Doctor of Physical Therapy (DPT) Program Proposal


Overview


The Department of Physical Therapy at California State University, Sacramento proposes offering the Doctor of Physical Therapy (DPT) on the Sacramento campus beginning in fall 2012.  The Department of Physical Therapy is located in the College of Health and Human Services and the faculty in this unit will have primary responsibility for administering the program.  Faculty from within the Department of Physical Therapy will serve as core and associated doctoral faculty for the new program with other qualified faculty members from across campus and part-time faculty serving in associated faculty roles to meet specific programmatic expertise needs.  


Members of the California State University, Sacramento faculty from the Department of Physical Therapy and from the Graduate Studies Policy Committee have been serving on the California State University working groups to develop the plans for the new DPT programs to be implemented across the CSU system beginning in Fall 2012.  The four working groups and their respective California State University, Sacramento members are as follows:


Accreditation workgroup:  
Chair:  Susan M. McGinty, PT, EdD






Member:  Ed Barakatt, PT, PhD






Member:  Christine Miller, PhD

Graduation workgroup:
Member:  Susan M. McGinty, PT, EdD






Member:  Bryan Coleman-Salgado, PT, DPT






Member:  Michael McKeough, PT, EdD


Continuation workgroup:
Member:  Susan M. McGinty, PT, EdD






Member:  Ed Barakatt, PT, PhD






Member:  Michael McKeough, PT, EdD


Admissions workgroup:
Member:  Susan M. McGinty, PT, EdD






Member:  Bryan Coleman-Salgado, PT, DPT    


Timelines

The independent doctoral program in physical therapy is projected to begin in fall 2012.  The first group of applicants will be admitted per the procedures outlined later in this document. The deadline for application to the new program will be January 13, 2012 via the Physical Therapy Centralized Application System and the Office of Graduate Studies.  

1.
Program Rationale 



Governor Arnold Swarzenegger signed AB2382 in September 2010—this bill authorizes the CSU to offer the Doctor of Physical Therapy (DPT) degree as an exception to the Master Plan for Higher Education (Donohoe Act of 1960).  A copy of the bill is in the Appendices (A) for the Committee’s review.  

a.
The profession of physical therapy has been moving towards a doctoral degree for some time due to the advancements in the foundational and clinical science and practice of physical therapy.  Entry-level physical therapist practitioners are expected to analyze and critique the evidence from research literature to inform choices about optimal interventions in order to achieve functional outcomes for patients.  Physical therapists are expected to screen patients for possible underlying medical conditions masquerading as neuromusculoskeletal problems that may need referral to another health care practitioner and many physical therapists treat without physician referral.  As a result, the mission of physical therapist professional education advanced in A Normative Model of Physical Therapist Professional Education: Version 2004 states that education must be achieved through structured and varied experiences of sufficient rigor, depth, and breadth to allow for the acquisition and application of knowledge, skills and behaviors supported by evidence applied to the practice of physical therapy.  The Commission on Accreditation in Physical Therapy Education (CAPTE), the US Department of Education (USDE) and Council of Higher Education Accreditation (CHEA) designated agency to accredit physical therapist education in the country, stated in fall 2009 that in order to adequately address the depth and breadth of content and rigor of learning experiences necessary for students to achieve the expectations for entry-level practice, all professional curricula must award the DPT degree as the first professional entry-level degree by the year 2015.  If we admit our first class of doctoral students in fall 2012, we will be graduating our first class in 2015; graduates will be graduates from an accredited program.  
California Assembly Bill 2382 was in direct response to these changes in the requirements for accreditation of physical therapist entry-level education programs by CAPTE.  The CSU Physical Therapist education programs at Fresno, Northridge, Long Beach and Sacramento were in similar situations with current state law limiting the institutional award of the independent doctoral degree without legislative action.  As a result, a concerted effort was launched by the California Physical Therapy Association in support of the CSU programs to draft a bill authorizing the CSU to offer the DPT.  All private PT programs in the state and the majority of programs across the country (213/222) already award the DPT.  Without the DPT degree, none of the graduates from the CSU programs would be eligible for licensure and practice because graduation from a program accredited by the Commission on Accreditation in Physical Therapy Education is a requirement for application to licensure in every state.
Another compelling reason for the program is the shortage of physical therapists across the state and country.  In keeping with the CSU mission to meet workforce needs, the continuance of physical therapist education programs in the CSU is needed.  The demand for graduates in physical therapy is high with the US Department of Labor estimating a 30% increase in the need for physical therapists over the next 10 years.  Within the state of California, the Employment Development Department (EDD) estimates at least a 30% increase in demand for physical therapists over the same timeframe.  In Northern California, the need is especially acute with the EDD estimating that 18 counties in Northern California are medically underserved.  Many of our students come from those underserved areas and plan to return to serve their communities.  A recent article in The Sacramento Bee, November 15, 2010 cited the EDD numbers and indicated the increased need for physical therapists in Sacramento, Placer, Yolo, and El Dorado counties to be 32.7% by 2018.  The reasons for the increased demand are multiple with aging baby boomers, increased population, increased survival rates for high risk infants and survival from complex medical procedures contributing.  In addition, recently enacted national health care legislation will increase the demand for providers of rehabilitation services from individuals who had no health care access before the legislation.  Meeting the identified needs in the region certainly is consistent with the stated mission of this university to try to prepare students for “successful careers dedicated to public service and the enhancement of the quality of life within the region and the state.”  The College of Health and Human Services mission, in part, states one component of its mission to be “to provide high quality education and well-prepared graduates who demonstrate proficiency, critical thought, leadership ability, creativity, and commitment, in current and future professional practice.”  It goes on to state the need “to expose students to theoretical knowledge and laboratory, clinical and/or field experiences, and community services.”  Both the college and university missions speak to the appropriateness of offering this degree at this institution and in this college.

b.
The need with respect to demand for the program on this campus can be seen in the numbers of undergraduate students (more than 600) who declare Kinesiology as a major and with the more than 300 declaring a concentration in Exercise Science and Rehabilitation as an indicator of interest.  Another indicator is the robust number of qualified applicants to the program each year.  The numbers from the past few years are impressive; we have had more than 400 applicants from the national Physical Therapy Centralized Application System (PTCAS) for our program that accepts 32 students.  Some of those PTCAS applicants do not follow through with their application to our campus when they find out that we do not offer a DPT.  This year, we had 233 students follow through with their CSU mentor application.  We place students on a prioritized waitlist in case there are some students who choose not to come.  We have not had a class that has not filled with qualified students over the past 5 years.  We have never had to go below 9 on our waitlist to fill a class.  We know by follow-up inquiries that we lose some students every year to DPT programs, students who apply and are accepted and choose to go to a DPT program instead of coming here.  We anticipate that the demand for the program will continue to grow.  We are proud that the diversity of our students reflects the campus as a whole and is consistent with our desire to recruit and enroll students from all backgrounds to meet the needs of our community.  More than the demand, though, is our success.  We accept highly qualified students and we are successful supporting their progress through the program.  Over the past 5 years, the Office of Institutional Research indicates that 96.2% of our students have graduated with their MPT degree within 3 years of entering the program.  Our students have a high success rate with the national licensure examination exceeding both the national and California averages.  Our graduates have a 98.94% overall pass rate average over the past 3 years; the national average over the past 3 years is 84.46% and the state overall pass rate over the past 3 years is 86.83% (report 8-4-2010 from the Federation of State Boards of Physical Therapy, the group that administers the national licensure examination).  
c.
The program compares to other programs regionally and nationally in multiple ways.  All data comparisons are from the 2009-2010 Fact Sheet: Physical Therapist Education Programs issued by the American Physical Therapy Association in May, 2010.  There are 222 programs nationally and just 9 are offering MPT degrees.  The remainder now offers the DPT degree.  51% of programs are located in public institutions; 87% are organized on semesters with the number of semester credits averaging 116.5 credits.  The proposed California State University, Sacramento 3-year DPT curriculum will offer 104-6 units of required course work with 8 optional units—this is consistent with the national range (90-185).  The graduation rate of programs nationally is 88.7% compared with our rate of 96.2%.  We have more clinical internship sites (more than 500) than the average (318).  We are below the national average with respect to the % of time faculty allot to scholarship—the national average is 22% and the department average for the 2010 review cycle was 10.7% of their time (range 3-30).  The national average for teaching is 49.5% and the California State University, Sacramento average in the MPT program is 62%.  The average number of faculty in programs across the country is 11 and the projected faculty numbers at California State University, Sacramento will be 11 (plus a 12-month chair with 9 units of release time each semester for administrative oversight of the program) with additional teaching units allotted to part-time faculty with specialty expertise to provide teaching to our students from the clinical practitioners with specialized expertise in the region.  Nationally, 81.4 % of physical therapist education students are self-identified as Caucasian; our numbers have been approximately 70% over the past 5 years.  The biggest comparison made by most students is cost.  The anticipated cost of the new program (based on the current doctoral tuition structure for the EdD) is expected to be $47,295.  Regional program costs range from $72,000 for UCSF to more than $100,000 for the University of Pacific and Samuel Merritt University.  Across the state, costs reach as high as $136,000.

The criteria for entry-level professional doctoral curricula in physical therapist education are clearly identified by CAPTE and the new curriculum is designed to meet all of the accreditation requirements.  The primary focus of the program is designed to prepare generalist practitioners as evident in our mission statement:

The primary mission of the California State University, Sacramento Department of Physical Therapy Doctor of Physical Therapy degree program is to graduate knowledgeable, effective, adaptable and reflective physical therapist generalist practitioners who demonstrate ethical, responsible, professional behavior, are sensitive to cultural and psychosocial differences, use evidence derived from research to inform independent judgments to meet patient needs, utilize critical and integrative thinking and problem-solving, practice lifelong learning, and provide services that contribute to the optimal health and function of the residents of the communities they serve.

The mission is driven by three documents:  the Sac State and College of Health and Human Services mission statements, and the mission of physical therapist professional entry-level education developed out of the American Physical Therapy Association (APTA), Department of Education consensus forums in A Normative Model of Physical Therapist Professional Education:  Version 2004.  The goals of the program, in addition to our focus on students learning the essential knowledge, skills, and behaviors for entry-level practice, include the further development of faculty as teachers and scholars.  Student development is sought in the specific ways identified in our overall educational outcome goals iterated below.  The emphasis of the program is to meet the four educational outcome goals for students established by the program faculty.  

The Graduate of the California State University, Sacramento Department of Physical Therapy Doctor of Physical Therapy program will be prepared to:  

Goal 1.0:
Demonstrate Professional Physical Therapist Effectiveness

1.1 Compare and contrast normal biological, physiological, and psychological mechanisms of the human body with pathophysiological factors that lead to impaired body functions and structure.

1.1.1 Discuss the etiology and clinical features of major disorders.

1.1.2 Describe how pathological processes affect normal function.

1.1.3 Discuss common medical/surgical treatments for major disorders.

1.1.4 Analyze the effects of pharmacological agents on human function.

1.2 Determine the physical therapy needs of any individual seeking services.

1.2.1 Perform an effective and efficient systems review screen.

1.2.2 Review pertinent medical records and conduct a comprehensive patient interview. 

1.2.3 Carry out appropriate and comprehensive patient examinations including tests and measures in a safe and client-centered manner.

1.2.4 Determine, with each patient encounter, the patient’s need for further examination or consultation.

1.2.5 Perform a physical therapy patient examination using evidenced-based tests and measures.

1.2.6 Utilize available evidence in interpreting examination findings to inform the patient evaluation.

1.2.7 Evaluate data from the patient examination (history, systems review, tests and measures) to make clinical judgments.

1.2.8 Synthesize available data on a patient using the concepts and terminology of the most recent disability/enablement theoretical construct (currently the International Classification of Functioning, Disability, and Health (ICF) Model of Functioning and Disability).

1.2.9 Cite the evidence (patient history, diagnostic test results, tests, measures, and scientific literature) to support clinical decisions.

1.2.10 Evaluate and interpret the results of examination findings to classify the patient problem using the most recently adopted diagnostic taxonomy (currently the Guide to Physical Therapist Practice’s labels and practice patterns).

1.2.11 Integrate and evaluate data that are obtained during the examination to describe the patient condition in terms that will guide the prognosis, the plan of care and intervention strategies.  

1.2.12 Identify and prioritize body function and structure impairments to determine specific activity limitations towards which interventions will be directed.

1.2.13 Make a referral to another physical therapist, other health care practitioner or agency when physical therapy is not indicated or the patient/client’s needs are beyond the skills, expertise and/or scope of practice of the physical therapist practitioner.

1.2.14 Determine the need for additional information and utilize technological search mechanisms to find that information.

1.2.15 Adapt delivery of physical therapy services with consideration for patients’ differences, values, preferences and needs.

1.2.16 Apply current knowledge, theory, clinical judgment, and the patient’s values and perspective in patient management.

1.3 Develop a plan of care based on the best available evidence and that considers the patient’s personal and environmental factors

1.3.1 Prioritize patient/client problems taking into consideration the patient/client’s needs and goals, health condition, physiological and biological mechanisms within the constraints of the environment and resources.

1.3.2 Write measurable, functional goals that are time referenced with expected outcomes.

1.3.3 Determine a patient prognosis by predicting the level of optimal improvement in function and the amount of time required to achieve that level.

1.3.4 Recognize barriers that may impact the achievement of optimal improvement within a predicted time frame.

1.3.5 Select and prioritize the essential interventions that are safe, meet the specified functional goals and outcomes and are patient-centered.

1.3.6 Identify and collaborate with others needed in implementing the plan of care.

1.3.7 Articulate a specific rationale for referrals made to other providers.

1.3.8 Progress the plan of care by making ongoing adjustments to interventions. 

1.3.9 Include in the plan of care indirect interventions, such as coordination of care, patient/family education, modifications to physical and social environments, and referral to other providers. 

1.3.10 Seek and find information using contemporary technology that addresses the specific needs of the patient care plan.

1.3.11 Identify patient needs in terms of discharge planning, discontinuation of care, and transfer of care.

1.4 Implement the physical therapy plan of care designed to restore and/or maintain optimal function applying selected procedural interventions that demonstrate safe and effective psychomotor and clinical reasoning skills. 

1.4.1 Perform efficient and effective procedural interventions utilizing evidence-informed physical therapy procedures in a competent manner.

1.4.2 Modify or redirect selected procedural interventions in light of reexaminations and/or patient/client’s response to interventions.

1.4.3 Instruct the patient/client or caregiver in exercises, postures, handling techniques, home exercises consistent with patient/client diagnosis, prognosis, and expected outcomes, to facilitate patient/client progress, to maintain patient/client status, or to slow deterioration.

1.4.4 Assess patient/client progress towards goals/projected outcomes.

1.4.5 Coordinate patient/client care with other health care providers.

1.5
Demonstrate effective verbal and written communication skills with patients, families, other health care professionals, and the public, to facilitate interventions and interdisciplinary interactions and cooperation.

1.5.1
Determine appropriate documentation for the recording of patient/client information consistent with professional standards, the fiscal intermediary, and the treatment setting.

1.5.2
Produce quality documentation in a timely manner to support the delivery of physical therapy services.
1.5.3
Demonstrate thorough, concise documentation consistent with current language from the Patient Management Model contained in the most recent edition of the Guide to Physical Therapist Practice.

1.5.4
Communicate efficiently and effectively with other health care providers involved in the patient/client’s management.

1.6
Utilize data from selected outcome measures to document intervention effectiveness. 

1.6.1   Select relevant outcome measures for levels of body functions and structural impairments, activities and participation with respect for their psychometric properties.  

1.6.2   Collect relevant evidenced-based outcome measures that relate to patient/client goals and/or prior level of function.

1.6.3   Describe how aggregate data is analyzed to assess the effectiveness of clinical performance (interventions). 

1.7
Determine an appropriate discharge, discontinuation of service, or transfer of care plan for patients/clients.

1.7.1 
Re-examine patients/clients to determine if continued physical therapy services are indicated. 

1.7.2
When a patient/client has reached optimal goals with physical therapy interventions and, when other related services are still needed, seek resources and/or consult with others to identify alternative resources.

