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Philosophy

In concert with the view of the University and the School of Medicine, the Program in Physical Therapy
strives to create a collaborative learning environment in which each physical therapy student acquires the
knowledge, skills, and attitudes required to practice as an effective and compassionate health care
practitioner at the highest level of excellence in a constantly changing health care environment. At the
core of the learning environment is a curriculum based on the faculty's beliefs about clinical practice and
the profession of physical therapy. These beliefs are

o Physical therapists have unique expertise and are the practitioners ofchoice in the areas of
prevention, diagnosis, prognosis, and treatment of movement-related conditions;

o Physical therapists have a responsibility to promote optimal movement and general health and to
prevent injury, disability, disease and loss of function.

o Clinical practice is based on the clinical science of physical therapy, a body of knowledge drawn from
the basic biomedical and physical sciences, applied and clinical research evidence regarding specific
movement-related conditions in humans, expertise regarding clinical phenomena, and knowledge of
human behavior derived from the social and behavioral sciences;

o Optimal clinical effectiveness depends upon the ability of clinicians to think critically; to make
decisions in accordance with the current best evidence, sound clinical judgment, and patient
preferences; and to function autonomously in a collaborative, collegial manner with other health care
practitioners;

o Physical therapists must perpetually pursue life-long personal and professional development to
enhance their ability to assume multiple and continually changing roles required of health care
professionals who are leaders in a dynamic health care environment.



Washington University Program in Physical Therapy
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Curriculum Goals, Prerequisites, and Obj ectives

Curriculum Goals

The primary goal of the professional curriculum is to prepare physical therapists that are committed to
providing skillful, evidence-based practice, and continuing growth and development of themselves and
the profession.

Graduates will possess the essential knowledge that contributes to sound clinical decision-making,
specifically:

o a solid foundation in the physical, biological, biomedical, behavioral and social sciences
o knowledge of the impact of strucfure, function, growth and development across the life span, and

disease on the ability of the human body to move, function, and respond to treatment;

Graduates will be qualified as general practitioners to do the following:
. use current best evidence, which includes information obtained from expert clinicians and the

literature, to support the practice ofphysical therapy;
. screen individuals to establish whether or not they are appropriate for physical therapy;
o perform a systematic examination consisting of appropriate tests and measurements for healthy

individuals and for those with movement-related musculoskeletal, neuromuscular,
cardiopulmonary or integumentary problems;

o interpret findings, using sound critical thinking and good judgment (evaluation);
r assign a movement-related diagnosis based on recognized clusters of signs and symptoms, using

either previously named diagnoses or systematically developed new ones;
r consider the prognosis and other factors that moderate an individual's response to intervention
o select and provide optimally effective care that is based on the diagnosis; assume the roles of

direct care provider, care manager, educator, consultant and advocate;
o collect data and evaluate the effectiveness ofinterventions for individuals and groups of

individuals who are similar to one another:
. help patients and clients prevent future movement-related problems
o promote health and wellness
r effectively communicate and collaborate with peers, care extenders, patients, and colleagues in

other health professions.

Graduates will demonstrate behaviors consistent with their role as compassionate and responsible health
care providers, including

r respect and advocacy for the rights, beliefs, capabilities, and preferences ofothers;
o willingness to accept change, and effectiveness in negotiating for change;
o effective interpersonal and communication skills;
o lifelongprofessionalconduct;
o healthy life habits;
o dedication to the ethical and legal standards ofthe profession;
o leadership skills that are used in the profession and in one's community; and
o lifelong commitment to staying informed about contemporary health care practice and trends.



Instructional Goals and Objectives

Goal: All students are expected to develop essential knowledge, clinical skills, personal and professional
behavior, and social responsibility to fill the role of a successful physical therapist who is a general
practitioner. Students will be prepared to pursue post-graduate options for specialization.

Objectives: The achievement of the following objectives in the areas of knowledge, clinical skills, and

responsibility shall meet or exceed the Commission on Accreditation in Physical Therapy Education
criteria. All students in the program must be able to accomplish all of these objectives with reasonable
accommodation for lorcwn disabilities.

