
 

PART I: BACKGROUND 
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Course Name This lesson was incorporated into PTS 620, PAS 647 and OT 775. 

Course 
Description 

This lesson study’s goal was to engage in a systematic process to 
design, instruct and assess learning outcomes related to 
interprofessional education of health professions students (OT, PA 
and PT students) 
  
The objective of the lesson study was that upon its completion, 
health professions students would be able to begin to demonstrate 
core competencies for interprofessional collaborative practice 
including: 
·         Values/ Ethics for interprofessional practice 
·         Roles/ Responsibilities 
·         Interprofessional communication 
·         Teams and teamwork 

 
 
 
 
 
 
 
 
 
 
 
 

Health Profession Department students from the OT, PA and PT 
programs participated in a 2 hour inter-professional education lesson 
designed to foster team working and decision making skills which are 
essential for clinical practice. The activity required students to explore 
the scope of profession, their unique educational backgrounds, 
clinical specialty areas and professional roles on the patient care 
team. Through use of a structured lesson plan which included guided 
questions and a case study, students were challenged to define roles 
and interventions unique to their respective discipline and areas 
where their roles blended with other disciplines. Three outcome 
measures were used to assess students’ perceptions of their roles on 
an inter-disciplinary team, student engagement in the learning activity 
and evaluation of the lesson.  



 

Abstract 
Eighty-five physical therapy (PTS), occupational therapy (OTS) and 
physician assistant (PAS) Health Professions students participated in 
an Interprofessional Education (IPE) case study learning activity 
during which they discussed the specific roles and responsibilities of 
their professions.  Several measures were used to assess students’ 
participation and evaluation of the learning activity and their 
perceptions regarding the value of interdisciplinary health care teams. 
 
Most of the students reported valuing interdisciplinary collaboration 
and thought it improved health outcomes and resulted in improved 
patient satisfaction.  During the case study learning activity, all the 
students verbally participated, discussing the roles and 
responsibilities of their specific professions, and no differences were 
found across disciplines.  PAS were more often (100%), and OTS 
were least often (19%), identified as exhibiting leadership behavior 
during the case study learning activity, whereas, PTS were identified 
as exhibiting this behavior 37% of the time.  97 – 100% of the 
students reported that the learning activity helped them understand 
the need for effective communication among health care 
professionals, the need for interprofessional collaboration, and the 
roles of PT, OT, and PA.   
 
Students suggested that in the future more information regarding the 
roles of healthcare providers other than PT, OT, and PA in 
patient/client care and specific values and ethics necessary for 
interprofessional practice should be included in the IPE case study 
learning activity.             

PART II: THE LESSON 

Learning Goals Upon completion of this lesson, OT, PA, and PT students will: 
1. Be able to explain each profession’s role and 
responsibilities when working with patients in hospital and 
clinic settings. 
 
2. Understand each profession’s academic preparation and 
professional accreditation mandates. 
 
3. Be able to describe in what specialty areas each 
profession can practice. 
 
4. Outline the role of various health professionals in 
effectively managing patients as presented in a 
comprehensive study. 
 

 



Lesson Plan Participants 
Eighty-five health professional students participated in the 
Interprofessional Education (IPE) learning activity.  Forty-two, 24, and 
19 students were from the physical therapy (PT), occupational 
therapy (OT), and physician assistant (PA) programs, respectively.  
Students were unsystematically assigned to one of 18 groups by an 
IPE faculty team member.  The ratio of individual program student 
representation for each group reflected the total ratio of students from 
each program: each group consisted of one, two, or three PT 
students, one or two OT students, and, except for one group that had 
two, one PA student.  Two IPE learning activity sessions, with nine 
groups in each, were conducted.  Each learning activity session 
lasted approximately two hours.  
 

