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A look at the Clinical Experience assessment tool being used across the 
country and here at NSU – Tampa Bay DPT Program

Presented by:
Robin E Galley, PT, DPT, OCS, CLWT

Director of Clinical Education

Clinical Internship Evaluation Tool (CIET)

• Are we using the optimal tool?
• CPI 

• Most programs use CPI (220 out of 250) 1,2 
• Wetherbee et al: Lack of agreement on “entry level practice” 3
• Proctor et al (Physiotherapy Canada): Lengthy and time consuming and items and sample behaviors not 

always meaningful 4, 5
• O’Connor et al: Systematic review in 2018- APP (Assessment of Physiotherapy Practice- Australia) and 

CPI- Poor reporting of psychometric and edumetric properties 6
• Anecdotally: Frustration among CIs, barrier to take students, especially 2:1 model, and increasing 

productivity demands

• CIET 
• Developed by Pittsburg University
• Validation study by developers found the tool to have validity 7
• Based on APTA’s Guide to PT Practice, Guide for Professional Conduct, and Code of Ethics(2) 7
• Items were representative of the skills and behaviors necessary for a competent physical therapist 7
• Short and easy to use form 6,7
• More research needed! 6,7

Why CIET?
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• Research Project completed in 2020
• Investigators:  NSU, UM, FGCU, and UF
• CI/Student pairs completed both the CIET and CPI for their terminal full-

time clinical experiences
• Survey results indicated:

• Both assessment tools were comprehensive
• CIET was more time efficient
• CIET was the preferred tool by both groups

Comparison of the Clinical Internship Evaluation Tool and the PT 
Clinical Performance Instrument as a measure of student physical 

therapist performance during full-time clinical experiences

What does the CIET Measure?

Professional Behaviors
• Safety
• Professional Ethics
• Initiative
• Communication Skills

Measured by frequency of the 
behavior

Never---Rarely---Sometimes---
Most of the time---Always

Patient Management
• Examination
• Evaluation
• Diagnosis/Prognosis
• Intervention

Measured as comparison to 
“competent clinician” (See 

operational definitions)
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Types of Patients
● Familiar Presentation vs. Complex Presentation

Level of CI Support

CIET Operational Definitions

Patient Management Skills:

CIET Operational Definitions (continued . . .)
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An individual who skillfully manages patients 
in an efficient manner to achieve effective 

outcomes

What is a “Competent Clinician?”

CIET 
Workflow –
How does 
the process 
work?
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• After the school admin sets up the CIET for a particular 
session (Clinical Experience), the student has immediate 
access to begin their midterm self-evaluation

• After this, workflow is sequential: Includes a stopping point 
prior to the CI completing the midterm evaluation to provide an 
opportunity for training on the CIET if needed

• Once the academic institution reviews the CI midterm 
evaluation, the student has immediate access to the final self-
evaluation and the process begins again.

• Once the academic institution reviews the final evaluation, the 
tool is considered complete

CIET Workflow Overview

• When students complete their self-evaluation, CIs will receive an e-mail 
with a delegator link. They will get individual e-mails for the midterm and 
final evaluations.

• Note: 
• Only use browser Chrome, Firefox, or Safari
• CIs cannot share the link by forwarding the e-mail. If the student has more than one 

CI, they must work together to complete the evaluation without sharing the link.

• Before completing the midterm CIET, CIs will be asked if he/she has 
completed the training for the CIET. This question is handled on the honor 
system. 

• Answering yes will take CI directly to the CIET. Answering no will take CI 
to the 10-minute training video and a 20-question quiz.

• A score of 75% on this quiz is required to access the CIET.
• CIs will receive a free CEU from Nova for completing this training after the Clinical 

Experience ends

CI Access
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CI Access

If you completed the training: If you have not yet completed the 
training:

• You are asked: “Is the student performing at a level that is satisfactory 
for his/her current level of education?”

