
 
 

Ethics & Law for Physical Therapy Practitioners 

Course Fee: $39.95 (Online or Home-Study*) 

Course Description 

Health care practitioners are in a unique position of balancing professional duty to be the client’s advocate and promoting ethical 
standards and code of conduct throughout the entire continuum of health care delivery. Professional and organizational morality is 
further complicated by several internal and external environmental factors such as federal and state law and regulation changes, 
shortage of resources and different cultural and shifting societal belief systems. This online course will examine the link between 
personal, professional and organizational morals and behavior by the application of ethical decision making frameworks, APTA 
Standards of Ethical Conduct and Principles of the Code of Ethics and legal and regulatory guidelines.  
 

Objectives 
At the end of the course, the participants should be able to do the following: 

 Identify commonly reported ethical concerns in practice 
 Discuss and understand behavioral guidance in ethics 
 Examine personal vs. professional/organizational morality vs. societal morality 
 Identify legal and regulatory issues impacting ethics 
 Discuss frameworks for ethical decision making 
 Name the principles and standards of ethics that guide professional behavior and 
 performance 
 Implement the RIPS (Realm-Individual Process-Situation) Model of ethical decision 
 making 
 Apply RIPS to a case example 

CEUs/Contact Hours 
The Physical Therapy Board of California recognizes California Education Connection as an Approval Agency to Approve 
Providers of Continuing Competency Courses in California.  This course is approved for 2.0 CEUs/Contact Hours (CEC-C089). In 
order to receive the Certificate of Completion, an 80% or more is required on the Ethics Quiz. 

Authors 

Tammy Richmond, MS OTR/L and Dave Powers, PT, DPT, MA, MBA 

The authors have written and lectured on numerous topics in health care administration and private practice operations and 
management. Tammy Richmond currently serves as the Private Practice Subsection Chair of AMSIS; AOTA, Ad Hoc Committee 
Chair on Telehealth, and the OTAC Practice, Ethics, and Reimbursement Committee and is an Adjunct Professor at USC. Dave 
Powers currently teaches courses in Health Care Administration at Mount St. Mary’s College, USC, and CSU-Long Beach. He also 
works as a legal expert for CNA Insurance Company and a consultant for the State of California PT Licensing Board. Both are owners 
of their own clinical private practices and share ownership in Ultimate Rehab, LLC; a consulting company specializing in Rehab 
Management and Practice.  
 
Course Completion Instructions 
Currently this course is available for Home Study. It can be downloaded or we can mail you the course. After you purchase the course, 
an instructional email will be sent to you within 24 hours. In order to receive the Certificate of Completion, an 80% or more is 
required on the Ethics Quiz. 



 

 
Continuing Education Registration Form  

 

Course Information 

 

Title of Course: _____________________________________________________________________________________ 

 

Delivery Option:   ___ Download ($39.95 include email address)   ___ Home Study / Mail (*$52.45 includes USPS Fees) 
 
How did you hear about us?  □  Internet     □    Mailing    □  e-mail     □   Other:    ______________________________ 

 

Personal  Information 

 

First Name:____________________________________  MI: __________________________________________ 

 

Last Name: ___________________________________  Credentials: ___________________________________ 

 

Billing Address: _____________________________________________________________________________________ 

 

City: ___________________________________  State: ___________ Zip: _____________________________ 

 

Telephone Number :  _________________________ Alternate Number: ____________________________________ 

 

Email Address: ______________________________________________________________________________________ 
(If provided, we will send your confirmation via email.) 

 

Name of Employer: __________________________________________________________________________________ 
Are you receiving our monthly eNewsletter? The eNewsletter contains up-to-date information about our schedule of courses, host sites, speakers and partners. We have 

even been known to offer special discounts and offers to our eNewsletter customers. So sign up today and in 14 days be on the look out for an email from us. 
HINT HINT HINT                     If you would like us to sign you up please check the box      □   YES sign me up! 

Payment Information 

Check # ________ Am Ex  □ Discover  □    MasterCard □ Visa □ 

Credit Card # _______________________________________ Exp Date: ____________  CVC: ______________ 

Name on Card ________________________________________________________________________________ 

Billing Address: _______________________________________________________________________________ 

City: __________________________________ State: ___________ Zip: _____________________________ 

Signature:        Date: __________________________________     
 

I authorize California Education Connection to charge my credit card. I agree to pay the Late Fee if I don’t qualify for the Early Registration 
Deadline.  I understand that this will be automatically charged to the credit card. 

 

Phone: 888-212-5412 Email: ceu@californiaeducationconnection.com Fax: 866-226-3429 
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