
Alabama Jurisprudence: A Guide for 
Physical Therapists and Assistants



Introduc)on  ..............................................................................................................3

Ethical and Legal Concepts in Physical Therapy  ........................................................3

Ethical Concepts in Physical Therapy  .............................................................................4

Legal Concepts in Physical Therapy  .............................................................................15

Ethics Versus Law  .........................................................................................................21

Sec)on 1 Summary  ......................................................................................................25

Sec)on 1 Key Words  ....................................................................................................25

Na)onal Code of Ethics and Professional Conduct  .................................................25

APTA Code of Ethics for the Physical Therapist  ...........................................................26

APTA Guide for Professional Conduct  ..........................................................................30

APTA Guide for Conduct of Physical Therapist Assistants  ............................................33

APTA Standards of Ethical Conduct for the Physical Therapist Assistant  .....................36

Sec)on 2 Summary  ......................................................................................................40

Sec)on 2 Key Words  ....................................................................................................40

Alabama Physical Therapy Ethics  ............................................................................40

Biomedical Ethical Obliga)ons  ....................................................................................41

Pa)ent Informed Consent and Excep)ons  ..................................................................42

Alabama Repor)ng Statutes  ........................................................................................43

Ethical and Legal Standards for Alabama PT and PTA  ..................................................44

Alabama Physical Therapy Prac)ce Act Code of Alabama 1975  ..................................50

Alabama Board of Physical Therapy Administra)ve Code  ...........................................53

Sec)on 3 Summary  ......................................................................................................55

Sec)on 3 Key Words  ....................................................................................................55

Case Study  ..............................................................................................................56

1



Reflec)on Ques)ons  ...................................................................................................56

Responses  ....................................................................................................................57

Conclusion  ..............................................................................................................58

References ..............................................................................................................59

2



Introduc)on 
This course will provide detailed insights on following the direc)ves of the 

Alabama Board of Physical Therapy and the American Physical Therapy 

Associa)on, ensuring adherence to licensing requirements, con)nuing educa)on, 

ethical standards, and the regula)ons that oversee the profession. It will delve 

into the methods of delivering excep)onal and ethical physical therapy care, 

examining the Alabama Physical Therapy Prac)ce Act, exploring the four sources 

of biomedical ethical obliga)ons in Alabama, and instruc)ng on how to represent 

the profession with integrity and compassion. Addi)onally, it will address ethical 

challenges through case scenarios, offering guidance to therapists on effec)vely 

u)lizing the Code of Ethics and core values to navigate complex ethical situa)ons. 

Ethical and Legal Concepts in Physical Therapy 
The field of physical therapy operates within a framework of ethical principles and 

legal considera)ons that are crucial to the delivery of safe, effec)ve, and pa)ent-

centered care. Ethical concepts form the founda)on of the profession, guiding 

physical therapists and assistants in interac)ons with pa)ents, colleagues, and the 

healthcare system. Respect for pa)ent autonomy, beneficence, and integrity are 

among the key ethical principles that shape decision-making and prac)ce. At the 

same )me, adherence to various legal concepts is essen)al to ensure compliance 

with regula)ons, protect pa)ent rights, and maintain professional integrity. The 

interplay between ethics and the law defines the boundaries and responsibili)es 

of physical therapy prac)ce, emphasizing the importance of ethical conduct and 

legal compliance for prac))oners commi]ed to delivering op)mal healthcare 

outcomes. 
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Ethical Concepts in Physical Therapy 

References: 1–3 

Ethical concepts in physical therapy encompass a set of principles and guidelines 

that guide the conduct of physical therapists and ensure the well-being and rights 

of pa)ents. These ethical considera)ons are crucial for maintaining 

professionalism, integrity, and trust in the healthcare system. Several ethical 

concepts are listed below to help physical therapists and assistants understand 

ethics in the concept of the physical therapy field.  

Autonomy 

Autonomy in physical therapy refers to respec)ng and promo)ng the right of 

pa)ents to make informed decisions about their own healthcare. It recognizes the 

individual's capacity to make choices regarding their treatment, rehabilita)on, and 

overall well-being.  

Informed Consent and Decision Making 

It involves informed consent, where a physical therapist should provide pa)ents 

with comprehensive informa)on about their condi)on, treatment op)ons, 

poten)al risks, benefits, and alterna)ves. Before ini)a)ng any interven)on, 

physical therapists seek informed consent, ensuring that pa)ents understand the 

nature of the proposed treatment and have the opportunity to ask ques)ons. In 

addi)on, autonomy involves shared decision-making and collabora)on between 

the physical therapist and the pa)ent with making decisions about care. Physical 

therapists engage in shared decision-making by considering the pa)ent's 

preferences, values, and goals. Pa)ents ac)vely par)cipate in determining the 

most suitable treatment plan based on their individual needs.  