• If answer is answer “No” CI is prompted to contact the academic institution 
(DCE) immediately

• DCE will be notified of items flagged with a low score indicator

• Before submitting the CIET, save your work to allow for an in-
person meeting with the student to discuss

• You may save your work and come back later to it if you want to complete 
parts of the CIET on different times

• Return to your assessment using the same link originally emailed to you
• There is no editing once the assessment is submitted

• After the student meeting has taken place click: “Submit.”
• Automatically sent to academic institution (DCE) for review

Final Page Completion - IMPORTANT
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• CIET Operational Definitions

• CIET Instructions

• User Training Video (you will be prompted to this the first time you 
complete a CIET if you have not completed training) -
https://www.youtube.com/watch?v=QixCHWkfafk

• Paper version of CIET – for reference

• Performance Expectations for NSU students

HELPFUL RESOURCES

Questions?
Please feel free to contact me directly with any questions or assistance
needed related to student assessment and/or the CIET:

Robin E Galley
Director of Clinical Education

rgalley@nova.edu
O: 813-574-5316
C: 813-789-9363

For CIET Technical Support:
• Email support@exxat.com
• Call 516-308-2909 (Mon – Fri 630a – 830p EST)

Thank you!
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CLINICAL INTERNSHIP EVALUATION TOOL (CIET) INSTRUCTIONS 
 
 
 


Introduction 
 


 When the University of Pittsburgh’s Department of Physical Therapy was developing the CIET 
they recognized that in the present-day health care environment, a student graduating from an 
entry- level physical therapy program must be ready to “hit the ground running.”  The graduate 
should be able to skillfully manage patients in an efficient manner while achieving an effective 
outcome. For this tool to be an effective and reliable measure, students must be rated against 
the standard of a competent clinician who meets the above criteria.  
 


Using the Form 
 


This form is composed of two sections. The first section, Professional Behaviors, evaluates 
Safety, Professional Ethics, Initiative, and Communication Skills in the clinic. Safety behaviors 
address whether the student is following all health and safety precautions required at your 
facility along with taking any other measures needed to maintain both the patient’s safety and 
their own safety. Professional Ethics addresses the student’s knowledge of, and compliance 
with, all rules, regulations, ethical standards, legal standards, and their professional appearance 
and conduct in the clinic during all interactions. Initiative addresses the student’s ability to 
maximize all opportunities for learning during their clinical affiliation, begin to problem solve 
independently, seek out, accept, and implement constructive criticism, and develop teamwork 
and flexibility in the clinical setting. Communication Skills looks at both their ability to verbally 
communicate with patients, families, and other healthcare professionals along with their 
written skills with documentation, home programs, and other required paperwork. 
 
When evaluating the student on Professional Behaviors, the frequency of appropriate behavior 
is the construct being measured. The occurrence of the appropriate behavior is rated as: Never 
(0% occurrence), Rarely, Sometimes (50% occurrence), Most of the Time, or Always (100% 
occurrence). From the onset of the fieldwork experiences, our expectation is that the student 
shows safe, professional behavior and demonstrates a great deal of initiative. Note that you 
cannot mark “Not Observed” on these behaviors.  You may mark “not observed” for 
Communication Skills if the student has not had the opportunity to demonstrate a particular 
skill.  For instance, if the student has had no opportunity to communicate with other 
professionals this would be “not observed.” Please use the “comments” section to explain a low 
mark or provide additional feedback to the student. 
 
