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CHAPTER I 

INTRODUCTION 

In recent years the use of aides to assist in admin

istering physical therapy treatments has become widespread. 

Physical therapy aides are currently employed in a variety 

of settings including small and large hospitals, rehabili

tation centers, private practices, sports medicine clinics, 

and nursing homes. Despite the fact that the education of 

physical therapists and physical therapy assistants is 

closely supervised by the accrediting section of the 

American Physical Therapy Association, no formalized train

ing requirements have been adopted for physical therapy 

aides who also provide patient care services. Part of the 

reason for this may be due to a disagreement among physical 

therapists as to exactly what tasks aides should be allowed 

to perform. 

No definitive studies have been done to determine what 

role physical therapy aides play or should play in contri

buting to patient care. Opinions vary, from assigning 

aides to only nonpatient care related activities such as 

cleaning equipment, to allowing them to perform actual 
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treatment modalities such as repetitive exercise or trac

tion. The opinions of physical therapists as well as 

hospital administrators are probably influenced by factors 

such as economics (i.e., salary of a licensed physical 

therapist versus a physical therapy aide) and the type and 

number of treatments offered. 

As the need for physical therapists increases, they 

are forced to make efficient and effective use of their 

time. If this is to be partially achieved by utilizing 

aides, an organized training program could prove to be very 

valuable both for the physical therapist and the patient. 

Statement of the Problem 

The role of the physical therapy aide in a clinical 

setting varies. This study determined which treatment 

activities licensed physical therapists believe physical 

therapy aides should be trained to safely and effectively 

perform. 

Statement of Purpose 

The three purposes of the study were: 

1. To identify the tasks physical therapists in five 

different states (Texas, Oklahoma, Louisiana, Kentucky, and 



Tennessee) believe aides should be trained to perform 

safely and effectively. 

2. To prioritize those tasks. 

3. To develop an educational module on the one task 

the physical therapists believed was most important for 

physical therapy aides to perform. 

Research Questions 

This study attempted to answer the following three 

questions: 

3 

1. What are the tasks physical therapists believe . 

physical therapy aides should be able to perform safely and 

effectively in the hospital setting? 

2. Can those tasks be prioritized? 

3. Can an eff~ctive educational module be developed 

to be used in training physical therapy aides at 

Presbyterian Hospital of Dallas? 

Definition of Terms 

For the purpose of this study the following defini

tions were used: 

1. Physical therapy. Physical therapy means the 

examination, treatment, or instruction of human beings to 

detect, assess, prevent, correct, and alleviate physical 



disability and pain from injury, disease, disorders, or 

physical deformities. 

2. Physical therapist. A licensed person who has 

graduated from an accredited institution (with a bacca

laureate or master's degree or an equivalent certificate) 

to practice physical therapy. 
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3. Physical therapy assistant. A person who works 

under the supervision of a licensed physical therapist and 

assists a physical therapist in the practice of physical 

therapy and whose activities require an understanding of 

physical therapy but do not require a professional educa

tion equivalent for licensing as a physical therapist. A 

physical therapy assistant usually holds an associate's 

degree. 

4. Physical therapy aide. A person who aids in the 

practice of physical therapy and whose activities require 

on-the-job training and on-site supervision by the physical 

therapist or physical therapy assistant. 

5. On-site supervision. The physical therapist is on 

premise and readily available to respond to an emergency 

situation, if necessary, during any given treatment proce

dure. 

6. Module. A standardized unit of instruction . 

designed to provide content information. 



7. Unit plan. A standardized unit of instruction 

designed for organizational and quick reference purposes. 

Assumptions 

It was assumed by the researcher that: 
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1. People with no previous experience in health care 

delivery can be trained to be physical therapy aides. 

2. Physical therapists in a five-state area (Texas, 

Oklahoma, Louisiana, Kentucky, and Tennessee) have similar 

opinions concerning the tasks physical therapy aides 

should be trained to perform in a clinical setting. 

Limitations 

The limitations of this study were: 

1. Only 52 physical therapists from a five-state 

area (Texas, Oklahoma, Louisiana, Kentucky, and Tennessee) 

were asked to complete the pilot survey. 

2. Only physical therapists from one facility were 

asked to rank the importance of the physical therapy aide 

tasks. 

3. The knowledge and skill level of the physical 

therapy aides was unknown prior to training. 

4. Only a small number of physical therapy aides 

were trained due to time and hospital needs. 
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Significance of the Study 

It is hoped that this study can be used to: 

1. Improve quality patient care because the training 

of physical therapy aides at Presbyterian Hospital of 

Dallas would be done in an organized and standardized 

fashion~ 

2. Assist in role identification thus avoiding 

conflicts between physical therapy aides and physical 

therapists. 

3. Serve as ~a guideline for training physical therapy 

aides in other large hospitals across the country. 

Summary 

The statement of the problem and purpose, research 

questions, definition of terms, assumptions, limitations, 

significance of the study, and other clarifying information 

were presented in this chapter. Chapter II reviews the 

literature related to training physical therapy aides. 

Chapters III and IV report on the methodology by which the 

study was done and the findings of the study. The summary, 

conclusions, discussion, and recommendations are provided 

in the fifth chapter. 
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CHAPTER II 

REVIEW OF LITERATURE 

Available literature limited to training physical 

therapy aides is scant. There is however, more literature 

available on related health care occupations on the same 

level as the physical therapy aide such as nurse aides, 

occupational therapy aides or home health aides. Because 

many aide level occupations in the health field are techni

cal in nature and deal more with objects rather than 

people, they were not included in this literature review. 

The largest (and some feel most important) part of being 

a physical therapy aide is communicating and getting along 

with people. For that reason, no attempts were made to 

compare the training of occupations such as dental or 

medical technician to the physical therapy aide. The 

review of the literature is organized by the following 

topics: (a) Task Analysis, (b) Vocational Education of 

Those Health Care Workers Without Skills, (c) Aide Job 

Descriptions, and (d) Module Development. 

Task Analysis 

The need for analyzing the complexity and frequency of 

job tasks in order to maximize manpower and minimize 
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duplication of services is often necessary in health care 

facilities where more than one level of personnel is work

ing. Task analysis is defined by Novak (1978) as "the 

process of reviewing actual job content and context. 

for application to the development of instructional objec

tives, criterion-referenced measures, and quality control 

within a program of vocational-technical education" (p. 7). 

In a large hospital there are usually three or four levels 

of physical therapy personnel including a supervisory 

level, a staff physical therapist level, a physical therapy 

assistant level, and a physical therapy aide level. Deter

mining who performs which tasks can be done formally or 

informally. Informally the supervisory staff may decide 

based upon the needs of the department and their ethical 

opinions. A more formal job analysis, such as the Physical 

Therapy Observation Schedule (PTOS) can be used when 

desired. 

The PTOS (1970) was used to determine which level of 

employee in the physical therapy department was permitted 

to perform specified tasks. Events which occurred in the 

physical therapy clinic were observed and recorded for a 

total of 100 hours. As a result, 924 tasks were listed by 

frequency of performance and by the part of each task 
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judged by the physical therapists as potentially suitable 

for a physical therapy aide to perform. The analysis 

revealed that aide duties included preparatory, adjustment, 

and transportation activities while the assistant duties 

involved handling patients during therapeutic exercise, 

postural drainage, and whirlpool treatments. The most 

frequently performed aide task was transporting patients. 

Dumas and Muthard (1970) recommended examining four areas 

when analyzing the distribution of tasks: 

a) what physical therapy services patients are 
to receive and how often, 

b) expert opinions about the type of training 
required to perform each task, 

c) available budget, and 
d) physical therapists' opinions about which 

tasks they think aides can do with which 
patients. (p. 60) 

A few of the task analysis studies were based upon the 

observations of a team (Angus, Bloom, Camiscioni, Hartsook, 

& Jones, 1972; Georgia State University, 1980). These 

teams usually consisted of trained occupational analysts 

along with a professional of the discipline being examined. 

For example, the U.S. Department of Labor conducted such a 

study in 1972 in order to develop job descriptions for 

occupational therapists. After 15 facilities throughout 

the U.S. listed tasks performed by four levels of 
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occupational therapists (aide, technician, therapist, and 

consultant), 63 occupational therapy educators and practi

tioners identified missing activities or deleted 

nonrelevant ones. The facilities were chosen on the basis 

of type of clients, age of clients, funding sources, in

service programs, and size. Job descriptions were 

subsequently written on the basis of these tasks and sent 

to other health professionals (including physical thera

pists) to ascertain the amount of interface and overlap. 

Many of the occupational therapy aide tasks were the same 

as the tasks physical therapy aides perform including 

preparing materials and area for treatment, transporting 

patients, assisting with treatments, and receiving on-the

job training. 

Some of the remaining studies (Gilligan & Sherman, 

1974; Mcclurg, 1978; Training Center, 1967) were conducted 

by mailing questionnaires containing a list of tasks for 

respondents to rate in terms of importance and frequency. 

It was unclear who developed the original list of tasks in 

these questionnaires. One particular study asked respon

dents in 27 states to verify a previously prepared list of 

14 general tasks through an interview process as part of a 

Vocational Competency Measures Project (1982) report which 
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examined 14 vocational-occupational areas including that of 

physical therapist assistant. 

In 1972-73 questionnaires were mailed to 30 facilities 

employing licensed practical nurses, nurse aides, and home 

health aides as part of a study reviewing task overlap 

between job titles. The objectives of the study were: "a) 

task identification, b) to determine commonalities in 

performance, c) to determine the feasibility, efficiency 

and effectiveness of standardized curriculum to educate 

aide level personnel, and d) to examine barriers to full 

aide utilization" (Gilligan & Sherman, 1974, p. 36). 

These objectives are the same listed for studies 

involving physical ·therapy aides and other allied health 

aides. The ultimate goal was to develop a curriculum based 

upon the task analysis. Therefore, the tasks represented 

realistic instructional areas for which specific objectives 

could be written. Those people returning the question

naires determined content validity. The study recommended 

including the following when ~erforming a task analysis: 

"a) the aide's perception of what he or she does, b) the 

perceptions of the aide's supervisor, and c) a sample of 

several organizations in each patient-care setting" 

(Gilligan & Sherman, 1974, p. 82). 
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When 17 occupational groups, not including physical 

therapy, were analyzed to determine common intra-cluster 

competencies, several tasks frequently performed by physi

cal therapy personnel were listed including teaches 

patients to use crutches and walkers, teaches patient 

exercise programs, administers heat, electrotherapy, light, 

and ultrasound treatments, applies hot and cold packs, and 

administers manual massage. The individual items were 

rated according to five competency characteristics: "a) 

competencies reported by respondents, b) practice rate, c) 

type of competency (either skill or understanding), d) use 

frequency (i.e., daily, weekly, etc.), and e) training 

needed (formal, demonstration or on-the-job)" (Mcclurg, 

1978, p. 5). It was interesting to note that those tasks 

which are commonly performed by physical therapy personnel 

were most often listed as requiring formal training and 

rarely on-the-job training. Approximately 25% of the 

medical assistants taught patients to use walkers and 

crutches, 31% administered electrotherapy treatments, 25% 

administered manual massages, 38% applied hot and cold 

packs, and less than 13% instructed patients in exercise 

programs. All of the tasks required both manual skill and 

understanding according to the respondents. 



Vocational Education of Those Health Care 

Workers Without Skills 
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Hutchins (1966) stated that because "nonprofessional 

recruits or applicants are not a homogeneous or consistent 

group, an instructor must repeatedly go through the process 

of defining the learning audience, defining the body of 

knowledge that must be consumed and defining the learning 

setting" (p. 472). In -order to establish a starting point 

and a logical learning sequen~e, the instructor must first 

determine what skills the learner needs in order to perform 

certain tasks. Many academic, personality, and physical 

requirements have been identified as necessary from a 

variety of sources. Academic requirements range from a 

high school diploma plus specific courses such as health, 

biology, and psychology to no specific prerequisites. Most 

training programs do, however, require proof of literacy 

and the ability to follow instructions. Some require the 

applicants take aptitude tests or occupational competency 

tests. Many employers of physical therapy aides prefer 

they have some type of previous experience in health care 

delivery. 

A few sources (Novak, 1978; Training Center, 1967; 

Wittman, 1973) on training health aides recommended hiring 
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them, at least to some degree, on the basis of a personal 

interview. In the affective arena, most employers are look-

ing for maturity, above average verbal skills, and the 

emotional stability necessary to help patients with very 

difficult handicaps. The 1978-79 edition of the 

Occupational Outlook Handbook from the Bureau of Labor 

Statistics also mentioned that patience and the ability to 

recognize and appreciate slight improvements were helpful 

assets. Compassion and the desire to work .with people were 

common traits required of all health care workers involved 

in direct patient care activities. 

An Occupational Curriculum Guide (1972) suggested 

additional requirements for occupational therapy aides 

including the desire to be involved in activities of a 

routine, concrete, organized nature, and the ability to 

adjust to change. Novak (1978) recommended that nurse 

aides also exhibit signs of reliability, integrity, and 

initiative as well as the ability to work with little 

supervision. Brown (1962) felt that 

unskilled persons who apply for nurse aide 
positions could become a negative force in a 
work situation if they exhibit hostility toward, 
but dependence upon those who exercise authority 
over them. The fact that they represent the 
lowest rung of the ladder in terms of prestige, 
opportunity for advancement or even considera
tion shown them frequently leads to job 
dissatisfaction. (p. 24) 
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This affective problem could potentially occur in all aide

level employees and should be considered during and after 

the training sessions. 