Procedure 
Before class 
Prior to the IPE learning activity sessions, students anonymously 
completed the SPICE-R online.  A few days before the IPE session 
students received a copy of the learning activity objectives and were 
asked to come to the IPE session prepared to present their 
discipline’s roles, responsibilities, and training to other members of 
their group.  Also, they received a copy of the case study and 
discussion questions that would be the basis of the case study 
component of the IPE learning activity (Appendix A – Beardley Case).  
Informed consent was obtained for all the student participants. 
  
During class 
The IPE learning activity consisted of three components:  the 
individual group case study learning activity and pre- and post-
meetings with all the students for each session.   
  
Initially, students for each session met together in a large classroom 
and a power point presentation concerning the importance of IPE was 
presented by a PA faculty member.  Members of the IPE team, using 
a case study (Ms. Kou Vue) different from the one the students would 
use (see Appendix B – Kou Vue Case), briefly discussed the roles 
and responsibilities of PT, OT, and PA and indicated where 
collaboration and/or overlap could occur when addressing the needs 
of the patient/client.  The roles of other health care professionals, 
e.g., Speech Therapy, Nutritionist, and Spiritual Advisor, were 
presented also.  This component was completed in approximately 45 
minutes. 
  
Following the presentation, students received blank Venn diagram 
forms and, in their previously assigned groups, moved into separate 
classrooms and began the case study learning activity.  Students 
briefly presented information regarding their respective professional 
academic training, roles and responsibilities.  After re-reading and 



reviewing the case study, students, using a Venn diagram, worked 
collaboratively on the Beardley case study to develop a plan of care 
to address identified needs that reflected the roles and responsibilities 
of each profession and any areas of overlap among professions, as 
well as, identified when referrals to other professionals would be 
appropriate.  This component was completed in approximately 45 
minutes: approximately 30 minutes of which was spent working on 
the case study     
  
Students reconvened to the larger classroom and an IPE faculty team 
member facilitated a discussion about the students’ conclusions and 
decisions regarding their patient/client, Mr. Beardley.  A Venn 
diagram was completed that included input from all of the students.  
Students then completed the questionnaire evaluating the IPE 
learning activity.  This component was completed in approximately 30 
minutes.  
 
After class  
Students anonymously re-took the SPICE-R online a week after the 
IPE learning activity.  

PART III: THE STUDY 

Approach Plan for conducting observations: 
Six faculty observers recorded student behaviors.  The total number 
of IPE groups (18) exceeded the number of faculty observers; 
therefore, observers were assigned two groups and some groups did 
not have observers.  Each 30-minute case study IPE group was 
divided into six- 5-minute intervals and a time sampling strategy was 
employed.  Observers began recording behaviors during the second 
5-minute interval, after the students began discussing the case study, 
and alternated between recording and non-recording for the 
remaining four intervals, yielding a total of three recorded intervals for 
each IPE case study learning activity group.  The faculty members 
alternated between the two groups they were assigned.   
  
Types of evidence collected:  
Student perceptions regarding the value of interdisciplinary health 
care teams was measured pre- and post-IPE learning activity using 
the Student Perceptions of Interprofessional Clinical Education-
Revised (SPICE-R) instrument (Appendix C – SPICE-R Survey 
Template).  The SPICE-R was designed for administration to all 
health professional students and the items are not profession-
specific.  The SPICE-R consists of 10 Likert-type items, with 
response options ranging from 1 = strongly disagree to 5 = strongly 
agree.  The instrument has demonstrated convergent and 
discriminant validity and reliability; however, sensitivity and external 
validity have not been established (Dominquez, Fike, MacLaughlin, & 



Zorek, 2014).         
 
Student participatory behaviors were recorded using a time sampling 
strategy during the case study portion of the IPE learning activity with 
an activity checklist developed by the IPE team (Appendix D – 
Observation Data Collection Tool).  Frequency of three behaviors, 
verbal participation, non-participation, and interruptions and 
occurrence/non-occurrence of leadership behavior was recorded for 
each timed interval.  During any 5-minute interval all students who 
exhibited leadership behavior would be recorded.  Therefore, in any 
one interval all three professional disciplines could be represented.   
    
