PHYT 735

SEMINAR III

Fall Semester, 2007

Summer Clinical Affiliation Case Report Guidelines 

Each DPT II student will be responsible for developing a case report for a patient during this upcoming summer clinical affiliation as part of the requirement for PHYT 735: Seminar III  next semester.  You should identify an interesting patient you have the opportunity to work with during this clinical and develop a written report following the guidelines listed below:

Three (3) copies of the typed report (double-spaced) will be due the first day of classes in fall semester.  One with students name and 2 copies without the students name or identifying information.  In addition to the written report, each student will prepare and present a 15 minute PowerPoint presentation describing his/her case, management plan, goals and outcomes for the rest of the class.  This presentation needs to be finalized by the end of the first week of class.   You will receive a grade both on the written and oral presentation for this case report

Patient Description:

1.  History of the presenting problem, current complaints, and precautions (including onset date)

Include only the relevant details of the history that pertain to the current episode of PT.  In summary form, describe why the patient received PT.  Include a statement of the patient’s knowledge of the problem, as well as the goals of the patient and family members for the PT session being reported.

2. Pertinent diagnoses and medical history.

Include the physician’s diagnosis of the presenting problem and any other diagnoses or medical history that could influence the course of PT or the outcomes.  Current medication, previous surgery, co-morbidities and prior PT services that may affect goals and treatment plan should be reviewed.  Current lab findings (with copies of actual lab reports from the medical record included in the appendix, if possible)  would help us interpret the information better.

3. Demographic characteristics, including pertinent psychological, social and environmental factors

When possible, attempt to define behavioral, social or environmental factors that may affect PT & outcomes.  Examples may include strengths/limitations of the family support system, architectural barriers in the home, work needs/ limitations, etc.

Case Description:

1. Brief summary of pertinent evaluative PT  findings.  

Including a copy of the patients actual PT evaluation in addition to your written summary as an appendix to the report would be very helpful and strongly encouraged.  All patient identifiers (last name, medical record #, etc) should be removed (white-out or magic marker sufficient) prior to submitting copies of any medical records.   It is not necessary for you to have generated the evaluation document, but it is preferred that you report on a patient/client that you actually helped manage.

2. Using the PT Guide, the preferred practice pattern(s) should be identified along with a list of patient impairments, disabilities, and appropriate short and long term goals.

3. Brief summary of the treatment plan, including the treatment rationale.

Providing literature support for the proposed intervention plan is required in order to reinforce best clinical practice.  It is important to be able to justify why you designed your intervention plan as you did.  Turn in your complete journal articles with your paper (these will be returned to you to prepare for your presentation).  The number of articles is not that important, the articles relevance to the case and the students’ interpretation will be stressed.  Aim for 3-4 references though.

4. Description of the intervention applied

Describe how the intervention was applied, and what effect the intervention plan had on the patient’s medical problem.  The manner in which outcome measures were determined and evaluated should be reviewed. Precautions and contraindications for PT treatment should be included.

Discussion

Use this section as a time for reflection to constructively evaluate your plan, implementation, and outcomes.  

· This is a great time to relate your results back to current literature to determine whether your responses were the same as, better than, or inferior to other reported outcomes with similar cases.

· Use this period of reflection to reinforce / challenge current theoretical perspectives that may need, in your opinion, further study in our field.

· What could you have done differently that might have improved your patient’s outcomes?

· How will you use your experience with this patient to reinforce / alter how you will address the next patient you treat with similar clinical problems?

Audiovisual support is strongly encouraged to help make these presentations interesting and optimally informative for your classmates.  If it is possible to video your patient, that would be even better!  Your facility will have photograph consent forms to allow the patient to give you permission to use the tape for education purposes in the event that it is possible for you to video your patient.  If they do not have an adequate form, one is provided here for your use.

This assignment is designed to help prepare you for your senior integration case presentation in Seminar V as well as giving you some practical experience in writing a “real world” case report.  

HIPPA De-identification Requirements:

The following identifiers of the individual or of relatives, employers, or household members of the individual MUST BE removed from cases:

(A)
Names

(B)
All geographical subdivision smaller than a State, including street address, city, county, precinct, zip code, and their equivalent geocodes, except for the initial three digits of a zip code if, according to current publicly available data from the Bureau of the Census

1) The geographic unit formed by combining all the zip codes with the same three initial digits contains more than 20,000 people; and

2) The initial three digits of a zip code for all such geographic units containing 20,000 or fewer people is changed to 600 

(C)
All elements of dates (except year) for dates directly related to an individual, including birth date, admission date, discharge date, date of death; and all ages over 89 an all elements of dates (including year) indicative of such age, except that such ages and elements may be aggregated into a single category of age 90 or older;

(D)
Telephone numbers

(E)
Fax numbers

(F)
Electronic mail addresses

(G)
Social security numbers

(H)
Medical record numbers

(I)
Health plan beneficiary numbers

(J)
Account numbers

(K)
Certificate/license numbers

(L)
Vehicle identifiers and serial numbers, including license plate numbers;