Many employers require health aides to pass a physical 

examination. Most also prefer a neat appearance although 

this characteristic was never clearly defined and appeared 

somewhat subjective. - The Occupational Outlook Handbook 

(1978-79) also recommended physical therapy aide applicants 

exhibit energy, body coordination, and manual dexterity. 

An 18-year-age minimum was listed as a prerequisite by the 

American Physical Therapy Association in the policy state-

ment on "Training and Utilization of the Physical Therapy 

Aide" (1968). However, institutions employing physical 

therapy aides hired applicants whose ages ranged from 17 to 

50 years. Occasionally, high school students in their 

junior or senior years were employed as part of a program 

coordinated with a local school district. 

While Siegel (1968) emphasized the need for continuity 

when training aide level personnel, many sources stressed 

the need for reinforcement, repetition, and an encouraging 

atmosphere when training nonprofessional workers. Hutchins 

(1966) believed reinforcement could easily take place if 

learning was sequenced starting with the cognitive domain 
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and ending with the skill domain. Included in the cogni

tive area would be the development of a medical vocabulary 

and terminology. An introduction to basic rehabilitation 

philosophy and psychology would follow for learners in 

occupational therapy, nursing, home health, and physical 

therapy. This information, and any additional information 

should be correlated with and used over and over again 

after moving into the psychomotor domain and practicing 

chosen skills. 

Killen, Jones, and Johannes (1968) believed a core 

curriculum could be useful in training allied health aides. 

According to them, research indicated that students who 

learn together work together better as interdisciplinary 

cooperation is fostered through easier communication. 

Acquiring basic skills and knowledge which could be used in 

another discipline might also relieve some of the deadend 

feelings mentioned by Brown (1962) since it would be some

what easier to transfer to another job. The Health 

Occupations Competency Survey of 1973 recommended a core 

curriculum which should cover five major areas: "a) 

medical terminology, b) basic sciences with work applica

tion, c) body mechanics, d) communication skills, and e) 

lab experience" (p. 3). The laboratory experience for 
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physical therapy aides would consist of simple treatment 

procedures such as applying hot packs, giving whirlpool 

treatments, and aiding in the control of inventory and 

supplies. 

Many experts (American Health Care Association, 1976; 

Gagne, 1965; Hoover, 1980; Hutchins, 1966; Knowles, 1978; 

Siegel, 1968) in education believe the most effective 

learning occurs when seven criteria are met. The first 

criteria is an informal environment. Arranging chairs in a 

circle instead of the usual classroom arrangement may put 

the learners at ease. Involving the learners in the teach

ing process by having them explain and demonstrate meets 

the second criteria. A relaxed atmosphere where the 

learners feel free to ask questions and participate is the 

third criteria. The fourth involves honesty on the part of 

the instructor and open-mindedness on the part of the 

learners. It is usually better for an instructor to admit 

to not having all the answers than to try and fake it. 

Many learners can sense that. _Maintaining effective 

discipline is the fifth criteria, and motivating people to 

learn is the sixth. One way to achieve motivation is to 

direct the learning toward specific goals which interest 

the person. Another is to avoid embarrassment as 
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previously discussed. The final criteria, as mentioned in 

the previous paragraph, is constant review. 

Maslow's (1943) hierarchy of needs may help an 

instructor retain motivation and interest. While the 

physiological, safety, and security needs may be out of an 

instructor's control, there are things an instructor can do 

to meet the learner's social, esteem, and self

actualization needs. For example, an instructor should 

provide positive feedback whenever possible and offer 

constructive criticism only in a nonthreatening manner. 

Slow learners need even · more encouragement than average or 

bright students. Allowing learners the freedom to make 

mistakes will often encourage them to try again. Acknowl

edging ideas and suggestions, even the inappropriate ones, 

encourages creative expression. Finally, patience is often 

the key to successful learning especially with a reticent 

student. 

Hutchins (1966) was careful to remember the importance 

of including the development of appropriate attitudes as 

part of a health aide's training. She suggested having 

aides role play by wearing long leg braces or by neglecting 

to use the arm and leg on one side for a day as a means of 

gaining insight into what it feels like to be a patient. 
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She believed psychomotor skills without appropriate atti

tudes were useless tools for health care aides. 

The training process, according to the American Health 

Care Association (1976), consisted of four stages: "a) 

determining training needs, b) planning how to satisfy 

those needs, c) providing training, and d) evaluation and 

follow-up" (p. 1). Because new aides usually require an 

extensive training program and experienced aides may only 

need minimal training, the Association suggested using a 

detailed training needs profile to determine where defici

encies lie. They advised letting the aide complete the 

profile during the initial interview by assigning an "H" 

(high) to those tasks the aide does not need help to 

complete, an "M" (medium) to those tasks that require 

assistance, and an "L" (low) to those tasks the aide cannot 

perform. 

The American Physical Therapy Association (APTA) 

policy statement on the "Guidelines for Physical Therapy 

Aide Training" (1968) was the most specific of all the 

literature reviewed. Prior to the publication of those 

guidelines, there was absolutely no structure to the train

ing for physical therapy aides and any facility could 

provide as little or as much instruction as desired in a 
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variety of areas. Training physical therapy aides is 

formally recognized by the APTA as an on-the-job program as 

are most of the other aide level programs. The APTA 

requires practice sessions be held in an established 

physical therapy service. Practice sessions are to consti

tute approximately two-thirds of the program while 

classroom sessions are to compose the remaining one-third, 

according to the APTA. The didactic sessions could be held 

in a hospital accredited by the Joint Commission on 

Hospital Accreditation, an approved home health agency, a 

public vocational school, or a rehabilitation center which 

is a member of the Association of Rehabilitation Centers. 

A licensed physical therapist with a minimum of two years of 

experience should participate in the development, implemen

tation, and evaluation of the training program. The APTA 

does not, however, accredit training programs for physical 

therapy aides at this time. 

The APTA recognized that methods of instruction and 

training time would vary according to the abilities of the 

individual learner. Adequate opportunity to observe and 

practice in the setting where the aide will be employed was 

described as imperative. A total of 211 on-the-job train

ing hours and 109 didactic hours was suggested. The need 



for reviews and tests was also discussed although no 

samples or examples were included. 
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The guidelines were divided into five units. Unit 

One, the introduction, was subdivided into orientations. 

The first subdivision was an orientation to physical 

therapy services, rules and regulations, job responsi

bilities, and evaluation performance. The second 

orientation included a review of ethical conduct, communi

cation skills, posture, and grooming and body mechanics. 

Orientation III covered the principles of infection -control 

and sterile technique, medical terminology, and identifi

cation of hospital equipment. The final orientation in 

Unit One dealt with safety practices, emergency procedures, 

and accident reports. 

Unit Two was titled "Transport and Preparation of 

Patient for Treatment." It covered transfers, body posi

tioning and draping, assistance in dressing and undressing, 

and special equipment such as casts and traction. 

Unit Three, "Structure and Maintenance of Function of 

the Human Body," was more didactically oriented. Sessions 

on bones and joints, skin, muscles and nerves, circulation, 

respiration, and digestion were proposed. In addition, 

special considerations for geriatric, pediatric, 



orthopedic, neurological, medical, surgical, and 

psychiatric patients were suggested. 
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Unit Four was concerned with the effects and applica

tion of heat and cold. It primarily consisted of practice 

sessions as did Unit Five, "Assisting the Patient in the 

Development of Strength and · Endurance." Ambulation, 

transfer activities, self-care activities and adaptive 

equipment, ambulation aides, and general conditioning 

exercises were included in this unit. 

A suggested schedule for training physical therapy 

aides was provided at the end. This schedule would again 

have to be adapted to the individual learners. These 

guidelines, like those for other health care occupations, 

were purposefully general in nature. This provides an 

instructor with some structure while maintaining a certain 

degree of flexibility. 

Aide Job Descriptions 

The APTA (1968) policy statement defined the physical 

therapy aide as a nonlicensed worker who has completed on

the-job training. The physical therapy aide's primary 

function is to perform designated routine tasks related to 

the operation of a physical therapy service but may assist 

with patient care activities after instructions from a 
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licensed physical therapist. Physical therapy aides may 

function only with the continuing supervision of the 

professional physical therapist. 

The Texas Department of Occupational Education and 

Technology (1979) proposed a slightly different definition . 

of the physical therapy aide as well as an alternate title, 

physical therapy attendant. According to the Directory of 

Occupational Titles, the "physical therapy aide prepares 

patients for physical therapy treatments, assists physical 

therapists and physical therapy assistants during the 

administration of treatments, and administers routine 

treatments" (p. 193). Unlike the APTA's policy statement, 

this document provided more specific examples of "routine 

tasks." The following list of general responsibilities 

were included: 

1. Secures patient into or onto therapy 
equipment. 

2. Supports, turns, and stabilizes patients to 
assist physical therapists or physical 
therapy assistants to administer 
treatments, tests and evaluations. 

3. Administers routine treatments such as 
hydrotherapy, hot packs and cold packs, and 
paraffin. 

4. Safeguards, assists, and motivates patients 
practicing exercises and functional 
activities. 

5. Observes patients during treatment and 
reports signs of fatigue, distress, or 
other problems. 



6. Assists patients to dress, undress and put 
on and remove assistive and supportive 
devices such as braces, splints and slings 
prior to and after treatments. 

7. Transports patients to and from treatment 
areas and transfers patients between 
conveyances and treatment equipment using 
transport techniques appropriate to each 
patient's condition. 

8. Changes linens and arranges treatment 
supplies and equipment according to 
standard procedures or written or oral 
instruction. 

9. Cleans work areas and equipment after 
treatments. 

10. Prepares hydrotherapy equipment at the 
appropriate temperature and adds disinfect
ant solutions. 

11. Performs miscellaneous clerical and related 
duties such as answering phones, taking 
messages, running errands, delivering 
messages, and filing patient's records. 

12. May record treatment given and equipment 
used. 

13. May inventory and requisition supplies and 
equipment. 

14. May adjust the fit of supportive and assis
tive devices for patients, as instructed. 

15. May be assigned to specific type of treat-
ment or patient service. (p. 194) 
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A majority of the above competencies would probably be 

useful in most physical therapy clinics regardless of the 

setting. Many of them could also be included in the job 

descriptions of occupational therapy aides, nurse aides, 

home health aides, or psychiatric aides as well as various 

assistant level occupations including medical assistant. 
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A vocational training program for men and women 

offenders from correctional institutions defined home 

health aides as "members of a health care and social 

service team who are prepared to assist the elderly in 

nursing homes and the sick, disabled, or weak at home when 

a family member is unable to assume this responsibility'' 

(Novak, 1978, p. 23). Some physical therapy aides are 

employed in nursing homes and would, therefore, fit the 

first part of this job description. However, because most 

states require that a physical therapy aide receive on-site 

supervision by a licensed physical therapist, no physical 

therapy aides should legally be employed in home health 

unless they are directly assisting a physical therapist. 

Dumas and Muthard (1970) defined an aide (in general) 

as "a non-medically oriented operative who has received 

brief on-the-job training" (p. 10). The U.S. Department of 

Labor (1972) described an occupational therapy aide as "a 

person who assists the staff in treating and training 

clients with psychosocial or physical dysfunction by imple

menting programs designed to habilitate or rehabilitate 

clients in hospitals or other settings" (p. 13). Both of 

these definitions could be included in job descriptions for 

physical therapy aides. 



Module Development 

Novak (1978) defined a module as 

a unit of instruction within a curriculum guide 
containing topic outlines for the instructor and 
materials for use with students (i.e., group 
lesson plans or programmed instruction). A 
module is a separate, self-contained and non
sequential unit to be used singly or in 
combination with other modules. (p. 22) 

The Arizona State Department of Education (1982) simply 

defined a module as a chapter from a book. Modules have 

also been defined as units of learning which require 

comprehension and/or application of information. 

Regardless of the definition one chooses, the module is 

the primary unit of instruction discussed and used by 

health aide educators. 
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The modular concept was the method most often chosen 

for many reasons. Gilligan and Sherman (1974) believed the 

curriculum for training any aide should be modularized so 

that 

a) the aide trainees could exit at designated 
points and still have saleable skills; 

b) the training for aides in different patient
care settings could be accomplished by the 
addition or deletion of specific modules; 
and 

c) the training program would be credible to 
all other allied health occupations. 
(p. 202) 
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The authors of An Instructor's Teaching Guide to Basic 

Health Care (1974) felt the modular concept lent itself to 

being divided in~o specific goals and objectives with 

adjunct learning activities designed to fulfill specified 

goals. The following paragraphs are devoted to items that 

consistently occur as a part of a module (Arizona State 

Department of Education, 1982; Associated Educational 

Consultants, 1979; White & Lupi, 1977; Williams, 1979). 

The first it~m is the concept. The concept describes 

what the module is about and provides a structural founda

tion. It can usually be outlined in one sentence. There 

may be several subconcepts, all directly related to the 

concept in one module. 

Frequently the target students are described in a 

module. This information might be included in the intro

duction. Background information about the students can 

assist the instructor in setting realistic goals and 

objectives. 

A rationale and/or a generalization may be a separate 

part of a module if they are not included as part of the 

concept. A rationale is a sentence or brief statement 

explaining the importance of the module. When there is a 

question about using a particular module as part of a cur

riculum, a rationale may prove helpful or convincing. A 
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generalization can provide some general information on a 

topic which •will subsequently become more specific in the 

content section. It may also be somewhat miscellaneous in 

nature. 

