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REHABILITATION SERVICES OBSERVER GUIDELINES

1. Please plan to arrive early.  We are happy to accommodate observers, but we must ensure our sessions begin in a timely manner without interruption.  If you arrive late, we may not be able to have you observe.
2. Observers will be asked to dress professionally according to Indiana University Health Rehabilitation Services guidelines. Our dress code is business-casual- Dress pants or chinos with a blouse or shirt is acceptable.  Items that are not acceptable include jeans of any color, capris, shorts, leggings, tshirts, frayed pants or pants with holes, sweats, or skinny pants. Please do NOT wear scrubs. Tennis shoes are fine since you will be on your feet a lot. We ask not to wear fragrances (perfumes, cologne, scented lotions).  Many of our patients are sensitive to smells. 
3. You should NOT wear ear buds, or Meta glasses during observations. Your cell phone should be silenced and should NOT used or visible during observations.
4. You will be given an observer sticker when you arrive to wear to be identifiable.
5. Respect the privacy of our patients.  All observers are required to comply with IUH confidentiality and HIPAA standards.  Please have read the observer handbook prior to your observation. Observers are not permitted to discuss confidential patient information with anyone other than the person(s) or his designee they are job shadowing or observing.
6. Hand hygiene is very important and needs to be completed any time you enter and leave a patient room.  There is hand hygiene gel to use or a sink to wash your hands anytime you are entering a patient area/room and when you leave the area/room.  If questions, please ask the therapist you are observing with.

7. Only one observer may be accommodated at a time.  Because of staffing and space limitations, we are unable to allow students from the same program to “share” an observation request.
8. If you are ill, please call to cancel or reschedule your observation.  Many of our patients are medically fragile and seemingly “small” bugs or viruses are often worrisome to our patients and their families.  If you arrive demonstrating symptoms of a respiratory infection, you will not be able to participate in an observation.
9. If you need to cancel or reschedule your observation PRIOR to the day of the observation, please contact Susan O’Bryan via email (sobryan@iuhealth.org).
10. If you need to cancel your observation on the day of the observation, please call the phone number or email that is on your directions sheet/email to cancel.  Let them know who you were scheduled to observe. Please also email Susan O’Bryan.
11. As an observer you will be present during selected patient treatments and have the opportunity to observe patient/therapist interactions.

12. The therapists that you are with must have permission from the patients to allow you to observe the treatment.  If the patient or family refuses or is unable to give consent, you will not be able to observe that patient and we would have you wait in the waiting room.  We cannot guarantee the number of hours of actual patient observations.
13. The therapists will make the decision as to which patients are appropriate for observers to be present and will invite you to observe those patients only. 

14. While we realize you may have questions about what you are seeing please keep in mind the following:

a. Questions should be asked of the therapist only and away from the patients. 

b. It is not appropriate to question the patient or therapist during a treatment session.

c. Therapists will try to answer your questions but some days if the schedule is very busy, there may be very limited opportunity.

d. Therapists will be able to answer only questions of a general nature regarding treatments you observe and will not be able to share with you specific detailed accounts about patients and how they obtained their illness or injury.

e. Listening to the information and instructions the therapist is giving the patient, or their family should help answer many of your questions.

15. If a patient asks you questions about yourself such as what year in school you are, where you go to school, etc, you may answer any that you are comfortable with as long as it is not disruptive to the treatment session.    

16. It is never appropriate for you, as an observer, to share any medical information, advice or opinions regarding diagnosis, treatment, or physicians with a patient or their family or to discuss these things with the therapist in the presence of the patient or their family. 

20. The Observer should observe and not perform any task that would normally be performed by a healthcare worker or any direct clinical action.
21. If you will be staying through lunch, there is a cafeteria at the hospital sites; credit card, and debit card are accepted.  If at an nonhospital location there are fast food locations nearby.

22. If you need to have verification of your observation, notify Susan O’Bryan several days before the observation of any forms that you will need filled out. Please bring the forms for the therapists to sign and a self-addressed envelope or email since therapists may not have time to fill out forms during the observation. Make sure you know what forms or verification are needed if you are using hours to apply to a program.  You can use Susan O’Bryan, PT to verify hours on PTCAS if that is the system you are using. 

We hope these guidelines will help you enjoy yourself while you explore careers in Rehabilitation Service professions at Indiana University Health Partners.

I have read and understand the above observation guidelines and agree to abide by them during my observation experience.  I understand that if I do not follow the guidelines, I may be asked to leave the clinical area and will not be able to observe further treatment sessions.  If you are under the age of 18 you will also need to have parent or guardian read and sign.
__________________________________________

__________________
Signature of observer







Date

_____________________________________________

__________________

If under 18 parent/guardian signature





Date

J:\Common\ed Coord\OBSERVER\forms\OBSERVER GUIDELINES-adult revised 9.18.26doc