(M)
Device identifiers and serial numbers

(N)
Web universal resource locations (URLs)

(O)
Internet protocol (IP) addresses

(P)
Biometric identifiers, including finger and voice prints

(Q)
Full face photographic images and any comparable images

(R) 
Any other unique identifying number, characteristic, or code, except as permitted by (C)

 

Name:   ______________________________________

PHYT 735

CASE SEMINAR

Summer Clinical Affiliation Case Report Evaluation 

Patient Description:

________History of the presenting problem, current complaints, and precautions described (5)

________Pertinent diagnoses and medical history (5)

_______ Demographic characteristics included (5)

_______ HIPPA Compliance (5)

Case Description:

_______Brief summary of pertinent evaluative PT findings (5)

_______List of Impairments / disabilities included (5)

_______Appropriate short and long term goals included (5)

_______Brief summary of the treatment plan, including the treatment rationale (5)

_______Description of the intervention applied (5)

Discussion

_______ Results related to current literature (5)

_______ Evidence of reflection regarding current theory, practice standards, etc (5)

_______Evaluation of possible ways intervention could have been modified to improve effectiveness (5)

______ Indication of how this case experience will reinforce / alter future practice decisions (5)

______ Total (65)

Comments:____________________________________________________________________

______________________________________________________________________________  

University of Tennessee at Chattanooga

Physical Therapy Program

Patient Consent for Examination and/or Intervention

I, _______________________ , have volunteered to attend physical therapy session(s) at the University of Tennessee Physical Therapy Program and consent to

______
Physical examination with faculty and/or students under the direct supervision of faculty.

______
Intervention strategies/treatment plan with faculty and/or students under the direct supervision of faculty.

I recognize that the UTC faculty working with me, ___________________________, is a licensed physical therapist in the state of Tennessee and will treat me within the law, rules and regulations, and code of ethics set forth by the Tennessee Occupational and Physical Therapy Board of Examiners.  

I accept full responsibility for sharing complete and accurate information with the faculty with regard to my health and level of fitness. 

I know that I am attending this session(s) voluntarily and may stop interaction/treatment at any time without penalty.  

The UTC faculty/students will not charge me, my family, or insurance company for any services received as a part of my volunteerism.   

I will receive a copy of this signed form.

__________________________________


________________

Patient/Client Signature




Date

__________________________________


________________

Parent/Guardian (if under 18 years of age)


Date

Signature

__________________________________


_________________

Faculty/Clinician Signature



Date

Authorization for Photography and/or Videotaping

And Release from Liability

I, ____________________________________________________________________________

Or I, The Parent and/or Guardian, of ________________________________________________

a patient at ____________________________________________________________________,

authorize members of the University of Tennessee at Chattanooga, Department of Physical Therapy, to take photographs and/or videos, which will only be used for educational purposes, and will not be shared with anyone outside of the Department of Physical Therapy.  I release the Department of Physical Therapy from any and all liability resulting from said photography/videotaping.  
_________________________________      __________________________________________
Signature




Witness 

_________________________________      __________________________________________
Date





Date

PHYT 735: Case Report 

Faculty Review

On a scale of  1 to 5, where  1 = “ strongly disagree and   5  = “ strongly agree”,   please rate the following:

A. Patient history / diagnosis was adequately described
             

1         2        3         4         5

B. Case management was clearly presented, with summary of PT findings,
1         2        3         4         5

practice pattern, impairments/disabilities identified, appropriate goals,  

and acceptable treatment plan well defended.

C. Description of therapeutic intervention applied was adequately reviewed 
1         2        3         4         5

D. Critique of management decisions ( pro or con) was included, including 
1         2        3         4         5

implications for the student’s future clinical practice with similar clients.

E. References were relevant and supported the paper 


1         2        3         4         5

F. Peer reviews were complete





1         2        3         4         5

Oral Presentation:

A. Presentation was organized logically




1         2        3         4         5

B. Case was clinically relevant, with interesting  



1         2        3         4         5

PT practice applications included







C. Presentation included basic musculoskeletal support 


1         2        3         4         5

for treatment rationales selected.


D. Teaching methods selected were appropriate to enhance the presentation
1         2        3         4         5

E.    Presenter spoke clearly and expressively, at an appropriate pace 

and volume







1         2        3         4         5   

F.    Presenter demonstrated professional appearance/conduct 


1         2        3         4         5

G.    Presenter used confidence and enthusiasm to enhance credibility 

1         2        3         4         5          

H.   Presenter used appropriate gestures and body language to complement 

Ideas








1         2        3         4         5

Overall Impression of the Written Report and Oral Presentation:   _______________________________  

       __________________________________________________________________________________________  

Suggestions for improvement: 

_______________________________________________________________________________________     

