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How This Book Can Help You Learn
All of us have different learning styles. Some of us are visual learners, some more auditory, 
some learn better by doing an activity. Some students prefer to learn new material using visual 
aids. Some learn material better when they hear it in a lecture; others learn it better by reading 
it. Cognitive research has shown that no matter what your learning style, you will learn more if 
you are actively engaged in the learning process. 

This Student Study Guide will help you learn by providing a structure to your notes and letting 
you utilize all of the learning styles mentioned above. Students don’t need to copy down every 
word their professor says or recopy their entire textbook. Do the assigned reading, listen in 
lecture, follow the key points your instructor is making, and write down meaningful notes. After 
reading and lectures, review your notes and pull out the most important points. 

The Student Study Guide is your partner and guide in note-taking. Your Guide provides you 
with a visual guide that follows the chapter topics presented in your textbook. If your instruc-
tor is using the PowerPoint slides that accompany the text, this guide will save you from hav-
ing to write down everything that is on the slides. There is space provided for you to jot down 
the terms and concepts that you feel are most important to each lecture. By working with your 
Guide, you are seeing, hearing, writing, and, later, reading and reviewing. The more often you 
are exposed to the material, the better you will learn and understand it. Using different methods 
of exposure significantly increases your comprehension.

Your Guide is the perfect place to write down questions that you want to ask your profes-
sor later, interesting ideas that you want to discuss with your study group, or reminders to 
yourself to go back and study a certain concept again to make sure that you really got it. 

Having organized notes is essential at exam time and when doing homework assignments. 
Your ability to easily locate the important concepts of a recent lecture will help you move 
along more rapidly, as you don’t have to spend time rereading an entire chapter just to 
reinforce one point that you may not have quite understood. 

Your Guide is a valuable resource. You’ve found a wonderful study partner!
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Note-Taking Tips
	 1.	�It is easier to take notes if you are not hearing the information for the first time. Read the 

chapter or the material that is about to be discussed before class. This will help you to an-
ticipate what will be said in class, and have an idea of what to write down. It will also help 
to read over your notes from the last class. This way you can avoid having to spend the first 
few minutes of class trying to remember where you left off last time.

	 2.	�Don’t waste your time trying to write down everything that your professor says. 
Instead, listen closely and only write down the important points. Review these impor-
tant points after class to help remind you of related points that were made during the 
lecture.

	 3.	�If the class discussion takes a spontaneous turn, pay attention and participate in the 
discussion. Only take notes on the conclusions that are relevant to the lecture.

	 4.	�Emphasize main points in your notes. You may want to use a highlighter, special no-
tation (asterisks, exclamation points), format (circle, underline), or placement on the 
page (indented, bulleted). You will find that when you try to recall these points, you 
will be able to actually picture them on the page.

	 5.	�Be sure to copy down word-for-word specific formulas, laws, and theories.
	 6.	�Hearing something repeated, stressed, or summed up can be a signal that it is an im-

portant concept to understand. 
	 7.	�Organize handouts, study guides, and exams in your notebook along with your lec-

ture notes. It may be helpful to use a three-ring binder, so that you can insert pages 
wherever you need to. 

	 8.	�When taking notes, you might find it helpful to leave a wide margin on all four sides 
of the page. Doing this allows you to note names, dates, definitions, etc., for easy 
access and studying later. It may also be helpful to make notes of questions you want 
to ask your professor about or research later, ideas or relationships that you want to 
explore more on your own, or concepts that you don’t fully understand.

	 9.	�It is best to maintain a separate notebook for each class. Labeling and dating your 
notes can be helpful when you need to look up information from previous lectures.

	10.	�Make your notes legible, and take notes directly in your notebook. Chances are you 
won’t recopy them no matter how noble your intentions. Spend the time you would 
have spent recopying the notes studying them instead, drawing conclusions and mak-
ing connections that you didn’t have time for in class. 

	11.	�Look over your notes after class while the lecture is still fresh in your mind. Fix illeg-
ible items and clarify anything you don’t understand. Do this again right before the 
next class.
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1

The Profession of 
Physical Therapy I

p a r t

introduction to part i

Part I of this textbook, called “The Profession of Physical Therapy,” is divided in two chapters:

Chapter 1: Development of the Physical Therapy Profession•	

Chapter 2: The Physical Therapist Assistant as a Member of the Health Care Team •	

In these two chapters, we will discuss the history of rehabilitation treatments including therapeutic exercises 
and the organization, history, values, and the culture of the profession of physical therapy. We will also explore 
the differences in role, function, and supervisory relationship of the physical therapist (PT), the physical 
therapist assistant (PTA), and other health care practitioners and ancillary personnel. 

Laboratory Activities for Part I

The following activities are suggested to the instructor to involve students in the application of laboratory 
performances:

Go online at www.apta.org/rt.cfm/About and research information about the APTA. •	

Create a brochure identifying the vision, mission, and function of the APTA and the •	
benefits of belonging to the APTA.

