	My experience in clinical observation for physical therapy was very enjoyable, and educational as well. I made arrangements to follow a very nice physical therapist named Dave that worked primarily in the “home health” area of practice, but he also worked part time in his friend’s clinic in Sandy, UT. He has been a Physical Therapist for close to 20 years, and although I admit that I am not educated enough to make an accurate assessment, I really felt that his skills were very apparent as I observed his practice methods. 
On the first day, I met him at the clinic. It was similar in appearance to the lab at the college campus, but much smaller, and with less equipment. Dave was very professional, and introduced himself to his client with a smile and a handshake. I was then introduced as a student, and he asked the man if it was ok if I observed. Immediately he demonstrated an example of principle 4 in the APTA code of ethics, and I realized the importance of establishing a rapport with a client. He also displayed examples of various core values such as; integrity, professional duty, and excellence. During his progression through the patient / client management model, he presented a genuine display of concern, knowledge, and also communication and professional skills. He used a great variety of tests and measures in his examination. Cranial and peripheral nerve integrity, environmental home and work barriers, ergonomics and body measures, motor function, muscle performance, pain, posture, and range of motion were all used for his client examination and evaluation. 
After presenting his diagnosis, and prognosis, he performed various manual therapy techniques. As part of his established “plan of care”, he educated the client in functional training in self-care and home management, and also therapeutic exercises that would be beneficial to relieve the client’s condition. He also presented him with several hand-out papers that helped explain some of the exercises that were prescribed. 
Another example of Physical Therapy that I observed in the clinic setting was entirely different as far as symptoms, but there were many similarities pertaining to the types of condition (musculoskeletal), and the therapeutic interventions involved. The therapy for this client was required because of a knee replacement, due to a cancer discovery in the area. From this experience I observed thermal modalities, for relief of swelling, and also training that pertained to a proper gate, so as to prevent damage to the client’s knee. This particular client was receiving treatment as well as being reassessed for progression from previous therapy. Interventions and assessments included, but were not limited to; pain, range of motion, manual therapy, and functional training for reintegration to work. 
I would also like to write about the things I observed in the “home health setting” of physical therapy. This portion of my paper will probably contain more of my observations and feelings, rather than the technical terminology we learned in class, and the examples of it that I observed in the clinic. The main reason for this is because of the lack of actual hands on therapy in this setting. This is because, at least in this instance, the PTA’s would do most of the therapy.
I was curious to hear the thoughts that Dave had as far as what made him decide to work in this area of practice. His answers made perfect sense to me. He said that he has much more time to spend with his family when doing home health physical therapy. He also mentioned the benefits of making your own schedule, as well as the potential of more income. Having a family of my own, makes this area of practice sound very appealing. I believe that all PT’s choose this type of career because of a desire to help people, but who doesn’t want to make more money? Most of the clients were in the geriatric category, but that doesn’t matter to me. I did however notice some aspects that were negatives in my view. After following him for several days I noticed that the greater percentage of his work in home health was either initial assessments, reassessments, or discharges. Which could be good I guess, depending on your point of view. While he did have many clients that he did hands on therapy with, most of the intervention therapy was performed by the PTA’s. I could see that Dave probably preferred doing things that way. As for me, if I were a PT, I think that I would miss the hands on intervention with clients, but it’s hard to say without actually experiencing both sides. I suppose you could eliminate the PTA’s and do the therapy yourself in you so desired. When I thought about being a Physical Therapist, I guess I just imagined myself doing all the therapy. 
[bookmark: _GoBack]One thing he did tell me is that, “If you want to be a PTA, and make the most money possible, then home health is the setting you want to be in.” There were a couple of days where we visited close to ten patients in the span of roughly 4 – 5 hours. All of them were reassessments. I imagine in that aspect, the money potential might be greater, if that was a priority for a PT. One thing I noticed is that with Dave’s larger case load in the home health setting, came a larger load of paperwork, and documentation. I was amazed at all of the notes he had for each client. He told me exactly what you taught us in class. Without the documentation there was no reimbursement for services. He was keeping track of each client’s progress, or in some cases, the lack thereof. It was insightful to watch him reassess range of motion, flexibility, or pain levels on many of his clients. He would ask them if they were happy with the PTA that was assigned to them, and if their performance was satisfactory. 
I was truly amazed at Dave’s aspirations, and motivation. He has his own PT business in which he employs several PTA’s. He also works part time in his friend’s clinic to help her out, and works crazy hours for a home health facility as well. He told me he also has a friend that wants him to partner up, and run a Physical Therapy business in Tooele. Seeing what he has accomplished really helps me to see the potential of the physical therapy profession. 
I felt that the clinical experience for physical therapy was very fun. It seemed to me that it was much more hands on, at least for Dave the PT. I could definitely see myself in this type of setting as a PTA or a PT in the future. If I had just graduated from the PTA school today, and had offers from both physical therapy settings, I must admit that I would choose home health. I would enjoy the constant change of settings, and if more money came with that, then great!
The clinical observation assignment is a great part of this course. It was exciting to actually see first-hand examples of the things that we have been learning over the course of this semester. There were times when I would imagine myself in the place of Dave the PT. I would try to run through my mind the progression of the procedural process, in an effort to become more familiar with, and also to help me remember, the things I have learned so far. In my mind, he was an excellent example of an ethical, caring, knowledgeable, and professional Physical Therapist. 
The whole reason I decided to pursue physical therapy was to help people. I have personal experience with physical therapy because of a herniated disk in the lumbar region of my back that required surgery. My Physical Therapist was awesome, and so were the PTA’s I met! I was very grateful for their assistance in recovering from my condition. I am also grateful for the Physical Therapy Professionals who take the time to educate others with their knowledge, so that the evolution of this profession can continue. I have to admit that it would be hard at times because of emotions derived from clients’ conditions. The young man from the clinic, that I mentioned before is only 17 yrs. of age. Having sons of my own, it really hit home when I observed this client dealing with the misfortune of cancer which seems to plague so many people these days. While this makes me feel sad, I know that Dave’s efforts with this young man are helping, and seeing scenarios such as this makes me want to help people even more. 
I want to have a job where I can go home at the end of the day with a feeling of happiness and satisfaction, because I was able to help someone. I know from my experience that the physical therapy profession can give me that.