All the modules reviewed contained performance objec

tives. Performance objectives tell what students need to 

identify, describe, or demonstrate after completing the 

module. The Occupational Therapy Curriculum Guide (1972) 

differentiated between performance objectives and behav

ioral objectives by saying that performance objectives were 

similar except they do not specify the criteria for assess

ment. Other authors, however, do include assessment 

criteria as part of performance objectives. Performance 

objectives may also be called specific objectives which 

state the type of performance the student will do to 

satisfy the unit objective. The unit objective provided 

materials to be covered. Performance objectives were the 

keys to organizing and developing the module. The remain

ing module items were all determined by the performance 

objectives. 

Learning activities or methods of instruction were 

almost always included as part of a module. The type of 

objective, cognitive, affective, or psychomotor, usually 



29 

determines what type of method can be used. Some authors 

provide an extensive list of possibilities such as games, 

worksheets, problem-solving sessions, simulation activi

ties, question-and-answer periods, lecturettes, role 

playing, drill and practice, brainstorming, buzz groups, 

verbal progression, filmstrips, homework, oral recitation, 

and programmed materials. The instructor must be comfort

able with the type of learning activity he or she chooses. 

The succes$ or failure of the method frequently depends 

upon the instructor's understanding of the method and the 

preparation put into it. It also requires a thorough 

understanding of the participating learner's personality 

and ability to contribute to the outcome. The more varied 

the learning activity, the more interest will be heightened 

and maintained in the learner. Learning activities can 

help learners achieve competence in each of the objectives 

listed. 

Several authors (Associated Educational Consultants, 

1979; Hoover, 1980; White & Lupi, 1977; Williams, 1979) 

suggested including a list of materials necessary to 

complete an objective or provide instruction. This list is 

helpful in terms of preparing for the instructional session 

and making the most efficient use of time. Materials 
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should be checked to make sure they are working properly 

prior to each session to avoid wasting time. This is 

especially true of audiovisual materials. 

Terminology may be included as a part of a module. A 

list of commonly-used terms may prove helpful as well as a 

list of definitions. 

The content represents the major portion of a module. 

It contains specific information presented to the 

learner. It is often given in an outline form unless it is 

part of an individual learning package or self-programmed 

instruction. The content should remain limited to the 

specific learning objective and overall concept. 

After the material is presented to the learner, there 

must be some method of assessing whether or not he or she 

will be able to answer or perform correctly. If the mate

rial presented was more cognitive in nature, a written 

posttest may be used. Written tests can be multiple

choice, true-false, matching, essay, completion, or short 

answer. Psychomotor skills may be assessed during practi

cal demonstrations. Suggested evaluation techniques vary 

from author to author depending upon the content of the 

module. An instructor must always be careful to evaluate 

students against criterion-referenced measures and only on 
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material that was covered in a training session or that was 

part of a homework assignment. Students can easily be 

frustrated by unfair evaluations. Some authors (Associated 

Educational Consultants, 1979; Day, 1983; Dunmeyer, 1981; 

Williams, 1979) suggested using a checklist for evaluating 

learners on complex skills in which they are not allowed to 

make mistakes because of possible injury to a patient. In 

that case a scale with accomplished, partially accom

plished, or fully accomplished may be more satisfactory 

than assigning a letter or number grade. After a training 

program is completed the instructor or a supervisor should 

follow up on a regular basis to assure the aides have 

retained the required competencies. The same evaluation 

techniques can periodically be used to ensure competency. 

The final two items included in most modules are 

suggested time periods and a reference list. Most authors 

provide a suggested time frame for completing an objective 

and/or the entire module. These time periods must be 

adapted to the individual setting. References are helpful 

in case a more detailed study is required. Modules may 

also include suggestions on where and when to hold learning 

sessions, how fast to cover the material, the number of 



aides that can successfully be trained at one time, and 

when to conduct follow-up training. 
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Williams (1979} also included job sheets and assign

ment sheets as part of her module. Job sheets outline the 

skills for the teacher to demonstrate. Job sheets not only 

give direction to each skill but also allow the learner and 

instructor to continuously check progress. Assignment 

sheets organize a course of study and furnish activities 

which provide application of knowledge. The job sheets are 

often given as homework assignments. 

If an instructor is using a module to teach health 

care aides, it should be prefaced with an orientation. The 

orientation should include a tour of the facility and an 

introduction to other staff members. Their job functions 

should also be discussed. The students should also be 

given a few minutes to become acquainted if they have not 

already done so. Finally, the learners should be given a 

brief introduction to each module prior to instruction. 

Summary 

State regulations and facility policies and procedures 

are by necessity many times very different. It is impor

tant, therefore, to remember that any information on task 

analysis, vocational education, job descriptions, and 
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module development for any health care aide, including 

physical therapy, must be modified and adapted to meet 

individual needs. The sequential process of performing a 

task analysis, writing a job description, developing a 

module and ultimately educating a learner can flow smoothly 

if an instructor remains organized, interested, flexible, 

and perceptive to the needs of the facility and the 

learner(s) as well as his or her own individual needs. 

According to Bloom, Mager, and Banathy (cited in Veterans 

Administration, 1974), the ultimate goal of a curriculum is 

to: 

produce a health care worker who is aware of the 
patient as a person with physical, mental, 
emotional, social and spiritual needs. Thus it 
provides learning experiences which serve as 
opportunities for growth in knowledge, attitudes 
and skills. A person so educated becomes an 
"affective" as well as "effective" health care 
worker. (p. iii) 



CHAPTER III 

METHODOLOGY 

This study consisted of four components: (a) develop

ment, distribution, and completion of the pilot study; (b) 

development, distribution, and completion of the rank order 

survey, (c) module development; and (d) module evaluation. 

The investigator-made pilot survey determining the tasks 

licensed physical therapists felt physical therapy aides 

should be trained to perform was mailed in November, 1983. 

Additions, deletions, and revisions were made on the 

original pilot survey in order to compile the rank order 

survey. A training module was subsequently developed as a 

result of the task ranked number one by a second group of 

physical therapists. The module was reviewed by a third 

group of physical therapists before and by the investigator 

after three physical therapy aides were trained using the 

module. 

Pilot Study 

The pilot study was developed using three sources: 

(a) the Mastery and Assessment of Clinical Skills (MACS), 

(b) physical therapists at Presbyterian Hospital of Dallas, 

and (c) the "Policy Statement and Guidelines for Training 

34 
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and Utilization of the Physical Therapy Aide" published by 

the APTA. The MACS is an evaluation tool developed by the 

Texas Consortium for Physical Therapy Clinical Education. 

The MACS lists all of the skills a physical therapist must 

acquire before graduating from an accredited Texas four

year baccalaureate program. A brainstorming session was 

held with physical therapists at Presbyterian Hospital of 

Dallas in an attempt to determine their opinions on the 

scope of practice by physical therapy aides. The tasks 

proposed by the APTA were combined with -- those from the 

MACS and the brainstorming session so that no suggested 

tasks were left out of the initial survey. A cover let

ter, instruction page (Appendix A) and stamped 

pre-addressed envelope were included with each pilot sur

vey listing the suggested tasks (Appendix A). 

Population and Sample 

A total of 52 pilot surveys were mailed to licensed 

physical therapists in five states (Texas, Oklahoma, 

Kentucky, Louisiana, and Tennessee). These 52 physical 

therapists provided a convenient sample. The subjects 

worked in a variety of settings including small and large 

hospitals, private practices, sports medicine clinics, 

temporary or as needed (prn) pools, and universities. 



of the physical therapists were male, and the remainder 

were female. The subjects had all been employed as 

physical therapists at least four years. 

Protection of Human Subjects 
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The Assistant Administrator responsible for the 

Physical Therapy Department at Presbyterian Hospital of 

Dallas reviewed and signed a letter in October, 1983 grant

ing permission for the investigator to conduct research at 

the institution and use the facility's name (Appendix B). 

Those completing the pilot survey were informed in writing 

that return of the survey constituted voluntary consent to 

participate in the study. Participants were asked not to 

sign their names. However, those interested in obtaining 

the final results of the survey were asked to sign their 

name and address on the form so that the findings of the 

study could be mailed to them. Only group data were used 

and confidentiality was maintained for those who did sign 

their names. 

Data Collection 

Data collection on the pilot survey began in December, 

1983. A tally was kept on the response to each physi~al 

therapy aide task (strongly agree, agree, disagree, or 

strongly disagree). Comments regarding ambiguities, 
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suggested revisions, or additions were noted on the 

original pilot survey. Because of the high number of 

returns (75%), a follow-up letter, as originally planned, 

was never sent. 

Treatment of the Data 

When the tally was completed on the pilot survey, each 

category (strongly agree, agree, disagree, or strongly 

disagree) was totaled for each physical therapy aide task. 

Then the disagree and strongly disagree categories were 

added together. When an arbitrary 75% (29 out of 39) of 

the participants opposed (disagreed or strongly disagreed), 

a physical therapy aide performing a specified task, it was 

removed prior to distributing the rank order survey. All 

but five of the physical therapy aide tasks were rewritten 

and revised based upon suggestions from the participants 

(Appendixes A and C). Suggestions to be more specific or 

to qualify a task were incorporated. For example, "the 

aide should be trained to give a massage" was changed to 

say "the aide should be trained to give a massage for seda

tive purposes only." Suggestions for physical therapy 

aides to answer the phones or schedule patients were 

deleted because these were considered clerical duties, not 

physical therapy activities. Some suggested tasks were 
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considered part of the one(s) already mentioned in the 

survey and, therefore, deleted. For example, positioning 

techniques can be included in modules on transfers and/or 

exercise. One suggested task was disregarded because of 

the equipment involved (Cybex). The Cybex was either so 

expensive few clinics owned one, or few physical therapists 

knew how to operate one. Furthermore, there was no Cybex 

at Presbyterian Hospital of Dallas, so it would not have 

been possible to train physical therapy aides in its use 

should that be ranked the number one task. 

Rank Order Survey 

Population and Sample 

The names of the 32 physical therapists employed by 

Presbyterian Hospital of Dallas were written on small 

pieces of paper and placed in a bowl. The first 18 names 

consecutively drawn were chosen to complete the rank order 

survey. Three of the physical therapists were male, and 

the rest were female. The subjects had been employed as 

physical therapists varying lengths of time from one month 

to 24 years. 
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Protection of Human Subjects 

Those completing the rank order survey were informed 

verbally that return of the survey constituted voluntary 

consent to participate in the study (Appendix C). The 

group who ranked the physical therapy aide tasks were told 

in advance that no names were to be given and only group 

data were to be recorded. Once completed, the surveys were 

deposited in a centralized location and the investigator 

collected them at a later time. 

Data Collection 

The rank order survey was administered in January, 

1984. A tally was made in order to determine the rank of 

each physical therapy aide task. 

Treatment of the Data 

After the rank order survey was tallied and totaled 

for each task, first-place votes were given 22 points, 

second-place votes were given 21 points, and so on. The 

assigned points were then multiplied by the number of 

tallies. Finally, the points for each task were totaled. 

The tasks were then ranked from the one receiving the most 

points to the one receiving the least number of points. 



Module Evaluation 

Population and Sample 
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The remaining 14 names of physical therapists employed 

by Presbyterian Hospital of Dallas drawn from the bowl were 

chosen to complete the module evaluation. There were no 

males in that group, and their employment as physical 

therapists varied from 6 months to 11 years. 

Protection of Human Subjects 

The group completing the module evaluation was also 

informed in writing that the return of the evaluation form 

indicated voluntary consent to participate in the study 

(Appendix D). No names were given and again, the evalua

tions were left in a centralized location and collected by 

the investigator at a later time. 

Validity 

Content validity of the module was determined by the 

group of 14 physical therapists employed by Presbyterian 

Hospital of Dallas. The physical therapists were given an 

evaluation form (Appendix D) to complete after reading and 

reviewing the module. Two additions were made to the 

content based upon suggestions from the evaluation forms. 

Material on body mechanics was added to Objective V, which 
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was concerned with safety. Objective VI was changed by 

adding more detailed information about how to raise a 

patient's legs before positioning the footstool and pillow 

under them. No deletions in content were suggested. 

Data Collection 

The module and evaluation forms were distributed in 

February, 1984 and collected one week after distribution. 

Each module evaluation form was reviewed for proposed 

changes, additions, or deletions in grammar, wording, 

content quality, or content quantity after being reviewed. 

Treatment of the Data 

A module was written on the task that received the 

most points on the rank order survey (Appendix E). A unit 

plan (Appendix F) was also developed. Revisions to the 

module were later made based upon the suggestions of the 14 

physical therapists employed by Presbyterian Hospital of 

Dallas. Further revisions were made after the investigator 

used the module to instruct three physical therapy aides in 

hot pack application and positioning techniques. 



CHAPTER IV 

FINDINGS 

The findings of the study are presented in the follow

ing phases: (a) pilot survey, (b) rank order survey, and 

(c) module evaluation. Suggested revisions and deletions 

in the pilot survey are provided in the first phase as well 

as the total number of physical therapists who disagreed or 

strongly disagreed with a physical therapy aide pe~forming 

each task. The second phase contains the numerical results 

of the rank order survey. Changes in the training module 

suggested by the evaluators and the investigator are listed 

in the third phase. 

Pilot Survey Phase 

The original pilot survey contained 23 possible tasks 

a physical therapy aide could perform. Of the 52 surveys 

mailed out, 39, or 75%, were returned. If 75% (29 out of 

39) of the physical therapists opposed (disagreed or 

strongly disagreed) a physical therapy aide performing one 

of the 23 tasks, it was removed from the rank order survey. 

Only one task, performing debridement, was deleted. Three 

other tasks, applying electrical muscle stimulation, giving 
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a massage, and applying TENS, came close to being removed, 

as indicated in Table 1. 

