PHYSICAL MEDICINE AND REHABILITATION

STUDENT

CLINICAL EXPERIENCE AND SITE EVALUATION
GENERAL INFORMATION:

Student name:________________________________________________

Academic institution:___________________________________________

Academic address:_____________________________________________

Therapy discipline:_____________________________________________

Clinical Experience number:___________________ Dates of experience:________________

Clinical instructor primary:_________________________________________________

Clinical instructor #2:_________________________________________________

Clinical instructor #3:_________________________________________________

SIGNATURES:

__________________________________________
__________________    

Student






Date

__________________________________________
__________________

Primary clinical instructor




Date

__________________________________________
__________________

Clinical instructor #2





Date

__________________________________________
__________________

Clinical instructor #3





Date

ORIENTATION:

Did you find the orientation manual useful in preparing for your clinical affiliation with this facility?                                                                                                     ‮Yes   ‮No           

Did the on-site orientation provide you with an awareness of the information and resources you would need for the experience?                                                               ‮Yes   ‮No   

What else could have been provided in the manual or onsite orientation to assist you?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        

ENVIRONMENT

For the next group of questions, use the following 4 point scale:

 
1 =  Never
2 = Rarely
3 = Occasionally
4 = Often

During this experience, how frequently did staff (i.e., CI, CCCE, clinicians) maintain an environment conductive to professional practice and growth?  Rate all items using the 4-point scale above.

Provided a helpful and supportive attitude for your role as a student             
_________

Provided effective role models for problem solving, communication & teamwork
_________

Demonstrated high morale & harmonious working relationships


_________

Adhered to ethical codes, legal statutes, standards (Medicare, HIPAA, etc)

_________

Demonstrated sensitivity to individual differences (race, age, ethnicity, etc)
_________

Made use of evidence to support clinical practice




_________

Involved in professional development (degree and non-degree continuing 


Education, in-services, journal club





_________

Involved in district, state, regional and/or national professional activities

_________

What suggestions could you offer to make your specific learning environment more conducive to learning?______________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ASSESSMENT OF CLINICAL INSTRUCTION:

Use a scale of 1-5 to rate how clinical instruction was provided during this clinical experience:

1 = strongly disagree       2 = disagree   
3 = neutral
       4 = agree       5 = strongly agree

The clinical instructor (CI) was familiar with the academic program’s objectives

and expectations for this experience.







_____

The clinical education site’s objectives for this learning experience were 

clearly communicated.









_____

There was an opportunity for student input in the objectives for this learning

experience.










_____

The CI provided constructive feedback on student performance.




_____

The CI provided timely feedback on student performance.




_____

The CI demonstrated skill in active listening.






_____

The CI provided clear and concise communication.





_____

The CI communicated in an open and non-threatening manner.




_____

The CI taught in an interactive manner that encouraged problem solving.



_____

There was a clear understanding to whom you were directly responsible & accountable.

_____

The supervising CI was accessible when needed.






_____

The CI clearly explained your student responsibilities.





_____

The CI provided responsibilities that were within your scope of knowledge & skills.

_____

The CI facilitated patient-therapist and therapist-student relationships.



_____

Time was available with the CI to discuss patient/client management.



_____

The CI served as a positive role model in the professional practice.



_____

The CI skillfully used the clinical environment for planned & unplanned learning experiences. 
_____

The CI integrated knowledge of various learning styles in student clinical teaching.

_____

The CI made the formal evaluation process constructive.





_____

The CI encouraged self-assessment.







_____

GENERAL:
What did your CI(s) do well to contribute to your learning?   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could your CI(s) and/or other staff done differently to contribute to your learning?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall, how would you assess this clinical experience? (Check only one)

_____Excellent clinical learning experience, would not hesitate to recommend this clinical site to another 

           student.

_____Time well spent; would recommend this clinical education site to another student.

_____Some good learning experiences; student program needs further development.

_____Student clinical education program is- not adequately developed at this time.
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