L Knowledge

A. Apply concepts from the physical sciences to describe mechanisms underlying
1. human movement (analysis, alteration, and improvement)
2. growth, development, aging, degeneration, injury, and repair across the life span

3. how physical stress affects human tissues
4. how physical agents effect changes in human tissue

B. Apply concepts from the biological and anatomical sciences to
1. describe function, growth, and development across the life span, as well as

healing mechanisms at the levels of the cell, organ, and system
2. describe the effects of inactivity andactivitylexercise in normal humans and in

those with disease
3. explain the role nutrition plays in exercise and the effects of both nutrition and

exercise on body composition
4. distinzuish normal from abnormal structures and understand their function in the

varioris systems of the human body
5. describe pharmacokinetics (the response of the body to drugs)

C. Apply concepts from the behavioral sciences to
1. recognize and respect differences among people
2. incorporate concepts of motivation, compliance, and human behaviors into

patlent management
3. recognize and accommodate the influence of psychological and psychiatric

conditions in individuals
4. recognize the effects of loss, life change, and grief on individuals and

mechanisms of adjustment that people use

5. recognize their own learning needs and those of others; identiff appropriate

teaching methods for learners
6. describe the importance of demonstrating empathy, acceptance, and tolerance

D. Apply concepts from the clinical sciences (medicine, orthopedics, and neurology) to
1. screen for, recognize, andanalyze the consequences ofage, disease, injury,

2. :::3":,T"'I|F;T'Jt::l?hry used chemicar and pharmacorogicar agents on
human response, healing, movement, and exercise (pharmacodynamics)

E. Apply concepts of evidence-based practice
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1. differentiate among credible scientific evidence, hypotheses, beliefs, and
oprilons

2. understand the elements of various quantitative and qualitative research designs
3. developrelevantclinicalquestions("educationalprescriptions")
4 demonstrate the ability to search for, find, analyze, and summarize evidence

related to a clinical issue
5 demonstrate the ability to assess the credibility of evidence derived from research

in physical therapy and related fields
6. Identify gaps in knowledge and future needs for clinical research

F. Demonstrate knowledge of the significance of selected events and people in the history of
health care and in the profession ofphysical therapy
1. trace the historical development of the profession of physical therapy and its

resulting ethos
2. describe the implications of legislative change on the autonomy, ethics, and

economics of practice in physical therapy
3. describe the impact of policy changes at the levels of the professional association

and government on practice in physical therapy

G. Demonstrate knowledge of governmental, political and professional
association processes
1. describe mechanisms of introducing, supporting, amending, or defeating

legislation
2. describe how professional issues are introduced and pursued through the House

of Delegates of the APTA
3. use parliamentary procedures and effective negotiation skills to advance ideas

during formal meetings
4. describe the implications of direct access practice
5. describe the implications of practicing under referral for profit

arrangements

II. Clinical Skills
A. Patient /Client Management

1. Support and promote an approach to patient/client management based on
scientific principles and best available evidence
a. use basic and clinical science as foundations forpatient care
b. critically assess rationale for decisions
c. use professional and scientific terminology and notation
d. use models (e.g. ICF and Nagi) to classifi'conditions and to define and

speciff relationships among components of the model including the,
moderating variables, diagnosis, prognosis, and patient outcomes

e. conduct literature searches using electronic databases
f. complete systematic reviews of current best evidence

2. Choose an appropriate course of action in patient/client management
a. serve as a primary care provider when appropriate

b. screen to identifu emergent conditions and to select other tests and
measures needed for the examination
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c. decide when to refer a patient to another professional
d. collaborate with other disciplines for a team approach
e. confirm or disconfirm information received from others and take

appropriate action to meet the needs of patients

3. Select appropriate tests and measurements to identiff either the presence of or the
potential for developing movement-related dysfunction. Selection requires the
ability to
a. complete a problem-centered history (including thorough chart review

and interview)
b. perform observational and standardized tests of

i. Function, including basic mobility skills
ii. Self-care and home management (Basic and lnstrumental

Activities of Daily Living included)
iii. Environmental, Home or Work Barriers
iv. Ergonomics and Body Mechanics
v. Community or Work Reintegration
vi. Recreational and fitness activities
vii. Gait
viii. Aerobic Capacrty or Endurance
ix. Anthropometric Characteristics
x. Arousal, Mentation, Cognition
xi. NeuromotorFunction/IUovementAnalysis
xii. Neuromotor Development and Sensory lntegration
xiii. Cranial Nerve Integrity
xiv. Postural Control @alance)
xv. Reflex Integrity and Muscle Tone
xvi. Sensory Integrity (includes proprioception and kinesthesia)
xvii. Posture
xvii Movement Analysis
xix. Joint Integrity and Mobility
xx. Range of Motion (muscle length, relative flexibility, and

stiffness included)
xxi. Muscle Performance (strength, power, endurance, coordination)
xxii. Pain
xxiii. Use and Fit of Assistive, Adaptive, Supportive and Protective