Participate in a district or chapter/subchapter meeting.•	

Create a class presentation about what PTAs are and what they do.•	

Interview a health care professional, such as a PT, OT, SLP or SW. Create a class •	
presentation about the function, role, and interaction of the health care professional.

Make a list of terminology found in the Guide related to physical therapy interventions.•	

Interview a classmate or be interviewed by a classmate.•	

Write a resume.•	

Write at least one policy and one procedure.•	
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3

Development of the Physical 
Therapy Profession 1

c h a p t e r

LEARNING OBJECTIVES

After studying Chapter 1, the reader will be able to:

Discuss the history of rehabilitation treatments (including therapeutic exercises) from •	
ancient times through the 1900s.

Describe the history of the physical therapy profession and its five cycles of growth and •	
development.

Understand the values and culture of the physical therapy profession.•	

Consider the American Physical Therapy Association’s mission and its goals (especially •	
goals two and six) in regard to physical therapists and physical therapist assistants.

Explain the organizational structure of the American Physical Therapy Association.•	

Discuss the benefits of belonging to a professional organization.•	

Name the other organizations involved in the physical therapy profession.•	

GLOSSARY

Disability: The inability to engage in age-specific, gender-related, and sex-specific roles in a particular social 
context and physical environment; it is also any restriction or lack (resulting from an injury) of ability to 
perform an activity in a manner or within the range considered normal for a human being.

Dislocation: Temporary displacement of the bone from its normal position in a joint; occurs with tearing of 
ligaments, tendons, and articular capsules.

Electrotherapy: The use of electrical stimulation modalities in physical therapy treatment.

Hydrotherapy: Physical therapy intervention using water.

Proprioceptive neuromuscular facilitation (PNF): A form of therapeutic exercise in which 
accommodating resistance is manually applied to various patterns of movement for the purpose of 
strengthening the muscles. 
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11

learning Objectives

After studying Chapter 2, the reader will be able to:

Discuss the supervisory role of the physical therapist on the health care team.•	

Describe the differences in role, function, and supervisory relationships of the physical •	
therapist, physical therapist assistant, and other health care personnel.

Identify the use of the •	 Guide to Physical Therapist Practice.

List the events taking place in the collaborative path between physical therapist and •	
physical therapist assistant.

Compare and contrast the types of health care teams.•	

Identify the members of the rehabilitation team and their responsibilities.•	

Describe the five elements of patient and client management in physical therapy practice.•	

List employment settings for physical therapists and physical therapist assistants.•	

Compare and contrast the three types of skilled nursing facilities.•	

Discuss employment and physical therapy clinical practice issues such as interviews, policy •	
and procedure manuals, meetings, budgets, quality assurance, and risk management.

Glossary

Assessment data: Data that include an appraisal or evaluation of a patient’s condition based on clinical and 
laboratory data, medical history, and the patient’s accounts of symptoms; data included in the “A” section of 
the SOAP note; in the SOAP note, they provide the rationale for the necessity of the skilled physical therapy 
services, interprets the data, and gives meaning to the data. 

Disability: The inability to engage in age-specific, gender-related, and sex-specific roles in a particular social 
context and physical environment; it is also any restriction or lack (resulting from an injury) of ability to 
perform an activity in a manner or within the range considered normal for a human being.

Functional limitation: Restriction of the ability to perform a physical action, activity, or task in an efficient, 
typically expected, or competent manner.

The Physical Therapist 
Assistant as a Member of the 
Healthcare Team 2

c h a p t e r
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Impairment: A loss or abnormality of psychological, physiological, or anatomical structure or function. 

Medical diagnosis: Physician’s identification of the cause of the patient’s illness or discomfort.

Physical abuse: Abuse by grabbing, pinching, shoving, slapping, hitting, hair pulling, or biting; abuse by 
denying medical care or forcing alcohol and/or drug use.

Physical therapy diagnosis: The use of data obtained by physical therapy examination and other 
relevant information to determine the cause and nature of a patient’s impairments, functional limitations, 
and disabilities.

Treatment plan: The projected series and sequence of treatment procedures based on an individualized 
evaluation of what is needed to restore or improve the health and function of a patient in physical 
therapy, the treatment plan gives direction to the medical care and provides an approach to measure the 
effectiveness of treatment. 
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Major Physical 
Therapy Practice 
Specialties

II
p a r t

Introduction to Part II

Part II of this textbook includes three chapters that describe the major physical therapy practice specialties. 
The chapters are:

Chapter 3: Musculoskeletal (Orthopedic) Physical Therapy•	

Chapter 4: Neurologic and Cardiopulmonary Physical Therapy•	

Chapter 5: Pediatric, Geriatric, and Integumentary Physical Therapy•	

These three chapters classify physical therapy practices into six major divisions: musculoskeletal, neurologic, 
cardiopulmonary, pediatric, geriatric, and integumentary. Although physical therapists (PTs) can specialize 
in cardiovascular and pulmonary, clinical electrophysiologic, geriatric, neurologic, orthopedic, pediatric, and 
sports physical therapy, the clinical practices may include more than one of these specialties. For example, 
musculoskeletal (orthopedic) physical therapy clinical practices may contain physical therapy for rheumatologic 
conditions, orthopedic rehabilitation, sports injuries and treatments, manual therapy, low back pain, or 
aquatic physical therapy. Geriatric and pediatric patients can also be treated for musculoskeletal disorders in a 
musculoskeletal physical therapy practice.