The second section, Patient Management evaluates the student’s ability to efficiently manage a 
patient with an effective outcome. It is divided into four sections, Examination, Evaluation, 
Diagnosis/Prognosis, and Intervention. These elements of patient management are defined in 
the APTA Guide to Physical Therapist Practice. The examination includes all aspects of gathering 
data from the patient including obtaining a history, a systems review, and performing tests and 
measures. The evaluation is the analysis and synthesis of the data gathered in order to 
determine a diagnosis and plan of care for the patient. The student should demonstrate the 







 


development of their critical thinking skills during the evaluation process of patient 
management including determining the patient’s impairments and functional limitations. 
Diagnosis/Prognosis involves all aspects of developing a plan of care for the patient including 
determining a diagnosis for physical therapy management (not the medical diagnosis), 
determining the prognosis or outcome for this episode of physical therapy care, determining the 
appropriate frequency and duration of care including criteria for discharge, and determining the 
appropriate treatments.  Intervention includes the student’s ability to apply the treatments, 
perform patient/family education, monitor the patient’s response to treatment and adapt 
accordingly, and recognize when the outcome has been reached. For all areas of patient 
management, the student should be using the best available evidence in their decision making. 
 
When evaluating the student’s Patient Management skills, please keep in mind that the student 
should be compared to a ‘competent clinician who skillfully manages patients in an efficient 
manner to achieve an effective outcome’. This form is designed for use with all patient types, 
and in any clinical setting, thus the student should be evaluated based on your clinic population 
and the expectation for productivity/efficiency in your specific clinic. In considering the 
student’s scores for their Patient Management skills, please review the operational definitions 
which are presented as an additional resource. 
 
Please use the comment page for specific areas of concern and/or positive feedback.  
 
On the last page you are asked to make a global rating about how the student compares to a 
competent clinician on a scale from 0 to 10. The bottom of the scale indicates a student Well 
Below a Competent Clinician and the top of the scale represents a student Above a Competent 
Clinician.  
 
On the last page please also indicate whether the student is performing at a satisfactory level 
for their current level of education. Please let the DCE know immediately if there is a problem 
in any area of Professional Behaviors or the student is not meeting the expected goals in a 
timely manner.  In the comment section, please explain a No response and give an overall 
summary of the student’s performance. 
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OPERATIONAL DEFINITIONS FOR USING THE CIET 
 
 


Types of Patients 
 


1. Familiar presentation: Could include any of the following: a patient 
diagnosis/problem that is seen frequently in your setting, a patient with a diagnosis 
that the student has evaluated and treated more than once, a diagnosis that was 
specifically covered in the student’s didactic curriculum, a patient who does not 
have a complex medical history or complicated course of care for this episode of  
care in physical therapy. 
 


2. Complex presentation: Could include a patient problem/diagnosis that is rarely 
seen, a patient problem/diagnosis that the student did not cover in their didactic 
curriculum, a patient diagnosis that is rarely seen in this clinic, or the patient who 
has had a complicated course of care for the present episode of care or a complex 
medical history. 


 
Level of Clinical Instructor Support 


 
1. Guidance: Student is dependent on the CI to direct the evaluation/patient treatment; 


either the CI is present throughout the patient interaction or the student needs to 
discuss with the CI after each step of the evaluation and treatment.   
 


2. Supervision: Student is able to carry out the evaluation and treatment but needs to be 
monitored to correct minor errors in technique or to facilitate decision making. The 
student is able to make the correct clinical decisions with only a few verbal 
cues/suggestions from the CI. The CI is not directing their decision making.   
 


3. Independent: A student is considered “independent” if they are directing the 
evaluation and treatment and getting an effective outcome. If a student is coming to 
the CI for consultation about a patient’s evaluation or plan of care, or clarifying a 
clinical decision, this is not considered “Supervision”.  When the student is at the 
“independent” level of CI support for an item on the Patient Management Scale, the 
student is demonstrating the skills of a competent clinician.    
 
 


  







 


Patient Management Skills 
 


1. Well Below: Student requires Guidance from their clinical instructor to complete an item 
for all patients.  
 


2. Below: Student requires supervision and/or has difficulty with time management while 
completing the item for all patients. The student could continue to require Guidance for 
the patient with a more complex presentation while only needing Supervision with the 
patient with a familiar presentation. 
 