Devices
xxiv. OrthoticRequirements
xxv. Prosthetic Requirements
xxvi. Integumentary Integnty and wound assessment
xxvii. Ventilation, Respiration, and Circulation (vital signs,

auscultation, capillary filling, respiratory pattern, vital capacity)
4. Interpret and use information from other sources

a. Prescriptions for medication
b. Surgical procedure reports
c. Tests

i. Electrodiagnostic tests
ii. Cardiovascular function tests
iii. Clinical laboratorv values
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iv. Pulmonary function tests
v. Radiological imaging and tests
vi. Tests of cognition and behavior
vii. Video analysis of movement
viii. Computer assisted analysis of motion
ix. Electromyographic tests
x. Tests of vestibular, auditory, and visual function

5. Integrate information from all sources and collaborate with others to classiff the
condition and establish a diagnosis; specif'a prognosis for the patient; relate
impairments to functional problems addressed by physical therapy; and estimate
a person's risk for developing movement-related dysfunction over time
a. identifu deficits in patients and classifu them using the components of

the ICF and Nagi models
b. seek accurate information and a thorough understanding of the patient's

problem from all appropriate sources of information
c. use established schemes to classify patient problems, and to inform the

presence and selection of a movement-related diagnosis
d. determine a classification based on functional limitations and specifically

defined levels of performance (e.g. functional level of ambulation, level
ofexercise, risk for falling)

e. determine a movement system diagnosis category and/or stage of
rehabilitation based on clusters of signs and symptoms in the following
areas:

i. musculoskeletal conditions
a. joint impairment (movement system syndromes)
b. soft tissue syndromes (muscle, nerves)

ii. neuromuscular conditions
a. movement system syndromes
b. sensory detection and weighting syndromes
c. cognitive impairment or developmental delay

iii cardiopulmonary conditions
a. cardiac conditions described by the combined

characteristics of heart rate, rhythm, and blood
pressure

b. pulmonary conditions described by the
combined characteristics of gas exchange,
ventilatory pump status, and clearance/secretions

6. Design an optimum plan of care to manage existing or potential movement
dysfunction
a. evaluate the implications of concurrent patient treatment by other

professionals (e.g. fV's, catheters, tubes, ventilators, medications) when
planning patient care

b. establish priorities among the recognized body functions and structures
(impairments), capacity and performance, and activities and participation

c. select and sequence appropriately-timed short and long term goals

d. identiff alternative actions for achieving goals

e. identifu precautions and contraindications for each procedure considered
1l



f. consider the psychological and behavioral needs ofthe client (e.g.
motivation, compliance or adherence)

g. consult and collaborate with other disciplines
h. collaborate with patients and families to establish mutual goals and

priorities and to determine disposition
i. select alternatives that are most likely to be effective, efficient, and

appropriately take into consideration all relevant factors
j. select effective, efficient, and appropriate treatment specifications (e.g.

type, frequency, intensity, duration, etc.)
k. select optimal sequence of procedures within and between visits
m. inform patients about intervention and obtain patient consent to proceed

with care plan options

7. Provide skillful, efficient direct intervention for the purpose of achieving optimal
function, minimizing pain, and promoting personal responsibility for health
a. Anticipate possible safety risks and take action to minimize them by

providing a safe environment that protects all individuals
i. use appropriate infection control, universal precautions, sterile

technique, and OSHA compliance
ii. recognize conditions that require immediate medical affention

and, as appropriate, either institute emergency procedures
(including CPR and frrst aid) or secure medical assistance

iii. deal effectively with emergency situations or crises according to
standard procedures

iv. use good body mechanics and equipment that is necessary to
protect oneself and others from injury (e.g. gait belt, sliding
board etc.)

v. use equipment and therapeutic procedures safely and
appropriately

b. Provide instruction to others that
i. is relevant to the current complaint
ii. addresses long term implications on health and functional

independence
iii. addresses genetic, familial, and environmental influences on

health
c. Precisely provide any of the following interventions for those with

neuromuscular and musculoskeletal dysfunction, as needed
i. functional trainins in self-care and home manasement

a. basic ADLs (mobility)
b. instrumental ADLs (self-care)

ii. gait training
iii. functional trainins in communitv or work reintesration

a. instrumerital ADLs lstiiled activities)
b. work hardening (task performance)
c. work conditioning (exercise)

iv. therapeutic exercise
a. active, assistive, resistive, or passive exercise (with or

without equipment)
b. exercise that is specific for the movement and function,



desired
v. manual therapy techniques

a. massage
b. mobilization and manipulation

vi. positioning and correction of alignment
vii. correction of or compensation for movement impairment
viii. physical agents and mechanical modalities
ix. electrotherapeutic modalities
x. prescription, fabrication, and application of assistive, adaptive,