However, as a specialty, musculoskeletal (orthopedic) physical therapy specializes in treating patients who have 
orthopedic disorders including sports injuries. Neurologic physical therapy specializes in treating patients who 
have neurologic disorders. Cardiopulmonary physical therapy specializes in treating patients who have cardiac 
and pulmonary conditions. Pediatric physical therapy specializes in treating children who have developmental 
dysfunction and specific pediatric disorders. Geriatric physical therapy specializes in treating older individuals 
who present with musculoskeletal and neuromuscular conditions and dysfunction common to the older adult. 
Integumentary physical therapy specializes in treating patients who have skin disorders including wounds and 
burns.  

Laboratory Activities for Part II

The following activities are suggested to the instructor to involve students in the application of laboratory 
performances:

Interview a PTA working in an orthopedic physical therapy clinical practice.•	

Interview a PTA working in a neurologic physical therapy clinical practice.•	

Interview a PTA working in a cardiopulmonary physical therapy clinical practice.•	

Interview a PTA working in a pediatric physical therapy clinical practice.•	

Interview a PTA working in a geriatric physical therapy clinical practice.•	

Visit a wound care department, and then give a class presentation about wound physical •	
therapy.
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LEARNING OBJECTIVES

After studying Chapter 3, the reader will be able to:

Name the largest clinical specialty of physical therapy practice.•	

Discuss the elements of a musculoskeletal examination. Compare and contrast •	
examination, evaluation, and assessment.

Identify the elements of patient history.•	

Compare the two types of pain scales used frequently in physical therapy practice.•	

Identify the basic activities of daily living and the instrumental activities of daily living.•	

List the phases and subunits of the gait cycle.•	

Identify the major orthopedic interventions and their roles in physical therapy practice.•	

Discuss the types of therapeutic exercises used in musculoskeletal physical therapy •	
including a home exercises program.

Describe basic physical agents used in musculoskeletal physical therapy.•	

Discuss patient education.•	

Describe signs and symptoms and physical therapy interventions for degenerative •	
osteoarthritis versus rheumatoid arthritis.

Identify other musculoskeletal disorders (such as osteoporosis, tendonitis, bursitis, •	
fractures, strains and sprains, and dislocations) and physical therapy interventions.

Describe major types of orthopedic surgeries and physical therapy interventions. •	

GLOSSARY

Arthrography: A contrast medium such as iodine is injected into the joint and X-rays are taken to create 
images of the contours of the joint.

Capsular pattern: Pattern of limitation and restriction at the joint due to tightness or rigidity of the joint 
capsule.

Cryotherapy: Therapeutic application of cold such as ice or cold pack.

Musculoskeletal (Orthopedic) 
Physical Therapy 3

c h a p t e r
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Computed Tomography (CT) scan: A scanning procedure that produces a type of X-ray image in a 
cross-sectional view; used to scan internal body structures.

Contralateral: Affecting the opposite side of the injury.

Electrotherapy: The use of electrical stimulation modalities in physical therapy treatment.

Hydrotherapy: Physical therapy intervention using water.

Hypertrophy: Increased cell size leading to increases in tissue size. 

Hypomobility: Condition of restricted motion in a joint; decreasing mobility of the joint.

Ischemia: Reduced oxygen supply to a body organ or part; lack of blood supply to a body organ or part 
due to functional constriction or actual obstruction of a blood vessel.

Proprioceptive neuromuscular facilitation (PNF): A form of therapeutic exercise in which 
accommodating resistance is manually applied to various patterns of movement for the purpose of 
strengthening the muscles. 

Magnetic resonance imaging (MRI): A scanning technique using magnetic fields and radio frequencies 
to produce a precise image of the body tissue; the images have very good anatomic detail.

Microtrauma: Very small injury.

Noncapsular pattern: Pattern of limitations and restrictions at the joint indicating fragments of bone or 
tissue floating around the joint.

Orthopedic shoes: Shoes specially made for sensitive deformed structures of the foot that distribute the 
weight toward a pain-free area.

Orthosis: A device added to a person’s body to support, position, or immobilize a part to correct 
deformities; to assist weak muscles; and restore function.  

Parenteral: Any medication route other than the alimentary canal, such as intravenous, subcutaneous, 
intramuscular, or mucosal. 

Pronation: The act of assuming the prone position; turning or rotation of the hand so that the palm is 
facing down towards the floor.

Resorbed: Absorbed.

Slow stroking: A neurological technique consisting of continuous slow stroking to spinal posterior 
primary rami to produce a calming effect and generalized inhibition.

Subchondral: Below or under a cartilage.

