REPUBLIC OF TURKEY

YEDITEPE UNIVERSITY

FACULTY OF HEALTH SCIENCES

PHYSIOTHERAPY AND REHABILATATION DEPARTMENT

**** ACADEMIC YEAR

*** TERM

CLINICAL STUDY FILE

STUDENT’S  

:

NAME-SURNAME 
:

NUMBER

:

THE RESPONSIBILITIES WHICH STUDENTS MUST FOLLOW UP

1-Student must obey the rules of the institution where clinical study is undertaken.

2-Clinical assessment and treatment of the cases in the study must be recorded daily         defining dates During treatment each case’s diagnosis, evaluation and treatment results and analysis should be taken into consideration and analyzed and   the analysis of the results must be recorded in the report.

3-Clinical study is 20 days in duration. Unattended days for any reason, such as illness, accidents and so on should be completed fully at the end of the training days. You must ask for the approval of the report from the responsible physiotherapist.

4-After clinical study the student must write his/her opinions to related forms. 
5 - Clinical trial forms of the related institution(s) must be submitted to the responsible physiotherapist at the start of the clinical study.
6 - Forms related to the clinical study institution must be taken from the responsible physiotherapist as closed and sealed in an envelope.

7 - The clinical study report and the report of the institution in a sealed envelope must be delivered  by the student to the Yeditepe University Faculty of Health Sciences, Physiotherapy and Rehabilitation Therapy and Department Chair by getting a  signature of deliverance.

8 - The clinical study report must be submitted otherwise his/her clinical study will not be accepted. 
NOTE: If more case studies has been done as defined in the report therefore the student must  attach them to the main report file.
                                                                                                       Head of the Department

NOTIFICATION FORM RELATED TO  STUDENT’S OPINION  ABOUT THE

CLINICAL STUDY

(This part must be filled by student.)

Please answer these questions objectively.

1-What are the general opinions about clinical study institution?

2-What have you learned from the clinical study?

3-Have you got any suggestions related to your clinical study?

CASE – 1: EVALUATION

Patient’s name surname
:

Sex

                         :

Date of birth

   :

Diagnosis                     
  :

Patient’s story             
  :

Complaint(s)                    
  :

Date of first examination  :

(All the examinations must be written daily with their dates)
Responsible physiotherapist:

Signature:

CASE – 1: THERAPY PROGRAMME

Patient’s name -surname      :
Sex                  

         :

Date of birth                
         :

Diagnosis

         :

Date of the first programme :

(All the examinations  must be written daily with their dates.)

Responsible physiotherapist:

Signature:

CASE– 1: Student’s analysis results of case  

Responsible physiotherapist :

Signature:

Dear Program Director.

Ref: Information to the Program Director of the Clinical Studies

We would like to thank for your acceptance of our students to your institution and granting opportunity to them to gain experience in the field of physiotherapy and rehabilitation in clinical studies

Related to our student doing clinical study in your institution in order for us to follow up the student including attendances and determine achievements we have prepared forms and documents which must be filled by the supervising physiotherapist in charge of the student and related cases which have been followed and studied during clinical study including relevant reports. These documents must be closed and sealed in an envelope and handed to the student.

                                                                                               


  Prof.Dr. Feryal  SUBAŞI









                       Head of the Department
ATTACHMENTS (6 pages):
1- Assesment form (Ek-1)

2- Approval of the completion of the clinical study (Ek-2a)

List of the patients followed up by the student (Ek-2b)

3- Assesment of the supervising physiotherapist (Ek-3)

4- Academic program of courses 2016-2017
ASSESMENT FORM ( Add1)

CONTACT  INFORMATIONS AND FEATURES OF CLINICAL STUDY INSTITUATION

(Please fill this section with handwritting.)

Institution’s name
 :            

Director of institution’s :

Name - Surname
:



Phone 


:


Fax   


:                                      

E – mail


:

Supervisor’s  

:   

Name and surname
:




Phone number        
:               

Fax



:

E – mail


:

General features of instituation:

 Physical conditions of the unit :

 Working principle  of the unit     :

APPROVAL OF THE COMPLETION OF THE CLINICAL  STUDY( Add2)

.....................................................who is currently a student in Yeditepe University, Faculty of Health Sciences and Department of Physiotherapy and Rehabilitation has participated  in a clinical study program related to assesment and therapy under the supervision of physiothapist during the dates..................................../......./......./20.....- .........................../........../20..... 

                                                                                                         Supervising Physiotherapist

                                                                                                                   Seal and Signature

PATIENTS LIST WHICH STUDENT FOLLOW-UP

	Line no
	Patient’s Name Surname
	Diagnosis
	Treatment: date of start and end

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	


Supervisor physiotherapist: 
Signature:

ASSESMENT OF THE SUPERVISING PHYSIOTHERAPIST (ADD-3)

STUDENT’S:


NAME-FAMILY NAME:

START AND END OF THE CLINICAL STUDY:

NUMBER OF PATIENTS FOLLOWED: 

MARK OF THE CLINICAL STUDY
 (Each line below must be evaluated out of ten)
	1
	Assesment of the patient
	

	2
	*Analysis of the Evaluation Results
	

	3
	*Regulation of the Treatment Program
	

	4
	*Application of the Treatment Program
	

	5
	Communication with the Patient
	

	6
	Communication with the Physiotherapists
	

	7
	Communication with the Team Members
	

	8
	Attendance**
	

	9
	Suitability of dressing
	

	10
	Time orientation
	

	
	Total MARK
	


· Must be considered that the student is in the second class.(Program of the courses ADD-4)  

**Student hasn’t any right of miss any part of the clinical study.If done for any reason, he or she has to complete the missing duration after the the end of the clinical study.
	Opinions and the suggestions of the supervisor about the student:




Supervising Physiotherapist:

Signature