Pa)ent Individuality and Culture 

4



Physical therapists and assistants should respect pa)ent preferences and the 

diversity of pa)ent preferences and values. Physical therapists should consider the 

pa)ent's cultural background, personal beliefs, and lifestyle when developing a 

treatment plan. This involves tailoring interven)ons to align with the pa)ent's 

goals and values. Part of the principle of autonomy is pa)ent educa)on. 

Therapists should provide pa)ents with adequate informa)on that empowers 

them to make informed decisions. Physical therapists educate pa)ents about their 

condi)on, the ra)onale behind specific interven)ons, and the expected outcomes. 

This educa)on enables pa)ents to ac)vely par)cipate in their rehabilita)on 

process. Physical therapists should respect any refusal of treatment. If a pa)ent 

declines a recommended interven)on, physical therapists should engage in open 

communica)on to understand the reasons behind the refusal and explore 

alterna)ve op)ons that align with the pa)ent's preferences. Physical therapists 

should be aware of any advance direc)ves or specific preferences outlined by the 

pa)ent in case they are unable to make decisions. Respec)ng these direc)ves is 

essen)al in upholding autonomy. Autonomy requires cultural competence to 

understand and respect diverse perspec)ves on healthcare decision-making. 

Physical therapists should be sensi)ve to cultural differences, adap)ng their 

communica)on style and treatment plans to align with the cultural preferences 

and values of the pa)ent. Autonomy involves empowering pa)ents to ac)vely 

par)cipate in their own care and rehabilita)on. Physical therapists support self-

management by providing pa)ents with the tools and knowledge to manage their 

condi)ons independently. This may include educa)ng them on home exercises, 

lifestyle modifica)ons, and self-monitoring. 

Beneficence 

Beneficence in the context of physical therapy refers to the ethical principle of 

promo)ng the well-being and best interests of the pa)ent. Physical therapists aim 
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to provide effec)ve and compassionate care that maximizes posi)ve outcomes for 

the individual. There are several aspects of the principle of beneficence that 

physical therapists and assistants should understand.  

Evidence-Based, Pa)ent-Centered Care 

Beneficence involves using evidence-based prac)ces that have been proven 

effec)ve in promo)ng posi)ve pa)ent outcomes. Physical therapists stay 

informed about the latest research and clinical evidence, ensuring that their 

interven)ons are based on the best available informa)on. This commitment to 

evidence-based prac)ce enhances the likelihood of beneficial results. Beneficence 

emphasizes tailoring interven)ons to meet the specific needs and goals of each 

pa)ent. Physical therapists conduct thorough assessments to understand the 

unique characteris)cs and challenges of each pa)ent. Treatment plans are then 

customized to address individual needs, op)mizing the likelihood of posi)ve 

outcomes. Beneficence involves recognizing and priori)zing the pa)ent's 

preferences, values, and goals in the decision-making process. Physical therapists 

engage in pa)ent-centered care by ac)vely involving pa)ents in the planning and 

decision-making regarding their treatment. This collabora)ve approach enhances 

the overall well-being of the pa)ent. Beneficence includes efforts to prevent 

injuries, disabili)es, and complica)ons, as well as promo)ng overall health and 

wellness. Physical therapists contribute to beneficence by incorpora)ng 

preven)ve measures and health promo)on strategies into their interven)ons. This 

may include educa)on on injury preven)on, ergonomic recommenda)ons, and 

lifestyle modifica)ons. 

Communica)on and Advocacy 

Beneficence involves clear and effec)ve communica)on to ensure that pa)ents 

are well-informed and engaged in their care. Physical therapists communicate 

openly with pa)ents, explaining diagnoses, treatment op)ons, and expected 
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outcomes in a manner that is easily understandable. This facilitates shared 

decision-making and empowers pa)ents to ac)vely par)cipate in their 

rehabilita)on. Beneficence includes the ongoing monitoring and reassessment of 

the pa)ent's progress to ensure that interven)ons remain effec)ve. Physical 

therapists regularly assess the impact of their interven)ons, adjus)ng as needed. 

This con)nuous monitoring helps iden)fy any challenges or changes in the 

pa)ent's condi)on and allows for )mely modifica)ons to the treatment plan. 