Student decisions regarding PT, OT, and PA professional roles and 
responsibilities for the case study portion of the IPE learning activity 
was recorded on a Venn diagram with each of the three main rings 
representing the professions of PT, OT, and PA and intersecting 
spaces representing overlap among the professions.  The area 
outside the diagram was used to record responsibilities of professions 
other than PT, OT, and PA (Appendix E – Venn diagram and 
aggregate results). 
 
Student evaluation of the IPE learning activity was measured using a 
questionnaire developed by the IPE team (Appendix F – Student 
Evaluation).  Six statements reflecting knowledge and understanding 
of interprofessional  disciplines and the value of interprofessional 
collaboration were rated using a 5-point Likert scale, with response 
options ranging from 1 = strongly disagree to 5 = strongly agree.   
 

Findings/ 
Discussion 

 There were no significant differences between pre- and post-SPICE-
R scores across professional disciplines.  The total possible mean 
score for the SPICE-R is 50.  Mean scores on the pre-SPICE-R were 
relatively high, PT: 42.6; OT: 41.74; and PA: 40.66, indicating that the 
students valued interdisciplinary collaboration before the IPE learning 
activity. 
 
Six faculty observers completed ten activity checklists, each with 
recorded observations for three, 5- minute intervals.  During the case 
study learning activity, all the students actively participated and no 
significant differences were found for frequency of verbal behavior 
across intervals and professional disciplines.  No non-participatory or 
interruptive behavior was observed.  Leadership behavior was 
observed in 16 (53%) of the possible 30 intervals.  During any 5-
minute interval all students who exhibited leadership behavior was 
recorded.  Therefore, in any one interval all three professional 
disciplines could be represented.  PAS were most often (100% or 16 
intervals) and OTS were least often (19% or three intervals) identified 
as exhibiting leadership behavior during the case study learning 



activity, whereas, PTS were identified as exhibiting this behavior 
during five of the intervals (37%). 
 
It appears that all the students were respectful and actively and 
equally participated in the case study learning activity, therefore, 
demonstrating core competencies for interprofessional 
communication and teamwork.  Collegiality was further demonstrated 
by the fact that in 47% of the intervals no students from any of the 
professional disciplines were identified as exhibiting leadership 
behavior.  Students who did exhibit leadership behavior facilitated the 
group’s activity in a respectful and professional manner.  At this time, 
we are not able to explain the discrepancy in leadership behaviors 
exhibited by the PAS, PTS, and OTS.           
 
Ten groups (56%) turned in their Venn diagrams.  Venn diagrams 
were given to each of the groups and even though all the groups 
used them when working on the case study learning activity, they 
were not specifically instructed to hand in the completed diagrams.  
PTS commonly identified assessment and intervention responsibilities 
for gait and mobility, strength and range of motion, fall risk and 
balance, and assistive devices for walking.  Additional responsibilities 
identified were education, pain modulation, wound care, hip 
rehabilitation and precautions, and discharge planning.  OTS 
commonly identified assessment and intervention responsibilities for 
environmental adaptations, psychosocial issues, activities of daily 
living, and adaptive equipment.  Additional responsibilities identified 
were education of client, family/caregivers, hip precautions, home 
safety, adaptations for memory loss, fear of falling, agitation, 
feeding/swallowing, and functional range of motion and strength.  
PAS commonly identified assessment and intervention 
responsibilities for medication management, orders for additional 
tests and follow-up and physical exam and history.  Additional 
responsibilities identified were pain management, advanced directive, 
agitation, depression, dementia, nutrition, immunization, and vital 
signs. 
  
There were several areas of shared responsibility.  Specifically, PTS 
and OTS both identified education, falls, hip precautions, 
adaptive/assistive equipment, and range of motion and strength as 
areas of responsibility.  PTS and PAS both identified pain 
management/modulation as areas of responsibility.  OTS and PAS 
identified agitation, dementia/adaptations for memory loss, and 
psychosocial issues/depression as areas of responsibility. 
It appears that all the students were able to describe the roles and 
responsibilities of their professional disciplines in managing a 
patient/client in the case study learning activity.    
 