Subluxation: Partial or incomplete dislocation of the joint.

Thermotherapy: Intervention through the application of heat.

Vasodilation: Increase in the diameter of blood vessels, which increases blood flow.
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learning OBJECTIVES

After studying Chapter 4, the reader will be able to:

List Kubler-Ross’ five stages of adjustment to disease or loss.•	

List specific elements of the neurologic examination.•	

Describe specific neurologic physical therapy treatments to improve motor control and •	
motor learning.

Identify the major neurologic disorders (such as stroke, traumatic brain injury, or •	
Parkinson’s disease) and related physical therapy treatments.

Describe the specific physical therapy examination and evaluation elements used by the •	
physical therapist (PT) in cardiopulmonary physical therapy practice.

Name specific interventions used in cardiopulmonary physical therapy.•	

Discuss the major cardiopulmonary diseases (such as coronary artery disease or chronic •	
obstructive pulmonary disease) and related physical therapy interventions.

GLOSSARY

Angina pectoris: Substernal chest pain or pressure due to insufficient flow of blood to the heart muscle. 

Aphasia: Neurological impairment of language comprehension, formulation, and use; patients have deficits in 
speech, writing, or sign communication.

Apraxia: The inability to initiate and perform voluntary purposeful movements.

Approximation: Neurological intervention using compression forces applied to joints by gravity acting on the 
body weight.

Atherosclerosis: Fatty or cholesterol-lipid-calcium deposited in the walls of arteries, veins, and the lymphatic 
system.

Neurologic and  
Cardiopulmonary Physical 
Therapy 4

c h a p t e r
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Atherosclerotic: Caused by atherosclerosis.

Barrel chest: An increased anteroposterior chest diameter caused by increased functional residual 
capacity due to loss of elastic recoil in the lung.

Bradykinesia: Slowness of body movement and speech; can be found in Parkinson’s disease.

Cardiac decompensation: Failure of the heart to maintain adequate circulation; failure of other organs 
to work properly.

Cerebral embolism: The obstruction of a blood vessel by an embolus in the brain. 

Cerebral hemorrhage: Abnormal bleeding as a result of rupture of a blood vessel.

Congestive heart failure: The inability of the heart to pump enough blood to maintain adequate 
circulation of the blood to meet the body’s metabolic needs.

Dementia: A progressive, irreversible decline in mental function.

Demyelination: Destruction or removal of the myelin sheath of nerve tissue. 

Denervated muscles: Muscles in which the afferent and efferent nerves are cut.

Dyspnea: Inability or difficulty breathing (shortness of breath).

Dystonia: Impaired tone due to prolonged muscular contractions causing twisting of body parts.

Edema: Accumulation of large amounts of fluid in the tissues of the body; swelling.

Egophony: Abnormal change in tone of voice; sounds like a bleat of a goat; patients with pleural effusions 
or pneumonia sound egophony during auscultation of the chest. 

Embolus: A mass of undissolved matter present in a blood or lymphatic vessel and brought there by the 
blood or lymph; can produce occlusion in the arteries, veins, or lymph system.

Encephalitis: Inflammation of the white and gray matter of the brain; can be caused by viruses, rabies, flu, 
acquired immune deficiency syndrome (AIDS), or fungi.

Flaccidity: A state of low tone in the muscle that produces weak and floppy limbs.

Hemiparesis: Weakness of the left or right side of the body.

Hemiplegia: Condition in which half of the body is paralyzed; paralysis.

Homonymous hemianopsia: Blindness of the nasal half of the visual field of one eye and temporal half 
of the visual field of the other eye.  

Hypertonia: Increased tone above normal resting level. 

Hypotonia: Decreased tone below normal resting level. 
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Idiopathic: Designating a disease whose cause is unknown. 

Impairment: A loss or abnormality of psychological, physiological, or anatomical structure or function. 

Kinesthetic sense: The ability to sense the direction of movement.

Myocardial infarction (MI): Heart attack resulting from obstruction of blood circulation to an area of the 
heart.

Paranoia: A condition in which patients show persistent persecutory delusions or delusional jealousy; in 
patients who are middle age or older, paranoia can also manifest with resentment, anger, and violence.

Pectoriloquy: The vocal sounds seem to emanate from the patient’s chest (upon auscultation with a 
stethoscope); patient may have a pleural effusion.

Plasmapheresis: The removal of plasma from a patient to treat an illness and replacement with normal 
plasma.

Postencephalitic: Occurring after encephalitis; an abnormal state remaining after the acute stage of 
encephalitis. 

Proprioception: The awareness of posture, movement, and changes in equilibrium and the knowledge of 
position, weight, and resistance of objects in relation to the body; proprioception includes awareness of the 
joints at rest and with movement. 

Proprioceptive neuromuscular facilitation (PNF): A form of therapeutic exercise in which 
accommodating resistance is manually applied to various patterns of movement for the purpose of 
strengthening the muscles. 

Resting tremor: Tremor present when the involved part is at rest but absent or diminished when active 
movement is attempted; can be found in Parkinson’s disease.

