
to assist 
with the transition to the revised tools.  

In 2022, APTA made the decision to invest in the psychometric review of the PT and PTA CPIs to align the 
content and scoring model to best practices in 2023. That work was completed in partnership with Human 
Resources Research Organization (HumRRO) in November 2022. APTA is currently working with its new 
technology vendor, Competency.AI, to have these tools available for use in an electronic, mobile friendly platform. 

APTA is aware that academic programs and clinical sites need to be able to review the revised proficiency 
domains, behaviorally anchored rating scales, and rater instructions for the revised tools ahead of their launch on 
the technology platform. This information is being provided to assist users prepare for the transition. Note: These 
sample paper versions of the revised tools do not include the fields for critical incident, narrative comments, and 
other features. 

 

 

 

 

Content in the PT CPI tool is copyrighted to APTA. Academic and clinical institutions may review and 
share this information within their own programs/sites as necessary; however, the contents of this tool 
may not be reproduced or redistributed beyond the scope of a review without prior written approval from 
APTA. 









 

© 2023 American Physical Therapy Association. All rights reserved. 

Final PT CPI BARS1



 

© 2023 American Physical Therapy Association. All rights reserved. 

1 2 3 4 5 6 7 8 9  

Professionalism: Ethical Practice 

Description: Practices according to the Code of Ethics for the Physical Therapist; demonstrates respect for self, the patient/client, and colleagues 
in all situations.  
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�x Acknowledges that there are ethical practice 
standards by which they should abide. 

�x Identifies obvious unethical behaviors that occur 
in the clinical setting. 

�x Identifies, acknowledges, and accepts 
responsibility for their actions. 

�x Maintains patient/client confidentiality. 

�x Engages in a polite and respectful manner with 
patients/clients and colleagues.
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Technical/Procedural: Examination, Evaluation, and Diagnosis 

Description: Performs evidence-based initial and re-ests and measur 0 c[(: )] o6e5 391B8 0 G
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Business: Documentation 

Description: Produces quality documentation that includes changes in the patient's/client's status, descriptions and progressions of specific 
interventions used, and communication among providers; maintains organization of patient/client documentation. 
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A student who requires clinical supervision 
75 �± 100% of the time managing 
patients/clients with non-complex 
conditions and 100% of the time managing 
patients/clients with complex conditions. 
The student may not carry a caseload or 
may begin to share a caseload with the 
clinical instructor. 

A student who requires clinical supervision less than 
50% of the time managing patients/clients with non-
complex conditions and 25 - 75% of the time 
managing patients/clients with complex conditions. 
The student maintains at least 50 �± 75% of a full-time, 
entry-�O�H�Y�H�O���S�K�\�V�L�F�D�O���W�K�H�U�D�S�L�V�W�¶�V���F�D�V�H�O�R�D�G�� 

A student who is capable of working 
independently while managing 
patients/clients with non-complex and 
complex conditions and seeks 
guidance/support as necessary. The 
student is capable of maintaining 100% of 
a full-time, entry-�O�H�Y�H�O���S�K�\�V�L�F�D�O���W�K�H�U�D�S�L�V�W�¶�V��
caseload. 
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�x Understands most of the components of 
documentation of an initial evaluation (e.g., 
SOAP). 

�x Typically identifies the appropriate location 
within the documentation system for 
necessary components. 

�x Assists with producing documentation with 
accurate information regarding the 
patient�¶�V/client�¶�V status, interventions, 
assessment, and plan of care. 

�x Demonstrates awareness of the need for 
appropriate documentation as essential to 
the provision of care. 

�x Submits documentation but takes 
considerable time and effort to do so.  

 

�x Produces documentation that includes changes in 
patient/client status, interventions, a thorough 
assessment of patient/client tolerance, and progression 
toward goals. 

�x Produces documentation of the �S�D�W�L�H�Q�W�¶�V���F�O�L�H�Q�W�¶�V plan of 
care that is accurate and error-free. 

�x Provides a rationale for patient/client progression and 
regression. 

�x Submits and organizes documentation in a reasonably 
timely manner. 

�x Produces additional documentation to justify 
the need for ongoing services for the 
patient/client. 

�x Includes comparison statements across 
time and across interventions/techniques in 
the assessment of the patient's
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Business: Documentation 

Description: Produces quality documentation that includes changes in the patient's/client's status, a description and progressions of specific interventions used, 
and communication among providers; maintains organization of patient/client documentation. 
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