2024 Minimum Competencies in Geriatrics for Doctor of Physical Therapy Students at the Completion of an Entry Level Program of Study Linked to the Domains of Competence and 2024 CAPTE Standards and Elements

This document is intended to be used by entry-level DPT faculty to highlight the minimum competencies in geriatrics. By linking to 2024 CAPTE standards and elements, faculty can utilize this document and incorporate these competencies into a stand-alone geriatrics course or threaded through a curriculum that does not have a stand-along geriatrics course.
Entry-level DPT students can refer to this document to understand the unique characteristics of geriatric physical therapy, and the expectations of entry-level practice. It should be noted that the committee focused on geriatric syndromes when developing these competencies but recognizes that older adults may have age-related and pathological conditions of specific body systems. The committee thus refers the reader to documents from other academies, including Neurology and Cardiovascular Pulmonary, for more details on competencies specific to those content areas. 
There is a parallel document available that illustrates how these competencies fit into the Geriatric 5M model. 
*While these crossmatches are based on the interpretation of the Academic Education Committee of APTA Geriatrics, each program must determine for themselves if and how these standards fit into their specific curriculum. All references to CAPTE standards and elements in the crosswalk relate to CAPTE 2024 standards and elements.

	Domains of Competence
	Competencies
	Entry-Level Geriatric Competency Statements 
	2024 CAPTE Standard*

	Patient and Client Care and Services
	

	Physical therapists apply principles of evidence-based practice and clinical reasoning to the Patient/Client Management Model through shared decision making to achieve desired health outcomes. 
	Fosters physical and emotional safety of the patient/client. 
	Explains the guidelines for usage of physical and chemical restraints and strives to promote a restraint free environment in all settings through interprofessional collaboration and use of restraint alternatives.  
	6F, 7B3, 7D6, 7D18 and D23

	
	Incorporates patient/client characteristics to develop and implement a patient/client-centered, comprehensive examination.
	Considers biology and physiology of aging when performing a physical therapy examination. Considers the effects of organ system changes and systems interactions with age on homeostasis and physical function. 
	6D, 6F, 7A, 7D1, 7D3,7D10, 7D12 

	
	
	Considers the effects of the pharmacological profile on physical therapy examination and intervention, including fall risk. Demonstrates knowledge of adverse drug reactions. 
	7A, 7D6

	
	Interprets laboratory data, imaging studies, and other tests required for the area of practice.
	Interprets data from multiple points to identify fracture risk. Incorporates knowledge of osteoporosis and fall risk on fracture potential. 
	7D2, 7D6

	
	Incorporates concepts of health promotion and wellness into a plan of care to reduce the impact of disease and disability.
	Uses evidence informed practice for performing a comprehensive assessment for the older adult taking into consideration including but not limited to fall risk, mental health, geriatric syndrome and subcomponents and other needs unique to older adults. Uses best evidence to promote appropriate dosing of therapeutic exercise for older adults.  Incorporates primary, secondary, and tertiary preventions to address risk of functional impairments, falls, related medical problems. Incorporates screening of physical activity for prevention of deleterious effects of inactivity. 
	6D, 6F, 6H, 7A, 7D1, 7D6, 7D10, 7D21

	
	Facilitates the transfer of patient/client care and services across settings and discontinues the episode of care as appropriate.
	Considers and advocates for appropriate resources, referrals, and recommendations to meet the needs of older adults. 
	6H, 7D9, 7D22

	
	Identifies the need for interprofessional and intraprofessional collaboration, consultations, or referrals.
	Appropriately screens older adults for signs of cognitive change, functional decline, fall risk, depression, frailty, delirium, polypharmacy, and other needs unique to older adults including elder abuse (physical, emotional, sexual, financial, neglect, self-neglect, and abandonment). Identifies the appropriate member(s) of the interprofessional team to refer and/or collaborate. Uses current CPGs to guide practice and inform best care. 
	6F, 6H, 7A, 7C1, 7D1,7D2, 7D18

	
	Applies best practice principles when making clinical decisions in situations of ambiguity or limited evidence.
	Uses current CPGs to guide practice and inform best care. 
	6A, 7C1, 7D2

	Communication 
	

	The physical therapist communicates using verbal, nonverbal and written communication demonstrating cultural humility to effectively exchange information and enhance therapeutic and professional relationships in varied situations and circumstances.
	Effectively uses modes and mediums of communication to meet the needs of individuals and populations.
	For older adults, identify appropriate strategies for communication including modifying interview questions based on input from the patient and seeking input from other resources (including care partners) when necessary. Recognize that sensory, functional, and cognitive impairments may impact communication, however, communication must still be delivered with cultural humility and respect. Incorporates motivational interviewing to meet the needs of the older adult. 
	6F, 7A, 7B2, 7C2, 7C3

	Education and Learning
	

	As educators, physical therapists demonstrate teaching skills that facilitate learning by patients/clients, caregivers, colleagues, students, and communities.
	Educates patients/clients, family/caregivers, other health care professionals, and society about the role of physical therapy.
	Provides education on how negative internal views on aging negatively affect mental, physical, emotional health and decrease lifespan. 
	7A, 7C2, 7D13, 7D22

	
	Develops a plan to meet learners’ educational needs.
	Assess barriers to learning specific to older adults (patients/clients/care partners) including pathology, health literacy, social determinants of health, and sensory and functional changes associated with aging. Employs patient education techniques that account for age related changes such as Teach Back and Show Me to facilitate patient education. 
	6D, 7B3,7C2, 7D13, 7D21, 7D22

	Professionalism
	

	Physical Therapists demonstrate cultural humility and a commitment to high standards of ethical behavior, exhibit appropriate professional conduct, and advocate for a health system that enhances the well-being of the patient/client, society, and the profession.
	Advocates for the health needs of individuals and society locally, nationally, or globally.
	Identifies appropriate community resources and programs, including those for nutrition and food security, care partner support, and social needs to optimize health of older adults. 
	6D, 6F, 6H, 7C, 7D16, 7D21, 7D26, 7D34, and 7D36

	System Based Practice in Healthcare
	

	The physical therapist demonstrates awareness of and responsiveness to the larger context of healthcare systems and health policy and engages in quality improvement to provide care and services that are of optimal value.
	Incorporates concepts of health promotion and wellness into physical therapist practice to reduce the impact of disease and disability on society.
	Promote annual wellness and mobility visits using validated tools to older adults and their healthcare providers.
	7B2, 7D1, 7D2,7D21

	
	Fosters a culture of diversity, equity, inclusion, accessibility, and belonging within and across the healthcare system.
	Promotes a culture with a positive view on aging, that resists negative stereotypes, and strives for an anti-ageist practice. 
	6D, 7A, 7C3, 7D17, 7D18, 7D20, 7D22, 7D25
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