3. At That Level for Familiar Patients: Student is independently managing patients with a 
familiar presentation; they are at the level of a competent clinician with these patients 
when performing an item. Students require Supervision to manage patients with a 
complex presentation and they are below the level of a competent clinician for these 
patients. 
 


4. At That Level for all Patients:  Student is independently managing both patients with a 
familiar presentation and patients with a complex presentation. Student can carry an 
appropriate caseload for your clinic and achieve an effective outcome with patients. The 
student is at the level of a competent clinician in your setting. 
 


5. Above: Student is performing above the level of a competent clinician in your clinic. 
Clinical skills are highly effective and demonstrate the most current evidence in practice. 
The student can carry a higher than expected caseload. The student actively seeks out 
and develops independent learning opportunities. The student serves as a mentor to 
other students and provides resources to the clinical staff. 








Clinical Internship Evaluation Tool (CIET) 
 


Part I. Standards for Professional Behaviors 


Professional Behaviors: SAFETY 


1. Follows health and safety precautions (e.g., universal standard precautions). 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


 
2. Takes appropriate measures to minimize risk of injury to self (e.g., appropriate body mechanics). 


Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


3. Takes appropriate measures to minimize risk of injury to patient (e.g., choose correct level of 
assist). 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


 
COMMENTS:  
 
 
Professional Behaviors: PROFESSIONAL ETHICS 


1. Demonstrates compliance with all regulations regarding patient privacy, confidentiality, and 
security (e.g., HIPAA, DOH, State Practice Act).  
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


2. Demonstrates positive regard for patients/peers during interactions.  
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


3. Demonstrates cultural competence (e.g., shows tolerance of and sensitivity to individual 
differences). 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


4. Adheres to ethical and legal standards of practice, including Practice Act and APTA Code of 
Ethics. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


5. Maintains appropriate appearance and attire in accordance with the facility’s dress code. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


6. Maintains appropriate professional conduct and demeanor as per the Code of Professional 
Conduct. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


7. Demonstrates awareness of patients’ rights and responsibilities. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


 
COMMENTS: 







Professional Behaviors: INITIATIVE 


1. Recognizes and maximizes opportunity for learning. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


2. Implements constructive criticism. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


3.  
Utilizes available resources for problem solving.  
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


4. Is a positive contributor to the efficient operation of the clinic through the demonstration of 
teamwork and flexibility. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


 
COMMENTS: 
 


Professional Behaviors: COMMUNICATION SKILLS 


1. Communicates verbally with precise and appropriate terminology and in a timely manner with 
patients and families/caregivers. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


2. Communicates verbally with precise and appropriate terminology and in a timely manner with 
health care professionals (e.g., MD’s, nurses, insurance carriers, OT, SLT, etc.). 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


3. Communicates in writing with precise and appropriate terminology and in a timely manner 
when completing patient documentation. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


4. Communicates in writing with precise and appropriate terminology and in a timely manner 
when completing documentation to professionals (e.g., plans of care, physician letters, etc.). 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 
 


5. Communicates in writing with precise and appropriate terminology and in a timely manner with 
patients and families/caregivers when creating home programs, patient instructions, etc. 
Never ___ Rarely ___ Sometimes ___ Most of the time ___ Always 


 
COMMENTS: 
 
 


  







Part II. Standards for Patient Management 


 
Patient Management: EXAMINATION 


1. Obtains an accurate history of current problem. 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 
 


2. Identifies problems related to activity limitations and participation restrictions using 
standardized outcomes instruments when available. 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
3. Performs systems review and incorporates relevant past medical history. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
4. Generates an initial hypothesis. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
5. Generates alternative hypotheses (i.e., list of differential diagnosis). 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
6. Selects evidence-based tests and measures to confirm or disconfirm hypotheses. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
7. Recognizes contraindications for further tests and measures. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
8. Demonstrates appropriate psychomotor skills when performing tests and measures. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
COMMENTS:  