supportive and protective devices and equipment
a. orthotics
b. prosthetics
c. taping/wrapping
d. equipment for mobility and alignment

d. Provide for those with cardiopulmonary dysfunction
i. airway clearance techniques
ii. graded exercise or endurance training
iii. aerobic ssndifiening

e. Provide for those with wounds or other integumentary dysfunction
i. protection of insensitive skin
ii. bandaglirgldressings/pressuregarments
iii. topical agents
iv. casting
v. debridement

f. Provide for aerobic and musculoskeletal fitness

8. Select and use appropriate measures to evaluate the outcomes of therapeutic
intervention
a. review

i. appropriatenessofthediagnosis
ii. appropriateness ofthe procedures selected for

interventions
iii. patient's progrcss compared to expected goals
iv. expected patient progress compared to that estimated in available

Iiterature,
v. efficiency of intervention

b. recognize individual physical and psychological responses to treatment
(including client preference, client adherence to exercise programs, and
other moderating variables) and modifr treatment andl/or equipment to
accommodate the response

c. recogntzewhendesiredbenefit fromphysicaltherapyhas beenreached
and change or discontinue treatment

d. identiff the need for follow-up care (PT services and other resources)
and make the necessary arrangements for services

e. use the patient's experience to inform future decisions about similar
patients or groups ofpatients

B. Professional Behaviors, Values & Attitudes in Patient/Client Management
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1. Ensure patient privacy, dignity, confidentiality and safety

2. Display acceptance, empathy and respect in relationships
a. develop a partnership with the patient/client to maximize adherence and

outcomes
b. promote learner responsibility for personal health
c. acknowledge and respect one's own feelings and those of others
d. provide others with opportunity to express their feelings, beliefs and

values

3. Apply the principles of ethical conduct in practice
a. obtain informed consent by providing

i. rationale for and agreement to an examination
ii. rationale for and asreement to intervention

a. patient dialrosis or evaluative findings
b. recommended intervention
c. risks ofintervention
d. expected benefits, or goals, of treatment
e. reasonable alternative to treatment

b. reinforce the need for patients to take responsibility for their
own actions

c. be accountable to all APTA policies
d. demonstrate commitment to protect the public from incompetence

through peer review and reporting unethical conduct to appropriate
sources

e. refer to or consult with other practitioners when the patient requires care
that is beyond your knowledge and skill, or beyond the scope of physical
therapy practice

f. promptly terminate interventions when they are ineffective or when goals
are achieved

4. Respect and obey the law
a. be accountable to legal requirements governing the citizens of the United

States and legal requirements for the practice of physical therapy (e.g.

HIPAA, Medicare, state practice acts, etc.)
b. respond to the obligation to report illegal conduct
c. recognize basic medical-legal principles and their application including

knowledge of the appropriate time to seek legal assistance
d. conform to the medical-legal requirements

5. Use effective written and verbal communication
a. document physical therapy services using established recording systems
b. summarize medical records in narrative style when appropriate (e.g.,

letter)
c. request discontinuation or continuation of treatment
d. employ effective strategies for exchanging information with others
e. use verbal, non-verbal, and paralinguistic skills appropriately
f. respond to questions appropriately
g. articulate thoughts or concepts in an organized and concise manner
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h. use language that is appropriate for the recipient of the communication
i. recognize when communications are not understood and initiate

alternative methods of communication (e.g. rephrase, use
translators or accommodate for other challenges)

j. provide feedback constructively
k. confront problems relevant to clinical practice
l. defend an opinion or stated position using reasonable arguments
m. negotiate for change effectively

i. obtain necessary infonnation
ii. establish environment for discussion
iii. present the problem effectively, provide sound argument for

change with appropriate solutions
iv. assess the need and approach forrenegotiation

n. maintain appropriate and regular communication with the patient's
primary care physician and other practitioners concerned with the
patient's medical care

o. participate in group discussion and activities; assume leadership and
other roles as appropriate

6. Apply learning theory when teaching patients, family, or care givers, colleagues,
and the public
a. analyze the needs ofindividuals, groups, and society
b. analyze complex tasks and skills, then divide them into manageable

teaching units
c. prepare a logical sequence for teaching knowledge, attitudes, and skills

with consideration of individual learning styles
d. devise and perform formative and summative assessments
e. implement effective methods of reinforcing compliance to instructions

and recommendations
f. assist learners with analyzingtheir own performance and learning needs
g. use technologyto create effective audiovisual teaching aids

7. Demonstrate knowledge of principles of business administration required to meet
societal, professional association, community, and general health care needs

a. administration
i. apply principles of management to the delivery of physical

therapy
ii. work within constraints of models of health care delivery (e.g.

