Name:

Skills Checklist

PHYSICAL THERAPIST/PHYSICAL THEPAPIST ASSISTANT
SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments.
Please place an "X" in the column that best describes your experience level with each skill.

Gait Training,,.....................eed (N
General Medical, ... ..................... baoan
General Surgical,,...................... oo
Orthopedics,.............ccovveeeennnnd (N
Wound Care .. ..........ceceeeenn) aoan
Cardiac, ...........coeeeernrnrrrerennnns) I R |
ICU/SICU......ovrieieeeeeeeeee e (N
ONCoIOgY. ....eeeeieeeeiiieeeieeiiiannn ] oo
Gerfatrics, .. ... ...cocoevvvevnneeenennnn aoan
Respiratory, ... .........ccoeeveeeennnn baoan
Transplants,..........cccovevivivnnnnns) oo
Neurological:

OVA. s s onmnsmsn s s anas cs s s [ R |
L U UUUPUPURURUPURUPURUPUR. [ R |
MS, e B R |
Parkinson's,,...........cceeeeeeeerennnnd baoan
Bl o 0 50 s 05 3 30,00 9.4 A [ R |
FCE e boan
Work Site Evaluation,,................] dJaaa
Work Hardening,.......................! R R |
Chronic Pain,,..........ccooveeevnnnninld R R |
NDT, e boan
AQUatics.............ccceeeeriiieiiiinnnn) R R |
Home Care, .., .......c.cevvvvvnnnnennd R R |
QOasis Paperwork,...................... R R |
Free Standing,..............ccceennnnnnn oo
Hospital Based, ...............c....nn boan
MDS, ... .eirerirrerereeeereees) [ Qi |
RUGS Levels, ... ......ccccuereeernnnnd (S
AcUte ... oo
Rehabilitation,........................... [N Qe |
School Based,................oeen.nd R R |
Positioning Aids, ..............cc........ N Qe |
Wheelchair Fitting, ...................... N |
Neonatal,,.........cccceevvnnirinnnninld R R
Outpatient............cccoovnennnnnns B Qe |
Oral Motor ... R R |
Assisted Tech/ Classroom Adaptation, d 0 0

Signature:

SOl e N [
CVA .o N [
TBlL. e N [
General Medicine/ Deconditioning,,,. A4 O
Guillane Barre, . .............ccoel ) N QR
MS, e N [
MD, e N [
Ortho. e N [
Cardiac/Pulmonary, ... ................ N QR
Amputee, ... S QR
Home Evaluations, ,..................... N QR
Manual Therapy:
Spinal...oooe U QR
Extremity. ..ol N [
Backs:
McKenzie,.............cvveeeeeennnnnnn ] baoon
Maitland,...........cccoeeeeereenennnnd N [
Other: aaaad
Necks:
MeKenzie, ... ...ccoeeeeeiereenenninnn ) N QR
Maitland,.................oceeeennnd (M
Other: aoaan
Knees:
AV 1 e ——— M
Arthroscopic Surgery. ..................! I R R
Patello-Fernoral Disorders, ,..........] O aan
Soft Tissue Trauma,, .,................. ) I R
Wound Care..........cceeeeeereeennnnnns ) I QR
Arthritis, ... M
Progressive Strengthening,,...........] O aan
Orthotics Prescription,,................] aoaan
Prosthetics Fitting & Training, ... | aagan
Sports Medicine, .....................0. ) I R R
Modalities:
USPhONO, ... el (N [ [
Traction,,.........ccooeeviiiiiilll ] b oon
Heat/Cold......................cclll aaan
Myofascial Release, . ...................] aaan
Electrical Stimulation,,................] dJaad
Whirlpool, ...l aaan
lontophoresis,..........................] S R
Date:

SECQUOr

HEALTHCARE SERVICES

Level of Proficiency:

1. Can function independently

2. Experienced but may need review
3. Limited experience

4. No experience

EMG/NCY, ... [ [ |
Biofeedback ,............cceuvveennnnnld [ [ |
TENS, ..o aooQ
Isokinetics:

MDSForm,..........ccoovveeeennnnnnn] N QR |
EMR Systems..............c..cuvvvnenns) N QR
(Electronic Medical Records)

Years of Experience In: # Of Yrs.

General Acute Care
Rehabilitation Hospital
Skilled Nursing Facility
Home Health Care
Orthopedics

Industrial Medical Clinic
Sports Medicine Clinic
Outpatient Private
Practice Clinic
Children's Hospital

School Systems