The following physical therapy aide tasks were 

reworded for the rank order survey: 

1. "Apply and/or remove dressings" became "remove 

simple dressings." 

2. "Perform gait training" became "perform mainte

nance ambulation activities." 

3. "Apply TENS" became "reapply TENS after specific 

individualized instruction by a P.T." 

4. "Perform endurance training" became "supervise 

endurance training (i.e., treadmill) for patients who 

require stand-by assistance only." 

5. "Perform range of motion exercises" became 

"perform range of motion or nonmanual (i.e., pulley) exer

cises for nonneurolog~cally involved patients after 

individualized instructions by a P.T." 

6. "Clean equipment" was changed to "clean and 

organize equipment and stock supplies." 

The following physical therapy aide tasks were 

clarified for the rank order survey: 

1. "To a specified area" was added "to apply ultra

sound." 



Table 1 

Physical Therapists Opposing the Performance of A 
Task by Physical Therapy Aides 

Strongly 
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Tasks Disagree Disagree Total 

Cardiopulmonary resuscitation 0 1 1 

Vital signs 2 0 2 

Lumbar traction 6 5 ·11 

Cervical traction 7 4 11 

Ultrasound 9 3 12 

Electrical stimulation 21 3 24 

Hot packs 0 0 0 

Cold packs 0 0 0 

Massage 20 6 26 

Exercises 15 2 17 

Gait training 11 4 15 

Sterile technique 5 2 7 

Hydrotherapy 0 0 0 

Paraffin 0 0 0 

Shortwave diathermy 11 6 17 

Jobst compression pump 14 1 15 

Debridement 24 12 36 

TENS 16 10 26 

Fluidotherapy 12 0 12 

Endurance training 14 5 19 

Transfers 0 0 0 

Equipment 0 0 0 

Dressings 10 2 12 
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2. "For sedative purposes only" was added to "give a 

massage." 

3. "In assisting a P.T." was added to "use sterile 

technique." 

4. "Excluding exercise and debridement" was added to 

"perform hydrotherapy." 

5. "After certification" was added to "perform 

cardiopulmonary resuscitation." 

6. "Know unsafe limits" was added to "take vital 

signs." 

7. "Followed immediately by a P.T. 's check to ensure 

correct alignment and poundage" was added to "set up lumbar 

and cervical traction." 

8. "Using pads only" was added to "apply electrical 

muscle stimulation." 

9. "Give an ice massage" was added to "apply cold 

packs." 

10. "After a P.T. has checked the patient's blood 

pressure" was added to "apply Jobst compression pump." 

Rank Order Survey Phase 

The second phase of the study was distribution of the 

rank order survey to 18 physical therapists employed by 

Presbyterian Hospital of Dallas. Prior to distribution the 
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title of the rank order survey was changed from "Training 

Physical Therapy Aides" to "Physical Therapy Aide Tasks." 

The physical therapists were verbally instructed to rank 

the 22 physical therapy aide tasks with number one being 

the task they felt was most important for a physical 

therapy aide to perform. No ties were allowed. The 

surveys were collected after 20 minutes, and a tally was 

made for each task. The tallies were totaled (Table 2) to 

determine the number of first-place votes, second-place 

votes, etc. for each task. 

Each first-place vote was then awarded 22 points, each 

second-place vote was awarded 21 points, etc. Subse

quently, the total number of first-place votes were 

multiplied by 22, the total number of second-place votes 

were multiplied by 21, etc. For example, the seventh 

physical therapy aide task listed on the survey was apply 

hot packs. It received 12 first-place votes for a total of 

264 points, four second-place votes for a total of 84 

points, one 7th-place vote for a total of 16 points, 

and one 13th-place vote for a total of 10 points. Table 3 

gives the total number of points awarded to each physical 

therapy aide task as it appeared on the rank order survey. 



Table 2 

Total Number of Tallies for Each Physical Therapy Aide Task 

Rank 
Task 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Vital signs 2 1 1 1 1 1 4 3 

Ultrasound 2 1 2 1 

Electrical stimulation 1 1 1 1 1 

CPR 2 1 1 1 2 2 1 

Lumbar traction 1 1 2 2 1 1 1 2 1 

Cervical traction 1 1 2 2 1 1 1 l 2 

Hot packs 12 4 1 1 

Cold packs/ice massage 3 3 l l l l l l 3 1 l 

Massage 1 1 4 l 1 2 2 

Ambulation activities 3 3 1 3 3 1 2 l 

Sterile technique 1 4 2 3 1 2 2 1 2 

Hydrotherapy 4 2 3 2 2 l l l 

Remove dressings l l 3 1 4 l 1 1 l l 

Paraffin 1 3 3 1 1 2 1 2 1 l l 

Shortwave diathermy l l 1 l 1 

Exercises 1 1 1 l 2 2 2 4 1 l 

Fluidotherapy 1 l 1 2 2 

Transfers 2 2 4 3 3 1 1 1 1 

Equipment/supplies 1 l 2 3 1 1 2 2 2 1 1 

Endurance training 1 1 1 4 2 1 2 1 1 2 

Jobst compression pump 1 2 1 

Reapply TENS 1 1 1 1 
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Table 3 

Total Number of Points Awarded to Each 
Physical Therapy Aide Task 

Vital signs 

Ultrasound 

Tasks 

Electrical stimulation 

Cardiopulmonary resuscitation 

Lumbar traction 

Cervical traction 

Hot packs 

Cold packs/ice massage 

Massage 

Ambulation activities 

Sterile technique 

Hydrotherapy 

Remove dressing 

Paraffin 

Shortwave diathermy 

Exercises 

Fluidotherapy 

Transfers 

·Equipment/supplies 

Endurance training 

Jobst compression pump 

Reapply TENS 

Points 

198 

124 

107 

172 

182 

177 

374 

285 

157 

290 

266 

299 

233 

271 

115 

211 

115 

327 

280 

206 

97 

120 
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Table 4 lists the physical therapy aide tasks as they 

were ranked by the 18 physical therapists employed by 

Presbyterian Hospital of Dallas from the most important, 

applying hot packs, to the least important, applying the 

Jobst compression pump. 

Module Evaluation Phase 

The training module was written on hot pack applica

tion because it was ranked as the most important task for a 

physical therapy aide to perform. An evaluation form of 

the module was distributed to the remaining 14 physical 

therapists employed by Presbyterian Hospital of Dallas. 

Each physical therapist was given one week to review the 

module and return the evaluation form. The following modi

fications in the training module were made based upon 

suggestions from the evaluators: 

1. Recommendations to include learner critiques of 

set-ups by the instructor were included in the introduc

tion. 

2. The Purpose of the Introduction was rewritten to 

include the words therapeutic modalities for clarifica

tion. 



Table 4 

Rank Order of the 22 Physical Therapy Aide Tasks 

Rank Order 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Task 

Hot packs 

Transfers 

Hydrotherapy 

Ambulation activities 

Cold packs/ice massage 

Equipment/supplies 

Paraffin 

Sterile technique 

Remove dressings 

Exercises 

Endurance training 

Vital signs 

Lumbar traction 

Cervical traction 

Cardiopulmonary resuscitation 

Massage 

Ultrasound 

Reapply TENS 

Shortwave diathermy--fluidotherapy 

Electrical stimulation 

Jobst compression pump 
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3. Objective III-E-2c was rewritten to clarify how to 

raise a patient's legs so the physical therapy aide would 

not do a passive bilateral straight leg raise and increase 

the patient's back pain. 

4. Objective III-E-4b was rewritten to clarify which 

wall the patient's back should be toward to position the 

patient in sidelying. The words "if there is one present" 

were also included as some treatment booths are separated 

by curtains, not walls. 

5. Objective III-E-4c was rewritten to clarify which 

wall the patient's feet should be toward. 

6. A ninth physiological effect, relax muscle spasms 

and muscle tightness, was added to Objective IV-E. 

7. Objective VI-E-2 was reworded to include the very 

young in the group of patients not to leave alone while 

changing clothes or transferring onto a plinth. 

8. A ninth safety factor, body mechanics for the 

physical therapy aides, was added to Objective VI-E. 

9. A section for comments was added to both check

lists. 

Three physical therapy aides were trained by the 

investigator using the module. The investigator subse

quently used the same evaluation form (Appendix D) to 
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review the module. No revisions were made, but suggestions 

on the amount of time to allow and the need for reinforce

ment of specific objectives are discussed in chapter V. 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND RECOMMENDATIONS 

Summary 

This study was based on the assumption that the role 

of the physical therapy aide varies from one clinical 

setting to the next. The purposes of this study were as 

follows: 

1. To identify the tasks physical therapists in five 

different states (Texas, Oklahoma, Louisiana, Kentucky, and 

Tennessee) believed physical therapy aides should be trained 

to perform safely and effectively. 

2. To prioritize those tasks. 

3. To develop an educational module on the one task 

the physical therapists surveyed believed was most impor

tant for physical therapy aides to perform. 

A pilot survey listing 23 possible physical therapy 

aide tasks was returned by 39 physical therapists who 

suggested revisions, deletions, and additions. A second 

survey, based on changes made in the pilot survey, was 

given to 18 physical therapists who ranked the importance 

of the proposed physical therapy aide tasks. An 
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educational module was subsequently developed and evaluated 

by a third group of physical therapists and the investi

gator. 

Conclusions 

The following conclusions were made based upon the 

results of the study: 

1. The physical therapists completing the pilot 

survey did not agree that physical therapy aides should be 

trained to perform debridement or apply dressings. 

2. The 18 physical therapists who completed the rank 

order survey ranked hot pack application as the most 

important task a physical therapy aide could perform. 

3. An educational module could be developed and used 

as a valid instruction guide for training physical therapy 

aides. 

Discussion 

The idea for this study came from the need for an 

organized program of instruction for the physical therapy 

aides at Presbyterian Hospital of Dallas. The need was, 

and still is, due in part to the high turnover rate. In 

order to decrease the amount of time spent with on-the-job 

training, it was necessary to avoid any repetitions and 
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oversights. A search ensued for a standardized training 

manual that could be adapted to the individual learner and 

that would ensure competency by the physical therapy aides 

as well as more time for the person in charge of their 

training. During the search several physical therapists 

suggested the investigator develop such a manual for publi

cation. The prerequisite to writing such a manual, 

however, was determining which tasks physical therapists 

felt physical therapy aides should perform and in what 

order of need or importance they should be instructed. 

Literature available on training physical therapy 

aides was sparse. The guidelines published by the APTA 

provided the most assistance, but they were very general 

and somewhat abstract in nature. The majority of publica

tions on training aide level personnel focused on nurse 

aides. Even the personnel titles were often confusing as 

several sources used physical therapy aide and physical 

therapy assistant interchangeably. In the attempt to 

separate material on those with an associate degree 

(physical therapy assistant) from those who require only 

on-the-job training (physical therapy aide) an alternate 

title was proposed for the physical therapy aide, that of 

physical therapy attendant. 
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The suggestions made by physical therapists completing 

the pilot survey limited the role of the physical therapy 

aide more than what was expected. The physical therapists 

believed that physical therapy aides should be used only 

for routine or maintenance type of treatments and only 

after specific, individualized instructions by a licensed 

physical therapist. The fact that they did not want a 

physical therapy aide to perform debridement, apply dress

ings, give a massage for any other purpose than sedation, 

apply TENS initially, or exercise neurological patients 

suggested that they believe only a licensed physical thera

pist should provide treatment that involved making 

judgements based upon observations and the patient's 

verbal, nonverbal, and physical responses. As the demand 

for physical therapy personnel increases and licensed 

physical therapists move closer toward autonomous practice 

(without a physician's referral), the roles of each level 

will have to be examined more closely, thoroughly and 

perhaps more realistically. 

The tasks ranked first, second, and third (hot pack 

application, transfers, and hydrotherapy) in importance 

were being performed by physical therapy aides at 

Presbyterian Hospital of Dallas at the time of this study. 
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It was not surprising then that the physical therapists 

highly ranked those tasks they already felt comfortable 

letting the physical therapy aides perform. Many of the 

physical therapists were unfamiliar with fluidotherapy and, 

therefore, gave that task a low ranking. Tasks involving 

the application of shortwave diathermy, electrical stimula

tion, and the . Jobst compression pump may have obtained low 

rankings because they are infrequently used in the Physical 

Therapy Department at Presbyterian Hospital of Dallas~ 

The overall comments offered by the physical thera

pists reviewing the module were positive and encouraging. 

Several of the therapists completing the evaluation form 

had taken advanced education courses and were, therefore, 

familiar with writing objectives, selecting appropriate 

instructional methods, and performing evaluations. 

Although the evaluation forms were anonymous, the comments 

and suggestions offered by those with some background in 

education were probably more beneficial in examining the 

total module, rather than only the content area. After 

using the module to instruct three physical therapy aides 

in hot pack application and positioning techniques, the 

investigator found the major discrepancy to be the time 

factor. Two aides were trained together while another was 



58 

trained individually at a later time. The time required to 

train two physical therapy aides was five hours, while one 

physical therapy aide required only three hours of training 

time. As stated in the module, this will probably vary 

depending upon the background and ability of the individual 

learners. The investigator also found that Objectives III 

and VI on positioning and safety needed to_ be reviewed and 

repeated to ensure understanding on the part of the 

physical therapy aides and safety . and comfort for the 

patients. 

Recommendations 

Based upon suggestions from the pilot survey, module 

evaluations, and results of the study, the following recom

mendations were made: 

1. A nationwide random survey identifying and priori

tizing physical therapy aide tasks could be more beneficial 

to the profession. 

