
 

University of Rhode Island 

Integrated Clinical Experiences Checklist 
 

 

Student:  _____________________________________     ____ 1st year   ____ 2nd year 

 

Clinical Site:  _________________________________  Clinical Instructor:  _________________ 
 

 

INSTRUCTIONS: 
• Student should check all that apply ‘classroom exposure’ (update throughout semester) 

• On-going during ICE Placement, check’ observation and/or participation’ as applicable (regardless of 

whether have had classroom exposure) 

• Add items as appropriate 

• To be updated by the student on a weekly basis 

• Upon completion of ICE, to be signed by CI 

• Note:  This is a cumulative list over the two didactic years, not to be accomplished in any one ICE 

experience 

 

KEY:  C= Classroom   O= Observation P=Participation  

 

Skill C  O  P Skill C O P Skill  C O P 

Documentation    Hip                       Screen    T.Spine/Ribs      Screen    
History – Chart Review    ROM/Flexibility    ROM/Flexibility    
History - Interview    MMT/Motor 

Control/Endurance 
   MMT/Motor 

Control/Endurance 
   

HR/RR/BP    Posture/Palpation    Posture/Palpation    
Systems Review    Special Tests    Special Tests    
Pain    Manual Therapy    Manual Therapy    
Palpation    Ther Ex    Ther Ex    
Sensory Testing     Knee                   Screen    Lumbopelvic      Screen    
Body Mechanics    ROM/Flexibility    ROM/Flexibility    
Shoulder/Scap        

Screen 
   MMT/Motor 

Control/Endurance 
   MMT/Motor 

Control/Endurance 
   

ROM/Flexibility    Posture/Palpation    Posture/Palpation    
MMT/Motor 

Control/Endurance 
   Special Tests    Special Tests    

Posture / Palpation     Manual Therapy    Manual Therapy    
Special Tests    Ther Ex    Ther Ex    

Manual Therapy    Ankle/Foot          Screen    Formulation and teach  

Home Exercise Program 
   

Ther Ex    ROM/Flexibility    Appropriate Activity 

Mod Recommendations 
   

Elbow                      

Screen 
   MMT/Motor 

Control/Endurance 
   Patient Education    

ROM/Flexibility    Posture/Palpation    Use of Outcomes    
MMT/motor 

Control/Endurance 
   Special Tests    Read plain films, MRI, 

CT 
   

Posture/Palpation     Manual Therapy    Explain radiologist report 

to pt 
   

Special Tests    Ther Ex    Separation of diastasis    
Manual Therapy    C.Spine               Screen        

Ther Ex    ROM/Flexibility    Orthotic 

Prescription/Fitting 
   

            
            



2 

 

Skill C  O  P Skill C O P Skill  C O P 

            
Wrist/Hand            

Screen 
   MMT/Motor 

Control/Endurance 
   Prosthetic 

Prescription/Fitting 
   

ROM/Flexibility    Posture/Palpation        
MMT/Motor 

Control/Endurance 
   Special Tests    Gait Analysis    

Posture/Palpation    Manual Therapy        
Special Tests    Ther Ex    Cardiopulmonary    

Manual Therapy        Vestibular Assessment    
Ther Ex        Vestibular Rx    

screen for depression    Massage    The following with 

Neuro Pt Emphasis 
   

use of person first 

language 
   Hot Packs    Gait Analysis    

obtain informed consent    Cryotherapy    Posture    
address an ethical 

dilemma through an 

ethical model  

   Ultrasound    Assistive Devices    

Leg length    Traction    Positioning    
Girth Measurements    Hydrotherapy    Bed Mobility    
Cranial Nerves    Compression    Transfers    
Tone    Diathermy    Sit-to-Stand    
Reflexes    Laser        
    Biofeedback    Ambulation    
        Stair Climbing    
Ambulation    EBP / CAT    Gait Training    
Stair Climbing    Gait Analysis    Home Eval    
Gait Training    Posture    Equipment Eval    
Home Eval    Assistive Devices    Balance Activities    
Equipment Eval    Positioning    W/C Mobility    
Balance Activities    Bed Mobility        
W/C Mobility    Transfers    Coordination    
    Transfers    PNF    
Pharmacology    Sit-to-Stand        
            

Safety            

            

            

 

To the clinical supervisor:  Please comment if there have been any safety issues identified:   

 

 

 

 

 

 

Student Signature:  _______________________________________________  Date:  ____________ 

 

CI Signature:  ___________________________________________________  Date:  ____________ 