Rigidity: Hypertonicity of muscles offering a constant, uniform resistance to passive movement; the affected 
muscles are unable to relax and in a state of contraction even at rest.

Rhythmic initiation: A neurological facilitation technique of PNF; therapeutic exercise performed in 
physical therapy using a voluntary relaxation followed by passive movements, then active assisted movements 
progressing to resisted movements; it may be used in Parkinson’s disease to facilitate movement. 

Spasticity: Increase in muscle tone and stretch reflex of a muscle resulting in increased resistance to passive 
stretch of the muscle and high response to sensory stimulation.

Thrombosis: Coagulation of the blood in the heart or a blood vessel forming a clot or a thrombus.

Tracheostomy: The surgical opening of the trachea to provide an open airway.

Ventilation: The movement of air into and out of the lungs.
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learning OBJECTIVES

After studying Chapter 5, the reader will be able to:

List the specific physical therapy examination and evaluation elements used by the physical •	
therapist in pediatric physical therapy practice.

Describe specific interventions common in pediatric physical therapy.•	

Discuss the major pediatric diseases (such as cerebral palsy, Down’s syndrome, or •	
Duchenne muscular dystrophy) and related physical therapy interventions.

Name specific elements used by the physical therapist in the initial examination and •	
evaluation of the geriatric patient.

List specific age-related changes of the older adult significant when providing physical •	
therapy interventions.

Describe specific geriatric diseases and limitations (such as immobility or fractures) and •	
related physical therapy treatments.

List elements of wound and burn assessment.•	

Describe major physical therapy interventions for wound and burn care.•	

GLOSSARY

Apgar score: A system of evaluating an infant’s physical condition at birth, discovered by Virginia Apgar, an 
American anesthesiologist; the infant’s heart rate, respiration, muscle tone, response to stimuli, and color are 
rated at 1 minute, and again at 5 minutes after birth.

Asphyxia: Condition of insufficient intake of oxygen.

Cerebral hemorrhage: Abnormal bleeding as a result of rupture of a blood vessel.

Hydrotherapy: Physical therapy intervention using water.

Hypertonia: Increased tone above normal resting level. 

Pediatric, Geriatric, and 
Integumentary Physical  
Therapy 5

c h a p t e r
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Impairment: A loss or abnormality of psychological, physiological, or anatomical structure or function. 

Perinatal: Time period immediately before and after birth. 

Spasticity: Increase in muscle tone and stretch reflex of a muscle resulting in increased resistance to 
passive stretch of the muscle and high response to sensory stimulation.
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Ethical and Legal 
Issues III

p a r t

Introduction to Part III

Part III of the text describes ethical issues encountered in physical therapy, including professionalism and 
laws and regulations pertaining to the physical therapist and physical therapist assistant. Part III contains two 
chapters:

Chapter 6: Ethics and Professionalism•	

Chapter 7: Law and Regulations•	

Laboratory Activities for Part III

The following activities are suggested to the instructor to involve students in the application of laboratory 
performances:

Read the APTA’s guide for professional conduct for PTs, and identify at least four directive •	
ethical principles that, if broken, can also constitute a violation of the law.

Read the APTA’s guide for conduct for PTAs and identify at least four directive ethical •	
principles that, if broken, can also constitute a violation of the law.

Give at least two examples of the beneficence principle that can apply to physical therapy.•	

Give at least two examples of the nonmaleficence principle that can apply to physical •	
therapy.

Interview a PTA about standards of cultural and linguistic competence in his or her clinical •	
settings.

Give a class presentation about patient confidentiality in physical therapy practice including •	
HIPAA’s standards in regard to reasonable safeguards that a physical therapy provider 
must implement.

Give a class presentation about a patient’s informed consent in physical therapy practice.•	

Perform an accessibility audit at your school to identify barriers and obstacles faced by •	
students or faculty with disabilities.

Interview a PTA working in a pediatric setting or a school about the IDEA and physical •	
therapy interventions.

Perform an Internet search about your state’s licensure statutes determining physical •	
therapy practice criteria.

Perform an Internet search about the OSHA’s news in regard to health care.•	

Perform an Internet search about OSHA’s blood-borne pathogens standard (BPS).•	

Write a paper about domestic violence issues in your state and the applicable laws.•	

Write a case scenario about a PTA who caused harm to a patient, being liable for •	
negligence.
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learning OBJECTIVES

After studying Chapter 6, the reader will be able to:

Define morals and ethics.•	

Delineate the difference between medical law and medical ethics.•	

List six biomedical ethical principles and their roles in health care.•	

Discuss patient confidentiality.•	

Describe the Health Insurance Portability and Accountability Act (HIPAA) of 1996.•	

Discuss the patient’s bill of rights and its importance to physical therapy practice.•	

Explain cultural competence in health care and physical therapy.•	

List the elements of full informed consent.•	

Explain the guide for professional conduct that physical therapists are morally bound to •	
follow.

Explain the guide for conduct of the affiliate member that physical therapist assistants are •	
morally bound to follow.