Beneficence involves advoca)ng for the pa)ent's best interests, including access 

to necessary healthcare resources. Physical therapists serve as advocates for their 

pa)ents, working to ensure that individuals have access to the appropriate 

services and support needed for op)mal recovery and well-being. Beneficence is 

enhanced through compassionate and empathe)c care that recognizes the 

individual's emo)onal well-being. Physical therapists demonstrate empathy and 

compassion, acknowledging the emo)onal and psychological aspects of 

rehabilita)on. This suppor)ve approach contributes to the overall well-being of 

the pa)ent. 

Non-Maleficence 

Non-maleficence in the context of physical therapy emphasizes the ethical 

principle of "do no harm." Physical therapists are commi]ed to avoiding ac)ons 

that may cause harm to the pa)ent and priori)zing interven)ons that minimize 

the risk of adverse effects.  

Risk Assessment and Individuality in Treatment Plans 

Non-maleficence involves a thorough evalua)on of the poten)al risks associated 

with any proposed interven)on. Physical therapists conduct comprehensive 

assessments to iden)fy poten)al risks and consider the overall health status of 

the pa)ent. This includes evalua)ng factors such as pre-exis)ng condi)ons, 

contraindica)ons, and the likelihood of adverse reac)ons. Non-maleficence 
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requires ongoing monitoring for any adverse effects resul)ng from interven)ons. 

Physical therapists regularly assess the pa)ent's response to treatment, looking 

for signs of discomfort, worsening symptoms, or unexpected reac)ons. Prompt 

iden)fica)on and management of adverse effects contribute to minimizing harm. 

Non-maleficence is supported by tailoring treatment plans to the individual needs 

and characteris)cs of each pa)ent. Physical therapists consider the unique 

circumstances of each pa)ent, including their medical history, current health 

status, and personal preferences. Treatment plans are then customized to 

minimize the risk of harm and op)mize benefits. Non-maleficence is upheld by 

selec)ng interven)ons that have a favorable risk-benefit profile and avoiding 

unnecessary or risky procedures. Physical therapists choose evidence-based 

interven)ons with proven efficacy and safety. They must consider the 

appropriateness of interven)ons in the context of the pa)ent's condi)on, taking a 

conserva)ve approach when necessary to prevent harm. 

Communica)on  

Non-maleficence involves empowering pa)ents with knowledge and skills to 

manage their condi)ons safely. Physical therapists educate pa)ents about self-

management strategies, including home exercises, lifestyle modifica)ons, and 

preven)ve measures. This educa)on empowers pa)ents to ac)vely par)cipate in 

their care while minimizing the risk of harm. Non-maleficence is supported by 

effec)ve communica)on and collabora)on within the healthcare team. Physical 

therapists communicate with other healthcare providers to share relevant 

informa)on and coordinate care. This collabora)ve approach helps prevent 

conflic)ng interven)ons and promotes the overall safety of the pa)ent.  

Jus4ce 

In the context of physical therapy, the ethical principle of jus)ce refers to the fair 

and equitable distribu)on of resources, opportuni)es, and access to healthcare 
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services. Physical therapists are commi]ed to ensuring that all individuals receive 

impar)al and unbiased care, regardless of factors such as socioeconomic status, 

ethnicity, gender, or other characteris)cs. 

Access to Healthcare and Dispari)es 

Jus)ce involves ensuring that individuals have equal access to physical therapy 

services, regardless of their background or circumstances. Physical therapists 

strive to provide services that are accessible to all individuals, considering factors 

such as geographic loca)on, socioeconomic status, and cultural considera)ons. 

This may involve offering services in diverse sedngs or u)lizing telehealth op)ons 

to reach underserved popula)ons. Jus)ce requires the fair distribu)on of 

resources, including )me, a]en)on, and equipment, among pa)ents. Physical 

therapists should allocate their )me and resources based on pa)ent needs, 

without favoring one group over another. This ensures that each pa)ent receives 

appropriate care and a]en)on, promo)ng equitable outcomes. Jus)ce includes 

ac)vely working to eliminate health dispari)es and inequi)es in healthcare 

outcomes. Physical therapists contribute to the reduc)on of health dispari)es by 

addressing the unique challenges faced by different pa)ent popula)ons. This may 

involve implemen)ng strategies to improve healthcare access, educa)on, and 

outcomes for underserved or marginalized communi)es. 

Cultural Competence and Fair Treatment 

Jus)ce involves recognizing and respec)ng the diversity of cultural backgrounds 

and ensuring that care is culturally competent. Physical therapists should be 

culturally competent, understanding the unique needs, beliefs, and preferences of 

diverse pa)ent popula)ons. This approach promotes fair and just treatment, 

considering individual cultural contexts in the development of treatment plans. 