2. Licensed physical therapists who are not members 

of the APTA, as well as those who are members, should be 

surveyed to determine which tasks physical therapy aides 

should be allowed to perform. 

3. Additional instructional modules which could be 

compiled into an on-the-job training manual would be 
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helpful to those physical t herapists responsible f or 

training physical therapy aides. 

4. A more formal evaluation form could be developed 

for reviewing the performance of the physical therapy 

aides. 

5. Each physical therapy aide could evaluate his o r 

her own performance. 

6. An instructional module on telephone operation a nd 

courtesy could be developed, as suggested by several 

physical therapists who completed the pilot survey. 

7. The study could be repeated using the same group 

of physical therapists to complete both the p ilot survey 

and the rank order survey in determining what effects, if 

any, the work environment has on their opinions. 



APPENDIX A 

COVER LETTER AND PILOT SURVEY 



61 

COVER LETTER 

Dear 

The enclosed survey will be used as a pilot test to 
help determine the tasks physical therapists feel aides 
should be trained to perform in the clinic. Your responses 
will determine the content and format of the final survey. 
The purposes of this research are to standardize and 
organize the aide's training at Presbyterian Hospital of 
Dallas and to assist in role identification. It will be 
used as partial fulfillment for a Master of Science 
in Health Sciences Instruction from the Texas Woman's 
University. 

I understand that no medical service or compensation 
is provided to subjects by the university as a result of 
injury from participation in research. 

If you have any questions about the survey, feel free 
to call me at 696-7680 during the day or 680-1380 in the 
evening. Please return the completed form in the stamped, 
pre-addressed envelope as soon as possible. Thank you 
for your time and cooperation. I will look forward to 
receiving your survey. 

Sincerely, 

Mitzi Zeno, P.T. 

Enclosures 
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TRAINING PHYSICAL THERAPY AIDES 

Instructions: On the following pages you will find 23 
tasks listed that a physical therapy aide could be trained 
to perform in the clinic. Please consider each task 
individually and complete the following steps on each 
item. 

For the purposes of this survey, physical therapy aide 
will be defined as a person who aids in the practice of 
physical therapy-and whose activities require on-the-job 
training and on-site supervision by the physical therapist. 
On-site supervision is interpreted to mean that the 
physical therapist is on premise and readily available to 
respond, if necessary, during any given treatment proce
dure. 

Step 1: To the right of each task are four positions for 
personal opinions: Strongly Agree (SA), Agree 
(A), Disagree (D) and Strongly Disagree (SD). 
Circle the one opinion that best describes your 
feelings about a physical therapy aide performing 
that particular task. 

Step 2: Please offer suggestions for changes in the 
comment space listed below each task. 

Step 3: At the end of the survey is spac~ for listing 
additional tasks you feel would be appropriate for 
physical therapy aides to perform in the clinic. 

Thank you for your assistance. Please return the 
completed survey in the stamped, pre-addressed envelope as 
soon as possible. 
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TRAINING PHYSICAL THERAPY AIDES 

I feel physical therapy aides, under the on-site 
supervision of a licensed physical therapist, should be 
trained to safely and effectively: 

1. Perform cardiopulmonary resuscitation. SA A D SD 

Comments: 

2. Take vital signs. SA A D SD 

Comments: 

3. Set up lumbar traction. SA A D SD 

Comments: 

4. Set up cervical traction. SA A D SD 

Comments: 

5. Apply ultrasound. SA A D SD 

Comments: 

6. Apply electrical muscle stimulation. SA A D SD 

Comments: 



7. Apply hot packs. 

Comments: 

8. Apply cold packs. 

Comments: 

9. Give a massage. 

Comments: 

10. Perform range of motion exercises. 

Comments: 

· 11. Perform gait training. 

Comments: 

12. Use sterile technique. 

Comments: 

13. Perform hydrotherapy. 

Comments: 
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SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 



14. Apply paraffin. 

Comments: 

15. Apply shortwave diathermy. 

Comments: 

16. Apply Jobst compression pump. 

Comments: 

17. Perform debridement. 

Comments: 

18. Apply TENS. 

Comments: 

19. Apply fluidotherapy. 

Comments: 

20. Perform endurance training. 

Comments: 
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SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 
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21. Perform transfers. SA A D SD 

Comments: 

22. Clean equipment. SA A D SD 

Comments: 

23. Apply and/or remove dressings. SA A D SD 

Comments: 

Please add any additional tasks you feel would be 
appropriate for a physical therapy aide to perform: 

Use this space to make any final comments or suggestions: 

Thank you for your cooperation. Please return the 
completed survey in the pre-addressed stamped envelope. If 
you are interested in obtaining the final results, check 
here: 

YES --- NO Give your name and address if you 
checked "yes": 
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Rod Bell , President 
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Assistant Administrator 
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ORAL DIRECTIONS FOR GROUP A 

This is a survey to determine the tasks you feel 
physical therapy aides should be trained to perform in the 
clinic. The purposes of this research are to identify the 
task the majority of physical therapists at Presbyterian 
Hospital of Dallas feel is most important for the aides to 
perform~ to standardize and organize their training, and to 
assist in role identification. It will be used as partial 
fulfillment for a Master of Science in Health Sciences 
Instruction from the Texas Woman's University. Your 
participation is voluntary and no names will be used in 
collecting or recording the group data. Each survey will 
be coded for follow-up purposes only. 

You should understand that no medical service or 
compensation is provided to subjects by the university as a 
result of injury from participation in research. 

You will have 20 minutes to complete the survey. To 
remain anonymous, drop the survey in the labeled box at the 
secretary's desk when you are finished. There are 22 
physical therapy tasks listed on your handout. Please rank 
in order the importance of an aide performing those tasks 
in the clinic under the on-site supervision of a licensed 
physical therapist. For the purposes of this study, on
site supervision is interpreted to mean the physical thera
pist is on premise and readily available to respond, if 
necessary, during any given treatment procedure. The task 
you feel is most important for an aide to perform will be 
ranked number one, and the task you feel is least important 
will be number 22. Write the number to the left of each 
task. Each task should have its own number. There should 
be no ties!!! 

Do you understand the directions? Are there any 
questions? Thank you for your time and cooperation. 



PHYSICAL THERAPY AIDE TASKS 

Take vital signs and be aware of unsafe limits 

Apply ultrasound to a specified area 

Apply electrical stimulation using pads only 

Perform cardiopulmonary resuscitation (after 
certification) 

Set up lumbar traction (followed immediately by a 
PT's check to ensure correct alignment and 
poundage) 
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Set up cervical traction (followed immediately by a 
PT's check to ensure correct alignment and 
poundage) 

Apply hot packs 

Apply cold packs or give an ice massage 

Give a massage for sedative purposes only 

Perform maintenance ambulation activities 

Use sterile technique to assist a PT 

Perform hydrotherapy (excluding exercise and 
debridement) 

Remove simple dressings 

Apply paraffin 

Apply shortwave diathermy 

Perform repetitive range of motion or nonmanual 
(i.e., pulleys) exercises for nonneurologically 
involved patients after individualized instructions 
by a PT 

Apply fluidotherapy 

Perform transfers 
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Clean and organize equipment and stock supplies 

Supervise endurance training (i.e., treadmill) for 
patients who require stand-by assistance only 

Apply Jobst compression pump after a PT has checked 
the patient's blood pressure 

Reapply transcutaneous electrical nerve stimulation 
(TENS) after specified individual instruction by a 
PT 
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DIRECTIONS FOR GROUP B 

The following questions are to be used in evaluating 
the instructional module you have just read. This module 
was designed to instruct physical therapy aides in an 
attempt to standardize and organize their training. Your 
participation in completing this evaluation form is 
voluntary and no names will be used in collecting or 
recording the group data. Each survey will be coded for 
follow-up purposes only. The form and module are part of a 
research study for a Master of Science in Health 
Sciences Instruction from the Texas Woman's University. 

You should understand that no medical service or 
compensation is provided to subjects by the university as a 
result of injury from participation in research. -

Please read each question carefully, then check either 
the "yes" or "no" response. Answer the second part, if 
appropriate, in the space listed below each question. A 
final section for comments is given at the end of the 
evaluation form. 

To remain anonymous, drop the completed evaluation 
form in the labeled box on the secretary's desk by Friday, 

, at 6:00 p.m. Your cooperation and ---::---------assistance are greatly appreciated. Thank you very much. 
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TRAINING PHYSICAL THERAPY AIDES 

Based upon the module you have just read: 

1. Are the objectives appropriate for the aide's level of 
understanding? 

Yes No --- ---
If not, why? 

2. Do the objectives fairly represent the content of the 
module? 

Yes No --- ---
If not, why? 

3. Are the objectives worded in a measurable form? 

Yes No --- ---
Which ones are not measurable? 

4. Should additional objectives be added? 

Yes . No --- ---
If so, please give your suggestions. 



5. Should any of the objectives be removed? 

Yes No ---
If so, which ones? 

6. Is the content appropriate for the aide's level of 
understanding? 

Yes No --- ---
If not, why? 

7. Is the content information correct? 

Yes No ---
If not, what is incorrect? 

8. Should additional content material be added? 

Yes No ---
If so, please give your suggestions. 

9. Should any of the content material be removed? 

Yes No ---
If so, what part? 
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10. Are the methods appropriate for the aide's level of 
understanding? 

Yes No --- ---
If not, why? 

11. Do the instructional methods allow the aides enough 
opportunity to practice before treating patients? 

Yes No ---
If not, why? 
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12. Would any other instructional methods have been more 
useful and/or helpful? 

Yes No --- ---
If so, which ones? 

13. Do the materials enhance the instruction? 

Yes No --- ---
If not, why? 

14. Do the materials detract from the instruction? 

Yes No ---
If not, why? 
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INSTRUCTIONAL MODULE: HOT PACK APPLICATION AND 

POSITIONING TECHNIQUES 

Introduction 

Population and Setting 
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The learners are physical therapy aides hired for on

the-job training. They must be able to read, write, tell 

time, and count on at least the high school level. It is 

preferable to hire learners with a high school diploma. 

However, some of the learners are high school students 

enrolled in a special program where one-half of each school 

day is spent working in a health care facility. During the 

interview process the learners are judged on their ability 

to communicate verbally. Most have no previous experience 

in health care delivery. 

Prior to training the physical therapy aides in posi

tioning techniques and hot pack application, they are given 

a thorough orientation to departmental policies and proce

dures including how to respond to a Medical Emergency Team 

(MET). Medical ethics and effective communication skills 

are also discussed. Abbreviated sessions on basic medical 

terminology and general anatomy are held during or shortly 

after the lessons on hot pack application and positioning 



techniques. All sessions are conducted in the Physical 

Therapy Department during work hours. 

Recommended Procedure 
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It should be more efficient to train two or three 

aides at the same time. When three aides are being 

trained, one can be the pa.tient, one can be the aide, and 

one can be an observer. The observer can offer construc

tive criticism which is often less threatening coming from 

a peer. This method also builds in more opportunity for 

repetition which hopefully would improve competency before 

actually working with patients. Each aide should rotate 

through the roles until he or she has had the chance to 

perform each of the set-ups. Training four or more aides 

at the same time might lead to the possibility of boredom, 

because of increased observation time and decreased 

performance time, or oversights on the part of the instruc

tor. It would be very difficult to watch two aides perform 

at the same time and catch problem areas or mistakes. 

Before the aides are evaluated, the instructor might want 

to have them critique set-ups that have been deliberately 

performed incorrectly. The instructor could ask the aides 

to identify what is wrong as well as how to correct it. 



The aides should frequently be asked if they have 

questions. Time should be built into the training for 

this. Constructive feedback is essential. 
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Once the training is completed, it is also recommended 

that the aides spend the first few days working with 

patients under the supervision of an experienced aide. 

This should help to promote a good working relationship as 

well as ensure competency and confidence on the part of the 

learner. 

Purpose 

While it is always the responsibility of the supervis

ing physical therapist to be alert to and aware of the 

contraindications and physiological effects, both benefi

cial and adverse, of therapeutic modalities, objectives 

concerning these topics were included for physical therapy 

aides in the belief that they perform better when they know 

why they are doing something. This does not shift the 

responsibility for patient care away from the physical 

therapist to the physical therapy aide. However, it is 

hoped that the physical therapy aides would be more 

interested in their tasks as a result of obtaining new or 

further information. Objectives on landmarks and introduc

tory medical terminology have also been included because 
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these are terms the physical therapists frequently use and 

expect the aides to understand. 

Techniques 

Finally, the terms lecturette and brainstorming should 

be defined for those instructors unfamiliar with them. A 

lecturette is a mini-lecture or short presentation which is 

somewhat informal. Brainstorming is a technique where the 

learners verbally participate in solving a problem or 

answering a question by suggesting possible alternatives. 
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Objective I 

The aide will correctly identify all of the following 

landmarks within three minutes: 

1. Cervical vertebrae 

2. Thoracic vertebrae 

3. Lumbar vertebrae 

4. Sacral vertebrae 

5. Iliac crests 

6. Greater trochanters 

7. Scapulae 

8. Occiput 

9. Spinous processes of the vertebrae 

10. Intervertebral discs 

A. Method. Brainstorming to allow learner input followed 

by demonstration of the above landmarks and a 

supervised practice session to locate the landmarks on 

each other. 

B. Materials 

1. Skeleton 

2. Pictures in the Color Atlas of Human Anatomy 

3. Volunteer (to act as a model) 

4. Blackboard and chalk (to write out the anatomical 

names) 



C. Evaluation. Practical demonstration of the 10 

landmarks on the skeleton and a partner. 
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D. Time. Approximately 10 minutes for demonstration and 

five minutes for practice. 

