University of Delaware

Department of Physical Therapy

Service Learning/Volunteer Request Form

Project Name:  Service Learning for Patient with SCI 
Categories of Service (circle one):    Volunteerism,   Health and Wellness Promotion, Diversity, Promotion of the Physical Therapy Profession   

Location:  UDPT Campus
Dates (if known): Multiple
Estimate of amount of time in hours you will devote to this service or volunteer work: TBD                     

Briefly describe and justify the nature of the service or volunteer experience:  

This patient is a previous NOA patient s/p SCI.  She has needs for maintenance of health and function that require assistance to perform but do not meet the criteria for skilled PT.  

Faculty Contact: Darcy Reisman

Please list the course/s Name and the objectives of a particular course which you have completed or are presently taking that you feel will be applicable to your proposed experience (courses and objectives can be found on our web-site)

Course : PHYT 804    
Applicable Objectives : Demonstrate the ability to use the results of the functional neuromotor evaluation to design a program of patient car consistent with the patient’s needs, environmental limitations and resource constraints. 

Course : PHYT 804  
Applicable Objectives: Based on your evaluation and patient and family goals, collaborate with the patient and family to determine an appropriate plan of care for the patient that is acceptable, realistic, culturally competent and patient-centered. 

Course : PHYT 804     
Applicable Objectives:  Demonstrate an ability to develop and safely implement a treatment program that incorporates aspects of each therapeutic approach and that is consistent with the patient’s evaluation and prognosis. 

Approvers Name:  ____Cathy Ciolek____________________________________
Approvers Signature:  ____Cathy Ciolek, PT, DPT, GCS_________________
