	Adult
	
	
	
	
	

	Orthopedic
	1
	2
	3
	4
	5

	Neck / Back Syndrome / Surgeries
	
	
	
	
	

	Hip Fractures
	
	
	
	
	

	Total Joint Replacement / Upper Extremities
	
	
	
	
	

	Total hip / knee replacement
	
	
	
	
	

	Hand injuries
	
	
	
	
	

	Temporomandibular joint dysfunction -TMJ
	
	
	
	
	

	Arthritis programs 
	
	
	
	
	

	Neurologic
	
	
	
	
	

	Stroke Rehabilitation
	
	
	
	
	

	Multiple Sclerosis
	
	
	
	
	

	Head Trauma
	
	
	
	
	

	Spinal Cord Injury
	
	
	
	
	

	            Functional splinting
	
	
	
	
	

	            Adaptive equipment
	
	
	
	
	

	Sports Medicine   
	
	
	
	
	

	Athletic Injuries
	
	
	
	
	

	Biodex
	
	
	
	
	

	Cybex
	
	
	
	
	

	Orthotron
	
	
	
	
	

	LIDO
	
	
	
	
	

	Nautilus / Eagle
	
	
	
	
	

	Taping
	
	
	
	
	

	Prosthetics / Orthotics
	
	
	
	
	

	Above Knee Prosthetics
	
	
	
	
	

	Below Knee Prosthetics
	
	
	
	
	

	Upper Extremity Prosthetics
	
	
	
	
	

	Ankle / Foot Orthosis
	
	
	
	
	

	Slings
	
	
	
	
	

	Splints – Wrist / hand
	
	
	
	
	

	Modalities / Procedures
	
	
	
	
	

	Mobilization
	
	
	
	
	

	                    Spinal
	
	
	
	
	

	                     Extremity
	
	
	
	
	

	Myofacial release
	
	
	
	
	

	Craniosacral techniques
	
	
	
	
	

	Continuous passive motion machines
	
	
	
	
	

	Hydrotherapy
	
	
	
	
	

	                 Whirlpool
	
	
	
	
	

	                 Hubbard tank
	
	
	
	
	

	                 Therapeutic Pool
	
	
	
	
	

	Traction
	
	
	
	
	

	                Cervical Lumbar
	
	
	
	
	

	
	
	
	
	
	


                                                                                                       


PT / PTA Skills checklist
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Name:_______________________________________

Date:________________________________________
My Experience is primarily in:
General Acute Care            ___              Sports Medicine           ____


Rehabilitation / Hospitals     ___             OPT private practice    ____                               
Skilled nursing facility          ___             Children’s hospital       ____
 Orthopedics                        ___             School Systems           ____
Industrial Medical Clinic       ___             Home Health Care       ____
Instructions: Please provide accurate answers so we can correctly match your abilities with the client’s request.  Please place a check mark in the appropriate column per the following criteria:












   
       Level of Experience:
1 = No Experience

2 = Intermittent Experience

3 = One year Consistent Experience

4 = Two to Four years consistent experience

                5 = Five or more years consistent Experience
	Pediatrics
	1
	2
	3
	4
	5

	Orthopedic
	
	
	
	
	

	Fractures
	
	
	
	
	

	Birth Defects
	
	
	
	
	

	Development disease of the bones
	
	
	
	
	

	Neurologic
	
	
	
	
	

	Developmental disability sequencing test  (DDST)
	
	
	
	
	

	Neurodevelopmental testing
	
	
	
	
	

	Neurodevelopmental techniques
	
	
	
	
	

	Head injury
	
	
	
	
	

	Spinal cord injury
	
	
	
	
	

	Spinal Cord
	
	
	
	
	

	Athletic injuries
	
	
	
	
	

	Taping
	
	
	
	
	

	Crutch training
	
	
	
	
	

	Prosthetics / Orthotics
	
	
	
	
	

	Bracing
	
	
	
	
	

	Splinting
	
	
	
	
	

	Prosthetics
	
	
	
	
	

	Orthotics
	
	
	
	
	

	Modalities
	
	
	
	
	

	CPM Machines
	
	
	
	
	

	Hydrotherapy
	
	
	
	
	

	OTHER
	
	
	
	
	

	Muscular Dystrophy
	
	
	
	
	

	Cerebral Palsy
	
	
	
	
	

	Cystic Fibrosis
	
	
	
	
	

	Burn Care
	
	
	
	
	

	Chest P.T.
	
	
	
	
	

	Isolation Precautions
	
	
	
	
	

	ICU,CCU,SICU procedures
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