

NCBPTE’s Reflective Practice Exercise II – Clinical Practice for the PTA Form
This form complements NCBPTE’s “Clinical Practice Self Assessment Questionnaire for the Physical Therapist Assistant”.  The self assessment is based on APTA’s “Minimum Required Skills of Physical Therapist Assistant Graduates at Entry Level” (APTA materials are copyrighted and are being used with the express permission of APTA.  Any use or reproduction of APTA materials for other than for the completion of a personal self-assessment to meet the North Carolina continuing competence requirement is prohibited unless specific permission is obtained from APTA).  The Reflective Practice Exercise includes required elements of establishing goals, plan of action, and ongoing documentation of goal completion.  Licensees should complete this form after completing and reviewing the NCBPTE’s “Clinical Practice Self Assessment Questionnaire for the Physical Therapist Assistant”.   Complete at least two to five goals under the Clinical Practice Behavior/Skill Category.  See the “sample” below.  Licensees will earn 5 points per reporting period for completing all required components of the self-assessment / reflective practice exercise as noted on the NCBPTE website www.ncptboard.org , Self Assessment /Reflective Practice Exercise Page.  Note: This form is a Word document.  It may be downloaded for use and the cells will expand to allow for data entry.
	Name:
	Lic #: 
	Telephone #:
	Email Address:

	When goal setting and developing a plan of action, consider the following:

· How you will incorporate it into practice?

· How it affect your practice?

· How it will impact your overall competence as practitioner and what you will do to maintain it?

· How I met or am meeting this goals / objectives?

	Clinical Practice Behavior/Skill Category 
	Goal to augment or improve proficiency (measurable including date by)
	Plan of Action to accomplish goal (specific actions to take)
	Documentation of goal accomplishment (include: date accomplished, certificates or other documentation for verification of accomplishment)
	Hours of activity to accomplish goal

	Sample: PROVISION OF PROCEDUREAL INTERVENTION: Determine patient’s response to the intervention
	I will document every patient’s response to treatment using objective, measurable terms and include my observations and any report/feedback from the patient.

· This goal will raise my awareness of what to look for in response to interventions and assist me in progressing patient programs or alerting me to seek therapist intervention with the patient if adverse reactions occur.

	I will create a list of the top 10 interventions I perform and list:

- the most frequent expected responses

-appropriate objective, measurable terms to document expected responses

-the most frequent adverse reactions to the intervention

-appropriate objective, measureable terms to document adverse reactions
-I will create the list of commonly used interventions through review of current patient charts; I will add to this list over a period of one month seeking resources from supervising therapists, literature and other references and have the material summarized and on one sheet for easy future reference or sharing with a colleague.
	All patient medical records in which I document will contain this information; the supervising PT will acknowledge my completion through a written statement that includes accomplishment and need for additional training or augmentation
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