Results from the Student Evaluation questionnaire showed that the 



majority of the students found the learning activity helped them 
understand the need for interprofessional collaboration among health 
care providers (99%); understand the roles of other healthcare 
providers (OT, PT, PA) in patient/client care (100%); understand the 
need for effective communication between healthcare providers 
(97%); and foster a collegial working relationship with future 
healthcare providers (95%).  Eighty-five percent of the students 
reported that the activity helped them consider values and ethics 
necessary for interprofessional practice and 76% reported that the 
activity helped them understand the role of healthcare providers other 
than PT, OT, and PA in patient/client care.  Student comments 
suggested that more information regarding the roles of health care 
providers other than PT, OT, and PA in patient/client care and 
specific values and ethics necessary for interprofessional practice 
should be included in the IPE case study learning activity.   
 

General Discussion/Conclusions 
Most of the objectives of the course and the goals of the learning 
activity were met.  Students demonstrated the core competencies for 
interprofessional collaborative practice.  They successfully described 
the roles and responsibilities of their disciplines to students outside 
their professions and demonstrated collegiality and teamwork when 
making decisions pertaining to the needs of the patient/client during 
the case study learning activity.  Students reported that the activity 
helped them better understand each profession’s areas of practice 
and the need for interprofessional communication and collaborative 
practice. 
 
Future Revisions 
Students did suggest that in the future more information about the 
areas of practice for healthcare providers other than PT, OT, and PA 
and interprofessional ethics should be included in the learning 
activity.  The IPE team would like to re-design the case study learning 
activity to help the students understand when and how to make 
decisions when sharing professional responsibilities would be more 
beneficial to the patient/client and cost effective.  Two faculty 
members who were not part of the IPE team helped with group 
observations; however, they did not receive any training in how to 
record their observations.  It is important that all observers receive 
similar training before collecting data.  Student instructions regarding 
completing and returning the Venn diagram after the case study 
activity should be presented during the initial general meeting with the 
students.                     
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APPENDIX 

Lesson Materials See attached 

Study Materials See attached 

Dissemination 
Materials 

A poster will be presented in September, 2015 at the CATL 
Conference. 
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Appendix A – Case of Mr. Beardley 

 



The Case of Jasper Beardley 
 

Mr. Jasper Beardley is an 85 year-old gentleman living in a long-term care (LTC) facility 
in La Crosse, Wisconsin. He has a wife and a son; who visit often and are very involved 
with his care.  His wife is his substitute decision maker for personal care and finances. 
Mr. and Mrs. Beardley have been married for 55 years.  Mr. Beardley grew up in La 
Crosse County. He served in World War II for approximately 6 years. He worked as a 
carpenter until age 65, when he retired.  His family reports that he was a very active 
man, who always needed to keep busy.  He volunteered in his church until 2010 and 
was an avid swimmer from 1952 until 2011. His wife also reports that Mr. Beardley is an 
ex-smoker who quit approximately 50 years ago, after a light smoking history.  
 
Past medical history includes:  

1. Multi Infract (Vascular) Dementia, moderate/severe with limb apraxia.  

2. Progressive decline in short- and long-term memory and activities of daily 
living since 2005  

3. Multiple TIAs  

4. Cancer of the prostate  

5. Osteoarthritis  

6. Bilateral hearing loss and wears hearing aids  
 
History of Symptoms:  
Mr. Beardley has had a gradual decline in memory over the last two years. Agitation and 
short-temper became evident beginning in January 2011 when he and his wife were 
living in Arizona for the winter. A low dose of Respiradone was initiated and this was 
successful in settling his aggressive behavior. He had wandered away at least four times 
in May 2011. These were the reasons for his admission to the LTC facility.  
His family physician completed the Mini Mental State Exam (MMSE) one year prior to 
admission to LTC. He scored 22/30, which indicated a mild cognitive impairment.  
 
