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Course Revision

Course taken only by Majors

Course Title: Therapeutic Modalities in PT
Course Number: PT 705   



Date: 1/20/09
Nature

of

revision: 

Rationale

for

revision: 

Will the revision have an impact on the core curriculum?   □Yes   X No

     If Yes, indicate impact below:


Will the revisions have any impact on another department?   □Yes   x No

If yes, indicate the impact on and the response of the affected department:

   

Will the revisions require allocation/reallocation of University resources?   □Yes   X No

    If Yes, indicate resources needed for revision:

   

Signature of Sponsoring Chair:_________________________________ Date: _______________
Home Dean:  □ CAS    x CPS    □ SOM    □ GRAD    □ DHC








Change course description to:





This course prepares the student for the safe, effective and appropriate use of physical agents, electrotherapeutic modalities and mechanical modalities. The role of modalities in examination, evaluation, diagnosis, prognosis, plan of care, intervention and outcomes measurement/evaluation is presented.





The original course description was reviewed and this small change was recommended by the faculty member who teaches the course.





CURRENT CATALOG COURSE DESCRIPTION:


This course prepares the student for the safe, effective and appropriate use of physical agents, electrotherapeutic modalities and mechanical modalities. The role of these modalities in examination, evaluation, diagnosis, prognosis, plan of care, intervention and outcomes measurement/evaluation is presented.
