Jus)ce extends to educa)on, ensuring that pa)ents receive clear and 

understandable informa)on about their condi)on and treatment op)ons. Physical 

9



therapists should communicate effec)vely with pa)ents, using language and 

educa)onal materials that are accessible and culturally sensi)ve. This helps bridge 

poten)al gaps in health literacy and promotes understanding across diverse 

pa)ent popula)ons. Jus)ce in rehabilita)on involves providing fair and unbiased 

treatment to all pa)ents, regardless of personal characteris)cs. Physical therapists 

should avoid discrimina)on and provide care that is consistent and fair. This 

includes considering the unique needs and challenges of each pa)ent and 

tailoring interven)ons to promote equitable outcomes. 

Veracity 

Veracity in the context of physical therapy refers to the ethical principle of 

truthfulness and honesty in all professional interac)ons. Physical therapists are 

commi]ed to providing accurate and transparent informa)on to pa)ents, 

promo)ng trust and informed decision-making.  

Communica)on 

Veracity involves clear and effec)ve communica)on with pa)ents regarding their 

condi)on, treatment op)ons, and expected outcomes. Veracity requires adap)ng 

communica)on styles to be culturally sensi)ve and respeceul of diverse 

backgrounds. Physical therapists should communicate in a manner that is easily 

understandable to pa)ents, avoiding jargon and providing informa)on in a way 

that empowers pa)ents to make informed decisions about their care. Veracity 

requires the disclosure of all relevant informa)on, including poten)al risks, 

benefits, and alterna)ves to a proposed interven)on. Physical therapists should 

be transparent about the poten)al outcomes and any uncertain)es associated 

with a par)cular treatment. This ensures that pa)ents have a complete 

understanding of their situa)on and can ac)vely par)cipate in decision-making. 

Veracity is closely )ed to the process of obtaining informed consent, where 

pa)ents are provided with comprehensive informa)on before agreeing to a 
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treatment plan. Physical therapists should ensure that pa)ents have all the 

necessary informa)on to make informed decisions about their care. This includes 

discussing the purpose of interven)ons, poten)al risks, and alterna)ve op)ons. 

Veracity includes providing honest feedback and communica)on about the 

pa)ent's progress during the course of treatment. Physical therapists should 

regularly communicate with pa)ents about their progress, addressing any 

challenges or adjustments needed in the treatment plan. This helps manage 

expecta)ons and ensures that pa)ents are well-informed about their 

rehabilita)on journey. 

Confiden4ality 

Confiden)ality is a fundamental ethical principle in physical therapy that 

emphasizes the responsibility of physical therapists to safeguard the privacy of 

pa)ent informa)on. Respec)ng and maintaining confiden)ality is crucial for 

building trust in the pa)ent-therapist rela)onship and upholding the ethical 

standards of healthcare.  

Pa)ent Privacy 

Confiden)ality involves respec)ng the privacy of pa)ents and the confiden)ality 

of their health informa)on. Physical therapists must create an environment that 

respects pa)ent privacy, ensuring that discussions, examina)ons, and treatments 

are conducted in private sedngs to protect sensi)ve informa)on. Compliance 

with the Health Insurance Portability and Accountability Act (HIPAA) is essen)al 

for maintaining pa)ent confiden)ality. Physical therapists must adhere to HIPAA 

regula)ons, which include safeguarding protected health informa)on, providing 

privacy no)ces, and ensuring secure electronic communica)on. Confiden)ality 

involves limi)ng access to pa)ent informa)on to authorized individuals. Physical 

therapists should implement measures to restrict access to pa)ent records. This 

includes using secure passwords, encryp)on, and other security measures to 
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prevent unauthorized individuals from accessing sensi)ve informa)on. While 

confiden)ality is a priority, there are excep)ons in situa)ons where there is a risk 

of harm to the pa)ent or others. Physical therapists may need to disclose 

confiden)al informa)on in emergencies or when required by law to prevent harm. 

Such disclosures should be made ethically and in accordance with relevant legal 

and regulatory requirements. Confiden)ality is closely )ed to maintaining 

professional boundaries. Physical therapists should refrain from discussing pa)ent 

cases outside of the professional sedng and avoid sharing pa)ent informa)on on 

social media or in any non-clinical context to preserve confiden)ality. 

Communica)on and Documenta)on 

Confiden)ality extends to the secure and accurate documenta)on of pa)ent 

records. Physical therapists are responsible for maintaining comprehensive and 

secure records of pa)ent assessments, interven)ons, and progress. This includes 

using secure electronic systems and physical safeguards to protect pa)ent 

informa)on from unauthorized access. Pa)ents have the right to control the 

disclosure of their health informa)on. Physical therapists should obtain informed 

consent from pa)ents before sharing any health informa)on with other 

healthcare professionals, family members, or third par)es. Pa)ents should be 

informed about the purpose of communica)on and who will have access to their 

informa)on. Confiden)ality applies to communica)on within the healthcare team. 

