

Positioning-of
all segments Method of

Date Signature
of (0] Comments

From (Head [Requirements assessment
assessment staff

Patient Onsite
description observation
Stroke
Head injury

SClI




Neuro-Physiotherapy

Chest Care-
Appropriate

Method of Date Signature

Care Requirements | assessment of of Comments
In ICU assessment staff

Patient Onsite
description observation

TBI

Stroke

SCI

GBS

Bronchial Signature
. . Method of Date of
Hygiene InICU| Requirements assessment | assessment of Comments
staff
Patient Onsite
description observation
TBI
SCI

GBS




SPLINTING-
Unresponsive

patient/
Agitated

Patient
Description

Neuro-Physiotherapy

Method of Date of Signature

Comments
assessment assessment

Requirements

Onsite
observation

Stroke

SCI

PNI

TBI




Neuro-Physiotherapy

Nursing
Communication/E Signature

Requireme Method of Date of

ducation- ICU
nts assessment| assessment

and ward-

Comments

. 3patients in .
Patient ICU and Onsite

description Ward observation




Documentation
in ICU and
ward

Patient
description

Requirements

2 patients in
ICU/Ward

Neuro-Physiotherapy

Method of
assessment

Onsite
observation

Signature
of Comments
staff

Date of
assessment

History taking
In ward

Requirements

Method of
assessment

Date of
assessment

Signature of

staff Comments

Patient name

5 patients with

varying
Diagnoses

Review of
written history

Stroke

Head injury




Neuro-Physiotherapy

SCI

PNI

GBS




Neuro-Physiotherapy

In ward Chest Signature
Examination- Requirements el Dt @ of Comments
assessment | assessment
staff
Patient w?tﬁa\l;[;eryn;[sg Review of
name Diagnoses written history
- Stroke
- Headinjury
- SCI
GBS
Others




Neuro-Physiotherapy

t ey Method of Date of Signature
of Comments

assessment assessment staff

Bronchial Hygiene| Requirements

5 patients
with varying
Diagnoses
Patient - Stroke
name - Head
injury
- SCI
- PNI

Review of
written history

- Stroke

- Headinjury

- SCI

GBS

Others




Neuro-Physiotherapy

In ward Signature

HigherMental | Requirements Method of Date of Comments

B assessment | assessment
Appropriate

Evaluation And 5 patients

Ability To with varying

Interpret It Digtgnises Review of
= roke i F
written histo
-  Head R

injury




Neuro-Physiotherapy

In ward

Cranial _ Signature
Nerve Requirements AETIE 0, of
Evaluation ASSESSMEN  assessment staff
5 patients

with varying

Patient Diagnoses Review of
name - Stroke written
- Head history

injury




Neuro-Physiotherapy

Signature
Requirements hMetiodiof Date of of Comments
assessment | assessment
staff
5 patients
with varying
i Diagnoses
el Strc? ke Review of
name . .
Head injury written history
SCI

PNI/GBS




Neuro-Physiotherapy

In ward
Signature
Shoulder Requirements T ol D of Comments
) assessment | assessment ff
Evaluation sta
5 patients
with varying
Diagnoses
Patient name | - Stroke Review of
- Head written history,
injury
- SCI

- PNI




Neuro-Physiotherapy

In ward

Signature
Require ments el o LEiR : Comments
9 assessment assessment

Hand Evaluation

5 patients
with varying

Diagnoses
- Stroke
-  Head

injury
- SCI
- PNI

Review of
written history

Patient name




Neuro-Physiotherapy

In ward
Signature
Use Appropriate | Requirements all/lsitsrs](r)rg g{ as[s)ggrﬁgn t of Comments
Sensory Assessmen staff
5 patients
with varying
. Diagnoses
Patient | stroke Reviewof
name - Head written history
injury
- SCI

- PNI




In ward

BALANCE
Strength

Patient
name

Neuro-Physiotherapy

Signature
Requirements RHEE € el e of Comments
assessment | assessment
staff

5 patients
with varying

Diagnoses
- Stroke Review of
- Head written history

injury

- SCI




Neuro-Physiotherapy

In ward Signature

Method of Date of

of Comments
assessment assessment

staff

Requirements
CORDINATION

5 patients
with varying
Patient Diagnoses Review of
name - Stroke : :
- “Head written history

injury




Neuro-Physiotherapy

Signature
of Comments
staff

Method of Date of
assessment assessment

Requirements

5 patients
with varying
Diagnoses
Patient - Stroke
name - Head
injury
- SCI
- PNI

