V4

BRIDGE
STAFFING

Your Bridge to Unlimiled Oppartunitias

Physical Therapist

Proficiency: [1] None [2] Intermittent [3] Experienced [4] Supervise/Teach
Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly
Assessment/Patient Care Assessment/Patient Care Continued

Proficiency Frequency Proficiency Frequency

12 3 4 12 3 4 12 3 4 12 3 4
General Upper Extreme Joint | 1l
Patient Admission I I Replacements
Patient Evaluation and L] L] Bone Fractures | | | { | | {
Assessment Neurological
Develop Plan of Care/Treatment | || _|[ [ | [ Ag:laptive _ | e
Plan Equipment-Wheelchair
Oversee PTA and Aide I | IO Cogritive I N | N A I |
Patient and Family OO0O0O OOdd™d Disorders
Education Functional N | N A I |
FIM Assessment I Y I | I | lfp";“rg
Assess Home Setting I Y I ead Trauma Ny A
Multidisciplinary Team I | IO Multiple Sclerosis | | A |
Meetings Neuromuscular I | I | I | |
Monitor Patient Vital g | | D|§eases _
Signs Spinal Cord Injury N I I I |
Goal Setting with Patient I | Stroke Rehabilitation NN ey O N I | O
Participation qurdlnatlon I | I | I | |
Functional Capacity o Y o o o Disorder
Eval Traumatic Brain I O | I I |
Computerized Documentation Injury
Meditech o o o | I\Pﬂark”l‘sgns oastio Iy I I
CareManager 11 I EUtSCG' F)E‘_ZTTIISD'WSI icity AL E I (|
ClinicVision 11 I xtrapyramidal Disease I O | I I | |
Cerner I | I | I { | | I Ab M X
Epic Y O | D_””;“a ovemen NNy O |
Other I o o isoraer
Adult Adult.S.ports
Orthopedic Med"?'“e_ .
Amputations o Y o o o QF"LG“C Injuries Iy I I
Arthritis Programs I Y I lodex Ny A
Back Injuries/Surgeries I | [ 1 Cybex e 4 e de |
Degen. Joint OO00OO  COOdd Orthotron N |
Disease/Arthritis L|DQ I (| I | I |
Hand Injuries I [ Nautilus/Eagle 01 e Jeie g
Hip Fracture/Injuries Frririr i Taping NN O I | | {
Knee Injuries I Y I o Other _
Neck Injuries/Surgeries I | [ 1 Activities of Daily N N | A | O O
Post Operative Care I Y I o B“"'”ﬁ/l t
Shoulder Injuries il 1 urn Managemen I O I | | {
Temporomandibular Joint CICIC101 | | Chest PT _ I | | o A |
(TMJ) Functional Capacity I | I | I | |
Total Hip Replacement OO0 COOd-d Eval
Total Knee Replacement I | [ Il Muscle Energy N N | A | O O

Techniques
SICU Procedures I | I | I | |
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Physical Therapist