1.7.3
Determine needed resources for patients/clients to ensure timely discharge, including follow-up care.

1.7.4
Discontinue care when physical therapy services are no longer indicated.

1.8
Provide consultative services applying the unique knowledge and skills of a physical therapist to identify problems, recommend solutions, or produce an outcome or product.

1.9
Engage in education activities consistent with imparting information and knowledge unique to the expertise of physical therapists to individuals or groups using relevant and effective teaching methods.

1.9.1 Promote health behaviors through educational interventions and modeling.

1.9.2 Apply basic educational concepts of teaching to the practice of physical therapy.

1.9.3 Educate colleagues and other health care professionals about the roles, responsibilities and academic preparation of the physical therapist and scope of physical therapy practice.

1.9.4 Present topics/issues using current evidence and sound teaching principles (i.e. case studies, in-service, journal article review, etc).

1.10
Demonstrate the ability to plan, organize, administer, direct, and supervise human and fiscal resources for physical therapy practice management, including:  
1.10.1
Billing and reimbursement.

1.10.2
Electronic medical records documentation.

1.10.3
Contemporary electronic communication.
1.10.4
Direction and supervision of support personnel, including    Physical Therapist Assistants (PTAs) and aides.

1.10.5
Patient rights, consent, confidentiality and the Health Information Portability and Privacy Act (HIPPA).

Goal 2.0:
Demonstrate Professional Behaviors
2.1
Recognize cultural, ethnic, age, economic, and psychosocial differences and apply a humanistic and holistic approach to the delivery of a clinical service.

2.1.1 Practice physical therapy demonstrating cultural competence with all individuals and groups.

2.1.2 Work effectively with challenging patients.

2.1.3 Respect personal space of patients/clients and others.

2.1.4 Demonstrate behaviors that are non-judgmental with regards to patients/clients’ lifestyles.

2.1.5 Respect roles of support staff and delegate appropriately.


2.2
Communicate effectively for varied audiences and purposes.



2.2.1
Demonstrate effective interpersonal (verbal, nonverbal, electronic) communication skills considering the diversity of populations and environments.

2.2.2 
Facilitate therapeutic communication and interpersonal skills.

2.2.3 Discuss difficult issues with sensitivity and objectivity.

2.2.4 Appropriately utilize communication technology efficiently, professionally, and effectively. 
2.2.5 Respect roles of support staff and communicate appropriately.

2.3
Participate in professional activities that serve the community and advance the profession of physical therapy.

2.3.1 Participate in community service activities.

2.3.2 Recognize the importance of participation in professional association activities.

2.3.3 Recognize one’s role as a member and leader of the health care team.

2.3.4 Promote participation in clinical education.

2.4
Recognize the need for personal and professional development. 

2.4.1 Participate in self-assessment to improve clinical and professional performance.

2.4.2 Welcome and seek new learning opportunities.

2.4.3 Assume responsibility for professional lifelong learning.

2.4.4 Accept responsibility and demonstrate accountability for professional decisions.

2.4.5 Recognize own biases and suspend judgments based on biases.

2.5 Demonstrate entry level generic abilities.
2.5.1    Commit to learning and to being professionally accountable.


2.5.1 Recognize one’s own limitations.

2.5.2 Utilize constructive feedback without defensiveness.

2.5.3 Use time and resources effectively and efficiently.

2.5.4
Demonstrate integrity, compassion, and courage in all interactions.

Goal 3.0:
Practice in an Ethical and Legal Manner
3.1 Practice physical therapy in a manner consistent with established legal and professional standards.


3.1.1    Demonstrate awareness of and adherence to state licensure 
regulations.


3.1.2
Practice within all applicable regulatory and legal requirements.


3.1.3    Demonstrate the ability to search and find information about laws and regulations pertaining to physical therapy practice from state and federal electronic sources.


3.1.4    Demonstrate accountability by adhering to laws and regulations governing 



physical therapy fiscal management.

3.2 Practice in a manner consistent with the professional code of ethics.


3.2.1
Demonstrate knowledge and application of ethical decision-making.  


3.2.2
Treat patients/clients within scope of practice, expertise and experience.


3.2.3
Seek informed consent from patients/clients.

Goal 4.0:
Demonstrate Scholarship

4.1 Apply basic principles of statistics and research methodologies within the practice of physical therapy.

4.1.1 Formulate and reevaluate positions based on the best available evidence.

4.1.2 Evaluate the efficacy and efficiency of physical therapy procedural interventions.

4.1.3 Critically evaluate and interpret professional literature as it pertains to practice, research, and education.

4.1.4 Utilize contemporary technology consistently to access evidence.

4.2 Contribute to the body of knowledge of physical therapy.

4.2.1 Participate in, plan, and/or conduct clinical, basic, or applied research.

4.2.2 Disseminate the results of scholarly activities.
The program presented for review by the campus community seeks to meet these student outcome learning goals and to meet the needs for faculty development as teachers and scholars.  

2. Description of the Program


The Doctor of Physical Therapy program in the Department of Physical Therapy at California State University, Sacramento is a graduate program designed to prepare generalist practitioners grounded in evidence-based practice in physical therapy.  The program consists of a combination of lecture, laboratory, and clinical experiences over 3 years that fully integrates evidence-based practice into classroom, laboratory, and clinical experiences through the use of case-method teaching.  Following successful completion of the curriculum, graduates will be eligible to take the national examination required for licensure in any state.  Graduates will be prepared for practice across the health care continuum and across the lifespan.  


The curriculum plan is built on a hierarchical and traditional framework that presumes learning occurs in a sequential, but not discrete, manner, with cognitive, affective, and psychomotor skills developed through experience.  The curriculum begins with the emphasis on foundational and clinical sciences during the first two semesters.  There is vertical integration within the framework with course work, for instance, in PT 600 Pathokinesiology in the first semester, addressing a body region at the same time that body region is being addressed in BIO 633 Human Gross Anatomy for Physical Therapists.  Two courses, PT 602 and PT 622 Evidence Informed Practice I and II, offered in the first and second semesters, lay the critical statistical foundation for assignments within cases throughout the curriculum in order for students to search for and identify the best evidence for effective patient management interventions within cases.  


Learning is facilitated through a collaborative relationship between faculty and students based on mutual trust and respect.  Faculty recognizes the continuous interaction and dynamic equilibrium with students during ongoing changes with developing learning behaviors.  Faculty observes behavior changes consistent with learning and adjusts learning activities accordingly.  Both faculty and students are self-reflective participants in the learning process. Learning is facilitated when sequencing progresses from simple to complex and occurs through participation in written, verbal and behavioral experiences.  The faculty utilizes case-method teaching and real patient examinations emphasizing clinical decision-making informed by evidence throughout the curriculum.  Cases and actual patients introduce both predictable and increasingly unpredictable and complex situations to students.  The faculty recognizes the continuous interactive, dynamic and unpredictable nature of clinical practice and seeks to prepare students to effectively interact in this environment.  Early laboratory and patient experiences reinforce the dynamic relationship between clinician and patient to the students.  This early introduction of complex clinical reality and unpredictability facilitates students' understandings of the need for critical, evidence-based approaches to clinical decision making and problem solving.    


a.
The faculty and director in the Department of Physical Therapy participate in the governance of the institution in accordance with the Constitution and Bylaws of the Faculty Senate of California State University, Sacramento.  The Constitution and Bylaws are published in the California State University, Sacramento University Manual available to all faculties on-line.  The Department of Physical Therapy is one of seven academic units within the College of Health and Human Services.  The Dean of the College, the faculty, and the director/chair exercise their authority through the constitution of the college and policies of the department created in accordance with the college and university constitution.  The faculty, Dean, Associate Dean, unit chairs/directors, staff, and student body share in the operation of the College.  The faculty exercise primary responsibility and authority for the academic functions.  The Dean exercises primary responsibility and authority for the administrative functions.  Legal authority in fiscal matters rests with the Dean.  The responsibilities of the College are shared by the administration and faculty.  The shared responsibilities include overall personnel policies (within the restrictions of the Memorandum of Understanding and the University Appointment, Retention, Tenure and Promotion Policies), curriculum, goal setting, resource allocation, and student affairs.  The director/chair of the department reports directly to the Dean of the College of Health and Human Services and participates with the other unit chairs/directors within the Administrative Council of the college.  The director and faculty interact with the college and university administration through the organizational structure and through college and university committees.




The faculties within the departments nominate directors/chairs and submit a name to the Dean according to the procedures outlined in the University Manual and is consistent with the procedures outlined for selecting a director/chair in the Department of Physical Therapy Faculty Handbook.  The director is appointed for a three-year term by the Dean of the College of Health and Human Services.  The director can serve for more than one term according to the wishes of the faculty and the appointment of the Dean.  Primary decision-making within the department takes place within the Department Council. All full time physical therapy faculty are voting members and decisions are decided by majority vote. All faculty participate on department committees (Admissions, Curriculum, Student Affairs, Research), and committee recommendations are submitted to the Department Council for final decisions.  All these policies and procedures are defined in The Physical Therapy Faculty Handbook provided to all faculty.  


Department faculty also share in college and university governance through participation on college and university committees.  The department is represented in the Faculty Senate and faculty serve on a variety of committees across the campus.  They are fully engaged in and contributing to the activities of campus.  Some of the many university-wide service activities of department faculty include:  the University Budget Advisory Committee, the Committee for the Protection of Human Subjects, the Provost’s Advisory Committee on Assessment, and the Guardian Scholars Program.  The department’s faculty handbook also includes the appointment, retention, tenure, and promotion policies and procedures consistent with the Chancellor’s Office description of doctoral faculty in the guiding document and with the clear expectations of faculty iterated by the Commission on Accreditation in Physical Therapy Education.  The department’s appointment, retention, tenure, and promotion policies and procedures have been modified and submitted to the University’s ARTP Committee.  


b.
Core courses are listed in the table below.  Course descriptions and syllabi also are included in the Appendices (B).  The courses are required for accreditation to meet the content expectations of CAPTE.  All students take all courses—the one exception is that students have a choice from a variety of seminars covering different topics of interest to satisfy the requirements of PT660A-G.  Each student will select two of particular interest to them where they wish greater depth of understanding and skill.  Most syllabi contain samples of assignments and examinations as contained in the Program Proposal and Program Change Proposals submitted to the College of Health and Human Services Academic Council.  The special emphasis of the curriculum, consistent with an entry-level degree into the profession and with our mission, is to graduate knowledgeable, effective, adaptable and reflective physical therapist generalist practitioners who demonstrate ethical, responsible, professional behavior, are sensitive to cultural and psychosocial differences, use evidence derived from research to inform independent judgments to meet patient needs, utilize critical and integrative thinking and problem-solving, practice lifelong learning, and provide services that contribute to the optimal health and function of the residents of the communities they serve.  There are elective courses available to students to pursue more in-depth study and gain additional applied skills, for example, in the area of pediatrics, research, and adult neurological rehabilitation.  Students must complete at least two seminars among the PT 660A-G options during the curriculum.

Entry-Level DPT Proposed Curriculum



Fall 1






Spring 1














	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	BIO633
	Human Gross Anatomy for PTs
	2
	3
	3
	PT 604
	Principles of Human Movement
	2
	-
	2

	PT 600
	Pathokinesiology
	3
	6
	5
	PT 606
	Therapeutic Measurements & Techniques
	2
	6
	4

	PT 602
	Evidence Informed Practice I
	3
	-
	3
	PT 620
	Physical Therapy Interventions I
	3
	-
	3

	PT 608
	PT/Professional Interactions
	2
	-
	2
	PT 614
	Neuroscience for Physical Therapists
	3
	-
	3

	PT 630
	Pathophysiology
	3
	-
	3
	PT 618
	Foundations for Patient Management
	1
	-
	1

	
	
	
	
	
	PT 622
	Evidence Informed Practice II
	3
	-
	3

	
	Total Units/semester
	
	
	16
	
	
	
	
	16


Summer 1

	Course #
	Title
	Lec Hrs
	Units

	PT 632
	Pharmacology for Physical Therapists
	2
	2

	PT 634
	Diagnostic Imaging for PT
	2
	2

	PT 636
	Geriatrics/Gerontology for PT
	2
	2

	PT 638
	Health, Wellness, & Ergonomics in PT
	2
	2

	
	
	
	8


Fall 2








Spring 2
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	PT 624
	Adult Neuromuscular Pt. Management I
	2
	6
	4
	PT 627
	Physical Therapy Educator
	1
	-
	1

	PT 625
	Musculoskeletal Pt. Management I
	2
	6
	4
	PT 644
	Adult Neuromuscular Pt. Management II
	2
	6
	4

	PT 626
	Clinical Agents
	1
	6
	3
	PT 645
	Musculoskeletal Pt. Management II
	2
	6
	4

	PT 640
	Physical Therapy Interventions II
	2
	3
	3
	PT 648
	Health Care Delivery in PT I
	2 
	-
	2

	PT 646
	Acute Care and Cardiopulmonary PT
	2
	-
	2
	PT 662
	Differential Diagnosis in PT
	3
	-
	3

	PT660A
	Graduate PT Seminar IA Research 
	1
	-
	1
	PT 669
	Psychosocial Issues in PT
	1
	-
	1

	
	
	
	
	
	PT660B
	Graduate PT Seminar IB Research 
	1
	-
	1

	
	
	
	
	
	PT660D
	Graduate PT Seminar ID Electrotherapeutics 
	
	3
	2

	
	
	
	
	
	PT660G
	Graduate PT Seminar IG-CSCS
	
	
	1

	
	Required
	
	
	16
	
	Required
	
	
	15

	
	Totals units/semester with optional section PT660A
	
	
	17
	
	Totals with optional sections of PT 660 (B,D, or G)
	
	
	19


Summer 2

	Course #
	Title
	
	Units

	PT695A
	Clinical Practicum I (12 weeks)
	-
	6

	
	
	
	6


Fall 3








Spring 3
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	PT 664
	Pediatric Neuromuscular Pt. Management
	1
	3
	2
	PT695B
	Clinical Practicum II (12 weeks)
	-
	-
	6

	PT 660E
	Graduate PT Seminar IE NeuroPediatric Lab
	-
	3
	2
	
	
	
	
	

	PT 660C
	Graduate PT Seminar IC Research 
	1
	-
	1
	
	
	
	
	

	PT 660F
	Graduate PT Seminar IF Adult Neuromuscular Lab
	
	3
	2
	
	
	
	
	

	PT 663
	Integumentary Pt. Management
	1
	3
	2
	
	
	
	
	

	PT 668 
	Health Care Delivery II
	2
	-
	2
	
	
	
	
	

	PT 665
	Musculoskeletal Pt. Management III
	2
	3
	3
	
	
	
	
	

	PT 680
	Graduate PT Seminar II
	1
	-
	1
	
	
	
	
	

	PT 690
	Doctoral Project/Culminat-ing Experience
	3
	-
	3
	
	
	
	
	

	
	Required
	
	
	13
	
	
	
	
	6

	
	Totals with optional sections of PT660 (E, C, F)
	
	
	18
	
	
	
	
	


Summer 3

	Course #
	Title
	
	Units

	PT695C
	Clinical Practicum III (12 weeks)
	-
	6

	
	
	
	6


Total Units: 
104-6 (required) up to 112 (with multiple sections of PT660A-G)
c.
The catalog course descriptions follow and are in the Appendices (B) of this document with the syllabi containing sample assignments and examinations. 
BIO 633:  Study of the gross anatomy of selected regions of the human body. Emphasis will be placed on musculoskeletal, neurovascular and anatomy of the joints of the back, thoracic wall, thoracic cavity, abdominal wall, upper limb and lower limb. Anatomical relationships will be reinforced through the study of cross-sectional anatomy. Lecture two hours; Laboratory three hours. Note: Course designed for students who are enrolled in the Doctorate in Physical Therapy program. This course is being submitted by the Department of Biological Sciences to the Academic Council of the College of Natural Sciences and Mathematics in a parallel process with the one in the College of Health and Human Services.  

