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000 Medical Staffing ALLIED HEALTH CLINICAL SKILLS CHECKLIST

Physical Therapist/Physical Therapist Assistant

IDENTIFYING Last Name First name Middle name Previous Surname
INFORMATION
CERTIFICATIONS FSBPT #: Exam date: [ IBLS expires:
Specialty certifications (ABPT): [_] CV and Pulmonary [_] Neurologic [_|Orthopaedic [ ] Pediatric [ |Other:
LICENSES Original State License License Number Exp. Date State License License Number | Exp. Date
List all states in which you
are or have ever been
zgeugzermfgg'ggﬁcwﬁse State License License Number Exp. Date State License License Number | Exp. Date
State License License Number Exp. Date State License License Number | Exp. Date
State License License Number Exp. Date State License License Number | Exp. Date
Based on your last two years experience, please complete the following sections, and where indicated, use the rating scale provided.
CV%P:;-:J I\?VT:H [ ] Adults [ Pediatrics [] Neonates
CLINICAL SKILLS 1= No knowledge 2= Theory only 3 = Experience (occasionally w/in last 2 yrs.) 4 = Highly experienced (frequently w/in last 2 yrs.)
Please be aware Treatment Settings 1123 |4 Medical/Surgical (continued) 1123 4
that this form Acute (critical care; med/surg) Ol g g > Autoimmune (i.e., Arthritis, SLE, etc.) O O O ™
gzgflz;utﬁ; {;’Z; Subacute (Med/surg; rehab) OO gd Burns OO d
considered for ECF/SNF O o g Wound care OO g
specific areas and Outpatient treatment clinic O OO
g;(;?;:;;e:tswtfggjgh Home care O g g QO Nelljrt?ltl)gical | 11234
CompHealth. Any | School based HigEigNign Brain injury - Traumatic HigNigEIgN
areas not marked Non-traumatic (i.e..CVAsstroke) | (1| (1] (1] [
Z‘Z/r/)g;;;tr’: i Orthopedics 11234 Spinal cord injury O dd g
Traumatic injury Ol g g > Peripheral nerve injury OO >
Neck O d O Parkinson’s OO d
Back Ol g g > Multiple sclerosis OO >
Upper extremity - Shoulder OO gd Guillian-Barre Syndrome HigNigRIgN
Elbow O d ™ O Alzheimer's O O O ™
Wrist Od g O
Hand Ol g g > Pediatrics 11234
Lower extremity - Pelvis O d O Oral motor OO d
Hip O g g Assisted tech/classroom adaptation OO g O
Knee O oo
Ankle Ol g g > Treatment/Procedure 11234
Foot Ol O] O] O] | EMGINCV OO oo
Amputee Ol g g > Biofeedback OO >
Orthotics prescription OO gd McKenzie OO d
Prosthetics fitting & training OO d Maitland Od OO
Sports Medicine OO gd Myofascial release OO d
Chronic pain Ol g g > Aquatics OO >
Manual Therapy: Spinal OO g
Medical/Surgical 11234 Extremity O O O ™
Post-operative O d O Gait training OO d
Cardiac OO d NDT OO O o
Respiratory O d O Position aids OO d
Oncologic Ol g g > Wheelchair fittings OO >
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ALLIED HEALTH CLINICAL SKILLS CHECKLIST

Physical Therapist/ Physical Therapist Assistant

Modalities 1123 | 4 Discharge Planning 1123 4
US/phono Ud g g Home evaluation OO -
Traction Ol g g > Home exercise program OO >
Heat/Cold Ud g g Therapeutic adaptation OO -
Electrical stimulation O d ™ O
Whirlpool HIEEIENIEN Documentation 11234
lontophoresis Ol g g > Written OO >
Biofeedback — general HIEEIENIEN Electronic OO g g
TENS O g g O PPS (Part A Reimbursement) OO OO
Isokinetics (specify type below): Od g O Medicare Form 700 (PT Only) HIgNERIEN
Medicare Form 701 (PT Only) OO g d
Work System 112 (3|4 Part B Reimbursement OO d
Functional capacity evaluation (PT only) OO d OASIS OO >
Work site evaluation g g MDS Form OO -
Work hardening/conditioning O o g RUGS Levels OO >
OASIS (home health) O dd
Please list any limitations or comments you may have on a separate sheet.
Please list any certifications held:
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