Proficiency: [1]1 None [2] Intermittent [3] Experienced [4] Supervise/Teach

Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly

Assessment/Patient Care Continued Assessment/Patient Care Continued

Proficiency Frequency Proficiency Frequency
12 3 4 12 3 4 1 2 3 4 12 3 4
Work Capacity Eval I | | I | | O Degen. Joint I | I | I I {
Pediatric Disease/Arthritis
Orthopedic Hand Injuries | (| (| P
Fractures I | | I | | O Hip Fractures/Injuries I | | I I I {
Birth Defects I | | I | | O Knee Injuries I | I | I I {
Development Diseases of I I Neck Injuries/Surgeries | (| (| P
the Bones Osteoarthritis-Frozen | I | | O | | | | | O | |
Pediatrics Neurologic Shoulder
Congenital Defects N | O I { | Post Operative Care I I | |
Developmental Disability | | { O | | | | I | Shoulder Injuries | I | | O | | | | | O | |
Sequencing Total Hip Replacement | I | | O | | | | | O | |
Head Injury I | | I | | O Total Knee Replacement I | I | I I {
Neurodevelopmental I | | I | | O Upper Extremity Joint I | | I I I {
Deficits Replacements
Neurodevelopmental I | | I | | O Osteoporosis I | I | I I {
Techniques Neurological
Neurodevelopmental I I Adaptive Equipment-Wheelchair | [ [ I | P
Testing Alzheimer's/Dementia | (| (| P
Sensory Integrative I | | I | | O Cognitive Disorders I | I | I I {
Deficits Head Trauma | (| (| P
Spinal Cord Injury I | | I | | O Neuromuscular I | I | I I {
Visual Perceptual I I Diseases
Disorders Spinal Cord Injury ] 0
Developmental Disability L] || (| Stroke Rehabilitation | | | O | | | | |
Sequencing Test (DDST) Wounds
Head Injury I | | I | | O Wound Care I | I | I I {
Pediatrics Spinal Debridement | (| (| P
Cord Wound Vac I | I | I I {
Athletic Injuries I | | I | | O Pulsa-Vac I | I | I I {
Taping I I O { O I I O Medications/Therapeutic Interventions
Crutch Training I | | I | | O Oxygen Administration
Pediatrics Other Portable Oxygen | | | O | | | | |
Burn Care I | | I | | O Liquid Oxygen I | I | I I {
Cerebral Palsy I | | I | | O Nasal Cannula I | I | I I {
Chest PT I | | I | | O Oxygen Mask I | I | I I {
Cystic Fibrosis I | | I | | O Trach Collar I | I | I I {
Muscular Dystrophy I | | I | | O Ventilators I | I | I I {
Spina Bifida I | | I | | O Oxyhood I | I | I I {
Trauma I | | I | | O Oxygen Tent I | I | I I {
Gertiatric Nutrition
Orthopedic Feeding Techniques | I | | O | | | | | O | |
Amputations I | | I | | O Medication Effects/Side I | I | I I {
Back Injuries/Surgeries L] || (| Effects
Diuretics I | I | I I {
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Physical Therapist

Proficiency: [1]1 None [2] Intermittent [3] Experienced [4] Supervise/Teach

Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly

Medications/Therapeutic Interventions Continued Procedures/Equipment Continued

Proficiency Frequency Proficiency Frequency
12 3 4 12 3 4 1 2 3 4 12 3 4
Hyponatremia I | | I | | O Isolation Precautions I | I | I I {
Hypokalemia I | | I | | O Lower Extremity I | I | I I {
Muscle Weakness I I Prosthetics
Confusion I | | O { I | | Lumbar Traction I | | I I | | {
Beta Blockers I | | I | | O Massage I | I | I I {
Vasodilators I | | I | | O Moist Heat Application I | I | I I {
Statins I | | I | | O Myofascial Release I | I | I I {
Myopathy I | | I | | O I Orthotics I | I | I I {
Procedures/Equipment Paraffin Application I | O | { I | | O { I

General Postural Balance I | | I I I {
Above Knee Prosthetics | | { O | | | | I | Training
Activities of Daily I | | I | | O Prosthetics I | I | I I {

Living Resting Splints I | I | I I {
Acupressure I | | I | | O Slings I | I | I I {
Adaptive Equipment I | | I | | O Spinal Mobilization I | I | I I {

Assessment/Training Splinting - Hand | | | O | | | | |
ADLs I | | I | | O Splinting - Lower I | I | I I {
Ankle/Foot Orthosis | | I { O | oI Extremity
Below Knee Prosthetics I | | I | | O Splinting - Wrist I | I | I I {
Bracing I | | I | | O TENS I | I | I I {
Burn Management I | | I | | O TheraBand I | I | I I {
Cane Training I | | I | | O Therapeutic Pool I | I | I I {
Cervical Traction I | | I | | O TheraPutty I | I | I I {
Chest PT il I | | | Traction Cervical I | | I | |
Continuous Passive Motion I I Lumbar