PT 600:  This course will address functional anatomy, surface anatomy with palpation, arthrology, biomechanics, and pathologies related the musculoskeletal and nervous systems. Both normal motion and pathological motion will be addressed.  Students will gain competence in surface anatomy and palpation skills. 
PT 602:  This course is designed to teach students to critically read and interpret the physical therapy scientific literature.  Topics will include research design and statistical testing procedures commonly used in the physical therapy. Students will review and critique current physical therapy articles utilizing the research designs and statistical testing procedures being studied.  


PT 604:  Principles of Human Movement focuses on developing an understanding of components of normal movement, contemporary concepts of motor control, and their application to physical therapy practice. The course includes a review of the foundations of neuroanatomy for normal movement.



PT 606:  In this course students acquire general physical therapy examination, evaluation and patient handling skills. Students will practice and demonstrate techniques under faculty supervision in the following areas: measurement of vital signs, manual strength testing, testing of joint range of motion and muscle length, patient positioning, transfer techniques, gait training, use of wheelchairs, and use of assistive devices.    





PT 608:  This course prepares physical therapy students to learn about themselves, others, and the environment in which they will interact as professionals. It addresses professionalism, self-awareness, communication, cultural competence, ethics, documentation, and end-of-life care.  The course assists students with transitioning into their professional roles.  This course satisfies the campus Graduate Writing Requirement.



PT 614:  This course is designed to prepare clinicians to better understand the neurological control of human behavior.  A systems approach is used to examine the major anatomical and physiological principles and mechanisms by which the nervous system controls behavior under normal and pathological conditions.  Functional systems including motor, sensory, cognitive, special senses and support systems are examined.  Because the course is being taught to health care professionals who must first understand normal behavior so as to later treat abnormal behavior, clinical correlates of each system will also be presented. One class session is dedicated to presentation of human gross anatomical specimens.



PT 620:  In this course students learn, practice and demonstrate the clinical application of basic exercise regimens for the prevention of limitations, improvement of functional abilities and the treatment of disorders associated with the neuromuscular, skeletal and cardiopulmonary systems.  In addition, the application of motor control principles to exercise and aquatic therapy are addressed.  


PT 622:  Designed to build upon the research design and data analysis topics covered in PT 602.  Emphasis will be placed on evidence based methodologies currently used in the physical therapy literature evaluating the effectiveness of interventions, the validity of outcome measures, the validity of diagnostic measures, and the identification of prognostic measures.

PT 624:  Adult Neuromuscular Patient Management I is the second in a three course series (the first is PT 614 Neuroscience for Physical Therapists) focusing on the acquisition and integration of knowledge and skills involved in treating the patient with movement dysfunction caused by neurological damage (Referred to in the Guide as Neuromuscular Practice Patterns).  Focus is on development and implementation of a treatment plan based on sound evaluative findings and evidence of treatment efficacy. Case presentation, video demonstrations, and actual patient contact will be used to develop evaluation, treatment and problem-solving skills.  



PT 625:  This course focuses on the acquisition and integration of knowledge and skills involved in developing and implementing a treatment plan for the patient with musculoskeletal dysfunction based on sound evaluative findings.  Lectures address etiology, signs and symptoms, medical, surgical, and physical therapy management of musculoskeletal dysfunction.  Labs address skill development for performing evaluation and treatment techniques safely and effectively.   This course is the first of two, and addresses the management of lower extremity dysfunction, low back and SIJ.  


PT 626:  This course presents theory, demonstration and laboratory practice in physical therapy modalities and techniques including thermal agents, hydrotherapy, ultrasound (US), ultraviolet, diathermy and massage. Theory, demonstration and practice using electrical modalities are included. Case Studies will be utilized for decision making in the proper application of modalities based on current research evidence, knowledge of indications, contraindications and physiologic effects.


PT 627:  This course presents the role of the physical therapist as a health educator.  The course introduces teaching and learning theory, learning domains, the identification of learning styles, and teaching strategies to address different learner needs across the life-span.  Students will practice instructional formats and prepare and analyze patient education materials.   Students will practice applications of appropriate technology for the design of professional presentations.  Self-assessment, reflection and peer-assessment are required course components.


PT 630:
  This course is designed to promote the understanding and application of fundamental disease processes in clinical settings. General concepts of disease, including etiology, pathogenesis, morphology, and clinical significance are discussed within the context of cases. General pathophysiology concepts include: cell injury, necrosis, inflammation, wound healing and neoplasia. These concepts are applied in a systems-oriented approach to disease processes affecting musculoskeletal, cardiopulmonary, renal, nervous, gastrointestinal, immune, hematological and endocrine systems.  


PT 632:  This course provides a study of pharmacological agents and their effects on the musculoskeletal, neuromuscular, cardiopulmonary and integumentary systems. Particular emphasis is placed of recognition of adverse reactions and side effects of various drugs as they affect patients receiving physical therapy.


PT 634:  This course provides an overview of imaging techniques commonly used in radiology and their implications to the role of physical therapists in professional practice.  The role of imaging techniques in the diagnostic and intervention-planning processes for physical therapists is presented. 


PT 636:
  This course explores normal and pathological aging and the implications of both on physical therapist practice.  It will explore the ramifications of aging on components of patient management interventions including major practice patterns:  musculoskeletal, neuromuscular, cardiopulmonary, and integumentary.  It will also explore how aging may impact patient teaching.  



PT 638:  This course presents basic philosophical, historical, psychological and scientific foundations in wellness; reviews cultural forces/theories that affect individuals and society; applies concepts of healthy lifestyle education to reach an understanding of the importance of wellness and to establish an effective and potentially fulfilling lifestyle.  Ergonomic concepts as they apply to patient and self (to maintain and prevent future injuries, especially repetitive) will be covered as one preventative strategy.



PT 640:  This course is a continuation of Physical Therapy Interventions I.  This course focuses on the presentation of selected topics in acute care and cardiopulmonary Physical Therapy.  Students will learn to perform appropriate and comprehensive examinations, interpret the examination findings as well as design and implement a plan of care based upon best available evidence. 


PT 644:  Adult Neuromuscular Patient Management II is the third part of a three course series focusing on the acquisition and integration of knowledge and skills involved in developing and implementing a treatment plan for the patient with neurological dysfunction based on sound evaluative findings. Case presentation, video demonstrations and actual patient contact will be used to develop evaluation, treatment and problem-solving skills.  



PT 645:  This course focuses on the acquisition and integration of knowledge and skills involved in developing and implementing a treatment plan for patients with musculoskeletal dysfunction based on sound evaluative findings.  Lectures address etiology, signs and symptoms, and medical, surgical, and physical therapy management of musculoskeletal dysfunction.  Labs address skill development for performing evaluation and treatment techniques, primarily consisting of joint mobilization. Joint mobilizations will cover at least 1 technique per joint restriction.  This course is the second of two, and addresses management of upper extremity dysfunction and spine dysfunction.  
 

PT 646:  This course focuses on the presentation of selected topics in acute care and cardiopulmonary Physical Therapy.  The course includes a discussion of common pathologies in the cardiopulmonary system and those associated with an acute care setting, as well as common medical tests, laboratory tests, surgical procedures and pharmacologic interventions used with this patient population. 
 



PT 648: This course provides an historical overview of health care delivery and financing in the U.S. up to and including the current effects on the delivery of physical therapy care. The continuum of care concept, an overview of national economic policy and the mechanisms for financing physical therapy services will be presented.  Administrative topics including human resources, financial management, planning, marketing, patient’s rights, and medical record management will be covered. 


PT 660A-G:  These seminars present opportunities for advanced study and mentoring in foundational and clinical sciences and research in physical therapy.  Students must choose from a selection of current offerings.  Students are required to complete at least two different seminars from the PT 660A-G selections for credit over the course of the curriculum.  


PT 660A: This seminar is the first designed for advanced study and mentoring in physical therapy research.  Students will be participating in faculty-directed research projects.  Students’ activities will vary depending on the faculty member and research project being conducted.  Students are required to perform at least 50 hours of activities toward the directed research project to receive credit for this course. This course satisfies one of two requirements for selected seminars in the curriculum.


PT 660B:  This seminar is the second designed for advanced study and mentoring in physical therapy research.  Students will be participating in faculty-directed research projects.  Students’ activities will vary depending on the faculty member and research project being conducted.  Students are required to perform at least 50 hours of activities toward the directed research project to receive credit for this course. This course satisfies one of two requirements for selected seminars in the curriculum.


PT 660C:  This seminar is the third designed for advanced study and mentoring in physical therapy research.  Students will be participating in faculty-directed research projects.  Students’ activities will vary depending on the faculty member and research project being conducted.  Students are required to perform at least 50 hours of activities toward the directed research project to receive credit for this course. This course satisfies one of two requirements for selected seminars in the curriculum.


PT 660D:  This is a seminar laboratory experience focusing on electrophysiology and electrodiagnostics in physical therapy. The lab will allow students to research and apply evidence-based practice and gain advanced hands-on practice in performing and interpreting the results of electromyographic and nerve conduction velocity testing with clients.  The course satisfies one of two requirements for selected seminars in the curriculum.


PT 660E:  This seminar laboratory experience focuses on pediatric patient management. The lab will allow students to research and apply evidence-based practice and gain advanced hands-on practice in pediatric physical therapy. This course is best suited for students planning a career in pediatric patient management.  The course satisfies one of two requirements for selected seminars in the curriculum.


PT 660F:  This seminar laboratory experience focuses on adult neuromuscular patient management.  The lab will allow students to research and apply evidence-based practice and gain advanced hands-on practice in adult neurorehabilitation. Students will also serve as mentors for the Mock Clinic portion of PT624.  The course satisfies one of two requirements for selected seminars in the curriculum.


PT 660G: This seminar is designed to prepare students to take the Certified Strength and Conditioning Specialist Examination.  The seminar covers the topics of exercise physiology, bioenergetics, nutritional factors in performance, resistance, speed, and agility training, endocrine responses to resistance training, exercise testing, and other training considerations.  This course satisfies one of two requirements for selected seminars in the curriculum.




PT 662:  This course focuses on learning screening techniques for physical therapists to detect medical or other problems for which a referral to a medical doctor or another health care provider is indicated.  Students will learn to screen patients for dysfunction in a variety of physiological systems by taking a medical history, medication history, performing a risk factor assessment and screening various physiological systems.  

PT 663:  The Integumentary Patient Management course focuses on the management of patients with Integumentary impairments and their related sequelae. Topics include post-surgical management of patients with amputations, prosthetics, and management of the patient with a wound or burn injury. Lecture, case presentation, video demonstrations and laboratory activities will be used to develop patient management skills.


PT 664:  This course is the third part of a three course series focusing on the acquisition and integration of knowledge and skills involved in developing and implementing a treatment plan for the patient with neurological dysfunction based on sound evaluative findings. This course focuses specifically on the needs of the pediatric patient.  Case presentation, video demonstrations and actual patient contact will be used to develop evaluation, treatment and problem-solving skills.  


PT 668:  Students will learn professional practice behavior expectations and requirements through the review of the American Physical Therapy Association documents the Standard of Practice for Physical Therapy and the Code of Ethics, as well as the State of California’s Physical Therapy Practice Act.  Additionally, students will hear from other health care professionals on their expectations of the physical therapist’s role on a health care team.  


PT 669:  This course examines the psychological and social impact of and reactions to illness and physical disability.  It explores elements of psycho-social dynamics related to disability with a focus on adjustments required of the disabled and provider.  The course addresses social, cultural, personal, and familial factors which impact comprehensive rehabilitation in the clinical setting.  Emphasis is placed on interpersonal relationships between patients, family, health care providers, and society.  

 


PT 680:  This course, presented just prior to the final clinical internships, will review students' experiences in the curriculum and promote reflection on the professional practice of physical therapy.  The course will review professional core values and expectations for clinical internships.  The course also will review portfolio requirements to determine student readiness to proceed into final internships.  In addition, students will be expected to develop 5-year personal, professional development plans.  


PT 690:  The Doctoral Project/Culminating Experience may include evidence-based practice projects, clinical research projects, or case reports consistent with the Chancellor’s Office Executive Order.  Culminating events must demonstrate students’ understandings of the application of current evidence-based practice in a multicultural and complicated health care environment.  They must be of sufficient rigor to ensure students’ demonstrations of critical and independent thinking and abilities to interpret the research literature and apply that acquired knowledge to current physical therapist practice.  


PT 695A:  This first component of the clinical education series of the Doctor of Physical Therapy (DPT) program curriculum totals 12 weeks of progressively responsible full-time clinical education under the direct supervision of a licensed physical therapist. Students improve and refine patient management skills and abilities developed during their first two academic years and integrate knowledge and skills in a selected clinic setting.


PT 695B:  This second component of the clinical education series of the Doctor of Physical Therapy (DPT) program curriculum totals 12 weeks of progressively responsible full-time clinical education under the direct supervision of a licensed physical therapist. Students improve and refine patient management skills and abilities developed during their first seven semesters and integrate knowledge and skills in a selected clinic setting. Open to physical therapy majors only who have successfully completed the first seven semesters of the DPT curriculum.
PT 695C:  This third and final component of the clinical education series of the Doctor of Physical Therapy (DPT) program curriculum totals 12 weeks of progressively responsible full-time clinical education under the direct supervision of a licensed physical therapist. Students improve and refine patient management skills and abilities developed during their first eight semesters and integrate knowledge and skills in a selected clinic setting. Open to physical therapy majors only who have successfully completed the first two years of the DPT curriculum.

d.
This is a professional-practice clinical doctorate not a scholarly research-oriented doctorate therefore there are no qualifying examinations indicated for this degree.  Consistent with the professional-practice clinical doctoral preparation in medicine, dentistry, pharmacy, or nursing, no qualifying event and dissertation are required.  The requirements for the Doctor of Physical Therapy degree according to the Chancellor’s Office guidelines are that culminating events will be doctoral projects that shall include a method to assess physical therapist students’ understandings of the application of current evidence-based practice in multicultural and complicated health care settings.  It shall be of sufficient rigor to ensure the ability of students to demonstrate critical and independent thinking and an ability to interpret the research literature and apply to current clinical physical therapist practice.  


e.
Special requirements within the program relate to specific benchmarks of professionalism.  Included in the requirements for meeting behavioral expectations consistent with professionalism as outlined by the American Physical Therapy Association are the Generic Abilities (developed at the University of Wisconsin).  The Generic Abilities are included as expectations for students in their Student Handbooks, on our website, and in course syllabi.  A copy of the Generic Abilities is included in the Appendices C.  Previous learning from prerequisite courses in the behavioral and natural sciences, liberal arts, and humanities are applied to the development of professional behaviors beginning the first semester and continuing throughout the physical therapy professional curriculum.  Another major component of the curriculum is the determination of safe and effective application of simple and complex physical therapy patient management interventions.  In the classroom and laboratories, this determination is made through practical examinations of applied clinical procedures.  A sample grading rubric from a practical examination designed for the PT 624 Adult Neuromuscular Patient Management I course is included in the Appendices D.  In the clinical internship, this determination is assessed according to the standards set with the Clinical Performance Instrument (CPI), the grading mechanism for all clinical experiences in the curriculum and across most curricula in the country.  A sample CPI is included in the Appendices E.  

In addition, students must maintain a 3.0 GPA and successfully complete all of their clinical education experiences (3 internships of 12 weeks duration each in three different types of practice settings).  They also must successfully present their doctoral/culminating event projects to the campus and clinical community in a public presentation in fall semester prior to their final clinical internships.  