 
 


Patient Management: EVALUATION 


1. Makes correct clinical decisions based on the data gathered in the examination (i.e., 
confirmed/disconfirms initial and alternative hypotheses). 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
2. Identifies impairments in body structure and function (i.e., activity limitations, participation 


restrictions).  
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
3. Administers further tests and measures as needed for appropriate clinical decision making. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 


COMMENTS: 
 
 







Patient Management: DIAGNOSIS/PROGNOSIS 


1. Determines a diagnosis for physical therapy management of the patient. 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
2. Determines expected outcomes (using standardized indices of activity limitations and 


participation restrictions where applicable) of physical therapy interventions (goals). 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
3. Selects appropriate physical therapy interventions or makes appropriate consultations or 


referrals. 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
4. Determines appropriate duration and frequency of intervention (e.g., considers cost 


effectiveness). 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
5. Determines criteria for discharge. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 


COMMENTS: 
 
Patient Management: INTERVENTION 


1. Adheres to evidence during treatment selection. 
Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
2. Applied effective treatment using appropriate psychomotor skills. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
3. Incorporates patient/family education into treatment. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
4. Incorporates discharge planning into treatment. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
5. Assesses progress of patient using appropriate measures. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
6. Modifies intervention according to patient/client’s response to treatment. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
7. Recognizes when expected outcome has been reached & makes appropriate recommendations. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 
8. Recognizes psychosocial influences on patient management. 


Well below __ Below __ At that level for familiar patients __ At that level for all patients __ Above 


 


COMMENTS:  







 
 


Part III. Global Rating of Student Clinical Competence 


 
On a scale from 0-10, how does the student compare to a competent clinician who is able to skillfully 
manage patients in an efficient manner to achieve effective patient/client outcomes? 
 
0 = Well below a competent clinician → 5 = Competent Clinician w/familiar pts → 10 = Above a competent clinician 


 


0 ___ 1 ___ 2 ___ 3 ___ 4 ___ 5 ___ 6 ___ 7 ___ 8 ___ 9 ___ 10 
 


 
COMMENTS: 
 
 
 
 
 
 
 








 


 


 


 


                                  
                                          
            
                    


     


                               
                          


                


                        


           


                    


                 


           


                       


                            


                                              


                               


                   


                                  
             


            
                    


     


                               
                          


                


                        


           


                    


                 


           


                       


                 


                               


                              







CIET Patient Management – NSU Performance Expectations 


Patient 


Management 


Scoring 


Overall 


Rating 


0-10 


Performance Description 


NSU 


Expectations by 


Final Assessment 
(Based on prior 2 


wks performance) 


Well Below 0 Student requires guidance from CI to 


complete an item for all patients 


Below – Contact 


DCE 


Below 2 Student requires supervision and/or has 


difficulty with time management for all 


patients, and/or 


 


Student requires guidance for more 


complex presentations, while needing 


supervision with familiar patient 


presentations 


 4 Progressing to independently managing 


familiar patients 


At That Level for 


Familiar Patients 


5 Independently managing familiar 


patients = At Level of a competent 


clinician with familiar patient 


presentations 


 


Supervision needed to manage patients 


with complex presentations = Below 


level of a competent clinician for 


complex (all) patients 


Below – Contact 


DCE if Final 


 7 Progressing to independently managing 


familiar and complex patients 


Terminal CE I 


At That Level for 


All Patients 


8 Independently managing familiar and 


complex patient presentations. 


 


Carries appropriate caseload for your 


clinic and achieves effective outcomes 


= At Level of a competent clinician of 


all patients in your setting 


Terminal CE II & III 


Above 10 Performs above a competent clinician 


in your clinic.  Highly effective.  


Carrying a higher caseload than 


expected.  Seeks out learning 


opportunities independently.  Mentors 


other students.  Provides resources to 


other staff. 
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