Identify at least five directive ethical provisions expected of the physical therapist assistant.•	

GLOSSARY

Emotional abuse: Undermining a person’s sense of self-worth such as criticizing constantly, calling names, 
belittling one’s abilities, or damaging a partner’s relationship with the children.

Ethnocentrism: The universal tendency of human beings to think that their ways of thinking, acting, and 
believing are the only right, proper, and natural ways; universal phenomena in that most people tend to believe 
that their ways of living, believing, and acting are right, proper, and morally correct. 

Ethics and Professionalism

6
c h a p t e r
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learning OBJECTIVES

After studying Chapter 7, the reader will be able to:

Identify the four primary sources of law in the United States.•	

Describe the American with Disabilities Act of 1990.•	

List the main points of Title I of the Americans with Disabilities Act and its effect on •	
businesses and employers.

Discuss the Individuals with Disabilities Education Act of 1997.•	

Describe the role of licensure laws.•	

List the name of the organization responsible for creating and managing the National •	
Physical Therapy Examination for physical therapists and physical therapist assistants.

Explain four minimum standards to enter the profession for physical therapists and physical •	
therapist assistants.

Describe the Occupational Safety and Health Administration and its role in health care.•	

Discuss the importance of the blood-borne pathogens standard in health care, including •	
physical therapy practice.

Identify the Violence Against Women Act of 2000 and domestic violence issues in the •	
United States.

Describe domestic violence responses in health care and physical therapy. •	

Identify two types of malpractice laws that can affect physical therapist assistants.•	

GLOSSARY

Blood-borne pathogens: Pathogenic microorganisms that are present in human blood and that can infect 
and cause disease in persons who are exposed to blood containing these pathogens; examples of blood-borne 
pathogens are hepatitis B and HIV.

Disability: The inability to engage in age-specific, gender-related, and sex-specific roles in a particular social 
context and physical environment; it is also any restriction or lack (resulting from an injury) of ability to 
perform an activity in a manner or within the range considered normal for a human being.

Laws and Regulations

7
c h a p t e r
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Domestic violence: A pattern of abusive behavior, which keeps one partner in a position of power over 
the other partner through the use of fear, intimidation, and control.

Economic abuse: Attempting or making a person financially dependent such as maintaining total control 
over financial resources, withholding access money, or forbidding attendance at school or employment.

Emotional abuse: Undermining a person’s sense of self-worth such as criticizing constantly, calling 
names, belittling one’s abilities, or damaging a partner’s relationship with the children.

Exposure incident: A specific exposure to the eye, mouth, other mucous membrane; nonintact skin; or 
parenteral exposure to blood or other potentially infectious materials that results from the performance of 
an employee’s duties.

Psychological abuse: Abuse causing fear by intimidation; threatening physical harm to self, partner, or 
children; destruction of pets and property; mind games or forcing isolation from friends, family, school and/
or work.

Sexual abuse: Abuse by coercing or attempting to coerce any sexual contact without consent, abuse by 
marital rape, forcing sex after physical beating, attacks on sexual parts of the body, or treating another in a 
sexually demeaning manner.
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Communication IV
p a r t

Introduction to Part IV

Part IV of this text discusses communication in health care and physical therapy and is divided into four 
chapters. These chapters are:

Chapter 8: Communication Basics •	

Chapter 9: Documentation and the Medical Record•	

Chapter 10: Teaching, Learning, and Medical Terminology•	

Chapter 11: Reimbursement and Research•	

Laboratory Activities for Part IV

The following activities are suggested to the instructor to involve students in the application of laboratory 
performances:

Perform a role-play situation using correct verbal communication while trying to establish a •	
rapport with the patient.

Adapt verbal communication to reflect sensitivity to cultural differences in a role-play •	
situation while trying to establish a rapport with the patient.

Engage in communication role-play using the components of active listening while •	
performing a physical therapy intervention.

Engage in nonverbal communication role-play contrasting open posture and  closed •	
posture situations while trying to establish a rapport with the patient.

Observe and critique in the clinic the interaction between a PTA and a patient, recognizing •	
effective and ineffective techniques.

Compare and contrast in the clinic a SOAP progress note with a SOAP initial examination •	
and evaluation report.

Write a HEP describing the principles of proper body mechanics.•	

Prepare and present a 15-minute presentation about communication methods for patients •	
from other cultures.

Perform three role-play situations using empathy, sympathy, and pity. Create a student •	
panel to examine and contrast all three role-play situations.

Interview a PT in private practice about his or her opinion of insurance reimbursement. •	
Give a class presentation about the interview.