The doctoral/culminating event projects may include evidence-based practice projects, clinical research projects, or case reports consistent with professional standards.  All doctoral projects must demonstrate students’ understandings of the application of current evidence-based practice in a multicultural and complicated health care environment.  They must be of sufficient rigor to ensure students’ demonstrations of critical and independent thinking and abilities to interpret the research literature and apply to current physical therapist practice.  Descriptions of the three possibilities are:


1)
The evidence-based practice project (EBP) will require students to demonstrate a thorough synthesis of evidence related to a defined clinical question pertinent to the profession of physical therapy.  Through both oral and written presentation, students will demonstrate competence in exploring the literature, assessing the strength of evidence, synthesizing the findings of individual studies, interpreting the results and applying the evidence to physical therapy practice.  



2)
The clinical research project may be in the form of a systematic review, an applied clinical research project, or single case research design project.  The student shall complete a project significant to the field of physical therapy as approved by the faculty.  There will be a significant written, annotated report of the research and public dissemination appropriate to the project.


3)
The case report includes a comprehensive case analysis of an actual patient case in which the student was involved under the supervision of a licensed physical therapist.  The case report will be presented both as a manuscript and in an oral presentation.  Reports and presentations will demonstrate the integration of best evidence based on data collected during the patient management encounters.  The formation of answerable clinical questions will serve as the basis for the evidence searches and analysis of background information, tests and measures associated with arriving at a diagnostic impression, prognosis and outcome measures, analysis of intervention effectiveness will provide evidence of originality and independent thinking.
This is the option that we anticipate most students will complete.   

3. 
Governing Structure


a.
The overall governing group of the program is the Department Council composed of members of the core and associated physical therapy faculty including the Department Director/Chair and the Director of Clinical Education and affiliated faculty as outlined in the faculty handbook.  There are four subcommittees of the Department Council.  The sub-committees include the Admissions, Curriculum, Research, and Student Affairs Committees.  The sub-committees recommend action to the full Department Council where a majority vote determines all departmental policies and procedures.  The Department is an equal and representative member of the College of Health and Human Services Committees including Administrative Council, Academic Council, Retention, Tenure, and Promotion Committees, Faculty Professional Development Committee, Educational Equity and Student Retention Committee, and Safety Committee.  The Department is represented in the Faculty Senate and faculty serve on a variety of committees across the campus.  They are fully engaged in and contributing to the activities of the campus. 


Faculty selection is according to the departments Appointment, Retention, Tenure, and Promotion policies and procedures included in the faculty handbook.  The updated appointment language, recently submitted to the UARTP Committee for review, in the document is: 

Appointment of Full-Time Core and Full-Time Associate Faculty

1.0 
Appointment Criteria


The Department is committed to the appointment of faculty who will be dedicated to the teaching-learning process, and make significant contributions to the body of knowledge in the professional field.  The faculty will recognize the responsibility for discovery, integration, application, synthesis and dissemination of knowledge, and professional and community service.  Although professional expertise is an obligatory requirement for excellence as an educator, additional qualities include those that are compatible with the philosophy and goals of the Department.  



Eligibility for appointment to a full-time core faculty position requires an earned doctorate (e.g. PhD, EdD, DSc, DPT) from an accredited institution, a record of scholarly productivity, three years of clinical experience, and eligibility for CA physical therapy licensure.  This requirement does not preclude the appointment of a candidate who does not meet all the criteria when special considerations exist.


Eligibility for appointment to a full-time associate faculty position requires an earned doctorate (e.g. PhD, EdD, DSc, DPT) from an accredited institution and a record of scholarly productivity.  This does not preclude the appointment of a candidate who does not meet all the criteria when special considerations exist.     


Faculty requirements for participation on doctoral project/culminating experience committees are clearly defined in the syllabus for PT690:  Doctoral Project/Culminating Experience.  In this document can be found the requirements for participation on such committees:
Doctoral Project/Culminating Experience Committee:  The doctoral project committee shall provide guidance and supervision for the development, completion, and approval of the student’s work.
Doctoral Project Committee:  The doctoral project committee shall have a membership as determined by the department. All committee members shall have appropriate expertise in physical therapy science and practice. The committee shall include at least two faculty members who are core faculty and at least one of the two shall be tenured or tenure-track. The campus program director may approve an exception to the membership criteria stated above, if the member has expertise relevant to the candidate’s doctoral project.
The chair of the doctoral project committee shall be a tenured or tenure-track faculty member in the California State University, Sacramento DPT program, and, in most cases, shall be a member of the core doctoral faculty.  The doctoral project committee chair shall provide primary supervision for the student’s project.  The appointment of the committee chair and member(s) will be made by the department core faculty.  The DPT program director may allow the replacement of a committee member(s), based on the evaluation of a rationale provided by the student or committee member making the request.

Appropriate Institutional Review Board (IRB) approvals shall be obtained prior to conducting any research involving human subjects.  All doctoral projects must also adhere to Health Information Portability and Accountability Act (HIPAA) requirements involving human subjects.  Failure to obtain required IRB approval prior to collection of data on human subjects may disqualify a student from further use of those data.  


b.
There are no partnerships/collaborative structures with institutions or individuals outside the university beyond the more than 500 contracts in place for clinical internships established through the Procurement and Contract Services in coordination with the Office of Risk Management.  A sample contract and a list of all current contracted sites are included in the Appendices (F) of this document. 

4.
Faculty

a.
All faculties (full and part-time) who may teach in the program include:  


Full-time faculty:  



Part-time faculty:


Susan M. McGinty, PT, EdD


Brenda Lee, PT, MPT



Edward Barakatt, PT, PhD


Michelle Fannon, PT, DPT


Bryan Coleman-Salgado, PT, DPT

Creed Larrucea, PT, DPT, CSCS


Rafael Escamilla, PT, PhD, CSCS

Bella J May, PT, EdD


Clare Lewis, PT, PsyD


Joseph M. Carinci, PT, CSCS, ABD


Michael McKeough, PT, EdD

John Corbett, PT, NCS


Bradley Stockert, PT, PhD


Laura Verke-Jackson, PT, MS, ABD


Lois Boulgarides, PT, DPT


Peter Kelleher, PT, MPT, CSCS


Winston Lancaster, PhD


Floris Van de Ven, PT, MHA, DPT



Copies of CVs of all faculty are included in the Appendices (H) of this document.


b.
Qualifications for faculty teaching in the program are outlined in the Department of Physical Therapy Appointment, Retention, Tenure and Promotion Policies and Procedures (ARTP), are consistent with the Commission on Accreditation in Physical Therapy Education guidelines, and with the Chancellor’s Office guidelines.  Copies of relevant sections from accreditation documents from CAPTE, and the draft ARTP policies and procedures submitted to the University ARTP Committee for review, are included in the Appendices (I).  Up to the point of tenure, faculty will be reviewed for continued appointment to either core or associated faculty designations.  After tenure, determination of continued appointment to a core assignment will be made according to the ARTP policies and procedures for post-tenure review.  


c.
Faculty workload for core doctoral faculty is expected to be based on 15 Weighted Teaching Units (WTUs) consistent with expectations of all CSU faculties.  WTUs will be awarded according to the course classification system used for all CSU courses.  The department director/chair will receive 9 WTUs each term, including summers.  Core faculty will receive 1 WTU for every 2 students they mentor/supervise for culminating experiences.  Only faculty designated as core per the department’s ARTP policies and procedures, the Chancellor’s Office guidelines and the PT 690 syllabus will be mentoring/supervising student doctoral projects/culminating experiences.   All core doctoral faculty will be expected to teach 9 WTUs; 3 WTUs will be expected for service, and 3 WTUs for scholarship/student mentoring.  Faculty not overseeing culminating experiences and who do not meet the requirements for core faculty designation according to the ARTP policies and procedures shall be designated as associated faculty and will have the same teaching expectations of other faculty appointed in the university, 12 WTUs for teaching and 3 WTUs for service and scholarship.


d.
Policies governing faculty teaching in the doctoral program and serving on doctoral committees are consistent with the Chancellor’s Executive Order governing documents, WASC and CAPTE requirements and are identified in the policies iterated in “3. a.” above.


e.
Faculty teaching in the doctoral program and serving on doctoral committees will meet all of the requirements consistent with CAPTE expectations, policies and procedures outlined in the Department of Physical Therapy Appointment, Retention, Tenure, and Promotion policies, and with the Chancellor’s Office governing documents.  The department’s ARTP policies and procedures recently (December, 2010) were updated and submitted to the UARTP Committee for review to reflect the higher CAPTE expectations of faculty per the revised faculty criteria updated by CAPTE in spring 2010. 


f.
The new doctorate is subject to accreditation requirements of the Commission on Accreditation in Physical Therapy Education (CAPTE).  CAPTE is the only accrediting agency recognized by the Department of Education with the authority to accredit physical therapy education.  The new curriculum is designed to meet all of the evaluative criteria of CAPTE and the expectations of faculty per their criteria [included in the Appendices (I)].  CAPTE requires data from programs across the country on an annual basis through the Annual Accreditation Review.  This always includes an update of faculty qualifications and activities related to teaching assignments and scholarly productivity.  In addition, CAPTE requires more in depth review of programs with a continued compliance section to be completed mid-accreditation cycle.  We submitted such a review with this last year’s submission (December, 2010).  There is no difference in the accreditation requirements for physical therapist entry-level programs between those required for the Master’s degree or for the Doctoral degree except for the new requirement for the award of the DPT beginning by 2015.  CAPTE raised the standards for all programs in 2000 and all are expected and required to be in compliance.  CAPTE update criteria and standards periodically. The paper regarding faculty scholarship originally was issued about 10 years ago and was most recently updated in April of 2010 at the CAPTE spring meeting.   


The Commission’s policies governing changing the degree offered is that if you are currently accredited, then notification of the Commission following approvals at the campus, state and regional level is what is required.  A copy of their notification document is included in the Appendices (J) of this document.  CAPTE will reschedule the site visit currently scheduled for 2014, if requested, to the final semester of the first graduating class of the new program in 2015.  


g.
Community clinicians participate with the program in a variety of capacities.  One is the Community Advisory Committee, a group of clinicians and leaders in the field who meet with the Director and faculty on a biannual basis and assist the program with currency with practice in the area and with assessment of program graduates through review of a random sample of portfolios.  This group also is invited to the project presentations each year in the spring.  In addition, community clinicians participate on interview panels with program faculty for selecting students to be accepted into the program.  With both the assessment of graduates and with the interview panels, the department has carefully crafted grading rubrics and clinicians are instructed in their use.  A sample rubric from the interview panel is included in the Appendices (K).  Community clinician input with these processes is just one facet of the decision-making regarding our selection of students to enter the program and just one component of our assessment plan.


Clinical faculty in physical therapy education are called Clinical Instructors or Center Coordinators of Clinical Education and operate in clinical settings whether that be acute care hospital or out-patient private practice or anywhere else on the health care continuum.  There are very specific CAPTE requirements for clinical faculty and we monitor and track their qualifications as a condition of our accreditation.  We currently have over 500 contracts with clinical facilities across California and the country to provide clinical education experiences (internships) for our students under the direct supervision of a licensed and experienced physical therapist.  A complete list of our current active contracts is included in the Appendices G.    Clinical Instructors can receive Adjunct Faculty designation from the university per the department’s Faculty Handbook and ARTP policies and procedures.  The relevant section states:

Policies and Procedures for Appointment of Adjunct Faculty

The primary responsibility of adjunct faculty is service to the Department through the supervision and training of students in classrooms, clinical facilities, agencies, and/or service on Department committees.  In recognition of their volunteer service to the Department, the College, and the University, individuals may receive a title of Adjunct Assistant or Associate Professor.


1.0.
Appointment Criteria:



a.
If appointment is based on clinical service then appointees must have a 
minimum of 3 years of clinical experience.



b.
Service to the Department of Physical Therapy and the University by serving as a Clinical Instructor and/or Center Coordinator of Clinical Education.



c.
Experience in clinical education or teaching.



d.
Evidence of participation in continuing education, certification and/or 
license in a professional area.



e.
Active participation in professional organizations and/or community 
activities.



f.
Support of the educational philosophy of the Department.



g.
Service to the Department such as providing workshops or lectures to students in an area of interest or specialty.



h.
Consistent contributions to the Department, for example, serving on the 
Community Advisory Committee and/or Admission’s Interview Panels.



i.
Service to the Department, for example, consistent assistance with fundraising activities.



j.
Service to the Department, for example, assistance/consultation with 
accreditation activities.



k.
Collaboration in research, teaching, or both.



l.
Uncompensated assistance to a full-time faculty member in the execution 
of a teaching assignment.



m.
Adjunct faculty may serve as instructors of record in selected 
circumstances per the University Policy Manual.


1.1.
Appointees will be granted faculty privileges which include use of the library, eligibility for purchase of parking permit, faculty ID card, and workers compensation coverage.


1.2.
Appointments are the responsibility of the Dean of the College of Health and Human Services.


1.3.
Appointments may be for one semester to a maximum of two years duration.  They can be renewed after review and mutual consent.

5.
Students



a.
Student recruitment, admission, and retention procedures are based on appropriate and equitable criteria and applicable law, and the policies and procedures assure nondiscrimination and equal opportunity to all students.  Admission requirements have been altered slightly with the establishment of the doctoral curriculum. To be fully classified, students applying to the program must have a baccalaureate degree from an accredited college or university by the end of summer session and have completed specific prerequisites outlined on our webpage (www.hhs.California State University, Sacramento.edu/pt) and the University catalog.  Applicants, who do not yet have their baccalaureate degrees by the beginning of fall semester, may be accepted to conditionally classified status with the contract identifying that their baccalaureate degrees must be posted prior to the end of the first semester of the curriculum.  



Applicants must apply for Graduate Admission to the CSU’s Office of Graduate Studies via the Graduate Application (applicants apply online through CSU Mentor http://www.csumentor.edu/) for fall enrollment and submit separate PT applications including:  Physical Therapist Centralized Application Service (PTCAS) online application (http://www.ptcas.org/) and Department of Physical Therapy Supplemental Application, available online and linked to the Department’s webpage (www.hhs.California State University, Sacramento.edu/pt).  All applications are due by posted deadlines.  Applicants must have a minimum 2.5 GPA over the last 60 semester units and a minimum 3.0 GPA in the prerequisite course work.  They must submit GRE scores including verbal, quantitative, and analytical writing.  Applicants must have a minimum of 100 hours of documented volunteer or paid experience in at least two physical therapy settings under the direct supervision of a U.S. licensed physical therapist.  Students who do not possess a bachelor’s degree from a postsecondary institution where English is the principle language must demonstrate competence in English by scoring a minimum of 550 on the Test of English as a Foreign Language (TOEFL).  Applicants must submit two (2) Recommendation Forms from U.S. licensed physical therapists and one (1) from a college level professor with the PTCAS Application.


In keeping with the mission of California State University, Sacramento the Department of Physical Therapy faculty is committed to meeting the needs of the diverse populations represented within California and specifically the region California State University, Sacramento serves.  We believe we can best do this by recruiting, enrolling, and educating a student body that reflects the cultural, geographic, and socioeconomic diversity of the regions.  Special consideration is given to applicants who provide evidence of second language skills, are from educationally disadvantaged backgrounds, or who have a history of socioeconomic or cultural disadvantage. 



Applicants are evaluated on prerequisite GPA, written narrative, letters of recommendation, and an interview. The program accepts students for admission for the fall only, and classes proceed as a cohort through the curriculum.  Students are required to maintain a 3.0 average in graduate course work and a minimum of a B- grade in any required course to continue in the program.  A student may repeat a course one time only, and may not continue to progress through the curriculum without successfully obtaining a B- or better in all courses.  Students have the right to appeal grade decisions through the normal campus grade appeal processes.  
Advancement to Candidacy requirements include all California State University, Sacramento requirements for advancement stated in the California State University, Sacramento catalog including: successful completion of all first and second year courses with a minimum of 3.0 grade point average in graduate level course work and a B- or better grade in all required courses; successful completion of the Graduate Writing Intensive designated course (PT608) with a B or better; classified graduate status; and an approved written plan for the required graduate culminating doctoral project.  The Department’s Student Handbook has been revised to reflect these changes and prospective applicants are advised of admission requirements and policies and procedures via the University catalog and/or department web page.  