Review of
written history




Neuro-Physiotherapy

In ward
Signature
Functional tools -| Requirements IO 2] Bate of of Comments
. assessment assessment
Appropriate staff
5 patients

with varying

Patient Diagnoses Review of

name - Stroke . :
- “Head written history

injury




Neuro-Physiotherapy

Signature
Requirements RHEE € el e of Comments
assessment | assessment
staff
5 patients
_ with varying
FEUISIT Diagnoses Review of
name - Stroke written history
-  Head

injury




Neuro-Physiotherapy

e Signature
Method of Date of g

RIVERMEAD | Requirements  ococoment | assessment Comments

5 patients
. with varying
E:;int Diagnoses Review of
- Stroke written history
- Head

injury




Neuro-Physiotherapy

Patient
name

Signature
Method of Date of g
assessment assessment i Comments
staff
5 patients
with varying Review of

Diagnoses | \yritten history
- SCI




In ward

SCIM

Neuro-Physiotherapy

Patie nt name

Signature
Requirements Method of Date of of Comments
assessment  assessment
staff
5 patients
with varying .
Diagnoses Review of

in SCI written history




Neuro-Physiotherapy

In ward

Autonomic Signature
Method of Date of of Comments

i Require ments
Dysreflexia q assessment assessment S

Orthostatic
hypotension

5 patients

Patient name with varying Review of
Diagnoses | written history

In SCI




Neuro-Physiotherapy

In ward :
Signature
' Method of Date of an Comments
Fatigue assessment assessment | assessment
staff
: 5 patients
SRS with varying Review of
name . . .
Diagnoses written history
stroke
SCI

Head injury

GBS




Neuro-Physiotherapy

Signature
Method of Date of Comments

Requirements
assessment | assessment

4 patients
with varying
Patient name Diagnoses Review of
2 in Upper written history
limb and

lower limb




In ward

House Brackmann| Requirements

Score

Patie nt name

5 patients
with Facial

palsy

Neuro-Physiotherapy

Method of Date of
assessment assessment

Review of
written history

Comments




Neuro-Physiotherapy

In ward .
Method of Date of gnature

Comments
assessment assessment

Nursing Requirements

Communication

5 patients
with varying Review of
Diagnoses | written history

Patient
name




Neuro-Physiotherapy

NEUROPHYSIOTHERAPY MANAGEMENT

I ward Signature
Method of Date of g

Comments
assessment assessment

Requirements

Tone manage ment

4 patients
with varying
Diagnoses
Stroke
Head
injury
SCI
PNI

Review of
written history

Patie nt name




In ward

BRONCHIAL
HYGEINE

Patient
name

Neuro-Physiotherapy

Signature
Requirements Jfeineelcs el e of Comments
assessment | assessment
staff
3 patients
with varying
Diagnoses .
St?foke Review of
Head written history
injury

SCI




In ward

COGNITIVE
TRAINING

Patie nt name

Neuro-Physiotherapy

Methodof | Date of Signature

assessment assessment

Comments

Requirements

5 patients
with varying
Diagnoses
in Review of
Stroke written history
and
Head

injury




In ward

MIRROR
THERAPY

Patie nt name

Requirements

5 patients
with varying
Diagnoses
Stroke

- Head

injury

Neuro-Physiotherapy

Method of Date of
assessment assessment

Review of
written history

Comments




In ward

CIMT

Requirements

Neuro-Physiotherapy

Method of Date of
assessment assessment

Signature

of Comments
staff

Patie nt name

5 patients
with varying
Diagnoses
Stroke

- Head

injury

Review of
written history




In ward

STRENGTH
TRAINING

Patie nt name

Neuro-Physiotherapy

Signature
of Comments
staff

Method of Date of
assessment assessment

Requirements

5 patients

with varying

Diagnoses
Stroke

Head

injury

- SCI

- GBS
PNI

Review of
written history




Neuro-Physiotherapy

In ward

Signature
ENDURANCE | Requirements a';"giggﬂ:g{ asgsggr?gnt of Comments
TRAINING staff
4 patients
with varying
Diagnoses
Patient name Stroke Review of
- Head written history
injury
- SCI

- GBS




Neuro-Physiotherapy

In ward
Signature
APPROPRIATE Requirements Method of Date of of Comments
ADAPTIVE assessment assessment staff
DEVICES
5 patients
with varying
Diagnoses
Patient name Stroke Review of
- Head written history
injury
- SCI

- PNI




Neuro-Physiotherapy

In ward
DECISION
MAKING - Signature
. Method of Date of
f
OPD/HOME assessment assessment fﬁ S ST
CARE/HOME S
PHYSIOTHERAP
Y/PMR
5 patients
with varying
Diagnoses
Patient name Stroke Review of
- Head written histo
injury y
- GBS
- SCI