Write a paper about insurance reimbursement in physical therapy.•	

Critique a research article in class.•	
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learning OBJECTIVES

After studying Chapter 8, the reader will be able to:

Discuss the role of therapeutic communication in physical therapy.•	

Contrast empathy and sympathy.•	

Describe the significance of verbal and nonverbal communication.•	

Differentiate between verbal and nonverbal communication skills.•	

Identify the elements required to establish a therapeutic relationship with the patient.•	

List the seven kinds of listening skills and their importance to physical therapy.•	

Discuss effective listening skills.•	

Contrast open and closed postures.•	

Describe written communication.•	

Name the primary purpose of the home exercise program (HEP) handout.•	

Describe the main elements of the home exercise program (HEP).•	

GLOSSARY

Ethnocentrism: The universal tendency of human beings to think that their ways of thinking, acting, and 
believing are the only right, proper, and natural ways; universal phenomena in that most people tend to believe 
that their ways of living, believing, and acting are right, proper, and morally correct. 

Treatment plan: The projected series and sequence of treatment procedures based on an individualized 
evaluation of what is needed to restore or improve the health and function of a patient in physical therapy, the 
treatment plan gives direction to the medical care and provides an approach to measure the effectiveness of 
treatment.

Communication Basics

8
c h a p t e r
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learning OBJECTIVES

After studying Chapter 9, the reader will be able to:

Describe the significance and the purpose of the physical therapy medical record.•	

Identify the American Physical Therapy Association’s (APTA’s) guidelines in regard to •	
physical therapy documentation.

Discuss documentation elements of the initial examination (including the patient history), •	
daily/weekly reports, progress reports, and discharge reports.

Define the SOAP mnemonic and its meaning.•	

GLOSSARY

Assessment data: Data that include an appraisal or evaluation of a patient’s condition based on clinical and 
laboratory data, medical history, and the patient’s accounts of symptoms; data included in the “A” section of 
the SOAP note; in the SOAP note, they provide the rationale for the necessity of the skilled physical therapy 
services, interprets the data, and gives meaning to the data. 

Disability: The inability to engage in age-specific, gender-related, and sex-specific roles in a particular social 
context and physical environment; it is also any restriction or lack (resulting from an injury) of ability to 
perform an activity in a manner or within the range considered normal for a human being.

Documentation data: All information related to patient’s reasons for seeking medical care and patient’s 
response to the medical care provided.

Medical diagnosis: Physician’s identification of the cause of the patient’s illness or discomfort.

Objective data: Data included in the “O” section of the SOAP note; they include information gathered by the 
health care provider through examination or assessment (or reassessment) of the patient; in the SOAP note 
are information that can be observed, measured, or reproduced by another health care provider with the same 
training as the initial provider.

Documentation and the 
Medical Record 9

c h a p t e r
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Subjective data: Data included in the “S” section of the SOAP note; they include information gathered 
through an interview of the patient or a representative of the patient; all information gathered by the 
health care provider.

Treatment plan: The projected series and sequence of treatment procedures based on an individualized 
evaluation of what is needed to restore or improve the health and function of a patient in physical 
therapy, the treatment plan gives direction to the medical care and provides an approach to measure the 
effectiveness of treatment.
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learning OBJECTIVES

After studying Chapter 10, the reader will be able to:

Discuss the teaching and learning aspects of physical therapy.•	

Describe patient education methods for people who have difficulty reading, for patients •	
who are older adults, for patients who have visual and hearing impairments, for patients 
who cannot speak English, and for patients from other cultures.

Define medical terminology and its role in physical therapy.•	

List the standardized terminology used in physical therapy.•	

Teaching, Learning, and 
Medical Terminology 10

c h a p t e r
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learning OBJECTIVES

After studying Chapter 11, the reader will be able to:

Describe reimbursement for Medicare, Medicaid, private insurance companies, and health •	
maintenance organizations.

Discuss the main elements of research study, and describe how to write a research report.•	

GLOSSARY

Disability: The inability to engage in age-specific, gender-related, and sex-specific roles in a particular social 
context and physical environment; it is also any restriction or lack (resulting from an injury) of ability to 
perform an activity in a manner or within the range considered normal for a human being.

Reimbursement and Research

11
c h a p t e r

79535_SNTG_Dreeben.indd   79 5/28/09   4:59:08 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



79535_SNTG_Dreeben.indd   80 5/28/09   4:59:08 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



81Reimbursement and Research

Notes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Chapter 11Reimbursement and Research

79535_SNTG_Dreeben.indd   81 5/28/09   4:59:09 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



82 Chapter 11

Notes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

79535_SNTG_Dreeben.indd   82 5/28/09   4:59:09 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



83Reimbursement and Research

Notes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

79535_SNTG_Dreeben.indd   83 5/28/09   4:59:09 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



79535_SNTG_Dreeben.indd   84 5/28/09   4:59:10 PM

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION



85

Patient Care  
Essentials for the 
Physical Therapist 
Assistant

V
p a r t

Introduction to Part V

Part V of this text includes the following three chapters:

