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Skills Checklist

Physical Therapist/Physical Therapy Assistant Skills Self-Assessment

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.

[Acute 123 4]
Gait Training, ...................cceeeiiiin. S R
General Medical,........................... W g
General Surgical, ... ........................ [
Orthopedics, .. ..............cccuveueinnnn aaan
Wound Care...............c.ceueevueennn. . W g
Cardiac, . .............ccceeeieeiiie [
ICU/SICU. ... Qoo
ONCOI0GY. ... ... W g
GEriatrics, . ... ... e i e eieinens aaoan
Respiratory, ...............cceeieiineinn. aaan
Transplants, . .................ccooeeen. aaana
Neurological
CVA. e aaan
SO e [
MS. e aaan
Parkingon's. ..., .. ...oeieeieeiann aoaaa
TBL e [
[ Work Hardening 123 4]
FOE, . ettt [
Work Site Evaluation.......................... [
Work Hardening, ........................... [ R
ChrONIC PaiN, .. ... oeu e W g
NDT. e aaan
AQUALICS, ... .. [ R
Home Care, .............cuuveueeieennn. W g
Oasis Paperwork ........................... [ g
Extended Care 1234
Free Standing. ............................ Laaaa
Hospital Based, ... ........................ aaaa
MDS. ... [
RUGS LEVEIS. . .......oeeee i, Laaaa
[ Pediatrics 12 34]
ACUtE, . .. N |
Rehabilitation, .............................. S R
School Based. .......................eee. . S R
Positioning AdS, ..................c.ceeeun. [
Wheelchair Fitting, .. ........................ aoaaa
Neonatal, .............cevuneiieeieeinnn. W g
Outpatient, ... ...............ccoeveeeenen. . N |
Oral Motor, ..o Qoo
Assisted Tech/Classroom Adaptation, .. ... ...... a0
[ Rehabilitation 123 4]
Neurological:
SO e aaan
CVA. e aaan
TBL e [
General Medicine/Deconditioning, . ... ......... a3
Guillane Barre, .. ..................ceeuen.. aoaaa
MS. . [
MD. .. aaan
ONthO, ... aaan
Cardiac/Pulmonary. . ......................... [ g

Signature:

Rehabilitation (cont'd)

Amputee,

Outpatient
Manual Therapy:
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Other:
Necks:

Maitland, ......... ..o
Other:
Knees:
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Date:

A4

O Asigumeit:

Allied Travel

Level of Proficiency:

1. Can function independently

2. Experienced but may need review
3. Limited experience

4. No experience

Documentation
700 & 701 Forms, . ... ...oiiiiiiien
MDS Form

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
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