Another step and application is required of International applicants (F-1 Student Visas only). Please review the CSU Sacramento international application procedures at http://www.California State University, Sacramento.edu/oge/IntlWelcome.html International applications are due to the Office of International Admissions by October 15th prior to the year of expected enrollment. International students must complete by the January deadline, 8 units of the prerequisite course work listed in the DPT Supplemental Application, at a U.S. accredited college or university, and must have references from U.S. licensed physical therapists. 

The program has also identified essential functions and technical standards required for success in a professional physical therapist education program.  This document was prepared in close consultation with the Office of Students with Disabilities and a copy of this document is in the Appendices (L).  This document is linked on our webpage for students and others to review.

Selection of students is based on the evaluation of all application materials and reviewed by the Admissions Committee to rank applicants. Points are assigned for the prerequisite course work GPA, recommendation forms from two (2) licensed physical therapists and one (1) college level professor, the GRE writing (analytic) score and additional background criteria. The 60-80 highest ranked applicants will be invited for a panel interview. The top thirty-two (32) applicants along with alternates will be notified of their status within two weeks of the final interviews. 

b.
The productivity of our graduates from the program is evident from their placements with multiple care providers throughout the region, nationally, and internationally.  They participate with the professional association and are contributing members of their communities and the 
profession.  The following is a list drawn from recent graduates who have communicated to us their place of employment or continuing education status that identifies where our graduates are working and going to pursue advanced degrees.

	Fit for Life Physical Therapy, Nevada City
	Mercy Home Health Sacramento

	Sutter Auburn
	Alta Bates Summit Medical Center (Oakland)

	Foothill Physical Therapy, El Dorado Hills
	Area Rehab Director with Infinity Rehab, Portland Ore

	Gentiva Rosville Home Health Agency
	Mercy Sacramento

	Hospital in Salinas
	Burger Elk Grove

	Results Sacramento
	Burger Folsom

	John Muir Hospital, Walnut Creek
	Cameron Park PT

	Kaiser South Sacramento
	Private Practice, Shelburne, Ontario, Canada

	Kaiser Roseville
	Scripps, Encinitas, CA

	Kaiser Rancho Cordova
	Carmichael Care SNF

	San Francisco Giants
	Contra Costa Regional Medical Center in Martinez, CA

	Scripps, Encinitas, CA
	Cypress Coast PT, Monterey, CA

	Kaiser Sacramento
	Dameron Hospital Stockton

	Private Practice Sacramento
	Providence Hospital, Medford, OR

	Providence Hospital, Medford, OR
	PT Innovations, Sacramento

	PT Innovations, Sacramento
	Easter Seals Superior, Sacramento

	Redding Medical Center 
	Shriner's Hospital for Children, Sacramento

	Kaiser San Diego
	Sierra Nevada Hospital

	Motion Recovery Physical Therapy
	Enloe Rehabilitation Clinic, Chico

	ONR Gramercy Court
	Kaiser Vacaville Outpatient

	ONR-Valley Skilled Nursing Facility, SAC
	Kaiser Vallejo

	Redding Clinic
	Kentfield Rehab Hospital

	Orland Physical Therapy and Sports Medicine
	Lodi Memorial Hospital

	Pensacola Florida
	Mad River Community Hospital, Arcata, CA

	Private practice Anderson, CA
	Manor Care SNF Citrus Heights

	Private Practice in Monterey
	Marshall Medical Center, Placerville

	Private Practice in Woodland
	Mercy Outp Rehab center 

	Sonora Regional Hospital
	Mercy Sacramento

	US Healthworks, Sacramento
	Mills Peninsula Hospital

	Sutter Davis
	Motion Recovery Physical Therapy

	Sutter Davis Outpatient
	Memorial Hospital Modesto

	Sutter General Sacramento
	Sutter North Home Health and Hospice

	Sutter Memorial Hospital
	Sutter North, Yuba City

	Sutter SNF Midtown Sacramento
	Sutter outpatient Laguna

	Sutter VNA Sacramento
	Sutter outpatient Sacramento

	Sutter West Sacramento
	Sutter Palo Alto Med Foundation, Palo Alto

	Tri-City Medical Center
	VA Palo Alto

	UCDMC
	ValleyCare Health Systems in Pleasanton

	UCSF Stanford
	VA-Mather Medical Center

	US Healthworks, Folsom Blvd.
	Vibrant Care, Elk Grove

	Physical Edge, Davis, CA
	Sacramento Occupational Medical Group

	Mid-town Medical Clinic, Sacramento
	

	Currently pursuing advanced degrees at:
	

	University of Delaware (PhD program)
	

	A.T. School of Health Sciences (DPT)
	


As is evident from the list, our graduates provide health care services over a large geographic area.  Most continue to live and work in the northern California region and work with all the major providers in our area.  Approximately a dozen are working outside the state of California.  
Graduates’ scholarly productivity while in attendance here can be seen from the list of Master’s projects including their research completed over the past five years.  All of these projects were presented to the campus and community at the annual research oral presentations in May of each year.  Many of these products also have been presented at the Annual Meeting of the California Physical Therapy Association held each year in late September or early October.

2006
1. Effects of a four week baseball conditioning program on shoulder strength, throwing velocity and shoulder range of motion.

2. The effects of an eight week exercise program on fatigue, endurance, hemoglobin, pain, and quality of life in a patient with cancer (case study).

3. A computer-based assessment of knowledge: Post-surgical ACL rehabilitation

4. Information available in primary care medical records: A preliminary study for developing a clinical prediction rule.

5. The impact of age on performance of the Star Excursion Test.

6. Physical therapy documentation : A preliminary study for the development of a clinical prediction rule for acute and sub-acute low back pain

7. A randomized controlled clinical trial comparing the ATM2 to manipulation to in the treatment of low back.

2007
1. The effects of an eight-week exercise program on fatigue, endurance, hemoglobin, pain, and quality of life in patients with cancer: A case study.

2. A preliminary study for the development of prognostic categories of low back pain.

3. The use of human patient simulators in physical therapy schools.

4. Kinetic analysis of the lower extremity and trunk while running with e3 Fitness Grips.

5. Physical therapy documentation : A preliminary study for the development of a clinical prediction rule for acute and sub-acute low back pain

6. Electromyographic analysis of the shoulder while performing exercises using the body blade classis and body blade pro.

8. Evaluation of a computer-based assessment of knowledge: Post-surgical ACL rehabilitation

7. Using the ATM2 to treat scoliosis.

8. The effects of a computer-based learning module on student’s knowledge of the anatomy and clinical examination of the lateral spinothalamic tract.

9. Physical therapy outcome measures: Website development project.

2008
1. Physical therapy documentation : A preliminary study for the development of a clinical prediction rule for acute and sub-acute low back pain

2. Making evidence of physical therapy treatment effectiveness easily accessible to clinicians: PTPICO.com

3. The impact of age on performance of the Star Excursion Test.

4. The effects of the balance master and Nintendo Wii Fit as balance training instruments with independently dwelling adults aged 55 years or older.

5. Physical therapy documentation: a preliminary study for the development of a quality assurance program for the treatment of low back pain.

6. Using the ATM2 to treat scoliosis.

7. Electromyographic analysis of trunk and hip muscles during bridging exercises performed with two different ankle positions.

2009 Student/Faculty Projects

1. The use of human patient simulators in physical therapy education

2. An electromyograpic analysis of the shoulder while performing exercises using the “Bodyblade” and dumbbells.

3. ATM2 as an intervention in the treatment of scoliosis

4. Knowledge of post surgical ACL rehabilitation: A computer based assessment

5. Effectiveness of computer-aided neuroanatomy instruction for entry-level physical therapy students

6. The effect of an 8-week aerobic exercise program on fatigue, endurance, hemoglobin, pain and quality of life in a patient with cancer.

7. PTPICO.com & PTOutcomes.com: Tools for practicing evidence based physical therapy

8. Physical therapy care documentation: A preliminary study for the development of a prognostic categorization system for patients with low back pain

9. Motion analysis of the e3 Fitness Grips used by runners

2010

1. Development of a quality assurance program for the treatment of patients with low back pain

2. Using the ATM2 in the treatment of non-surgical scoliosis 

3. An electromyographic analysis of select exercises used in physical therapy

4. PTPICO.com & PTOutcomes.com: Development of evidence based practice websites

5. The impact of age on performance in the Star Balance Test across the adult lifespan

6. Examination of the effects of Balance Master training on balance in older adults
7. Examination of the effects of Wii Fit training on balance in older adults
c.
The department anticipates enrolling 32 students per cohort each year consistent with our current enrollment.  The program is designed to be a full-time, primarily day program only.  Because of the cohort groups and the integrated nature of the curriculum with both horizontal and vertical integration, part-time enrollment is not appropriate.  Each course builds on the previous ones and courses taught within each semester are integrated with each other.  A couple of examples will help to illustrate this integration.

During the first semester of the curriculum, when students are studying prosections of the lower extremity in the BIO 633 Human Gross Anatomy for Physical Therapists, they are learning about the surface anatomy and identification of the biomechanics and movement dysfunctions associated with the lower extremity in PT 600 Pathokinesiology.  We think this builds on their learning and helps them to immediately apply what they are learning in Anatomy within the context of understanding abnormal movement in Pathokinesiology.  

Another example is from the spring semester of the second year.  Students are enrolled in PT 627 Physical Therapy Educator and are expected to follow guidelines for professional presentations presented in that class within the context of doing a PowerPoint in another course occurring concurrently.  They are evaluated by their peers hearing and seeing the presentation in another class and must do a written analysis of the presentation and reflect on the experience for the PT 627 course.  They also must provide critical evaluative feedback to their peers’ presentations.
There will be some funding for student support from student tuition in the program.  The current plan is that 33% of student tuition will be set aside for support through financial aid.  It is likely that some students may receive stipends for research assistance with grants from faculty research or when serving as instructional assistants or graduate assistants.  There will be multiple opportunities for those positions over the course of the curriculum. 


d.
Employment opportunities for new graduates from the new program are abundant.  Nationally, the Department of Labor estimates a 30% increase in the need for physical therapists over the next 10 years.  Within the state of California, the Employment Development Department (EDD) also estimates at least a 30% increase in demand for physical therapists over the same timeframe.  In Northern California, the need is especially acute with the EDD estimating that 18 counties in Northern California are medically underserved.  A recent article in The Sacramento Bee November 15, 2010, cited the EDD numbers and indicated the need for physical therapists in Sacramento, Placer, Yolo, and El Dorado counties would be 32.7% by 2018.  The reasons for the increased demand are multiple, with aging baby boomers, increased population, increased survival rates for high risk infants and survival from complex medical procedures contributing.  In addition, recently enacted national health care legislation will increase the demand for providers of rehabilitation services from individuals who had no health care access prior to the legislation.  


We survey graduates as part of our ongoing assessment processes and over the duration of the program, graduate surveys have revealed that 100% of graduates seek and are employed within the field of physical therapy within 6 months of passing the national examination.  About one third of graduates report, during the final graduate seminar each year, that they have substantive job offers at that time even before they are eligible for licensure.


e.
The CAPTE criterion related to student recruitment, admission, and retention procedures is iterated in the first section of the accreditation document.  The criterion requires that policies and procedures are based on appropriate and equitable criteria and applicable law, and the policies and procedures assure nondiscrimination and equal opportunity to all students.  This criterion goes on to state that it does not preclude a program’s right to act affirmatively for certain groups of people.  The Department’s internal policies and procedures are updated as policies and procedures at CAPTE require.  We are currently in full compliance with this criterion.  We report data about students with respect to age, gender, ethnicity, GPA, the number of applicants, the number of accepted applicants, the number who actually enroll, and graduation rates of those students each year as part of the Annual Accreditation Report due to CAPTE every December.

  
CAPTE assumes that a graduate education in physical therapy is built on a foundation of course work in the humanities and social and natural sciences.  Prerequisite course work identified in A Normative Model of Physical Therapist Professional Education: Version 2004 (the latest version published by the American Physical Therapy Association, Department of Education) is expected to include psychology, statistics, one year of physics, chemistry, and human anatomy and physiology with laboratory components.  Individual programs are at liberty to require more courses to meet curricular preparation expectations.  A bachelor’s degree is assumed to provide the level of preparation expected for the graduate education experience.  A Normative Model of Physical Therapist Professional Education: Version 2004 further delineates that the rigor of the curriculum influences prerequisites and admission criteria.  This guiding document, used for the development of curricula across the country, further assumes that applicants will demonstrate:

· A commitment to and an understanding of the profession;

· A grade point average that is indicative of the ability to succeed in graduate level work;

· A level of effectiveness with the organized expression of ideas, critical thinking and logic, and writing;

· A competent ability to communicate and participate in professional discourse;

· And, a level of literacy in computer technology.

Admission decisions may be additionally influenced by the context of societal needs, rural or underserved area status, the blend of students consistent with institutional mission, and practice preferences.  The program is in full compliance with these standards and the accrediting assumption, based on the requirement for notification of intent to change degree, is of a program’s continued compliance with the criterion.  CAPTE will require a complete self-study and site visit during 2014 or during the final semester of the new curriculum (spring 2015 for California State University, Sacramento).  


f.
In keeping with the fact that this continues to be an entry-level program for the profession, the new doctoral program admission criteria will be very similar to the master’s level requirements.  There will a decrease in prerequisite courses in select subject areas that previously were required as prerequisites.  These subject areas will be incorporated into the new curriculum to be able to apply the information needed within the framework of physical therapist clinical practice.  This more closely aligns the new program’s requirements with the national consensus for prerequisites courses identified through the Physical Therapy Centralized Application System (PTCAS).  This decision, we think, strengthens the relevance of this content for our students by emphasizing the specific application of the material within the practice of physical therapy.  This decision also provides faculty with more curricular control of the foundational materials considered to be essential knowledge for new graduates.  


Two courses will no longer be required for entering DPT students:  1) a 2 unit pathophysiology undergraduate course prerequisite will be eliminated and students instead will take a 3-unit course during the first semester of the new curriculum.    The new course will have greater emphasis on the pathological conditions most commonly seen in the practice of physical therapy and on the tissue healing process.  2) a 2-unit prerequisite course in pharmacology will be eliminated.  Previously, students took pharmacology courses generally taught from a nursing perspective which emphasized medication administration mechanisms.  Within the new 2-unit pharmacology course in the DPT curriculum, basic pharmacological principles, such as pharmacokinetics and pharmacodynamics, will be presented along with the mechanism of action and side effects of major drug categories seen in physical therapy practice.  For example, physical therapists commonly need to be aware of the effects of different medications on responses to exercise.  An example that illustrates the importance of this knowledge for physical therapists is that if a patient with a cardiac condition is taking a medication that blunts the normal heart rate response to exercise, then using the pulse rate to monitor the patient’s response to exercise provides an inaccurate picture of what is happening physiologically with the patient.  In a situation such as this, the therapist needs to know not to expect a normal heart rate response and understand and use another method of monitoring response to exercise.