E. Content 

1. The first two vertebrae are named the atlas and 

the axis, respectively. Those and the next five 

down are the cervical vertebrae (seven total). 

These are sometimes called C-1, C-2, etc. 

2. The next 12 vertebrae are thoracic. These are 

sometimes called T-1, T-2, etc. 

3. The next five are the lumbar vertebrae. This is 

the low back area where many patients experience 

pain. These may also be labeled L-1, L-2, etc. 

4. While the above vertebrae are mobile, the sacral 

vertebrae (five total) are fused or joined. These 

may be called S-1, etc. 

s. The iliac crests are the ridges which are easily 

palpable over the hips. 

6. Somewhat below each iliac crest on the side of the 

upper thigh is the greater trochanter. 
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7. The scapula is also known as the shoulder blade. 

Have your partner move his or her shoulder around 

to feel the angle it makes at its lower border. 

8. The occiput is a small bony bump located on the 

lower back of the skull. 

9. Each vertebrae has a spinous process. These are 

the protrusions or bumps you can easily see and 

feel as part of the spine. 

10. Between each of the vertebra from C-1 to S-1 are 

intervertebral discs. These act as cushions or 

shock absorbers to keep bone from rubbing against 

bone. When a portion of a disc protrudes or 

ruptures, a patient is said to have a herniated 

disc. The pain is caused from the pressure 

exerted by tne herniated material on nearby 

nerves. 



Objective II 

The aide will verbally define the terms prone and 

supine at the 100% level within one minute. 

A. Method. Illustrated lecturette. 

B. Materials. Chalk and blackboard (to write out the 

medical terms). 

C. Evaluation. Oral examination. 

D. Time. Approximately one minute. 

E. Content (Outline) 

1. Prone. The patient is face down on his or her 

stomach. 

2. Supine. The patient is face up on his or her 

back. 
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Objective III 

The aide will demonstrate within 20 minutes the 

correct positioning for patients in: 

1. Supine 

2. Prone 

3. Sidelying 

4. Sitting 

A. Method. Demonstration of the correct positioning 

techniques followed by a practice session. 

B. Materials 

1. Pillows (at least four) 

2. One sheet 

3. Large towels (at least two) 

4. Footstool 

5. Bell or buzzer 

6. Adjustable stool 

7. Plinth 

8. Volunteer (to be the patient) 
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c . . Evaluation. Practical demonstration of the correct 

positioning for patients in prone, supine, sidelying, 

and sitting. 
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D. Time. Approximately 20 to 30 minutes for demonstration 

and one hour for practice (depending upon the number of 

aides to be trained). 
I 

E. Content (Outline) 

1. Patients should always be taught the correct way to 

transfer to avoid increased pain or further injury. 

Even after the physical therapist has instructed 

the patient, you will probably need to remind him 

or her. When going from sitting to supine, the 

patient should go down to his or her elbow and 

bring his or her feet up onto the plinth so he or 

she can assume a sidelying position before rolling 

onto his or her back. You should assist him or her 

with his or her legs. Do not let the patient do a 

sit-up with his or her legs stretched out and then 

pivot to come to sitting from supine. The patient 

should roll to his or her side, swing his or her 

legs off the edge and push up on his or her elbow 

instead. You will probably have to repeat these 

instructions frequently until it becomes a habit. 

2. Supine 

a. Place a pillow crosswise and a second pillow on 

top of it lengthwise on the end of the plinth 
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so the patient's feet are toward the wall. 

b. Assist the patient to the supine position with 

his or her head on the pillows. 

c. Place a third pillow on a footstool. Raise the 

patient's legs by bending his or her hips and 

knees slightly and place the pillow and foot

stool under his or her calves between the knees 

and ankles. Do not let them assist or it might 

increase his or her back pain. The patient's 

back should be flat, not arched. 

d. If this is uncomfortable, remove the footstool 

and add a fourth pillow under the patient's 

knees. If this is still uncomfortable, remove 

the fourth pillow, leaving only one under the 

patient's knees. 

e. If the patient is receiving hot packs to the 

neck be sure the neck is flexed or bent 

forward. Add a rolled-up towel between the 

two pillows to ensure proper positioning for 

the neck. 

f. Give the patient an extra pillow to hug between 

his or her arm and trunk if he or she has pain 

going down either arm. 
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g. Cover the patient with a sheet. Ask him or her 

if he or she is comfortable. 

h. Give the patient a bell or buzzer and instruct 

him or her to call you if he or she becomes 

uncomfortable. 

3. Prone. Patients are usually positioned in prone 

for treatment procedures that precede or follow the 

application of hot packs. Ultrasound, electrical 

stimulation, and massage are examples. Hot packs, 

especially to the low back, are rarely applied in 

the prone position because the weight is often 

uncomfortable and it is difficult to get good 

contact with the patient's body. 

a. Place a pillow under the patient's abdomen to 

flatten the curve of the spine. Do not 

position the pillow under the patient's chest 

or under the thighs. 

b. Place a second pillow under the shins between 

the knees and ankles. 

c. Roll up a towel (folded in half lengthwise) and 

place it under the patient's forehead. 

d. Cover the patient with a sheet and ask the 

patient if he or she is comfortable. 
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e. Give the patient a bell or buzzer with 

instructions to call you if he or she is 

uncomfortable after the hot packs have been 

applied or place a towel over the sheet for the 

physical therapist after the hot packs have 

been removed. 

f. Tell the physical therapist the patient is 

ready. 

4. Sidelying. If a patient cannot tolerate either the 

prone or supine positions, he or she will have to 

lie on his or her side. This is not the optimal 

position to receive treatment. However, it may be 

necessary until the patient can lie comfortably in 

the supine or prone position. 

a. Ask the patient on which side he or she is most 

comfortable. 

b. The patient's back should always be toward the 

side wall if there is one present. There are 

three reasons for this: (a) the patient is 

safer because he or she can use the wall for 

support, (b) the patient has something to look 

at besides the wall, and (c) the patient's 

backside is not exposed. 
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c. Whenever possible the patient's feet should 

still be toward the wall opposite the entrance. 

However, there are times this will not be 

possible depending upon which side the patient 

chooses to lie on. 

d. Place one pillow crosswise under the patient's 

head. 

e. Bend the patient's hips and knees slightly. 

Place a second pillow lengthwise between the 

patient's thighs and knees. 

f. Place a third pillow under the patient's top 

arm. 

g. Cover the patient with a sheet and ask him or 

her if he or she is comfortable. 

h. Give the patient a bell or buzzer with 

instructions to call you if he or she is uncom

fortable after the hot packs have been applied 

or place a towel over the sheet for the 

physical therapist after the hot packs have 

been removed. 

i. Tell the physical therapist the patient is 

ready. 
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5. Sitting. A patient is usually positioned in 

sitting position to receive a neck massage. He or 

she might also get ultrasound or electrical 

stimulation treatments in this position. 

a. Place two or three pillows crosswise and one 

pillow lengthwise (depending upon the patient's 

heig~t) in the middle of the plinth. 

b. Have the patient sit on the adjustable stool 

and place his or her arms and head up on the 

pillows. 

c. He or she might also require a rolled-up towel 

under the forehead in order to be comfortable. 

d. Cover the patient with a sheet and ask him or 

her if he or she is comfortable. 

e. Place a towel over the sheet for the physical 

therapist to use. 

f. Tell the physical therapist the patient is 

ready. 

6. The number one thing to remember is that the 

patient's comfort is our first priority. 

Therefore, there will be times you will need to be 
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flexible and adapt the previous standardized 

positions to the patient's comfort. Make changes 

as necessary or ask the physical therapist to help 

you. 
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Objective IV 

The aide will verbally list within three minutes five 

of the nine physiological effects of superficial local heat 

from the application of hot packs. 

A. Method. Brainstorming to allow learner input followed 

by an illustrated lecturette. 

B. Materials. Chalk and blackboard (to list the effects 

in writing). 

C. Evaluation. Oral examination. 

D. Time. Two or three minutes to brainstorm followed by 

10 to 15 minutes to present lecturette. 

E. Content (Outline) 

1. If you have ever used a heating pad at home, what 

changes did you notice in your body? 

2. Local heat applied to the body causes the under

lying blood vesse~s to dilate or open up. 

3. When the blood vessels dilate, more blood is 

allowed . to flow. So, you have an increase in the 

circulation. 

4. Because of the increased circulation, two other 

things happen: 

a. There is an increased removal of waste products 

or metabolites. These waste products 
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are carried to other parts of the body to be 

eliminated. 

b. There is an increased supply of oxygen and 

other nutrients necessary to promote healing. 

5. · Heat also softens certain tissues like tendons and 

ligaments and makes them more elastic. 

6. Local heat, like systemic heat (heat that is 

applied to your whole body like sunbathing or 

saunas) increases the production from sweat and oil 

glands. 

7. Heat also has an analgesic effect which is one of 

the primary reasons for using it in physical 

therapy. Analgesia is the reduction or relief from 

pain. 

8. Local heat also helps to relax muscle spasms and 

muscular tightness. 

9. One undesirable effect of heat is the increase in 

lymph that accumulates in the tissues. Too much 

lymph fluid causes edema or swelling. That is why 

physical therapists prefer to use ice on acute 

injuries when swelling is already present or when 

it can be prevented. 
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Objective V 

The aide will correctly list all of the contraindica

tions to applying moist hot packs within one minute. 

A. Method. Brainstorming to allow learner input followed 

by an illustrated lecturette. 

B. Materials. Blackboard and chalk (to list the contra-

indications in writing). 

C. Evaluation. Oral examination. 

D. Time. Approximately five minutes. 

E. Content (Outline) 

The contraindications to local superficial heat are as 

follows: 

1. Infections (i.e., herpes, etc.) 

2. Open wounds 

3. Impaired or absent sensation 

4. Active tumor sites and/or cancerous conditions 
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Objective VI 

The aide will correctly describe all of the safety 

factors which must be considered before, during, and after 

the application of moist hot packs within three minutes. 

A. Method. Lecturette. 

B. Materials. None. 

C. Evaluation. Oral examination. The safety factors will 

be rechecked when the aide is demonstrating application 

techniques (see Objective VIII). 

D. Time. Approximately five minutes. 

E. Content (Outline) 

1. Because the heat from the packs can cause nylon to 

burn, the patient must either change into a cotton 

gown or pull any nylon clothing (including under

wear) up or down away from the area being covered. 

2. If a patient is elderly, senile, heavily medicated, 

very young, or unable to move about easily when 

changing clothes or transferring onto a plinth, 

NEVER leave the patient alone until · he or she is 

safe. Always ask for assistance if you are unsure 

if you can transfer a patient safely alone. 



The brakes on wheelchairs and stretchers should 

always be locked before transferring patients. 
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3. All jewelry in contact with the hot packs should be 

removed. It is preferable to ask the patient not 

to wear the jewelry to Physical Therapy after the 

initial visit. You do not want to be responsible 

for valuables. If the patient forgets or refuses, 

be sure to have the patient watch where you put it 

during the treatment and make sure he or she gets 

it back afterward. 

4. Always check the patient's skin before and after 

applying the hot packs. This is very important in 

order to protect the patient from burns or other 

problems. 

5. Make sure the patient has easy access to the bell 

or buzzer so he or she can call you if the packs 

become too warm or they are uncomfortable. You 

should always be within listening distance of the 

bells. Remind the patient that the packs will get 

very warm, but should not become uncomfortably hot 

or burn them. It will take a few minutes for the 

heat to penetrate through the covers and towels. 

Regardless of the bells, you should check each 
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patient periodically to make sure they are all 

right. 

6. The tabs on each hot pack must be tucked in 

securely. Avoid letting them slip out and burn the 

patient's skin. 

7. Do not ever apply the hot packs to an area which is 

covered by rubber electrodes (from a transcutaneous 

nerve stimulation unit). Remove the electrodes 

first, clean the skin with a wet washcloth and then 

apply the hot packs. 

8. You might have to use extra towels if the heat is 

covering a bony prominence, if the patient has 

unusually thin skin or if the heat is covering a 

recent incision. Areas which are in the process of 

healing are more susceptible to burns. 

9. Be sure to protect your own back while treating 

patients by using proper body mechanics. Remember 

to squat instead of bend from the waist and lift 

from your legs, not your back. Keep heavy objects, 

such as several large hot packs, close to your body 

with your elbows only slightly bent when carrying 

them from place to place. 
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Objective VII 

The aide will correctly demonstrate within one hour 

the procedure for applying hot packs to the following: 

1. Low back 

a. Supine 

b. Side lying 

2. Neck and shoulders 

3. Full back 

a. Tall person 

b. Short person 

4. Joints (knee or elbow) 

5. Patient with rheumatoid arthritis 

A. Method. Demonstration of hot pack application 

procedures followed by a practice session. 

B. Materials 

1. Cervical, small and large hot packs (at least 

two) 

2. Hot pack covers (at least eight large covers and 

one cervical cover) 

3. Large towels (at least eight) 

4. Plinth 

5. Footstool 

6. Sheets (at least two) 
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7. Five pillows 

8. Bell or buzzer 

9. Tongs 

10. Transcutaneous electrical nerve stimulation 

electrodes (TENS) 

11. Safety pins 

12. Wheelchair 

13. Stretcher 

14. Gown 

15. Volunteer (to be the patient) 

C. Evaluation. Practical demonstration of the application 

procedures to all five areas. 

D. Time. Approximately one to two hours (depending upon 

the number of aides being trained). 

E. Content (Outline) 

1. The physical therapist will evaluate each patient, 

then tell you what type of treatment the patient 

will be receiving and where. 