Mr. Beardley was assessed by occupational therapy, physical therapy, speech therapy, 
and audiology at the time of his admission in 2011.  He has shown interest in attending 
the recreational activities in the LTC.  The following is an evaluation summary by 
occupational, physical, and speech therapy and audiology at the time of Mr. Beardley’s 
admission in 2011. 
 
Upper extremity active range of motion and manual muscle testing were within functional 
limits.  His lower extremity manual muscle testing indicated apraxia with lower limb 
movement and decreased hip flexor strength.  He was independent in transfers from bed 
and chair; however, required cueing to initiate movement during transfers.  Mr. Beardley 
was able to ambulate independently without assistive device for 200 feet without 
shortness of breath.  His gait revealed a steady, narrow base of support, normal arm 
swing, moderate pace, and slight medial/lateral sway with increased speed.  Scores on 
the BERG Balance Scale were 46/52 indicating a mild impairment in standing/walking. 
A self-care evaluation revealed that Mr. Beardley was independent with set-up; however, 
required cueing for grooming, washing, and feeding with adaptive equipment.  He 
required assistance for lower extremity dressing. 
 
A swallowing evaluation revealed no aspiration with liquids and prolonged chewing with 
reduced speed strength and range of tongue, lips, and jaw.  He wears full upper and 



lower dentures.   
 
Results from the Arizona Battery for Communication Disorders of Dementia indicate 
moderate communication impairment in memory expression, reasoning, and 
comprehension with frustration and agitation during tasks.  Mr. Beardley has a moderate 
to severe hearing loss in his right ear and profound hearing loss in his left ear. 
Mr. Beardley scored a 15/30 on the Mini Mental State Exam indicating significant 
cognitive impairment.  Results from the Cornell Scale for Depression in Dementia (6/38) 
indicate he is not depressed.  He has indicated interest in attending the recreational 
activities in the LTC.  
 
The Issue:  Mr. Beardley had a sudden fall two weeks ago resulting in a right hip 
fracture.  He was discharged to the local acute care hospital for a hip replacement. He 
returned yesterday to the LTC facility and has changed considerably. His discharge note 
indicates he is partial weight bearing in standing using a standard walker but cannot 
ambulate. He often complains of pain. He appears more confused and agitated and 
sometimes refuses care and his meals. Mr. Beardley was diagnosed with pneumonia in 
the hospital and his diet was changed to pureed texture with honey thick liquids.  
 
You are the OT, PT, PA on the team treating Mr. Beardley. The case manager (Nurse 
Susan) calls an urgent interdisciplinary team care conference. In preparation for the care 
conference, discuss the following questions.  
 

1. Who else might be on Mr. Beardley’s care team?  
 
2. The LTC attending physician has written orders for the following assessments. 
Which of the above professions (from question #1) could contribute information 
for developing the care plan?  

a. Feeding/swallowing evaluation  

b. Mobility evaluation  

c. Skin/Wound evaluation 

d. Communication evaluation 
e. Psycho-social evaluation 

 
3. As a team, discuss the unique and overlapping roles of your professions as 
they relate to this case.  
 
4. Mr. Beardley has a pressure ulcer on his left hip from lying in bed all day and 
not eating well. The nursing staff is finding he is resistive when they try to turn 
him in bed and want to get him up more for programs on the unit.  

a. Why might Mr. Beardley be resistive?  

b. What recommendations could each discipline give to Nurse Susan?  
 
5. Define job responsibilities for the each interdisciplinary team member’s role in 
context of the patient/client needs which most effectively utilizes each 
profession’s skills in the most cost effective manner. 
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This case was based on a real client and was written by Carrie Timgren, SLP and Eliana Caranci, OT, who are members 
of the Veterans’ Care team at Parkwood Hospital, St. Joseph’s Health Care, London, Ontario.  The case study was 
adapted by the Interprofessional work group at the University of Wisconsin La Crosse, Health Services Department. 