Another change that will be made with the new program is to more fully utilize some of the previously unused capabilities of PTCAS to reduce the amount of internal work currently done in the department.  PTCAS now has an area where supplemental questions can be incorporated into the application, possibly eliminating the need for our own additional departmental application as is now required.  When PTCAS was first developed, there were a number of initial technological challenges that the company who oversaw the program had to work out.  Three years into the system, the program now seems to have achieved a reliable level of efficiency and reliability to be able to eliminate some of our internal labor-intensive processes that are duplicative with the PTCAS processes.  We plan to implement those changes with the 2013 admission cycle.

g.
The doctoral program will be a full-time day program consistent with a cohort admission and progression within a vertically and horizontally integrated curriculum.  The program is not appropriate for part-time enrollment.  The program currently attracts a large, highly qualified pool of students from a broad spectrum of social demographics.  We currently accept approximately 1 student out of every 8 who apply.  Approximately 30% (average over the past 5 years) of our students are from under-represented groups consistent with the campus demographics.  Because we intend to utilize similar admission criteria, we do not anticipate this percentage decreasing, although we recognize that the higher cost of the doctoral program may discourage students from lower socioeconomic groups.  We are hopeful that with the financial aid money set aside from student tuition, there will be sufficient support for interested and qualified students.  Faculty are committed to continuing to aggressively recruit applicants from underserved communities.  Faculty have met with different Sac State and UC Davis ethnic student groups to talk about the requirements for entrance into physical therapy at Sac State.  In addition, student groups present physical therapy as a career option to high school students in local inner city schools.


h.
The doctoral program is designed as a 3-year curriculum, including summers.  Students are expected to progress to candidacy at the end of the second year of the program following successful maintenance of a 3.0 cumulative GPA in the curriculum, the earning of at least a B- grade in all course work, and an achievement of a B or better grade in the PT608 Physical Therapist/Patient/Professional Interactions, the Graduate Writing Intensive course in the curriculum (or satisfying the GWI requirement through another means).  At this point in the curriculum, students will have had to demonstrate safe and effective patient intervention skills in their primary foundational patient management courses.  They also will have demonstrated critical thinking and problem solving within the application of cases in the curriculum as well as with patients in the in-class patient encounters.  At this point, they will be prepared for their first full-time, 12-week clinical internship experience.  During this internship, they will identify, with the assistance of their Clinical Instructor and the Director of Clinical Education (DCE), a specific case that prompts clinical questions to which they want answers.  When students return to campus in fall semester following their 12 week experience, they will pursue answering the clinical questions prompted by their cases, identify evidence in the literature to answer the relevant clinical questions, and write an in depth analysis of the case identifying answers to the clinical questions.  They will be mentored in this process by their culminating experience committee chair and committee.  When their committees determine the acceptability of their written analysis, they will be required to present their case to the public (campus and clinical community).  Following successful defense of their cases, they will proceed to their final two internships, each of 12 weeks duration.  Students are expected to graduate at the end of summer term.    


i.
The primary requirement by CAPTE for assurance of student readiness for entry into the profession is evidence of their completion of an accredited curriculum and demonstrated competency within the clinical environment.  There is a national instrument for the assessment of students during clinical internships.  The nationally validated instrument [Clinical Performance Instrument—Appendices (E)] is completed by Clinical Instructors who directly supervise the students in the clinical environment and it has very specific indicators for success.  The Director of Clinical Education compiles all of the data for each student to determine success or the need for remediation in a given type of clinical environment. The DCE gives the student a credit or no credit for the experience.  The program provides summary data of our graduates to CAPTE in the Annual Accreditation Report.  They will continue to require us to do so.

6. 
Research Capacity


The need for faculty scholarship is required by our accreditation commission and is consistent with the expectations of doctoral education in a doctoring profession.  CAPTE outlines clear expectations of the productivity of faculty as scholars and of the types of scholarly endeavors recognized by them of meeting those expectations.  Their latest paper addressing this area was disseminated following the April, 2010 CAPTE spring meeting and a copy is included in the Appendices (I).  The relevant sections from the CAPTE accreditation handbook that outline the expectations and definitions related to scholarship are cited here:


Scholarship:  Activities that systematically advance the teaching, research, and practice 
of physical therapy through rigorous inquiry that: (1) is significant to the profession, (2) 
is creative, (3) is peer-reviewed through various methods, (4) can be replicated or 
elaborated, and (5) is published, presented, or documented.

CAPTE goes on to state in specific criterion F-3:  


F-3. Each core faculty member has a well-defined, ongoing scholarly agenda that 
reflects 
contributions to: (1) the development or creation of new knowledge, OR (2) the critical 
analysis and review of knowledge within disciplines or the creative synthesis of 
insights contained in different disciplines or fields of study, OR (3) the application of 
findings generated through the scholarship of integration or discovery to solve real 
problems in the professions, industry, government, and the community, OR (4) the 
development of critically reflective knowledge about teaching and learning, OR (5) the 
identification and resolution of pressing social, civic, and ethical problems through the 
scholarship of engagement. 


In addition, A Normative Model of Physical Therapist Professional Education:  Version 2004 documents the standards expected of all physical therapy faculty.  All are to have a record of continuous activity and public dissemination of findings through peer-reviewed presentations and publications.  The Department of Physical Therapy ARTP policies and procedures have been revised and submitted to the University ARTP Committee for approval.  


 The proposed program expectation is that core doctoral faculty will have 3 units of release time each semester to engage in scholarship.  In addition, they will have the responsibility of mentoring student doctoral projects/culminating experiences.  There will be some student recognition through the award of a unit of credit towards their seminar requirement when students work with a faculty member to advance the faculty member’s research agenda.  Students are expected to become critical consumers of research literature and to be proficient with deriving evidence for clinical decision-making.  This expectation is reinforced throughout the curriculum and with doctoral projects/culminating experiences.
7.
Internal Funding and Resources


The current facilities utilized by the Department of Physical Therapy for teaching and learning will be sufficient for the proposed program.  There will be some need for additional office space for new faculty to be hired over the first three years the program. There will be some challenges related to effectively and efficiently scheduling our additional laboratory time; however, it appears, with flexibility we will be able to manage.  If, at a later date and with a different economic climate, the department is able to join the Division of Nursing in Folsom Hall, that would allow the department the added flexibility and space needed for additional students and greater ease of laboratory scheduling.  The costs of renovation of Folsom Hall and the move would be one-time costs.  

The department shares in answering the equipment calls issued by the university and our college annually when the budget permits.  The list of priorities within the department for equipment purchases is determined by faculty and taken by the director/chair to the Dean.  The final determination of university priorities is up to the Provost and College Deans with close consultation in our college with the Administrative Council. This has allowed regular upgrades of the equipment needed in our laboratories just as it has allowed purchases for other units in the college and university.  Equipment upgrades and maintenance are ongoing and required in all laboratory intensive curricula.  Funding support for these needs is addressed in the budget presented for review.

Adequate classroom, laboratory, office and storage space has been secured for the department.  Most of this space is on the 3rd and 4th floors of Solano Hall which houses 3 of the 7 units in the College of Health and Human Services:  Department of Kinesiology and Health Science, Department of Recreation, Parks and Tourism Administration, and the Department of Physical Therapy. Administrative offices for the Dean and College are on the 5th floor of the building.  This is a twenty-year-old building with upgraded, modern conveniences and state-of-the-art telecommunications and is compliant with ADA requirements for accessibility for those with physical challenges.  In addition, one classroom in the nearby Eureka Hall has been designated for use by the Department of Physical Therapy, and there is an additional refurbished laboratory, research, and storage area designated for the program in the adjacent Yosemite building.


Teaching, Laboratory and Support Space


Room number


Description



Area (sq.ft.)


SLN3018

Teaching Laboratory





1317


SLN3018A

Storage for Teaching Aids & Equipment, and
  
  253





Student lockers


SLN3018B

Support & Research Laboratory


  
  423





  (Men's & Women's restrooms are adjacent                     





  to Rm.3018 


SLN3000

Student/Faculty Commons Area


  
  524


SLN3003

Teaching Laboratory & Research Area

  
  950


SLN3011

Adjacent Office & Support Room


  
  110


SLN3003A

Interactive Computer Laboratory for Physical Therapy 





Student’s self-study




  
  285


EU109


Teaching Classroom




  
  735


Office, Work and Storage Space

SLN4004

Department Director's Office



  
  420


SLN4000C/4000D
Shared Storage and Work Area with Recreation, 






Parks and Tourism Administration

  
  430


SLN4007

Administrative Support Coordinator’s Office
  
  110


SLN4008

Seminar Room



  

  318


SLN4010

Work Area & Records Room


  

  141


SLN4006

Faculty Office




  

  110


SLN4011

Faculty Office




  

  110


SLN4013

Faculty Office




  

  110


SLN4022

Faculty Office




  

  110

SLN4026

Faculty Office





     
  110


SLN4028

Faculty Office






  110


SLN4030

Faculty Office






  110


YSM194

Laboratory and research center shared with 





Kinesiology and Health Science



  594


YSM190

Teaching classroom with viewing windows to





Adjacent laboratory and research center


  644

Solano Hall is the primary location for Physical Therapy educational activities associated with the department.  Students take one class offered through the Department of Biological Sciences for which they attend class and laboratories in those facilities. 


Students have access to the laboratories for practice of clinical skills outside of regular teaching hours.  The primary laboratory area in 3018 is specifically designed to accommodate and support a clinical treatment area. 3003 also is available for the students to specifically practice their musculoskeletal evaluation and intervention skills utilizing the eleven electric Hi-Lo treatment tables in this laboratory.  The on-campus, pro bono clinic is conducted in the 3003 location.  Access to this room and the adjacent computer laboratory are controlled by a keypad lock for which all PT students have an individual code.


Independent study is encouraged as part of the department's commitment to facilitating lifelong learners.  Students have access to the interactive computer laboratory (3003A) on a regular basis for designated courses and throughout the professional program for study and review when they choose. Here they can utilize software for independent study including cardiac case studies, manual muscle testing and goniometric measurement, anatomy and neuroanatomy reviews, and internet access. There are additional computer labs located across campus that students can access, if needed.

Resources for the unit are allocated in the same manner as they are with other units within the College of Health and Human Services.  It is not anticipated that the new program will divert resources from other units.  Additional revenue for the program will be coming directly to the campus through increased student tuition and the campus will continue to be reimbursed from the Chancellor’s Office according to the FTES funding formulas in place for the marginal cost funding of graduate students.  The incoming revenue will adequately cover the additional costs associated with the new program.  

b.
Additional faculty will be necessary for teaching in the next five years.  A chart of the projected hires and the timing of those hires in below:

	YEAR
	SEARCH
	LECTURER
	TENURE
	HIRE

	2011-12
	1
	0
	0
	

	2012-13
	1
	0
	0
	1

	2013-2014
	2
	1
	1
	1

	2014-2015
	1
	1
	or 1
	2

	2015-2016
	0
	0
	0
	1



c.
The budget projections for the new program at this time presume the fees for the new program will be similar to the fee structure established for the EdD programs established in the CSU.  This will be determined by the CSU Chancellor’s Office and the Board of Trustees in consultation with the affected campuses.  It is not anticipated that the new program will result in any special budget requests to the state beyond the usual reimbursement sought by all programs relative to base funding for faculty, staff and operating expenses consistent with other college units and FTES calculated at the usual graduate rate.  
There is an assumption built into this budget that some of the new monies that come to the campus from the increase in student fees will come to the college to meet the programmatic needs of the department consistent with all units on campus.  As can be seen from the budget projections in the chart following, the anticipated revenue from the program will exceed program costs significantly by the implementation of the full program.  By year three, there will be three cohorts of students required to pay the higher tuition fees for the doctoral program.  The first two years reflect the differences from student revenue with both Master’s students and Doctoral students attending concurrently.  We recognize the need for a portion of these resources to be allotted to support students, facilities, and other services across the campus.  There are some assumptions presented in the following chart: 

· Faculty salaries and benefits are based on actual current faculty salaries and an assumption of salary for new hires to be at the national average for PT faculty of $78,000.

· Program Coordinator and Doctoral Project Coordinator positions would be funded at the $1725/WTU rate for 3 units of release time/semester for each position.

· An additional Administrative Support Coordinator half-time position will be added the first year of the program with that new position expanding leading to two full-time positions (if the budget allows) by the third year of the program.

· Library resources will be coordinated by the Chancellor’s Office with central license purchases of online journals in the discipline with system-wide access to reduce costs to individual campuses.

· Student fee projections are based on current campus student fees at the graduate and doctoral levels with 33% set aside for financial aid + marginal funding to the campus on an FTES basis.

· The costs and revenue projected in the chart that follows is based on today’s costs.  It is anticipated that both will rise in concert.

	 
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	Cohort Enrollment #
	32
	64
	96
	96
	96

	Personnel Costs
	 
	 
	 
	 
	 

	Program Coordinator
	$10,350 
	$10,350 
	$10,350 
	$10,350 
	$10,350 

	Research Associate
	
	$10,500 
	$10,500 
	$10,500 
	$10,500 

	Adm Support @ $34000
	51,000
	51,000
	68,000
	68,000
	68,000

	ISAs/GA
	
	10,000
	10,000
	10,000
	10,000

	 
	$61,350 
	$81,850 
	$98,850 
	$98,850 
	$98,850 

	Benefits
	 
	 
	 
	 
	 

	Prog Coordinator
	4,140
	4,140
	4,140
	4,140
	4,140

	Doctoral Project Coordinator
	
	4,140
	4,140
	4,140
	4,140

	Adm Support
	20,400
	20,400
	27,200
	27,200
	27,200

	ISAs/GA
	4000
	4000
	4000
	4000
	4000 

	 
	$28,540
	$32,680
	$39,480
	$39,480
	$39,480

	Instructional Costs
	 
	 
	 
	 
	 

	Salaries
	776,921
	854,921
	1,010,921
	1,010,921
	1,010,921

	Benefits
	310,768
	341,968
	404,368
	404,368
	404,368

	 
	$1,087,689
	$1,196,889
	$1,415,289
	$1,415,289
	$1,415,289

	Library
	$35,000
	$35,000
	$35,000
	$35,000
	$35,000

	Computers/Tech
	$2,500
	$2,500
	$5,000
	$5,000
	$5,000

	Supplies & Services
	 
	 
	 
	 
	 

	Supplies 
	10,000
	10,000
	15,000
	15,000
	15,000

	Photocopying & Printing
	4,000
	4,000
	6,000
	6,000
	6,000

	Postage
	2,000
	2,000
	3,000
	4,000
	4,000

	Instructional Travel
	2,000
	2,000
	3,000
	3,000
	4,000

	 
	$18,000
	$18,000
	$27,000
	$28,000
	$29,000

	Total costs
	$1,233,079 
	$1,366,919 
	$1,620,619  
	$1,621,619 
	$1,622,619

	Student fees 
	1,032,394
	1,307,993
	2,695,296
	2,695,296
	2,695,296

	(33% set aside for   financial aid)
	(340,690)
	(431,637)
	(889,447)
	(889,447)
	(889,447)

	Marginal funding
	768,042
	863,643
	1,088,144
	1,088,144
	1,088,144

	Total Revenue
	$1,459,746
	$1,739,998
	$2,893,992
	$2,893,992
	$2,893,992

	Projected gains
	$226,667
	$373,079
	$1,273,373
	$1,272,373 
	$1,271,373



d.
The proposed program is in keeping with the university mission and the goals outlined by the Strategic Planning Council.  The program’s mission is consistent with the university mission and is drawn from it, specifically the section related the importance of graduate education in advancing the region and contributing to a broad metropolitan university designed to meet the needs of the region.  A letter of support outlining support and consistencies with the campus vision and mission from the Dean of the College of Health and Human Services Dr. Fred Baldini, Dean of Graduate Studies Dr. Chevelle Newsome, Provost and Vice President for Academic Affairs Dr. Joseph Sheley, and President of California State University, Sacramento Dr. Alexander Gonzalez is included in the Appendices (M) for reference.

e.
Faculty workload for core doctoral faculty is based on the 15 Weighted Teaching Units (WTUs) consistent with expectations of all CSU faculties.  WTUs are awarded according to the classification system used for all CSU courses.  The department chair/director will be a 12-month position consistent with positions in other physical therapist education programs across the country and California with 9 units of release time for chair functions, 3 units for service, and 3 units for scholarship.  All core doctoral faculty are expected to teach 9 WTUs; 3 WTUs are expected for service, and 3 WTUs for scholarship.  The scholarship component of faculty assignments is essential to the maintenance of program’s accreditation to meet CAPTE requirements.  All doctoral faculty are expected to have, at a minimum, one scholarly product every other year.  The relevant sections from the accreditation document and the most recent paper addressing this issue are included in the Appendices (I) for reference.  Faculty will receive 1 WTU for every 2 students they mentor/supervise for the doctoral/culminating experience projects consistent with the classification coding for culminating experiences.  Only designated faculty per the department’s ARTP policies and procedures, consistent with the Chancellor’s Office guidelines, will be mentoring/supervising student culminating experiences.  Faculty not overseeing doctoral projects/culminating experiences will have the same teaching expectations of other graduate faculty appointed in the university.


f.
Clinical Internships


Clinical Education is the natural extension and culmination of academic training and the DPT program will require 36 weeks of full-time clinical internships under the direct supervision of a licensed physical therapist. By practicing under the supervision of an experienced clinician, each student can integrate scientific theory, skills, and treatment rationale, and develop the abilities required of a competent practitioner.  The clinical education component of the DPT curriculum is primarily directed by the full-time core faculty member who is appointed as the Director of Clinical Education (DCE). The clinicians involved are clinical instructors who have met the training requirements of the DPT program, and who have been in practice at least one year. The guidance of an experienced physical therapist is a valuable resource. As a student's caseload becomes progressively more complex, the clinician will assist each student with clinical skills, time management and with professional interactions with other health care professionals, patients, family members, the community and support personnel. 