2. Always introduce yourself to the patient first. 

3. Assist the patient onto the plinth as necessary. 

If the patient arrives on a stretcher, be sure to 

release the siderail nearest the plinth before 

entering the booth. Patients with rheumatoid 

arthritis are usually packed sitting in a 



wheelchair or on an exercise mat because of trans

fer difficulties. 

4. Check the patient's clothing and skin in the area 

to be covered with hot packs. 

5. Remove the hot packs from the machine using the 

metal tongs. 

6. For a standard large pack, the layers from bottom 

to top should be: 

a. One large hot pack cover 

b. One large hot pack 

c. Three large hot pack covers 

d. Three doubled towels 

7. Be sure to tuck in the tabs. 

8. Low back in supine 

a. For a low back set-up in supine, the pack 

should be placed lengthwise on the plinth 

covering the mid-buttocks to the mid-back. 

b. Position and drape the patient as previously 

instructed. Make sure the patient is comfort

able, has a bell or buzzer in his or her hand 

and knows to call you in the event of 

discomfort. 

104 
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9. Should a patient get too hot, more doubled towels 

will need to be added. There are two methods of 

doing this: 

a. If the patient can tolerate bridging (raising 

the buttocks off the packs), have him or her 

do so and slip a towel (or two) on top of the 

others. 

b. If the patient cannot bridge, remove the foot

stool and pillow first. Remember that you are 

to lift the patient's legs. Have the patient 

roll on his or her side away from you. Place 

a doubled towel on top of the others tucking 

the edge under the patient's skin. Then have 

him or her roll toward you as you smooth the 

towel(s) out from the other side. The patient 

should not be afraid of rolling off the plinth 

since your body will be blocking him or her in 

front. Reposition the patient as previously 

instructed. 

10. Low back in sidelying 

a. For a low back set-up in sidelying, position 

the patient first. The pack should be placed 

crosswise on the patient's low back and wedged 
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between him or her and the wall. You will 

probably need to shove one or two pillows 

between the pack and the wall to provide extra 

support. If the pack is still not secure, try 

tying a sheet under the plinth and around the 

patient and pack. 

b. Make sure the patient is comfortable, has a 

bell or buzzer in his or her hand and knows to 

call you in the event of discomfort. 

11. Neck and shoulders 

a. For a neck and shoulders set-up you will need 

one standard large pack and a cervical pack. 

To assemble the cervical pack, place the 

cervical hot pack in the pocket of the cover. 

Place two large towels folded twice over the 

cover. If that is too bulky, use one large 

towel folded twice and one face towel folded 

once over the center of the cover. 

12. Full back 

a. The full back set-up includes hot packs which 

cover the patient from mid-buttocks to the 

occiput. For a tall person, you will need a 

cervical pack and two standard packs placed 



crosswise. Make sure there are no gaps 

between the packs and pillows. 
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b. For a short person, you will need one cervical 

pack and one standard pack placed lengthwise. 

Again, remember not to allow gaps between the 

packs and pillows. The rest of the 

positioning and procedure is the same as the 

others in supine. 

13. Individual joints (knee or elbow) 

a. When an individual joint is treated with hot 

packs, the primary goals are to surround the 

joint with heat and to provide proper posi

tioning. As always, the patient should be 

comfortable. In addition, he or she should 

have the part elevated on pillows. When an 

ankle, knee, elbow, or wrist is being treated, 

make sure the part is supported and elevated 

on two or more pillows placed lengthwise. 

b. To wrap a joint one or two (depending upon the 

size of the joint) cervical packs can be used 

(i.e., one on top and one underneath) or one 

or two small square packs can be used. To 

apply a small square pack, place it in a hot 
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pack cover and double it over. Then place two 

towels folded twice over the cover. Try to 

get the closest contact possible with either 

type. The rest of the procedure is the same. 

14. Patients suffering from rheumatoid arthritis 

usually require many hot packs to cover the 

following: 

a. Full back 

b. Both shoulders 

c. Both knees 

d. Both ankles 

As previously stated, they are usually packed on 

an exercise mat or sitting in a wheelchair. All 

application techniques and procedures should be 

the same. Be sure to check the patient's skin 

more carefully because of the large body area you 

are covering and because the skin of many 

arthritics is often thinner and more sensitive 

than other patients, making it more susceptible to 

burns. 
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Objective VIII 

The aide will correctly demonstrate the procedures for 

protecting each patient's modesty. 

A. Method. Demonstration of the procedures for protecting 

patients' modesty. 

B. Materials 

1. Sheets 

2. Gowns 

3. Plinth 

4. Volunteer (to be the patient) 

C. Evaluation. Practical demonstration of draping and 

positioning techniques. 

D. Time. Approximately five to 10 minutes. 

E. Content (Outline) 

1. When patients change clothes to put on a hospital 

gown, hold the gown up in front of the patient 

while they change. This enables them to slip 

their arms into the gown without having anything 

exposed. 

2. Remember to always drape every patient so that 

he or she is thoroughly covered. 

3. As was previously discussed, try to put the 

patient's feet toward the wall opposite the 
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entrance whenever possible. This will protect the 

patient's modesty should someone pull the curtains 

back. 
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Objective IX 

The aide will correctly identify within 15 minutes 

equipment and supplies physical therapists may require 

before or after hot pack treatments. 

A. Method. Demonstration of the equipment and supplies 

listed under materials. 

B. Materials 

1. Cervical pillow 

2. Cervical traction (with halter) 

3. Lumbar traction 

4. Massage lotion 

5. Hydrocortisone solution 

6. Alcohol 

7. Soken 

8. Mettler (ultrasound) 

9. Richmar (ultrasound with electrical stimulation) 

10. Medco-sonlator (ultrasound with electrical stimu-

lation) 

11. Jobst compression pump 

12. Blood pressure cuff and stethoscope 

13. Ultrasound gel 

14. 4 x 4 gauze 
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C. Evaluation. Practical demonstration of the use and/or 

set-up for each supply or piece of equipment. 

D. Time. Approximately 15 minutes. 

E. Content (Outline) 

1. The massage lotion is one-half mineral oil and 

one-half lanolin. Check the bottles daily to make 

sure they are full and in the warmers. The 

warmers should always be plugged in and turned 

on. 

2. The alcohol bottles should also be kept full and 

placed on the shelv~s above the warmers. Alcohol 

is used to remove the massage lotion. 

3. The hydrocortisone solution is a medication which 

is applied using an ultrasound or electrical 

stimulation machine. Notify the Director when the 

bottle or jar is one-half empty so it can be 

refilled by the Pharmacy. 

4. The Soken unit is a portable electrical muscle 

stimulator that runs on batteries. The black and 

red wires and three pads should always be kept 

with the unit. 

5. The Jobst compression pump is used to reduce 

swelling or edema. Make sure both the leg and arm 



113 

sleeves are kept with the machine at all times. 

Have it plugged in and open, ready for the 

physical therapist to use. A blood pressure cuff 

and stethoscope should always be kept nearby. 

6. The lumbar traction unit is kept in one booth 

because it is too heavy to move. It should always 

be plugged in and there should be a shoulder 

harness and pelvic belt on the table at all times. 

If the table is separated, push it back together 

and lock it in place by pushing the lever forward. 

The patient's feet are to be placed toward the 

machine end of the table. 

7. The cervical traction unit is mobile and can be 

moved from one booth to the next. The hospital 

has two of these. The unit must be plugged in and 

the crossbar braced against the end of the plinth. 

A cervical halter and box of tissues should remain 

with the unit at all times. The patient's head 

should be at the machine end. 

8. The cervical pillow is sometimes preferred over 

two regular pillows. Be sure you can locate it if 

the physical therapist prefers to use it. 
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9. The Mettler is a portable ultrasound unit with a 

small sound head. Ultrasound is a deep heat. 

Make sure it is plugged in and ready for use. The 

physical therapist will usually tell you which 

ultrasound unit he or she prefers. 

10. The portable Richmar unit has two ultrasound heads 

and two electrical stimulation pads, so it can do 

both at the same time or either separately. A box 

of 4 x 4 gauze should be kept in the drawer under

neath the unit. One piece of gauze should cover 

each spongy pad, and both the gauze and the spongy 

pad should be kept moderately damp before use. 

After use, the gauze should be thrown away and the 

water squeezed out of each pad. Place the pads on 

top of the unit overnight to dry out. Be sure the 

unit is plugged in before use. 

11. The Medco-sonlator is also a portable electrical 

stimulation/ultrasound unit. It should be 

operated the same as the Richmar unit except that 

it has only one ultrasound head. 

12. In order to conduct the sound waves a gel must be 

applied to the patient's skin or the ultrasound 

head must be used under water. The ultrasound gel 
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is clear and comes in large plastic tubes. One to 

two tubes should always be located on the shelves 

above the warmers. 



Objective X 

The aide will demonstrate within 20 minutes the 

correct procedure for cleaning the hot pack machine. 

116 

A. Method. Demonstration of the procedure for cleaning 

the hot pack machine. 

B. Materials 

1. Hot pack machine 

2. Hot (hydrocollator) packs 

3. Disinfectant (Betadine) and scrub brush 

4. Water 

5. Hose 

6. Thermometer 

C. Evaluation. Practical demonstration of the cleaning · 

procedure. 

D. Time. Approximately 20 to 30 minutes. 

E. Content (Outline) 

1. The hot pack machine should be drained and cleaned 

at least monthly. 

2. Turn the machine off (in the back of the machine 

on the bottom) and unplug it. 

3. If the machine is portable, move it close to a 

drain. Then turn the faucet (in the same area) 

clockwise and drain out the water using the green 
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hose. On a stationary machine, the on-off button 

and faucet are located under the unit behind the 

slidiug door at the bottom. There is no hose for 

a stationary machine. 

4. Remove all the hot packs. Each pack contains 

silica gel and is enclosed in canvas. Check the 

packs frequently for holes or tears. If the 

enclosed material is escaping, the pack must be 

thrown out. 

5. Using a gentle scrub brush. and mild disinfectant 

(Betadine Scrub diluted with water) clean the 

inside of the machine including the dividers. 

6. Allow any excess cleaner to drain out. Rinse. 

7. Close the faucet by turning it counterclockwise. 

8. Refill the machine with water. 

9. Place the hot packs back into the machine making 

sure they are completely covered with water. 

10. Plug the machine in and turn it back on. 

11. Check the water temperature after a couple of 

hours. It should be 150-170° F. If the water is 

too hot or not hot enough, adjust the thermostat 

which is located next to the on-off button. 
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UNIT PLAN FOR TRAINING PHYSICAL THERAPY AIDES 

Major Concept: The application of hot packs is a valuable and frequently used treatment for physical therapy patients. 

Subconcept: Patients must be positioned correctly to achieve the most beneficial results from using hot packs. 

Objectives 

I. The aide will 
identify all of the 
following landmarks 
within three min
utes: 

1. Cervical 
Vertebrae 

2. Thoracic 
Vertebrae 

3. Lumbar 
Vertebrae 

4. Sacral 
Vertebrae 

5. Iliac Crests 
6. Greater 

Trochanters 
7. Scapulae 
8. Occiput 
9. Spinous 

Processes of 
the Vertebrae 

10. Inte r vertebral 
Discs 

II. The aide will 
verbally define 
the terms prone 
and supine at the 
100 % l e vel within 
one minut e . 

Content 

1. Atlas and axis are C-1 and 
C-2. Total of seven cervi
cal vertebrae. 

2. Next 12 are thoracic verte
brae. 

3. Next five are lumbar 
vertebrae. 

4. Next five are sacral verte
brae. They are fused. 

5. Iliac crests are ridges 
palpable over the hips. 

6. Greater trochanters are 
palpable on outside of each 
upper thigh. 

7. Scapula is shoulder blade. 
8. Occiput is on back of the 

skull. 
9. Each vertebrae has a spinous 

process. 
10. Between each of vertebrae 

from C-1 to S-1 are inter
vertebral discs or cushions. 

1 . Prone is face down on the 
stomach. 

2. Supine is face up on the 
back. 

Method 

Brainstorming to 
allow learner 
input followed 
by demonstration 
of the landmarks 
and a supervised 
practice session 
to locate the 
landmarks on each 
other. 

Illustrated 
lecturette. 

Materials 

1. Skeleton 
2. Color Atlas 

of Hum~ 
Ana~ 

3. Volunteer 
4. Blackboard 

and chalk 

Chalk and 
blackboard 

Evaluation 

Practical 
demonstration 
of the 10 
landmarks. 

Oral Examina
tion. 

Time 

Approximately 
10 minutes for 
demonstration 
and five minutes 
for practice. 

Approximately 
one minute. 

1-1 
1-1 
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Objectives 

III. The aide will 
demonstrate with
in 20 minutes the 
correct position
ing for patients 
in: 

1. Supine 

2. Prone 

3. Sidelying 

Content 

1. Instruct patients in trans
fers from sitting to 
sidelying to supine. 

2. One pillow goes crosswise and 
one lengthwise at the head. 

3. Legs are placed on a pillow 
resting on a footstool. 

4. Add a rolled up towel to 
increase neck flexion. 

5. Give an extra pillow for 
radiating pain. 

6. Cover with a sheet. Inquire 
about comfort. 

7. Give bell with instructions 
to call. 

1. Patients are usually in 
prone to receive other 
treatments. 

2. Place a pillow under abdomen 
to flatten the back. 

3. Second pillow goes under 
the shins. 

4. Ro lled up towel goes under 
the forehead. 

5. Cover with a sheet and 
inquire about comfort. 

6. Give a bell with instructions 
to call or place a towel 
nearby. 

7. Notify the P.T. 

1. Sidelying may b e necessary 
until the patient can toler
ate supine or prone. 

2. Ask patient which side is 
most comfortable . 

3. Back should be t o ward the 
side wal l because it gives 
support, gives the patient a 
b e tter vie w and prevents 
exposure. 