Physical therapists should share pa)ent informa)on only with other members of 

the healthcare team who have a legi)mate need to know for the purpose of 

providing care. Discussions about pa)ent cases should be conducted in private 

sedngs.  

Fidelity 

Fidelity in the context of physical therapy refers to the ethical principle of 

faithfulness, loyalty, and honoring commitments within the pa)ent-therapist 
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rela)onship. It involves building and maintaining trust, ac)ng with integrity, and 

upholding professional obliga)ons. 

Trustworthiness 

Fidelity involves building and maintaining a trus)ng rela)onship with the pa)ent. 

Physical therapists work to establish trust through open communica)on, empathy, 

and consistency in their interac)ons. Trust is crucial for a posi)ve therapeu)c 

alliance and effec)ve rehabilita)on. Fidelity requires physical therapists to honor 

the commitments and promises made to pa)ents. Physical therapists should fulfill 

their professional responsibili)es, including adhering to scheduled appointments, 

delivering care in a )mely manner, and following through on treatment plans. 

Honesty about limita)ons or unforeseen changes is also part of maintaining 

fidelity. Fidelity includes safeguarding pa)ent confiden)ality and privacy. Physical 

therapists uphold confiden)ality by protec)ng pa)ent informa)on from 

unauthorized access and maintaining privacy during interac)ons. Respec)ng the 

pa)ent's right to privacy is a key aspect of fidelity. 

Professional Duty 

Fidelity is linked to maintaining professional integrity and ethical conduct. Physical 

therapists adhere to ethical standards and professional guidelines. This includes 

being honest, transparent, and prac)cing within the scope of their competence. 

Upholding professional integrity contributes to the trustworthiness of the 

therapist. Fidelity involves effec)ve communica)on and collabora)on with other 

members of the healthcare team. Physical therapists collaborate with other 

healthcare professionals to ensure comprehensive and coordinated care for the 

pa)ent. Open and )mely communica)on contributes to fidelity within the 

broader healthcare context.  
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Cultural Competence 

Cultural competence in physical therapy ethics refers to the ability of physical 

therapists to understand, respect, and effec)vely respond to the diverse cultural 

needs of their pa)ents. It involves acknowledging and valuing the cultural 

backgrounds, beliefs, prac)ces, and preferences of individuals receiving physical 

therapy services. 

Awareness and Communica)on 

Physical therapists should be aware of their own cultural biases and be open to 

learning about and understanding the cultural diversity of their pa)ents. This 

awareness helps in providing pa)ent-centered care. Cultural competence 

emphasizes the importance of clear and culturally sensi)ve communica)on. 

Physical therapists should be able to communicate effec)vely with pa)ents from 

diverse backgrounds, considering language barriers and cultural nuances. Ethical 

prac)ce in physical therapy requires crea)ng an inclusive environment that 

welcomes and accommodates pa)ents of all cultural backgrounds. This includes 

adap)ng treatment plans and interven)ons to be culturally appropriate. 

Prac))oners need to respect the diversity of cultures, recognizing that pa)ents 

may come from various ethnic, religious, linguis)c, or socioeconomic 

backgrounds. This involves avoiding stereotypes and making efforts to tailor 

interven)ons to individual needs. 

Professional Competence 

Professional competence and con)nuing educa)on are integral components of 

ethical prac)ce in physical therapy. Physical therapists are commi]ed to providing 

high-quality care and staying current with advancements in their field to ensure 

the well-being of their pa)ents. Physical therapists are required to engage in 

lifelong learning and con)nuously update their knowledge and skills. This 
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commitment to ongoing educa)on is essen)al to keep up with advancements in 

medical science, technology, and evidence-based prac)ces. Professional 

competence involves adhering to established standards of prac)ce in physical 

therapy. This includes following evidence-based guidelines and u)lizing current 

best prac)ces to deliver effec)ve and safe interven)ons. Professional competence 

is closely )ed to the concept of evidence-based prac)ce. Physical therapists are 

expected to integrate the best available evidence, clinical exper)se, and pa)ent 

values when making decisions about pa)ent care. Con)nuing educa)on helps 

therapists stay informed about the latest research findings. Engaging in con)nuing 

educa)on ac)vi)es can contribute to the quality improvement ini)a)ves within 

healthcare sedngs. Therapists who stay current with evidence-based prac)ces are 

be]er posi)oned to contribute to posi)ve pa)ent outcomes and overall 

healthcare quality. 