The Doctoral program at California State University, Sacramento in Physical Therapy intends to prepare competent generalist physical therapists. To prepare a generalist and to give the student a breadth of basic information and experience, students are required to complete rotations in outpatient, acute care and rehabilitation or long-term care settings.  Pediatric rotations can replace the rehabilitation requirement on an as-available basis.


Each student must complete one twelve-week internship after successfully completing the second academic year of the curriculum (PT 695A).  Following one final semester at the beginning of the third year, students will complete the final 24 weeks, fulfilled by two 12-week internships (PT 695B and PT 695C). Students must complete successfully all three internships to be eligible to graduate, and to be eligible for the physical therapy licensure examination.

Goals and competencies of clinical internships



The ultimate goal of the clinical education experience is for students to develop safe and effective clinical performance skills and professional behaviors in a variety of clinical settings. The curriculum is designed to help students develop competence over the course of their academic course work and clinical affiliations. The academic setting provides the groundwork in techniques and critical thinking which are the prerequisites to effective functioning in the clinic. However, it is only through the application of skills and judgments in a variety of clinical settings that the student can develop a repertoire of safe and effective techniques.


In the first rotation, students improve and refine patient management skills and abilities developed during their first two academic years and integrate knowledge and skills in a selected clinic setting. The focus of the final clinical experiences is development of proficiency in the skills and professional behaviors that prepare the student for entry-level practice.  On each rotation, students will be expected to achieve national standards of entry-level clinical performance as indicated by the use of the clinical competencies explicitly defined in The Physical Therapist Clinical Performance Instrument for Students (CPI) [appendices] which is the assessment tool used in our program. This instrument is used by 85% of the physical therapist education doctoral programs nationally, and was developed to be consistent with the Guide for Physical Therapist Practice, The Essential Skills of the Physical Therapist Graduate, and the Criteria for Accreditation of Physical Therapist Professional Education. The higher expectations of students in the revised CPI are the primary reason that the doctoral program is extending the number of weeks of clinical rotations from 30 weeks in the Master’s program, to 36 weeks.  In addition, more academic background will be required prior to the first clinical rotation, and the internship duration will increase to 12 weeks from the previous model which included one 6 week rotation, followed by three 8-week terminal internships.  The student's successful completion of an affiliation will be based on the accumulation of information gathered by the DCE, the Center Coordinator of Clinical Education (CCCE), the Clinical Instructor (CI), and the student based on the grading criteria listed below. 

Clinical Internships Policies and procedures




A student is eligible to proceed to clinical affiliations only when he/she demonstrates safe clinical performance in all laboratory practical examinations, maintains a B (3.0) grade point average in all graduate course work, and a grade of B- or better in all required courses completed prior to the beginning of the affiliation, unless special permission has been received from the Instructor(s) in the course(s) involved, and the Director.  Required courses to be completed prior to PT 695A include: 

BIO 633
Human Gross Anatomy for Physical Therapists


PT 600

Pathokinesiology







PT 608

PT/Patient/Professional Interactions





PT 630

Pathophysiology

PT 602

Evidence Informed Practice I

PT 604

Principles of Human Movement

PT 606

Therapeutic Measurements and Techniques

PT 614

Neuroscience for Physical Therapists

PT 618

Foundations for Patient Management

PT 620

Physical Therapy Interventions I

PT 622

Evidence Informed Practice II

PT 632

Pharmacology for Physical Therapists

PT 634

Diagnostic Imaging for Physical Therapists

PT 636

Geriatrics/Gerontology for Physical Therapists

PT 638

Health, Wellness and Ergonomics in Physical Therapy

PT 624

Adult Neuromuscular Patient Management I

PT 625

Musculoskeletal Patient Management I

PT 626

Clinical Agents

PT 640

Physical Therapy Interventions II

PT 646

Acute Care and Cardiopulmonary Physical Therapy

PT 627

Physical Therapy Educator

PT 644

Adult Neuromuscular Patient Management II

PT 645

Musculoskeletal Patient Management II

PT 648

Health Care Delivery in Physical Therapy I

PT 669

Psychosocial Issues in Physical Therapy

PT 662

Differential Diagnosis in Physical Therapy
Additional required courses to be completed prior to PT 695B, and 695C include:  


PT 663

Integumentary Patient Management

PT 665

Musculoskeletal Patient Management III

PT 664

Neuropediatric Patient Management

PT 668

Health Care Delivery in Physical Therapy II

PT 680

Graduate Physical Therapy Seminar

PT 690

Doctoral Project/Culminating Experience
PT 660A-G
Graduate Seminar I (at least 2 sections must be completed—A – G)
PT 695A
Clinical Internship I

*Remediation may be required in the laboratory portion of any prerequisite course before clinic placement is allowed.
Clinical placement:  

All students will have an opportunity to provide information on which clinics they would like to attend for their clinical experiences. There is, however, no guarantee that students' preferences will be able to be accommodated.  With limited affiliation sites available and severe competition for slots with other schools, students must be prepared to leave the metropolitan Sacramento area, as needed, to gain sufficient breadth of clinical experience.  Placements in Northern California are preferred, but some outlying rotations will be necessary to fulfill the program educational goals. Thus, students need to be prepared to arrange transportation and housing as needed for these clinical affiliations.  Placements outside of California are rare and yet are made per student request or for compelling family or educational needs only, at the discretion of the DCE. 

Students MAY NOT contact any clinical site facility that is currently in the clinical database to arrange for clinical placements.  This restriction is necessary in order to maintain fair and equitable access to the internships for all students, and to comply with the confidential and contractual relationship with the clinical facilities.  Students may, however, consult with the DCE to determine if a site is a potential addition to our affiliating facilities, and after such consultation, may gather contact information to supply to the DCE, in order to establish a new site. Students will not be allowed to do a rotation at a site where they have been previously employed or where they have done a previous clinical rotation in the same setting.
Brief description of Clinical Selection Procedures:


The DCE solicits clinical placement site offers annually.  Each student ranks his/her clinic preferences in the preceding autumn based on the latest clinical site offers.  The DCE utilizes this data to match student preferences and available sites, and using PT Clinical Internship Manager® software, the computer matches students with sites based on their preferences and availability of settings and times.  In cases where more than one student requests a specific affiliation, the computer will choose among those students using a randomized assignment generator. For the third year clinical internships, students will be given time between computer generated assignments to adjust their preferences and discuss their choices with classmates prior to submitting preferences for the next round of assignments.   Student may apply for “hardship” placements and hardship applications will be available prior to the selection process. The procedures as to how to apply for hardship will be described in the fall semester well before the site assignments are generated.  Once final placements are posted, changes are not permitted except at the request of the facility, or by special permission of the DCE.


Students sign a contract distributed by the DCE agreeing to be responsible for the areas outlined in the contract regarding the affiliation. These include responsibility for housing, transportation, health insurance, following the policies and procedures of the facility, and informing all parties if an illness or injury occurs which may preclude full participation in the internship. Any student who fails to carry out all portions of the contract may be removed from the affiliation until the terms of the contract are met.

Teaching strategies and learning activities for the Clinical Internship courses include:  


1. Lecture/Discussion

2. Full-time Supervised Clinical Externship

3. Reflective Journal Writing

4. Online Web CPI training

5. Midterm Clinical Site Visit or Phone Call for follow-up by ACCE or designee.

6. Self-Assessment on CPI at midterm and final of the affiliation using online Web CPI.

Grading procedures:
The Physical Therapist Clinical Performance Instrument for Students (CPI), 2006 will be employed to assess achievement of clinical competence. Both the student’s and the Clinical Instructor’s (CI’s) assessment are considered in the final evaluation. Grades are assigned as Credit/No Credit by the DCE based on successful completion of all requirements.  In general, the CPI must reflect competency commensurate with progress in the curriculum, show no “red flag” items marked and demonstrate progress from midterm to final. The grading rubric is based upon: 




1.

Achieving at least threshold competency levels for all Performance Criteria (PC) 
1, 2, 3, 4,& 7,  and for at least 15 of 18 performance criteria overall.  Marks on the CPI rating 
scale 
should be consistent with written documentation from both the student and the CI, and 
with the summary of strengths and weaknesses found at the end of the CPI form.  


2.
No areas of “Significant Concerns” being marked on the CPI.  If Significant Concerns are marked, it may be grounds for failing the affiliation or being required to do remedial work before receiving Credit.


3. 
The expected minimal threshold competency level for each of the 18 Performance Criterion varies by rotation.  For 695A, for example, ratings at or above “Intermediate Performance” is expected.  For 695B, ratings at or above “advanced Intermediate” is required.  For 695C, ratings at or above “entry-level” is required. Achievement of the minimum threshold ratings is needed in order to pass the affiliation without remediation.  Failing to attain threshold marks on less than 80% of the marked Performance Criteria may result in an incomplete grade, and may mandate a remediation of the internship. 


4. 
Determination of remediation will also consider clinical setting, experience with patients in that setting, relative importance of sub-threshold performance criteria, progression of performance from midterm to final evaluations, whether or not a “significant concerns” box was checked, and performance on relevant performance criteria in the subsequent PT 695 courses. A deficit pattern demonstrated by persistent failure to meet Entry-Level marks on the same 3 items across all three rotations will suggest a need for remediation of one final rotation to try to attain needed competency. 


5. 
Satisfactory completion of:

a.
Physical Therapist Student Evaluation: Clinical Experience and Clinical 



Instruction form

b.
Bi-Weekly reflective journal

c.
CPI self-evaluation

d. 
At least two weekly feedback forms, one at the end of week 1, and one at the end 
of week 7
Attendance:  

The student will be required to work the same schedule as their Clinical Instructor.  Daily attendance and timeliness is expected, and students are expected to follow the schedule (including holidays) of the clinic, not that of California State University, Sacramento. Students may be required to work ten-hour days or rotating weekends to match the schedule of their CI. Courtesy and professional responsibility requires notification of the Clinical Instructor for any absence in advance.  Failure to notify the Clinical Instructor of an absence can result in lowering your participation grade and is considered unprofessional.  Students are responsible for any missed work time and may be required to complete make-up time in the clinic when absences exceed two full days during the 12-week rotation.
Professional & Behavioral expectations:  

Professional standards will be applied to all aspects related to setting up, pre-clinical training and risk management, background screens, HIPPA training and attendance at clinical externships.  Professional behaviors are expected and modeled after those of a licensed and employed physical therapist.  All correspondence (verbal and written) with faculty should be professional in tone and content. Feedback to the student will be provided by faculty using the standards of professional behavior expected by employers and the licensing board. Students are responsible for appropriate behaviors as defined by the generic abilities.  Failure to comply with behavioral expectations during or prior to the clinical rotation experience may result in a student first being warned that behavior is inappropriate, then, if inappropriate behavior continues, a student may be asked to leave the clinic.  Repeated failure to comply with behavioral expectations can lead to withdrawal from the clinical facility and failure in the course. Use of cell phones, pagers and text messaging should comply with hospital or clinic facility policy.
Special accommodations:  

If students have need for accommodations of scheduling or dress requirements (i.e. for religious reasons) that may affect the clinical rotation, requests should be submitted for accommodation in writing to the course instructor (the DCE) prior to the clinical bidding process, during fall semester of the second year.

Disability accommodations:  

Students must be able to meet each of these technical standards of the department with or without reasonable accommodation.  (Essential function requirements are in the Appendices L for reference.)  If students have a physical, mental or learning disability that may require accommodation in the clinic, they must initiate the process with the Office of Service to Students with Disabilities (SSWD, Lassen Hall 1008, (916) 278-6955) to establish the presence of a disability, and to determine the impact in the clinical environment.  The SSWD office, in consultation with the DCE and relevant physical therapy faculty, will make the determination of reasonable accommodation.  This process must be completed prior to the clinical bidding process, during fall semester of the second year.


If students incur a temporary disability or health condition which may impair the ability to perform the normal work activities required during the internship, it must be reported to the DCE within 36 hours of the onset.  If the student condition affects their ability to perform job duties as specified by the facility, then they may be withdrawn from the internship until the disabling condition resolves.
Major assignments:
1.
Submission by Fax 916)278-5053 a completed Weekly Feedback Form at the end of week one and, if requested by the DCE at the end of week 7 on each clinical rotation.  Please set and write the goals in conjunction with your clinical instructor(s).  This must be signed by you and the Clinical Instructor.   

2. 
Contact the facility at least 6-8 weeks prior to start date, and arrange and attend facility full time (at least 35 hours/week).

3.
Student Self-Rate of competence on the Physical Therapists CPI for Students at midterm and at final and write supporting documentation.

4.
Completion of the Physical Therapist Student Evaluation: Clinical Experience and Clinical Instruction form, submit to the DCE with the CI signature. 

5.
Completion of an every-other weekly journal reflecting on events that occur during the clinical experience using the reflective journal format.

6.      
Meeting with, or speak by phone with, the DCE or faculty designee once during each affiliation, and during Graduate Seminar II following the Practicum, to discuss the strengths and weaknesses of the clinical experiences and the curricular preparation, as well as the personal growth experienced during affiliations.

7.
At the option of the clinical facility, presentation of an in-service to staff, or clients on a topic agreed upon by the CI.  A service project of an educational nature can be done instead.
Student responsibilities:
By accepting the clinical assignment, students agree to be responsible for:
1.
Adherence to the administrative policies, rules, standards, schedules and practices of the 
affiliating facility.
2.
Adherence to the dress code of the facility and provision of appropriate uniform if 
required.  
3.
Provision of own transportation and auto insurance to and from the clinical site. 
4.
Provision of own living arrangements when not provided by the facility.

5.
Provision of all health status reports, and any required drug screens, or submitting reports 
from criminal background checks per facility request.
6.
Evidence of current health and malpractice insurance.


Informing the DCE at California State University, Sacramento immediately when any 
condition, illness or injury may impair the student’s ability to perform the essential 
functions or meet technical standards of a student intern.
7.
Informing the DCE at California State University, Sacramento immediately of any 
change in the start date of the internship for any reason.
8.
Obtaining prior written approval from the facility and California State University, 
Sacramento before publishing any material (in any media, written or electronic) relative 
to the clinical experience
9.
Adhering to the standards congruent with the APTA Code of Ethics.

10.
Turning in all signed paperwork without alteration in a timely manner per the policies 
outlined in the course syllabus.
PT 695A, B and C Course outline:


I.
Introduction and Orientation to Clinical Education (9-11 months in advance of clinical start date).


A.
Student submits all required criminal background checks, immunizations verification form, CPR and TB testing.  Student completes HIPPA and Bloodborne pathogens training classes.

B 
DCE identifies the clinical site offers to students

C
Students complete clinic preferences selection form.