 

 

 

 

 

Appendix B – Case of Kou Vue 

 



Case of Kou Vue 

 

Mrs. Kou Vue is a right-handed 75 year old, Hmong woman / widow who lived alone on her 

produce farm near Bangor, WI for most of her adult life.  Has limited English speaking skills.  She moved 

recently into a townhouse because of her desire to retire from the farm and her declining ability to 

manage living without supports close by.  Her townhouse is a two story single family home.  The kitchen, 

living room, powder room (two piece bathroom) and laundry with storage facilities are located on the 

main floor and the bedroom and main bathroom are on the second floor. 

Mrs. Vue has never learned to drive a car and has relied on public transportation or her children 

since her husband died six years ago.  She is a member of the Hmong Cultural Center and enjoys 

gardening and canning.  Mrs. Vue has two adult children.  Her son took over the management of the 

produce farm eight years ago.  She is in contact with him on a regular basis but rarely gets to see him 

because he is busy with the farm.  He is married and has three children.  Her daughter lives in La Crosse 

and provides most of the support for her mother.  She encouraged Mrs. Vue to move into her 

townhouse in Bangor so that her mother could be closer and have more access to various support 

services.  The daughter is married and has two young children. 

Mrs. Vue is in good general health.  She suffers from osteoarthritis in both hips and knees, 

cataracts; kyphosis and she reported having “ringing in her ears” (i.e. tinnitus).  She is taking Metamucil 

daily, 1 aspirin per day and uses Clear Vision eye drops as needed.  She is physically strong and was quite 

active until a fall which occurred last month leaving her bruised and shaken.  Two weeks ago, Mrs. Vue 

had a second fall outside of her home, severely bruising her left side.  Last week, the daughter took Mrs. 

Vue to her own family physician because Mrs. Vue's physician had recently retired.  The young family 

physician assessed the bruising.  During the session he communicated primarily with the daughter who 

periodically translated what the doctor said to Mrs. Vue.  The doctor referred Mrs. Vue to therapy 

services.  Her history of bruising from falls has resulted in the development of a fear of falling.  

Yesterday, Mrs. Vue moved in temporarily with her daughter, son-in-law and 2 grandchildren to alleviate 

her fears and receive assistance to help with her recovery from the falls. 

VEN Diagram entries: 

OT: Balance confidence assessment, daughter’s home environment 

PT: Balance screen and outcome measures, ability to return to home environment?, 

negotiate bus step? 

PA: Differential dx for dizziness, medication interactions, referral  

All:  Referral to r/o abuse 

Adapted from Case Studies in Gerontology for the applied Heath Sciences: An Education Resource 

developed by J.B. Orange, S. Hobson, M.F. Cheeseman, A.A. Vandervoot, and M.E. Black, July 1997. 



 

 

 

 

 

Appendix C – SPICE-R Survey 

 



SPICE-R SURVEY

# Question

Strongly 

Disagree 

(1)

Disagree 

(2)

Neutral 

(3) Agree (4)

Strongly 

Agree (5)

Total 

Responses Mean

1

Working with students from another health profession 

enhances my education

2

My role within an interprofessional healthcare team is 

clearly defined

3

Health outcomes are improved when patients are 

treated by a team that consists of individuals from two 

or more health professions

4

Patient satisfaction is improved when patients are 

treated by a team that consists of individuals from two 

or more health professions

5

Participating in educational experiences with students 

from another health profession enhances my future 

ability to work on an interprofessional team

6

All health professional students should be educated to 

establish collaborative relationships with members of 

other health professions

7

I understand the roles of other health professionals 

within an interprofessional team

8

Clinical rotations are the ideal place within their 

respective curricula for health professional students to 

interact

9

Health professionals should collaborate on 

interprofessional teams

10

During their education, health professional students 

should be involved in teamwork with students from 

other health professions in order to understand their 

respective roles



 

 

 

 

 

Appendix D – Observational Data Collection Tool 

 



Inter-professional Education Activity Checklist     Date: _____________ 

Number of PAS _____; PTS_____; OTS_____    Observer: ________________________ 

 

Observed Behaviors Off time 
first 5 
minutes 

Observe 5 
minutes 

Off time 
5 Min. 