Legal Concepts in Physical Therapy 

References: 4, 5 

Legal concepts in physical therapy are essen)al for ensuring compliance with laws 

and regula)ons, protec)ng pa)ent rights, and maintaining the integrity of the 

profession. Physical therapists must be aware of various legal aspects that govern 

their prac)ce. Several legal concepts na)onally are listed in this sec)on, with a 

future sec)on to elaborate on Alabama legal concepts. 

Licensure and Regula4on 

Physical therapists are required to be licensed by the relevant licensing board or 

regulatory agency in the jurisdic)on where they prac)ce. Compliance with 

licensure requirements ensures that therapists meet the necessary qualifica)ons 

and standards for safe and effec)ve prac)ce. Physical therapists must pass the 
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Na)onal Physical Therapy Examina)on prior to applying for and being issued a 

license.  

Scope of Prac4ce 

Understanding and adhering to the defined scope of prac)ce is crucial for physical 

therapists. This includes recognizing the limita)ons of their roles and 

responsibili)es and avoiding prac)ces that fall outside the established scope. The 

scope of prac)ce is established by regulatory bodies and licensing boards in each 

jurisdic)on and may vary to some extent. Each state’s prac)ce act outlines the 

latest legal scope of prac)ce details.  

Informed Consent 

Obtaining informed consent from pa)ents is a legal and ethical obliga)on. Physical 

therapists must provide pa)ents with informa)on about proposed treatments, 

poten)al risks and benefits, alterna)ve op)ons, and the expected outcomes. 

Informed consent ensures that pa)ents are ac)vely involved in their healthcare 

decisions. 

Confiden4ality 

Physical therapists must maintain the confiden)ality of pa)ent informa)on. This 

involves protec)ng sensi)ve health records and only sharing informa)on with 

authorized individuals or en))es. Breaches of pa)ent confiden)ality can have 

legal consequences. 

HIPAA, which stands for the Health Insurance Portability and Accountability Act, is 

a U.S. federal law enacted in 1996 to protect the privacy and security of 

individuals' health informa)on. The primary goal of HIPAA is to ensure that 

pa)ents' sensi)ve health informa)on is handled and safeguarded appropriately by 

healthcare providers, health plans, and other en))es that deal with health 
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informa)on. HIPAA's Privacy Rule establishes standards to protect individuals' 

medical records and other personal health informa)on. It gives pa)ents control 

over how their health informa)on is used and disclosed. HIPAA defines Protected 

Health Informa)on (PHI) as any individually iden)fiable informa)on related to an 

individual's past, present, or future physical or mental health condi)on, provision 

of healthcare, or payment for healthcare. This includes a broad range of 

informa)on, from names and addresses to medical diagnoses and treatment 

records. Healthcare providers must obtain the pa)ent's wri]en authoriza)on 

before disclosing PHI for purposes other than treatment, payment, or healthcare 

opera)ons. Pa)ents have the right to give or deny consent for the use and sharing 

of their health informa)on. Covered en))es must make reasonable efforts to use, 

disclose, and request only the minimum amount of PHI necessary to accomplish 

the intended purpose. This helps protect individuals' privacy by limi)ng 

unnecessary access to their health informa)on. The United State Department of 

Health and Human Services (HHS) is responsible for enforcing HIPAA rules. Non-

compliance with HIPAA can result in significant penal)es, including fines and 

criminal charges. Individuals who believe their privacy rights have been violated 

can file complaints with HHS. 

Documenta4on 

Accurate and thorough documenta)on is a legal requirement in physical therapy 

prac)ce. Documenta)on includes pa)ent assessments, treatment plans, progress 

notes, and communica)on with other healthcare professionals. Good 

documenta)on is crucial for legal protec)on and con)nuity of care. 

Billing and Coding Compliance 

Physical therapists must adhere to proper billing and coding prac)ces to comply 

with healthcare regula)ons. Billing fraud or coding errors can lead to legal 
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consequences, and therapists should ensure accuracy in billing for services 

provided. Physical therapists must use the correct and updated Interna)onal 

Classifica)on of Diseases (ICD) and Current Procedural Terminology (CPT) codes to 

accurately represent both diagnoses and any services provided. This includes 

codes for evalua)ons, therapeu)c interven)ons, modali)es, and any other 

procedures performed during the treatment. The most relevant CPT codes as of 

2024 are listed below, and updated codes can always be found at CMS.gov 

(Centers for Medicare and Medicaid Services). 