- PNI




Neuro-Physiotherapy

In ward -
Methodof | Date of SIgEUTE

CARE GIVER Requirements assessment assessment Comments
EDUCATION

5 patients
with varying
Diagnoses
Stroke
- Head
injury
- GBS
- SCI
- PNI

Review of
written history

Patie nt name




Neuro-Physiotherapy

InICU , ward .
Requirements bl s R0 B Comments
RLA q assessment | assessment
4 patients
Patient name with varying Review of
Diagnoses written history

- TBI




Neuro-Physiotherapy

In ward

Signature
Transfer Requirements RHEE € el e of Comments
) assessment | assessment
techniques staff

4 patients
with varying

Diagnoses

Patient name Stroke Review of
-  Head written history
injury
- GBS

- SCI




Neuro-Physiotherapy

In ward
SENSORY Signature
- Method of Date of
MANAGEMENT-| Requirements assessment | assessment Ofﬁ ComEE
DESENSITIZATI sta
ON
4 patients
with varying
Diagnoses
Patient name SHOLE Review of
- e written histo
injury ry
- GBS
- SCI

- PNI




In ward
Signature

Method of Date of i Comments

assessment assessment

APPROPRIATE | Requirements
REFERRALS staff

4 patients
with varying
Diagnoses

Patient Stroke
name - Head

injury
- GBS
- SCI
- PNI

Review of
written history




Pediatric Physiotherapy

Signature
History taking Requirements elneeles bl @ of Comments

assessment | assessment staff

3 patients Rec\)/]iew

Patient diagnosis| with varying -
di written
iagnoses .

history

Milestone Signature
Method of Date of of Comments

assessment assessment

History Requirements
taking staff

Onsite

Patient diagnosis 2 Patients .
observation




Competency Requirements

Method of
assessment

Date of
assessment

Signature
of Comments
staff

Patient
diagnosis

2 patients
with varying
diagnoses

Onsite
observation

Competency

Requirements

Method of
assessment

Date of
assessment

Signature
of Comments

GMFM

2 patients
with CP

Onsite
observation

staff

Competency

Requirements

Method of
Assessment

Date of
assessment

Signature
of Comments
staff

OGA

2 patients
With CP

Onsite
observation




Signature

Functional and Method of Date of

gaittraining RCOUITEMENtS)  occessment  assessment sf;fr Comments
Patient Zﬁ?ﬁiegﬁ Onsite
diagnosis g observation

dysfunction




Signature

NICU care- Requirements assessment | assessment of Comments
Observation staff

Participation in Method of Date of

Patient diagnosis 2 sessions Discussion

Signature
Competenc_y Requirements Method of Date of Comments
Documentation assessment assessment
Posting All patients Review
under care
1
2




Signature

W‘.) rk_ Requirements Method of Date of Comments
organization assessment | assessment

Reviewand

Posting All postings consensus of

all faculty
1
2
3

Competency
Parent
counseling

Requirements

Method of
assessment

Signature
of Comments
staff

Date of
assessment

Patient
diagnosis

1 patient

Onsite
observation




Rehabilitation

The competencies given under this section are expected to be completed during the rotation in Physical
Medicine and Rehabilitation. The student is expected to wear appropriate attire and footwear. He/she must
be aware of his/her role as a member of the team and comport him/herself in an appropriate manner.
Responsibilities include scheduling, assisting all patients whether under his/her care or not as needed,
helping other team members, participating atteamand case conferences, daily documentation and clear
communication to team members about ALL patient specific observations.

The suggested attire for this rotation is comfortable trousers and polo shirt/ kurtis. However it is not
mandatory so long as attire allows the student to perform her/his responsibilities



Competency
History

taking In
ICF
framework

Patient
diagnosis

Requirements

5 patients
With varying
diagnoses

Methodof | Date of S E

assessment assessment

Comments

Review of
clinical
portfolio




Competency
Home
evaluation Signature
and Requirements SUEETEE B DELE: Bif Comments
e e ar assessment | assessment
of needs in
priority
Patient Review of
di ient 1 patient/ batc  evaluation
1agnosis document
3
Competency Methodof |  Dateof | Signature of
Disability Requirements St llo) U L Comments
evaluation assessment | assessment staff
Patient 2 E atients Review of
diagnosis with varying document
diagnoses




Signature
Competen_cy Requirements By DI of Comments
PPI evaluation assessment | assessment staff
Patient Witzhp\?etllrey?r:; Review of
diagnosis diagnoses document
5
Competency Signature
Programme Requirements Method OI Date of . of Comments
planning assessmen assessmen staff
Patient 1 patient/ Review of
diagnosis diagnosis clinical
g g portfolio
SCI
ABI (CVA/ TBI)
Pediatric

dysfunction




Competency
Admlnlstra Patient Requirement Method of Date of Signature of
tion of diagnosis S assessment| assessment stat ST
treatment g f
techniques
Review of
Patient 1 patient/ case
diagnosis technique conference
report
Functional
evaluation and
training