Observe 5 
Minutes 

Off time 
5 Min. 

Observe 5 
minutes 

       

   Verbal 
   participation 
 

 PA 

PT 

OT 

 PA 

PT 

OT 

 PA 

PT 

OT 

       

   Interrupts  PA 

PT 

OT 

 PA 

PT 

OT 

 PA 

PT 

OT 

       

   Leadership  PA 

PT 

OT 

 PA 

PT 

OT 

 PA 

PT 

OT 

       

   Non-participation  PA 

PT 

OT 

 PA 

PT 

OT 

 PA 

PT 

OT 

       

 First observation begins 5 minutes after all students begin discussing the case study.  Each observation is 5 minutes and 

alternates with 5 minute non-observational intervals.  Record the number of behaviors performed by professional 

students during each 5 minute observational interval (put a tally mark next to the appropriate profession each time a 

student performs a behavior.  EXCEPTION: Leadership, see definition below).  Enter any comments about group 

observations below.       

 

Definitions 

Verbal participation—information that relates to the case study assignment and/or questions that ask for clarification of 

relevant information; information or questions about roles, responsibilities, and coursework of the different professions  

Interrupts—speaks when another has not finished speaking  

Non-participation—conspicuous absence of eye contact with other group members or body orientation away from 
group members  
Leadership—if one student predominantly coordinates turn-taking, assigns tasks, and/or summarizes group activity 

circle their profession.  If two or more students share these responsibilities circle their profession(s)   Note if no one 

appears to be leading the group. 

  

COMMENTS:  



 

 

 

 

 

Appendix E – Venn Diagram and Aggregate Results 

 



 

PT OT 

PA 

Referrals 

 

Assistance device 
Home 

evaluation 

ADL’s 

Medical evaluation 

Referrals upon clearance 

R 

Re  

Translator 



PT OT PA Referral Overlap 
Gait training 
Fall risk assessment 
Balance 
Strength  
ROM 
Pain Modulation 

Agitation 
Confusion 
Not eating 
Maintain hip 
precautions 
Visual cues 
Motivation 

Pneuonia 
Respiradone 
Environment 
Vascular 
dementia 
Nutritional 
supplements 
Bed 

Nurse 
Recreation 
Chaplain 
Audiologist 
Pharmacist 
Physician/surgeon 
f/u 
Speech 
Dietician 
Social work 

Wound 
Pain 
Staff education 
PROM 
Balance 
Adaptive 
equipment 
Bed mobility 

Hip rehab 
Mobility eval 
Wound care 

Environment 
Feeding/swallowing 
Psychosocial factors 

Meds 
DEXA 
Past medical 
hx & meds 
PE 
Vital signs 

Recreation 
Speech 
Audiologist 
Social work 
Dietician 
Geriatric specialist 

Vital signs 
Care setting 
eval 
Pain 
Pressure ulcer 

Balance  
Strength 
Endurance 
HEP 
Hip precautions 

Psychosocial 
Home safety 
Environment 
ADL’s IADL’s 
Feeding 

Lab values 
Brain imaging 
Medication 
PE 
History 
Risk factors 
for OA 

Speech 
Social work 
Dietician 
LTC facility 
RM 
audiology  
 

Assistive 
devices 
Functional 
status 
Fall prevention 
Pain reduction 

Hip precautions 
MMT 
ROM 
Balance 
Fall risk 
Transfers 

Self care 
Psychosocial 
Visual environment 

Medications 
Eye exam 
B12 & thyroid 
valuse 
Vitals 
PE 

Recreation 
Dietician 
Auditory 
Nurse  
Speech therapy 
Social work 

Mobility eval 
Assistive device 
Environment 
Communication 
to care 
providers 



Locomotion 
Sensation 
dislocation 

Nuerologic 
exam 
bloodwork 

Sensation 
reporting 

Fall risk 
Gait 
Discharge plan hip rehab 
Equipment 
ROM strength 

Functional ROM and 
strength 
ADL’s 
Equipment 
Communication 
Behavior 
Recreation 