Chapter 12: Infection Control,  Patient Preparation, and Vital Signs•	

Chapter 13: Patient Positioning, Body Mechanics, and Transfer Techniques•	

Chapter 14: Wheelchairs, Assistive Devices, and Gait Training  •	

The physical therapist (PT) and the physical therapist assistant (PTA) have complex and varied responsibilities 
during clinical practice. Some of these responsibilities may change depending on the type of clinical facility. 
For example, working in an outpatient orthopedic physical therapy department may require treating patients 
who in the majority would present with musculoskeletal disorders. In this orthopedic environment, the PT 
or the PTA may not be involved with elements of patient care such as positioning or transfers. Gait training 
may be taught on occasion to patients who postoperatively need to learn how to use crutches or walkers. In 
contrast, when working in a skilled nursing facility or in an inpatient hospital department, the PT and the PTA 
would almost constantly need to use positioning, transfers, gait training, wheelchair measurements, assistive 
devices, and other factors significant to patient care. Considering the variety of clinical practices, PTA students 
should become familiar early in their technical education with the varied elements of patient care. These 
should include vital signs, area and patient preparation, patient positioning, body mechanics and transfers, hand 
washing and infection control, wheelchair features, and gait training.

Laboratory Activities for Part V

The following activities are suggested to the instructor to involve students in the application of laboratory 
performances:

Describe and demonstrate assessing vital signs.•	

Role-play the therapist and patient by preparing the area for the patient’s arrival, draping •	
the patient prior to treatment, and establishing a therapeutic relationship with the patient.

Demonstrate positioning for a patient with hemiplegia.•	

Perform lifting techniques using the “five Ls.”•	

List and demonstrate bed mobility transfers.•	

List and demonstrate sitting and standing transfers including the sliding board transfer.•	

Practice hand washing for medical asepsis. Watch and critique another student’s hand-•	
washing technique.

Give a class presentation describing the components of a wheelchair.•	

Participate in a wheelchair training session at the local hospital.•	
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Working in groups of two, perform wheelchair measurements.•	

Practice wheelchair training activities indoors.•	

Analyze a classmate’s subphases of gait and identify the major muscle groups involved •	
in each subphase.

Describe different types of assistive devices and perform the necessary measurements.•	

Practice gait training using different assistive devices and gait sequencing patterns; •	
practice on even surfaces and stairs.

Perform guarding techniques on even surfaces and stairs.•	

Demonstrate getting up with crutches or a walker from a wheelchair.•	
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learning OBJECTIVES

After studying Chapter 12, the reader will be able to:

Employ proper hand washing and infection control techniques.•	

Prepare the treatment area.•	

Prepare the patient for treatment.•	

Describe and assess blood pressure, pulse, respiration, and temperature.•	

GLOSSARY

Anemia: A condition in which there is a reduction in the number of red blood cells or hemoglobin in the 
bloodstream; the patient having anemia may exhibit generalized weakness and paleness.

Arteriosclerosis: Thickening and hardening of the arteries.

Asepsis: A condition free from germs, infections, and any form of living organism. 

Dyspnea: Inability or difficulty breathing (shortness of breath).

Foley catheter: A urinary tract catheter with a balloon attachment at one end. 

Hypertension: Any abnormally high blood pressure; blood pressure above 120/80.

Renal dialysis: The process of diffusing blood across a semipermeable membrane to remove toxic materials 
and to maintain fluid, electrolyte, and acid–base balance in cases of impaired kidney function or absence of the 
kidneys.

Vasodilation: Increase in the diameter of blood vessels, which increases blood flow.

Infection Control, Patient 
Preparation, and Vital Signs 12

c h a p t e r
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learning OBJECTIVES

After studying Chapter 13, the reader will be able to:

Position the patient for treatment and to prevent pressure ulcers.•	

Use proper body mechanics during patient’s transfer or ambulation.•	

Perform different types of bed mobility with patients •	

Perform sitting transfers, and standing transfers with patients.•	

GLOSSARY

Decubitus ulcers: Open sores due to lowered circulation.

Hemiplegia: Condition in which half of the body is paralyzed; paralysis. 

Joint contracture: Shortening of muscle and connective tissue limiting the range of motion at a joint.

Patient Positioning, Body 
Mechanics, and Transfer 
Techniques 13

c h a p t e r
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learning Objectives

After studying Chapter 14, the reader will be able to:

Discuss the types of wheelchairs and wheelchair components.•	

Measure the wheelchair for the patient.•	

Identify wheelchair training techniques.•	

Describe the two phases of human gait: the stance and the swing phase.•	

List the types of assistive devices used in physical therapy.•	

Explain and perform preambulatory activities at the parallel bars.•	

Follow guarding techniques during ambulation on even surfaces and stairs.•	

Discuss patients’ weight-bearing categories.•	

Differentiate between different weight-bearing categories such as non-weight bearing, •	
partial weight bearing, toe touch weight bearing, and weight bearing as tolerated.

List the six gait sequencing patterns used in gait training.•	

Perform the six gait sequencing patterns using different assistive devices.•	

Discuss standing and sitting activities using assistive devices.•	

Describe ascending and descending stairs using crutches and the cane.•	

GLOSSARY

Hemiplegia: Condition in which half of the body is paralyzed; paralysis.

Wheelchairs, Assistive Devices, 
and Gait Training 14
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