Gait evaluation
and training

Play the rapy

Outdoor
ambulation

Mat exercise

Orthotic
evaluation and
prescription

Simple splint
selection/
fabrication

Wheelchair
evaluation and
prescription




Competency
Gait
evaluation
and training

Method of Date of Signature of

Comments
assessment assessment staff

Requirements

1 patient/ Review of case

Fatient diagnasis diagnoses conference report

SClI

ABI (CVA/ TBI)

Paediatric
dysfunction/
disability




Competency

Orthotic Method of Date of Signature of

Comments
assessment assessment staff

evaluation Requirements
and
prescription

Review of case
Patient diagnosis 1 patient conference
report

Competency Method of Date of Signature of

Comments
assessment assessment staff

Requirements

Splinting




Competency

Patient Requirement  Method of Date of Signature of

Use of diaanosis s o Comments
equipment g assessment assessment sta
Review of
Patient 1 patient/ case
diagnosis technique | conference
report

Tilt table

Gym equipment]

Treadmill

BWS

wi/C

Pressotherapy

Shoulder CPM

Elbow CPM




Competency

Rehab Requirements Method of Date of Signature of CRTTE
o assessment assessment staff
training
Techniques 1 patient/ Rgt\)/rls‘\el\:’g];izse
q technique
report
Mat exercise
prescription and
training
Wheelchair
prescription and
training
Endurance
training




Competencyl? ‘

Method of Date of Signature of

i Requirements Comments
COTILIIE a assessment assessment staff
access
. Review of
Patient Wifhpsgfy?;z report of
diagnosis diagnoses the rape utic

outing




Competency Signature
Caregiver Requirements etiee OI DEIE €] t of Comments
i assessmen assessmen staff
. 2 patients Review of
Patient . . .
diagnosis with varying clinical

diagnoses portfolio




Competency
Development Signature
of Requirements e DI Comments
Edlcational assessment | assessment
material
I_Datle nt 1 patient Rewevy of
diagnosis material




10

Competency Si
: ignature
LRI Requirements AUETIIOE @ DAL O of Comments
e referral assessment | assessment staff
for services
Patient W?tﬁa\f: n;crs] Reviewand
diagnosis rying discussion

diagnoses




11

Signature
Competengy Requirements Einael e Daieiak of Comments
Documentation assessment | assessment staff
. Review of

Posting All dpatle nts clinical

under care portfolio
1
2




12

Competency i
: Signature
Community Requirements Method of Date of g o Comments
entry and assessment | assessment
: staff
leisure
Review of
Patients under tpeecr'faerz?g:lc
Posting care and programme
I outing/ batch and outing

documentation




13

Competency .
Signature
Wo_rk . Requirements Method of Date of Comments
organizatio assessment | assessment
n
Feedback from
. . patients,
Posting All postings review of
schedule
1
2
3




Competency

. Signature
Ablllty to Requirements Method of Date of of Comments
work in a Assessment assessment staff
team
Onsite
Posting All postings f: g ;gglit:‘cr)gr'n
team membery
1
2




Evidence Based Practice

1
Competencyl Methodof Methodof  Date of Signature of Comments
work assessment  assessment  staff
Readand Work in Seminar
interpret2 pairs
observational
study

Title ofstudy

2
Competency2  Methodof Methodof Dateof Signature Comments
work assessment  assessment  of staff
Readand Workin Seminar
interpret2 pairs
RCT

Title ofstudy




Competency3 Methodof Methodof Dateof Signature of Comments
work assessment assessment staff

Understandwhat | Work Writte npaper

isevidence,levels | individually

of evidence,

using electronic
mediato obtain

evidence
Listreferences

4

Competency4  Methodof Methodof Dateof Signature Comments

work assessment assessment of staff

Extractthe Workin Discussionof
evidenceona pairs methods used
particular and

topic. Use understanding
electronic

media.

List strategy




Competency5

Methodof
work

Methodof
assessment

Dateof Comments

assessment

Signature
of staff

Writea
researchreport
onthe evidence
obtained

Workin
pairs

Typewritten
report.Check for
format,
grammar,
plagiarism,
Vancouver
formatof
referencing.,
tables,figures,
abilitytoconvey
findings

Titleof reportand

brief abstract(100words) with 5keywords andcitation

Each completedcompetencymustbemarkedwithaVinthe boxmarked“completed”. Thissectionwill be
assessed byany?2 facultymembersoneofwhomwill be thestudent’sproject guide.