Machines Transfers | (| (| P
Craniosacral I | | O { I | | Ultrasound I | | I I | | {

Techniques Universal Precautions | (| (| P
Cryotherapy I | | I | | O Upper Extremity I | I | I I {
Demonstrate Proper Body I I Prosthetics

Mechanics Walker Training | | | I | N { I (I {
Diathermy I | | I | | O Whirlpool I | I | I I {
Dynamic Splints I | | I | | O Back Brace Fitting I | I | I I {
Electrical Stimulation | | { O | | | | I | Bed Positioning to Facilitate | I | | O | | | | | O | |
Exercise Programs | | { O | | | | I | Normal Muscle
Extremity Mobilization I I Tone
Functional Splinting I I Bed Positioning to Prevent | (| (| P
Gait Training I I Pressure Ulcers
Hemi-Walker Training 1 [ | | | Community Reintegration I | O I I {
Hubbard Tank L] || (| Activities
Hydrotherapy I | | I | | O Compensatory Techniques I | I | I I {
Hydrotherapy Therapeutic I I for Lost Function

Pool Energy Conservation | I | | O | | | | | O | |
Ice Pack Application | | { O | | | | I | Techniques
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Physical Therapist

Proficiency: [1] None [2] Intermittent [3] Experienced [4] Supervise/Teach
Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly
Procedures/Equipment Continued Age Group Experience Continued
Proficiency Frequency Proficiency Frequency
12 3 4 12 3 4 1 2 3 4 12 3 4
Establish Maintenance N O | LTC I A
Therapy Program SNF I | O I I {
Full Weight Bearing N O | LTAC I N Ny A | |
Functional Ambulation I { I | I | I I { I | I { I Pulmonary Rehab I { O { I { IO I { I { I | I
Functional Mobility Training | i Pediactrics I { I | O I I { I { I | I
for Bed Mobility PICU I { O | { I I { I { I | I
Transfers Wound Care Clinic ] || | |
Hip Precautions | i CORF I { O | { I I { I { I | I
Movement Precautions | I | O | I | O Birth to 3 Program || || | |
Non-Weight Bearing 1 [ | | | Home Environment I | O I I {
Partial Weight I { I | I | I I { I | I { I Eval
Bearing Assisted Living I { I | O I I { I { I | I
Therapist Guided Movements | I | O | I | O Aquatic Physical || || | |
with Simple Functional Therapy
Activities Sports Physical I | I | I { I { I | I
Toe-Touch Weight I { I | I | I I { I | I { I Therapy
Bearing VA I | O I I {
Weight Bearing I | | I { I | I { I Private Practice I { O { I { IO I { I { I | I
Weight Bearing at I | | I { I | I { I Schools I { O { I { IO I { I { I | I
Tolerance
Weight Bearing I { I | I | I I { I | I { I
Precautions
Wheelchair Positioning 1 { I { (I | | | |
Woundcare Debridement | | (| | | | I
Age Group Experience
Age Groups
0 - 30 Days I { I | | I I { I | I { I
30 Days - 1 Year I { I | | I I { I | I { I
1-3 Years I { I | | I I { I | I { I
3-5Years I { I | | I I { I | I { I
5-12 Years I { I | | I I { I | I { I
12 - 18 Years I { I | | I I { I | I { I
18 - 39 Years I { I | | I I { I | I { I
39 - 64 Years I { I | | I I { I | I { I
64+ Years I { I | | I I { I | I { I
Clinical Settings
Cardiac Rehab I { I | | I I { I | I { I
ICU I { I | I | I I | | O
SICU I { I | I | I I | | O
Work Hardening - Work I { I | I | I I { I | I { I
Site
Home Health I { I | | I I { I | I { I
Out Patient Clinic I { I | | I I { I | I { I
Rehab I { I | I | I I | | O
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