Robotic Training/Competency Development Tools
Hands-On Training Checklist
1. ___ Purpose/Overview 
a. Purpose of the Device 
b. Uniqueness compared to other systems 
2. ___ Identifying Trainees/Trainers 
a. ___ Level 1 Trainee– Super User 
i. Trains other Users and/or are a single interface between the Manufacturer and other users 
ii. Must complete and pass all advance courses provided by the manufacture 
b. ___ Level 2 trainee -  Daily User 
i. Trains subjects on the device 
c. ___ Level 3 trainee – Support  Staff 
(Individuals that assist daily users place subject in and take subject out of the device and may provide guarding if appropriate) 
3. Select Training Options		
i. ___Manufacturer trains All Users
ii. ___ Super User trains Daily Users and Support Staff
4. ___ Initial Training Process 
a. ___ Trainees Read Manual 
b. ___ Trainees view video 
c. ___ Trainees attend 1-2 day training session with the company selling the product. 
(Note: If a 1-2 day training session is not provided then items d-f are provided)
i. ___Introduction 
[image: ]
(a) 
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(b) Intro to Robotic training 101 (Philosophy behind the science) and/or the philosophy behind the purpose of the device i.e., Lokomotor training or e-stim needs to be explained prior to discussing the product. 
(c) Purpose of the devices 
ii. ___Clinical Rationale/ Supporting Research	 
iii. ___Indication and Contraindication of using device 
iv. ___Appropriate Patient Population 
(a) Diagnosis 
(b) Phase of recovery: 
Examples:
(i) Acute 
(ii) Sub-acute 
(iii) Chronic 
v. ___Device Demonstration including data storage capabilities
(a) Different Operating Modes of the device, Report generation, how to store, export and back-up data
vi. ___Trainees Practice skills on each other
vii. ___Trainees Demonstrate knowledge of skills on each other
viii. ___Trainees Demonstrate knowledge of skills on a patient.
ix. [bookmark: _GoBack]___Documentation/Billing
(a) Goal writing suggestions 
(b) Billing suggestions ,CPT codes
(c) Assessment tools
(d) Sample letters of Medical Necessity (acute, chronic etc.)
x. ___Clinical Practice
(a) Provide patient case studies that includes; 1)the patient’s functional deficits,2) the patient’s functional goals, 3)the plan of care, and 4) suggested treatment session to meet those goals.
xi. ___1 Course assessment/feedback
d. ___ Trainee demonstrates proficiency using the device with non-patient 
e. ___ Trainee completes quiz/test ( See Competency/Assessment Tool for possible content of quiz) 
i. Oral 
ii. Written 
f. ___ Trainees demonstrate proficiency using device with a patient(s) 
i. Must show proficiency with multi-levels  of impairments – can use device with patients that require minimal to dependent/max assist. 
5. ___ Routine Follow-up Training Process 
a. ___  Identify retraining/ongoing training requirements for Basic  and Advanced skills 
i. Basic 
(a) 3-6 months since installation 
(b) Did not use devices within the past 6 months 
ii. Advanced 
(a) No sooner than 6 months since passing basic training course 
(b)  Used device at least 20 times in the last 6 months 
b. ___ Training Options 
i. Basic  skills Training 
(a) Initial training -  in person 
(b) 3-6 month follow up -  in person 
(c) Ongoing  - in person or via web based training 
ii.  Advanced skills Training 
(a) In person or via web based training 
c. ___ Identify routine follow-up Trainers/Evaluators 
i. ___ Manufacturer 
ii. ___ Super Users 
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