97161: Physical therapy evalua)on, low complexity 

97162: Physical therapy evalua)on, moderate complexity 

97163: Physical therapy evalua)on, high complexity 

97110: Therapeu)c procedure, one or more areas, each 15 minutes; therapeu)c 

exercises to develop strength and endurance 

97112: Neuromuscular reeduca)on of movement, balance, coordina)on, 

kinesthe)c sense, posture, and/or propriocep)on for sidng and/or standing 

ac)vi)es 

97140: Manual therapy techniques (Mobiliza)on/manipula)on, manual lympha)c 

drainage, manual trac)on) 

97530: Therapeu)c ac)vi)es, direct (One-on-one) pa)ent contact by the provider 

(use of dynamic ac)vi)es to improve func)onal performance) 

97150: Group therapeu)c procedures (Two or more individuals) that are not of 

simultaneous ac)vi)es 

97010: Applica)on of a modality to one or more areas; hot or cold packs 
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97535: Self-care/home management training (Ac)vi)es of daily living and 

compensatory training, meal prepara)on, safety procedures, and instruc)ons in 

use of assis)ve technology devices/adap)ve equipment)  

Billing should be based on medical necessity, meaning that services billed should 

be deemed necessary for the pa)ent's condi)on and supported by documented 

evidence of their need. 

An4-Discrimina4on Laws 

References: 6–11 

Physical therapists must comply with laws that prohibit discrimina)on on the basis 

of race, color, religion, sex, na)onal origin, disability, or age. Providing equal and 

fair treatment to all pa)ents is a legal requirement. Examples of an)-

discrimina)on laws that physical therapists must follow are listed below.  

Civil Rights Act of 1964 

Title VI of the Civil Rights Act prohibits discrimina)on on the basis of race, color, or 

na)onal origin in programs and ac)vi)es receiving federal financial assistance. 

Physical therapy services provided by facili)es receiving federal funds must be 

accessible to individuals of all races and ethnici)es. 

Americans with Disabili)es Act (ADA) 

The ADA prohibits discrimina)on on the basis of disability in various areas, 

including public accommoda)ons and services provided by healthcare providers. 

Physical therapy prac)ces must ensure accessibility for individuals with disabili)es 

and make reasonable accommoda)ons to facilitate their par)cipa)on in therapy. 

Rehabilita)on Act of 1973 
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Sec)on 504 of the Rehabilita)on Act prohibits discrimina)on on the basis of 

disability in federally funded programs and ac)vi)es. This includes ensuring that 

individuals with disabili)es have equal access to physical therapy services 

provided by en))es receiving federal funds. 

Affordable Care Act (ACA) 

Sec)on 1557 of the ACA prohibits discrimina)on on the basis of race, color, 

na)onal origin, sex, age, or disability in certain health programs and ac)vi)es. This 

includes physical therapy services provided by en))es that receive federal 

financial assistance through the ACA. 

Age Discrimina)on Act of 1967 

The Age Discrimina)on Act prohibits discrimina)on on the basis of age in 

programs or ac)vi)es that receive federal financial assistance. Physical therapy 

services must be accessible to individuals of all ages without age-based 

discrimina)on. 

Equal Employment Opportunity Commission (EEOC) 

While primarily focused on employment prac)ces, the EEOC enforces federal laws 

that prohibit employment discrimina)on based on race, color, religion, sex, 

na)onal origin, age, disability, and gene)c informa)on. In the context of physical 

therapy, this may be relevant to the employment prac)ces within physical therapy 

facili)es. 

Professional Liability (Malprac4ce) 

Physical therapists may face legal ac)ons related to professional liability or 

malprac)ce. This emphasizes the importance of providing competent and safe 

care, obtaining informed consent, and maintaining clear and accurate 

documenta)on. 
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Mandatory Repor)ng 12, 13 

Physical therapists may be required by law to report certain situa)ons, such as 

suspected abuse or neglect of pa)ents, to appropriate authori)es. Understanding 

and complying with mandatory repor)ng requirements is crucial for legal and 

ethical prac)ce. 

Physical therapists are open mandated to report any suspicion or evidence of 

abuse or neglect of vulnerable popula)ons, such as children, elderly individuals, 

or individuals with disabili)es. This includes physical, emo)onal, or sexual abuse. 

If a physical therapist has reason to believe that a pa)ent is a vic)m of domes)c 

violence, there may be a legal obliga)on to report this informa)on to the 

appropriate authori)es. Physical therapists may be required to report concerns 

about the impairment or incompetence of a colleague to the licensing board or 

regulatory authority. This ensures that healthcare professionals are fit to prac)ce 

and do not pose a risk to pa)ent safety. In the case of certain communicable 

diseases or public health threats, physical therapists may be required to report 

cases to public health authori)es to help prevent the spread of disease. If a 

physical therapist becomes aware of the incompetence or unprofessional conduct 

of another healthcare professional, they may have a duty to report such concerns 

to the appropriate regulatory body.  