4. Put the pa t ient 's feet 
t o ward the wa ll whenever 
possible . 

Methods 

Demonstration 
of the correct 
positioning tech
niques followed 
by a practice 
session. 

Materials Evaluation 

1. Pillows (at Practical 
lease four) demonstration 

2. One sheet of the 
3. Large correct posi-

towels (at tioning for 
least two) patients in 

4. Footstool supine. 
5. Bell or 

buzzer 
6. Adjustable 

stool 
7. Plinth 
8. Volunteer 

Practical 
demonstra
tion of 
correct 
positioning 
in prone. 

Practical 
demonstra
tion of 
correct 
positioning 
tn sidelying . 

Time 

Approximately 
20 to 30 
minutes for 
demonstration 
and one hour 
for practice 
(depending on 
the number of 
aides being 
trained). 

i---i 
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Objectives 

4. Sitting 

Content 

1. Place two or three towels 
crosswise and one on top 
lengthwise. 

2. Have patient sit on adjust
able stool with arms on 
pillows. 

3. Add a rolled up towel if 
necessary. 

4. Cover with a sheet and 
inquire about comfort. 

5. Place a towel over the sheet. 
6. Notify P.T. 
7. Be flexible! Patients' 

comfort is the top priority. 

Methods Materials Evaluation 

Practical 
demonstration 
of correct 
positioning in 
sitting. 

Time 

1--1 
f\..) 
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Major Concept: The application of hot packs is a valuable and frequently used treatment for physical therapy patients. 

Subconcept: To use hot packs safely, the physical therapy aide must know physiological effects and contraindications. 

Objectives 

IV. The aide will 
verbally list 
within three 
minutes five of 
the nine physio
logical effects 
of superficial 
local h eat from 
the application 
of hot packs. 

V. The aide will 
correctly list 
all of the contra
indications to 
applying moist hot 
packs within one 
minute. 

VI. The aide will 
correctly des
cribe all of the 
safety factors 
which must be 
considered 
before, during 
and after the 
application of 
moist hot packs 
with in three 
minutes. 

Content 

1. Dilation of blood vessels. 
2. Increased circulation. 
3. Removal of waste products. 
4. Increased supply of oxygen. 
5. Tissue softening. 
6. Increased oil and sweat 

production. 
7. Analgesia. 
8. Relaxation. 
9. Increased lymph production. 

1. Infections. 
2. Open wounds. 
3. Impaired or absent sensation. 
4. Active tumor sites or cancer. 

1. Clothing cannot be nylon. 
2. Never leave elderly, senile, 

heavily medicated or very 
young patients alone until 
he or she is safe. Ask for 
help if necessary. Lock 
wheelchairs and stretchers. 

3. Remove all jewelry and put it 
in a safe place. 

4. Check patient's skin before 
and after treatment. 

5. Stay within listening 
distance of all bells. 

6. Do not let the tabs slip 
out. 

7. Remove TENS electrodes. 
8. Use extra towels over bony 

areas , thin skin or recent 
incisions . 

9. Protect your own back by 
using proper body mechanics. 

Method 

Brainstorming to 
allow learner 
input followed by 
an illustrated 
lecturette. 

Brainstorming to 
allow learner 
input followed 
by an illustra
ted lecturette. 

Lecturette 

Materials 

Chalk and 
blackboard 

Chalk and 
blackboard 

None 

Evaluation 

Oral examina
tion 

Oral examina
tion 

Oral examina
tion 

Time 

Two or three 
minutes to 
brainstorm 
followed by 10 
to 15 minutes 
to present 
lecturette. 

Approximately 
five minutes. 

Approximately 
five minutes. 

f--1 
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Major Concept: The application of hot packs is a valuable and frequently used treatment for physical therapy patients. 

Subconcept: Hot packs must be applied correctly in order to achieve the most beneficial effects. 

Objectives 

VII. The aide 
will correctly 
demonstrate with
in one hour 
the procedure for 
applying hot 
packs to the 
following: 

1. Low back 

a. Supine 

b. Side
lying 

Content 

1. P.T. will evaluate each 
patient first. 

2. Introduce yourself. 
3. Assist the patient as neces-

sary. 
4. Check clothing and skin. 
5. Remove hot packs with tongs. 
6. For standard large pack the 

layers from top to bottom 
are: 
a. one large cover 
b. one large pack 
c. three large covers 
d. three doubled towels 

7. Cover mid-back to mid
buttocks with pack 
placed lengthwise. 

8. Follow previous positioning 
procedures. 

9. Add towels by: 
a. Bridging 
b. Rolling to sides. 

1. Position patient first. Place 
pack crosswise on low back 
wedged between the wall and 
the patient. 

Methods 

Demonstration of 
hot pack applica
tion procedures 
followed by a 
practice session. 

Materials 

1. Cervical, 
small and 
large hot 
packs (at 
least 
two) 

2. Hot pack 
covers (at 
least 
eight 
large 
covers and 
one cervi-
cal cover) 

3. Large 
towels (at 
least 
eight) 

4. Plinth 
5. Footstool 
6. Sheets (at 

least two) 
7. Five 

pillows 
8. Bell or 

buzzer 
9. Tongs 

10. TENS elec-
trodes 

11. Safety 
pins 

12. Wheelchair 
13. Stretcher 
14. Gown 
15. Volunteer 

Evaluation 

Practical dem
onstration of 
the applica
tion procedure 
to all five 
areas. 

Time 

Approximately 
one to two 
hours depending 
upon the number 
of aides being 
trained. 

1--J 
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Objectives 

2. Neck and 
shoulders 

3. Full back 

4. Individual 
joints 

(Knee or 
elbow) 

Content 

2. Wedge extra pillows if neces
sary and/or tie a sheet 
around the patient and the 
plinth. 

3. Follow previous procedures. 

l. Use one standard large pack 
and a cervical pack. 

2. Assemble the cervical pack by 
placing the pack in the 
cover and placing either two 
large towels folded twice or 
one large towel and one face 
towel over the center of the 
cover. 

3. Place the standard pack 
crosswise covering the 
shoulders and upper back 
without gaps. 

4. Position the patient as 
previously instructed. 

1. Full back covers occiput to 
mid-buttocks. 

2. Tall person needs one cervi
cal and two standard packs 
placed crosswise. 

3. Short person needs one cervi
cal pack and one standard 
pack placed lengthwise. 

4. Position as previously 
instructed. 

l. Primary goal is to surround 
the joint with heat. 

2. Elevate the joint. 
3. Use one or two cervical packs 

or one or two small square 
packs (one on top and one 
underneath). 

4. Place small square pack in 
one large cover and fold it 
over. Cover with two towels 
folded twice . 

5. Position as previously 
instructed. 

Methods Materials Evaluation Time 
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Objectives Content 

5. Rheumatoid 1. Cover the following areas: 
arthritis a. Both shoulders 

b . Both knees 
c. Full back 
d. Both ankles 

2. Rheumatoid arthritis patients 
are usually packed on an 
exercise mat or in a wheel-
chair. 

3. All other positioning and 
application techniques are 
the same. 

4. Because of thin, sensitive 
skin on rheumatoid arthritis 
patients, more towels may be 
needed. 

VIII. The aide 1. Hold the gown in front of the 
will demonstrate patient while they change. 
the procedures for 2. Always drape every patient. 
protecting each 3. Try to put the patient's feet 
patient's modesty. toward the wall. 

Methods Materials 

Demonstration of 1; Sheets 
the procedures for 2. Gowns 
protecting 3. Plinth 
patient's modesty. 4. Volunteer 

Evaluation 

Practical 
demonstration 
of draping 
and position-
ing techni-
ques. 

Time 

Approximately 
five to 10 
minutes. 

....... 
I\.) 
u, 



Major Concept: The application of hot packs is a valuable and frequently used treatment for physical therapy patients. 

Subconcept: The application of hot packs frequently follows or is preceded by another modality. 

Objectives 

IX. The aide will 
correctly iden
tify within 15 
minutes equip
ment and supplies 
physical thera
pists may require 
before or after 
hot pack treat
ments. 

Content 

1. Massage lotion is one-half 
mineral oil and one-half lano
lin. Keep the bottles full 
and in warmers. 

2. Alcohol is used to remove 
the massage lotion. Keep the 
bottles full. 

3. Hydrocortisone is a medica
tion applied using ultra
sound or electrical stimu
lation. 

4. The Soken is a portable 
electrical stimulation unit. 

5. The Jobst pump is used to 
reduce swelling. Keep the 
arm and leg sleeves and the 
blood pressure cuff and 
stethoscope near the unit 
at all times. 

6. The lumbar traction unit is 
stationary. Keep it plugged 
in . The table should be 
locked together and the 
patient's feet should be 
toward the machine. 

7. The cervical traction unit 
is mobile. A cervical 
halter and a box of 
tissues should remain 
with the unit. 

8. The cervical pillow is 
sometimes used instead of 
regular pillows. 

9. Ultrasound is a deep heat. 
The Mettler unit has a 
small sound head. 

10. The Richmar unit has two 
ultrasound heads and two 
e l ectrical stimulation pads. 
The pads are covered with a 
gauze 4 x 4 during use. 
Squeeze out the pads and 
l e t them dry overnight. 

Methods 

Demonstration of 
the equipment and 
supplies listed 
under materials. 

. Materials 

1. Cervical 
pillow 

2. Cervical 
traction 
(with 
halter) 

3. Lumbar 
. traction 

4. Massage 
lotion 

5. Hydrocor-
tisone 

6. Alcohol 
7. Soken 
8. Mettler 

unit 
9. Richmar 

unit 
10. Medcoson

lator unit 
11. Jobst 

compres
sion pump 

12. Blood 
pressure 
cuff and 
stetho
scope 

13. Ultrasound 
gel 

14. 4 X 4 
gauze 

Evaluation 

Practical 
demonstration 
of the use 
and/or set-up 
for each 
supply or 
piece of 
equipment. 

Time 

Approximately 
15 minutes. 
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Objectives Content 

11. The Medco-sonlator is like 
the Richrnar unit except it 
only has one ultrasound head. 

12. Ultrasound gel is used to 
conduct the sound waves. It 
is clear and kept in large 
plastic tubes. 

Methods Materials Evaluation Time 
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Major concept: The application of hot packs is a valuable and frequently used treatment for physical therapy patients. 

Subconcept: The hot pack machine must be cleaned periodically to prevent the growth of bacteria. 

Objectives 

X. The aide will 
demonstrate within 
20 minutes the 
correct procedure 
for cleaning the 
hot pack machine. 

Content 

1. Drain and clean the machine 
at least monthly. 

2. Turn it off and unplug it. 
3. Drain it completely. 
4. Remove all the hot packs and 

check for tears and holes. 
5. Clean the inside of the 

machine with a mild disinfec
tant and a brush. 

6. Allow excess disinfectant to 
drain out, then rinse 
thoroughly. 

7. Refill the machine with 
water. 

8 . Place the hot packs back in 
the machine. 

9. Plug in the machine and turn 
it on. 

10 . Check the water temperature 
after an hour or two and 
adjust the thermostat as 
necessary. The temperature 
should be 150-170°F. 

Methods 

Demonstration of 
the procedure for 
cleaning the hot 
pack machine. 

Materials Evaluation Time 

l. Hot pack Practical dem- Approximately 
machine onstration of 20 to · 30 

2. Hot packs the cleaning minutes. 
3. Disinfec- procedure. 

tant and 
scrub 
brush 

4. Water 
5. Hose 
6. Thermo-

meter 
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CHECKLIST FOR HOT PACK APPLICATION 

Directions: Write the learner's name and the date in 
the upper right-hand corner. Place an "S" (satisfactory) 
or a "U" (unsatisfactory) in the line provided to the left 
of each task on the checklist. Write any comments 
(positive or negative) in the space provided to the right 
of each task. Additional comments may be written at the 
end. 

Introduced self 

Transferred patient safely 
and correctly 

Patient appropriately clothed 

Removed jewelry as necessary 

Checked patient's skin 

Positioned patient correctly 

a) Body alignment and posture 
correct 

b) Feet at the correct end 

Applied hot packs correctly 

a) Assembled hot packs correctly 

b) Hot pack covered affected area 

Comments 



Checked patient's comfort 

Draped patient correctly 

Gave patient bell/buzzer 

Instructed patient to call 

Set timer for 20 minutes 

Correctly added towels 

Checked patient periodically

Removed packs and repositioned 
patient correctly 

Checked patient's skin 

Draped the patient and left an 
extra towel 

Notified the supervising therapist 

Cleaned the booth 

Additional Comments: 

131 
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CHECKLIST FOR CLEANING THE HOT PACK MACHINE 

Directions: Write the learner's name and the date in 
the upper right-hand corner. Place an "S" (satisfactory) 
or a "U" (unsatisfactory) in the line provided to the left 
of each task on the checklist. Write any comments 
(positive or negative) in the space provided to the right 
of each task. Additional comments may be written at the 
end. 

Machine turned off ---
___ Machine unplugged 

Machine drained 

Hot packs removed 

---

Hot packs checked for tears 
and holes 

Cleaned with appropriate solution 

Machine rinsed thoroughly 

Refilled with water 

Hot packs replaced and covered 
by water 

Machine plugged in 

Machine turned on 

___ Machine checked for appropriate 
temperature 

Additional Comments: 

Comments 
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