managed care)
iii. understand the importance of marketing and public relations in

developing and perpetuating a service
iv. implement optimal availability of services that best benefit the

patient and referring sources (e.g. clinic hours and days when
therapy is available)

v. develop and use the techniques needed for Quality Assurance,

Quality Improvement, Risk Management, and other departmental
programs

vi. understand the implications of varying staffing patterns on
15



efficiency and on availability of care given for patients
vii. employ the principles of fiscal management

a. understand the significance of budgeting for the
organization

b. understand the bases for assigning direct and indirect
costs

c. understand the elements included in developing an
equitable basis for charging for services

d. use appropriate billing procedures
viii. Provide optimal cost effective care

a. Seek to deliver care with the least costlv methods and
the fewest number of visits

ix. Promote self as the practitioner of choice
x. Recognize the need for innovative business practice and service

offerings
b. personnel

i. designate an appropriate level ofpersonnel to perform each
procedure selected

ii. delegate procedures that do not require the skills ofa physical
therapist

iii. provide appropriate levels ofsupervision for delegated activities
iv. evaluate the performance of supportive personnel (extenders)

and correct problems, as needed
v. design staffing patterns to meet patient needs (consider

scheduling, therapist: extender ratios etc.)
vi. recognize the obligation to provide continuing education

opporhrnities to maximizethe potential of employee
contributions to effective departmental operations and patient
care

c. technology
i. use electronic technology used in managing a physical therapy

service to examine
a. staff productivity

b. the characteristics ofthe population your facility serves

c. outcomes of patients
d gross and net revenues forpatient care services provided

8. Provide consultative services by sharing knowledge, skills, and recommendations
with others
a. understand the role of the consultant to individuals and organizations
b. explain physical therapy to others (including its distinction from and

overlap with other professions)
c. educate the public and individuals who work in other professions on

general principles of health and about the role of physical therapy in
health promotion and maintenance, including fitness
i. seek and participate in opportunities to provide physical therapy

expertlse
ii. analyze selected equipment, tests, and programs to determine

their usefulness
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iii. promote the adoption of health behaviors that reflect individual
responsibility for health

iv. educate others about familial or genetic conditions
e. advise others on the requirements of the American s With Disabilities

Act
f. assess and make recommendations for correction of environmental

barriers
g. determine suitability of individuals for specific work environments and

provide advice on modifying those environments
h. work with others to prevent injuries (in work, play, recreation, every day

activities)
i. be aware of the role of an expert witness in legal proceedings

ilI. Personal,Professional,andSocietalResponsibilities

A. Pursue their own personal professional growth and development
l. periodically conduct a self-assessment to determine the need for

professional growth and development
2. establish and prioritize long and short-range objectives for self-

lmprovement
3. select methods and participate in experiences to achieve self-

improvement
i. review physical therapy and related literature
ii. participate in professional organization activitieS, €.9.,

component meetings and activities that promote the growth of
the profession

4. anticipate consequence to selfand others priorto taking a course ofan
actron

5. refrain from rationalizing or blaming others for personal decisions and
actlons

6. assumepersonalresponsibilityappropriately
7. provide feedback to peers, supervisors and other health personnel
8. seek feedback from patients, peers, and other health personnel
9 respond to constructive and complimentary feedback in a positive

manner
10. acknowledge errors and initiate action to avoid recurrence
11. demonstrate adaptability to varying situations
12. work to manage ambiguity and uncertainty in the context of pursuing

individual or collective goals
13. demonstrate leadership and take advantage of opportunities to follow the

example of leaders
14. demonstrate skill in providing formal presentations to peers and other

health professionals
B. Promote gowth and development, innovation, and change of the physical

therapy profession

1. contribute to the evidence that supports current diagnostic categories and
the development of new categories

2. quantitatively and qualitatively arralyze clinical and research data
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i. use selected statistical programs to assess reliability of clinical
measurements

3. respond to major trends and changes within the health system that have
particular imFlications for physical therapy

4. communicate professional advancements, research and innovative
findings through teaching and publications

C. Advocate for patient rights and health and for the PT profession
l. recogqize legislation that should be monitored because of its impact on

patients
2. support legislation that will have a positive impact on patients
3. act to protect and to persuade others to protect the rights ofpatients
4. advocate for selfand others when rights are challenged or denied
5. appreciate the impact an individual can have on the legislative process

and within the professional organization
6. recopnize legislation that should be monitored because of its possible

impact on professional practice
7. support legislators and promote legislation that will have a positive

impact on physical therapy
8. bring legislative and professional association issues to the attention of

colleague
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