Agitation 
Depression 
Medications 
Eye & ear 
exam 
Advanced 
directives 

Speech 
Dietician 
Psychology 

Wound care 
Balance 
Nursing 
communication 

Gait training 
Strength training 
Walker, wheelchair 

Adapted equipment 
Environment 

Dimential 
Pneumonia 
Wound 
meds 

Respiratory therapy 
Audiology 
Speech therapy 

Mobility 
Fatigue 
Pain 
Psychosocial 
aspects 
Respiratory 
status 

Cognitive function 
Positioning and nursing 
education 
Pneumonia care 
Assistive devices 
Aquatic therapy 

Adpatations for 
memory 
Psychosocial 
Fear of falling 
Activities 
participation 

Nursing 
orders 
Pneumonia 
treatment 
H&P 
Nutition 
Medication 
Dementia 
analgesia 

Social worker 
Chaplain 
Nutrionist 
Audiologist 
Speech 

Assess LTC 
Environment 
ROM 
Strength 
assessment 
Wound care 

Mobility 
Hip precaution 
education 
Gait training 

Communication 
Psychosocial 
Occupations 
Adaptive equipment 

Medication 
dementia, 
pheumonia, 
pain 

Dietician 
Speech 
Social worker  
Audiologist 

Transfer 
training 
Strength/ROM 
assess & Rx 



Assistive device 
education 

for ADL’s 
Memory aids 

OA 
Health 
maintenance 
Advanced 
directives 

Psychologist/chaplain 
dentistry 

Pain 
Well being 
Education for 
care givers 
Skin/wound 
care 
Percussion 
Mental assess 

Gait 
Transfers 
Core strength 
Leg strength 
Walker/wheelchair/cane 

Memory 
Communication 
Feeding 
Environment 
Agitation 
Caregiver education 

Med 
Pain 
PE 

Social work 
Audiologist 
Opthalmology 
End of life care plan 
Speech 

Mobility 
Balance 
Psychosocial 
Skin/wound 

Ambulation assessment 
Fall risk 
Balance 

Occupation 
Self care eval 
Communication 
Environmental 
adaptations 
Motivation 

Medication 
Advanced 
directive 
Immunization 
f/u care by 
surgeon 
history & PE 

Psychologist 
Dietician 
Social work 
Audiologist 
Pharmacist 
Rec Therapy 
Nurse 

Memory 
Adaptive 
equipment 
Scar 
management 
Transfers 
ROM Strength 
Pain 
management 
Care setting 
education 
Wound care 
Cognitive 
assess 
Visual exam 

 



 

 

 

 

 

Appendix F – Student Evaluation Form 

 



Student evaluation of Interprofessional Case Study 
 

 Strongly 
disagree 

Somewhat 
disagree 

 

Uncertain 
 

Somewhat 
agree 

 

Strongly 
agree 

 
1. This activity helped me understand the need for 
interprofessional collaboration amongst healthcare 
providers.  

     

2. This activity helped me better understand the 
roles of PT , OT, PA in patient/client care. 

     

3. This activity helped me understand the role of 
health care providers (other than OT, PT, and PA) 
in patient/client care.  

     

4. This activity helped me understand the need for 
effective communication between healthcare 
providers. 

     

5. This activity helped me foster a collegial working 
relationship with future healthcare providers.  

     

6. This activity helped me consider values and 
ethics necessary for interprofessional practice.  
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