E
Students are assigned to clinics and sign clinic contracts.

F
Student completes class on the use of the CPI, including performance goals to be attained on this rotation.

G. Students select specific skill areas from the CPI for this affiliation and formulate goals

H. Students submit biographical data to be sent to clinical site.


II.
Twelve-week, Full-time Clinical Affiliation.



A.
Full-time clinical affiliation under the supervision of a licensed physical therapist. Students work the days and hours scheduled by the facility to meet the equivalent of twelve, 40-hour work weeks.



1. Settings may include hospitals, skilled nursing facilities or outpatient (ambulatory care) physical therapy offices.



2. Clinical instructors will receive training on the use of the CPI, as well as guidance on course work completed and skills learned in the first year of the program to help select an appropriate caseload and determine level of supervision needed for first year students.


B.
Visitation from and/or phone consultation with the DCE or other faculty designee.
8.



a.
Faculty in the department has been actively engaged in a variety of grants and contracts over the past five years.  A table with their activities over the past five years follows.
	Year
	Name of Grant
	Amount Funded

	2005
	Integration of Clinical Anatomy into the Physical Therapy Curriculum. Pedagogy Enhancement Award; California State University, Sacramento, California 
	release time for faculty and $500 expenses

	2005
	Concurrent Validity and Predictive Validity of the Star Excursion Balance Test NIH Small Research Grant Program (PA-03-08)
	$132,000; submitted to the National Institute on Aging, (not funded).

	2005
	Muscle Activation Patterns in Abdominal Exercises with Rehabilitation and Training Implications.  Awarded from the CALIFORNIA STATE UNIVERSITY, SACRAMENTO Research and Creative Activity Award Program, California State University, Sacramento, CA.
	$11,590

	2005
	Assessing the Reliability, Concurrent Validity and Sensitivity of the Star Excursion Test Using Geriatric Subjects. Center for Health & Human Services Research, National Institute of Child Health and Human Development. 
	$7,000

	2006
	Knee Forces and Muscle Activity During Common Lower Extremity Rehabilitation Exercises.  awarded from the EARDA CALIFORNIA STATE UNIVERSITY, SACRAMENTO Pilot Grant, California State University, Sacramento, College of Health and Human Services, Sacramento, CA.
	$7000

	2006
	Identifying Clinically Important Improvement of Patients with Low Back Pain Following Physical Therapy Care: A pilot study California State University, Sacramento College of Health and Human Services Center for Research to conduct study.  
	$5,400

	2006
	Validity of the Star Excursion Balance Test in the Elderly Research & Creative Activities-summer fellowship; California State University, Sacramento.
	$7,500

	2007
	Interdepartmental Implementation of Human 

Patient Simulation in Nursing and Physical Therapy Pedagogy Enhancement Award; California State University, Sacramento
	release time & $500 in expenses

	2007
	Knee Biomechanics During Common Weight Bearing Knee Rehabilitation Exercises.   Awarded from the CALIFORNIA STATE UNIVERSITY, SACRAMENTO Research and Creative Activity Award Program, , California State University, Sacramento, CA.
	$13,166

	2007
	Knee Biomechanics During Common Lower Extremity Rehabilitation Exercises.  awarded from the EARDA CALIFORNIA STATE UNIVERSITY, SACRAMENTO Pilot Grant, California State University, Sacramento, College of Health and Human Services, Sacramento, CA.
	$7,000

	2008
	Adult Neuromuscular Mock Clinic. Instructionally Related Activity, California State University, Sacramento, Award
	$480

	2008
	Developing a Prototype Tool for Performing Joint Mobilization on the Spine, Faculty Senate’s Research and Creative Activity Award, California State University, Sacramento, CA.
	$2,500

	2008
	Free Physical Therapy Clinic, Project Activity Grant, California State University, Sacramento, CA.
	$800

	2008
	Knee Biomechanics During Forward and Backwards Lunging.   Awarded from the CALIFORNIA STATE UNIVERSITY, SACRAMENTO Research and Creative Activity Award Program, California State University, Sacramento, CA.
	$7,251

	2008
	Investigating the Efficacy of the ATM2 for Treatment of Low Back Pain, National Institute of Health Research Fellow Award.
	$6,165

	2008
	Ultrafine Particle Exposure and Respiratory Outcomes among Bicycle Commuters . The California Air Resources Board 
	$5,000

	2009
	Evaluating Patient Outcomes Following Physical Therapy Care for Low Back Pain. Sutter Institute for Medical Research to conduct the study 
	$24,471

	2009
	Developing a Prototype Tool for Performing Joint Mobilization on the Spine, National Institute of Health Research Fellow award.
	$10,999.80

	2009
	Knee Forces and Muscle Activity During Squatting Exercises on Stable and Unstable Surfaces.   Awarded from the EARDA California State University, Sacramento Pilot Grant, California State University, Sacramento, College of Health and Human Services, Sacramento, CA.
	$11,000

	2009
	An Examination of the Frequency and Use of Human Patient Simulators in Physical Therapy Education Programs in the United States.  Research & Creative Activities - Summer Fellowship; California State University, Sacramento.
	$7,500

	2009
	Free Physical Therapy Clinic, Instructionally Related Activity Award, California State University, Sacramento, CA.
	$1,000

	2009
	Expanding CSU Allied Health Programs, grant application with cost sharing with local community providers. 
	$200,518 
(not funded)

	2010.
	The Use of Human Patient Simulators in Physical Therapists Education Professional Development Leave; California State University, Sacramento, CA.
	Sabbatical 

	2010
	Free Physical Therapy Clinic,  Instructionally Related Activity Award, California State University, Sacramento, CA.
	$1,050

	2010
	Comparing Low Back Pain Outcomes After Standard vs. Evidence Based Physical Therapy Care. California State University, Sacramento College of Health and Human Services Center for Research to conduct study 
	$8,400



b.
There are no specific funding objectives yet developed by the department other than support for individual faculty research agendas.  As the doctoral program matures and faculty have more time to devote to scholarship (3 units of release time for research will increase the available time for faculty research from the current overload to dedicated 20% of their workload), specific targets can be established.  Clearly, further development and attention to the acute care research currently being done in collaboration with work with the Division of Nursing and the hi-tech simulator labs has tremendous potential to benefit both programs.  In addition, some of the foundational research related to learning and instruction with computer modeling and initial work with some online research tools for clinicians has terrific possibilities.  On an ongoing basis, faculty will continue to be active with their pursuit of grant funding to support their scholarship endeavors and to support stipends for students who work with them.  The department faculty will continue to work with the Office of Research and Sponsored Projects to identify possible funding sources via grants and awards.  In addition, the department will continue to work with the Office of Development to identify possible funding from targeted industries and individuals.  Recently, two families approached the department about endowments in memory of their loved ones who had close connections to the department.  These continued outreach efforts, as our alumni database expands, will lead to future opportunities for giving.


c.
The department has no specific targets for the number of graduate students it might be able to support through having students work with faculty as part of their grants.  We have had funding to support some student work in the past and will continue to try to do so in the future.  In addition, our students have participated in the national Students-In-Service program.  Through this program our students have received more than $400,000 over the past six years with the data summarized below. 

Summary data:


265 students served in 7 years. 


Average of 38 students/ year


Total awards for PT students: $444,100.


Average Award per year to PT students: $63,443.


Average award per student $1670.
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9.
Internal Evaluation


The independent doctoral degree in physical therapy will be subject to the usual campus requirements with respect to accreditation and program review.  The next scheduled CAPTE accreditation site visit is scheduled for 2014 with a possible delay until 2015.  With the implementation of the new doctoral program, CAPTE, if requested, will delay the site visit until the final semester of the new program.  This will not permanently alter the accreditation timeline for the program.  The accreditation received at that time will revert to the 2014-2024 cycle (if a maximum of 10 years is granted, or 5 or 7 years depending on findings).  

10.
External Evaluation

a.
Appended [Appendices (N)] to this proposal is a letter from Dr. Lisa Dorsey, Associate Dean in the Doisy College of Health Sciences at St. Louis University.  St. Louis University has a respected doctoral program in physical therapy and they are affiliated with a major medical center.  Dr. Dorsey is a physical therapist with a record of teaching and research in physical therapy education which makes her uniquely qualified to review this proposal.  Dr. Dorsey indicates in her letter that, “Upon review of the proposed DPT curriculum it is clear that the program will not only meet the minimum educational standards as outlined by the APTA and CAPTE, but will also exceed the minimum standards and continue a rigorous academic preparation supporting a robust overall pass rate average (past 3 years) on the physical therapy licensure examination of 98.4%....”  She goes on to conclude, “After reviewing the Department of Physical Therapy at California State University, Sacramento's DPT proposal, I would highly recommend the advancement in physical therapy education from the MPT to the DPT.”

b.
The Doctor of Physical Therapy proposal using a specific WASC proposal template will proceed to the Chancellor’s Office and then to CPEC and WASC.  A WASC proposal is being developed by each of the four CSU campuses transitioning to the DPT from the MPT degree (Fresno, Long Beach, Northridge, and Sacramento) with input from the four working groups organized by the Chancellor’s Office.  Each campus will electronically submit their proposals to WASC after review from the Chancellor’s Office and CPEC by late spring with a site visit scheduled with WASC in August or September of this year. 

11.
Admission Standards

The program’s admission standards compare to a consensus document prepared by the Education section of the American Physical Therapy Association in response to an effort to align admissions standards across all accredited programs.  There is a core group of courses from this work that all programs require.  There are some individual program differences due to different missions of different institutions that are considered within the responsibilities of academic institutions of higher learning.  The Physical Therapy Centralized Application System documents data from programs across the country.  Our admission standards are consistent with entry-level professional education in the physical therapist education community.  An expanded iteration of our admission standards can be found in response to section 2 of this document.  Information from the Physical Therapy Centralized Application System iterates specific admissions requirements for all participating programs.  An overview of the requirements is listed on their website at:  http://www.ptcas.org/PTCASCrsPrereq2010_11_forApplicants.pdf.  A chart at this site iterates all the commonalities of requirements and the unique requirements of different programs.
12.
The Program 


The proposed program for the Doctor of Physical (DPT) is designed to expand and strengthen the current MPT program which it will replace.  The MPT program will be discontinued after the last class of MPT students admitted in fall 2011 has an opportunity to complete the curriculum in a timely fashion.  It is anticipated that the last class of students graduating from the MPT program will graduate in December 2013 with their degrees posted in early 2014.  If a student requires some remediation with their clinical education experiences at the end of that curriculum, the program will be able to accommodate those needs.  If a student falls below the required 3.0 GPA for more than one semester, repeating a year of course work would not be possible.  They would not be able to graduate from the MPT program.  It is a rare occurrence when we have a student that needs to repeat course work from the first year again; it is not something we can accommodate with the implementation of the new DPT curriculum.


The program is designed to meet all accreditation requirements for the Commission on Accreditation in Physical Therapy Education and all requirements for the Western Association of Schools and Colleges.  It is designed to meet all of the benchmarks set for the professional doctorate in physical therapy established by the Chancellor’s Office.  The overall curriculum is on the tables below representing the three years of course work: 
     

Entry-Level DPT Proposed Curriculum



Fall 1






Spring 1














	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	BIO633
	Human Gross Anatomy for PTs
	2
	3
	3
	PT 604
	Principles of Human Movement
	2
	-
	2

	PT 600
	Pathokinesiology
	3
	6
	5
	PT 606
	Therapeutic Measurements & Techniques
	2
	6
	4

	PT 602
	Evidence Informed Practice I
	3
	-
	3
	PT 620
	Physical Therapy Interventions I
	3
	-
	3

	PT 608
	PT/Professional Interactions
	2
	-
	2
	PT 614
	Neuroscience for Physical Therapists
	3
	-
	3

	PT 630
	Pathophysiology
	3
	-
	3
	PT 618
	Foundations for Patient Management
	1
	-
	1

	
	
	
	
	
	PT 622
	Evidence Informed Practice II
	3
	-
	3

	
	Total Units/Semester
	
	
	16
	
	
	
	
	16


Summer 1

	Course #
	Title
	Lec Hrs
	Units

	PT 632
	Pharmacology for Physical Therapists
	2
	2

	PT 634
	Diagnostic Imaging for PT
	2
	2

	PT 636
	Geriatrics/Gerontology for PT
	2
	2

	PT 638
	Health, Wellness, & Ergonomics in PT
	2
	2

	
	
	
	8


Fall 2








Spring 2

	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	PT 624
	Adult Neuromuscular Pt. Management I
	2
	6
	4
	PT 627
	Physical Therapy Educator
	1
	-
	1

	PT 625
	Musculoskeletal Pt. Management I
	2
	6
	4
	PT 644
	Adult Neuromuscular Pt. Management II
	2
	6
	4

	PT 626
	Clinical Agents
	1
	6
	3
	PT 645
	Musculoskeletal Pt. Management II
	2
	6
	4

	PT 640
	Physical Therapy Interventions II
	2
	3
	3
	PT 648
	Health Care Delivery in PT I
	2 
	-
	2

	PT 646
	Acute Care and Cardiopulmonary PT
	2
	-
	2
	PT 662
	Differential Diagnosis in PT
	3
	-
	3

	PT660A
	Graduate PT Seminar IA  Research 
	1
	-
	1
	PT 669
	Psychosocial Issues in PT
	1
	-
	1

	
	
	
	
	
	PT660B
	Graduate PT Seminar IB Research 
	1
	-
	1

	
	
	
	
	
	PT660D
	Graduate PT Seminar ID Electrotherapeutics 
	1
	-
	2

	
	
	
	
	16
	PT660G
	Graduate PT Seminar IG-CSCS
	
	
	1

	
	Required
	
	
	
	
	Required
	
	
	15

	
	Totals with optional section of PT660A
	
	
	17
	
	Totals with optional sections of PT660 (B,D, G)
	
	
	19


Summer 2

	Course #
	Title
	
	Units

	PT695A
	Clinical Practicum I (12 weeks)
	-
	6

	
	
	
	6


Fall 3








Spring 3

	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units
	Course #
	Title
	Lec Hrs
	Lab Hrs
	Units

	PT 664
	Pediatric Neuromuscular Pt. Management
	1
	3
	2
	PT695B
	Clinical Practicum II (12 weeks)
	-
	-
	6

	PT 660E
	Graduate PT Seminar IE NeuroPediatric Lab
	-
	3
	2
	
	
	
	
	

	PT 660C
	Graduate PT Seminar IC Research 
	1
	-
	1
	
	
	
	
	

	PT 660F
	Graduate PT Seminar IF Adult Neuromuscular Lab
	1
	-
	2
	
	
	
	
	

	PT 663
	Integumentary Pt. Management
	1
	3
	2
	
	
	
	
	

	PT 668 
	Health Care Delivery II
	2
	-
	2
	
	
	
	
	

	PT 665
	Musculoskeletal Pt. Management III
	2
	3
	3
	
	
	
	
	

	PT 680
	Graduate PT Seminar II
	1
	-
	1
	
	
	
	
	

	PT 690
	Doctoral Project/Culminat-ing Experience
	3
	-
	3
	
	
	
	
	

	
	Required
	
	
	13
	
	
	
	
	6

	
	Totals with optional sections of PT660 (C, E, F)
	
	
	18
	
	
	
	
	


Summer 3

	Course #
	Title
	
	Units

	PT695C
	Clinical Practicum III (12 weeks)
	-
	6

	
	
	
	6


Total Units: 
104-106 (required) up to 112 (with multiple sections of PT660)



It is the intent of this proposal that the new DPT curriculum will replace the MPT curriculum. An MPT degree will soon no longer meet accreditation standards, and therefore licensing requirements. This new Doctor of Physical Therapy program will establish a pathway for California State University, Sacramento students to become graduates of an accredited program of professional physical therapist education, and to be eligible for licensure.  This will advance Sacramento State as a destination campus, and enable the California State University, Sacramento to continue to meet the workforce and patient care needs of the region.  
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