Ethics Versus Law 

References: 3, 14 

Ethics and law in physical therapy are dis)nct yet interconnected concepts that 

guide the conduct and prac)ce of physical therapists. Understanding the 

differences between ethics and law is essen)al for healthcare professionals to 

navigate the complex landscape of providing ethical and legally compliant care. 
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Ethics in Physical Therapy 

Ethics refers to a set of moral principles and values that guide individuals in 

determining what is right or wrong. In the context of physical therapy, ethical 

considera)ons involve making decisions and taking ac)ons that priori)ze the well-

being and best interests of pa)ents, respec)ng their autonomy, and upholding the 

highest standards of professional conduct. 

Ethical guiding principles in physical therapy open include respect for autonomy, 

beneficence, non-maleficence, jus)ce, integrity, professional competence, and 

others. These principles guide ethical decision-making and behavior. Physical 

therapists are typically bound by a professional code of ethics established by their 

governing bodies or professional associa)ons. These codes provide a framework 

for ethical prac)ce and expecta)ons for professional behavior. Ethics involves self-

regula)on and personal responsibility. Physical therapists are expected to reflect 

on ethical dilemmas, engage in ethical reasoning, and make decisions aligned with 

ethical principles. Ethical prac)ce in physical therapy emphasizes building trust 

with pa)ents, respec)ng their values and preferences, and fostering collabora)ve 

and pa)ent-centered care. 

Law in Physical Therapy 

Law refers to a system of rules and regula)ons established by a government or 

governing body that is enforceable through legal mechanisms. Laws are created to 

govern societal behavior, ensure public safety, and address legal rights and 

responsibili)es. Physical therapy is subject to legal regula)ons at various levels, 

including federal, state, and local laws. These regula)ons define the scope of 

prac)ce, licensing requirements, and legal standards that physical therapists must 

adhere to. Legal standards are enforceable through legal processes, and failure to 

comply with the law can result in legal consequences, such as fines, license 

revoca)on, or legal ac)on. Laws in physical therapy are external standards 
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imposed by regulatory bodies and government agencies. Compliance with these 

laws is mandatory and non-nego)able. The primary purpose of legal regula)ons in 

physical therapy is open to protect the public by ensuring that prac))oners meet 

specific qualifica)ons, adhere to professional standards, and provide safe and 

effec)ve care. 

While ethics and law share common goals of promo)ng safe and ethical 

healthcare prac)ces, they operate separately. Ethical considera)ons guide the 

internal moral compass of physical therapists, while legal standards are external 

regula)ons imposed by authori)es to safeguard public interests and maintain 

professional accountability. Physical therapists and assistants must navigate both 

ethical and legal dimensions to provide op)mal pa)ent care within the boundaries 

of professional standards and legal requirements. 

Civil Versus Criminal Law in Physical Therapy 

References: 15, 16 

Civil law and criminal law are two dis)nct branches of law that address different 

types of legal issues. In the context of physical therapy, understanding the 

differences between civil and criminal law is essen)al for healthcare professionals 

to navigate poten)al legal challenges. 

Civil Law in Physical Therapy 

Civil law deals with disputes or conflicts between individuals or en))es, open 

involving claims for compensa)on or damages. The goal of civil law is to resolve 

disputes and provide remedies, such as financial compensa)on, to the injured 

party. In civil cases related to physical therapy, the par)es involved are typically 

private individuals or en))es. For example, a pa)ent may file a civil lawsuit against 

a physical therapist or healthcare facility for alleged malprac)ce or negligence. 

Legal ac)on in civil cases is ini)ated by the party who believes they have suffered 
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harm (plain)ff). The plain)ff seeks a remedy, such as monetary compensa)on, 

through a lawsuit. The standard of proof in civil cases is usually based on a 

preponderance of the evidence, meaning that the plain)ff must show that it is 

more likely than not that the alleged wrongdoing occurred. Civil remedies open 

involve compensatory damages (monetary compensa)on) to address the harm 

suffered by the plain)ff. Other remedies may include injunc)ve relief or specific 

performance to enforce a par)cular ac)on. 

Criminal Law in Physical Therapy 

Criminal law focuses on offenses against the state or society, and the primary goal 

is to punish individuals for viola)ng laws. Criminal cases involve charges brought 

by the government against an individual accused of commidng a crime. In 

criminal cases related to physical therapy, the government (prosecutor) brings 

charges against an individual or en)ty accused of a crime, such as healthcare 

fraud or inten)onal harm to a pa)ent. Criminal cases are ini)ated by the 

government through the filing of charges. The accused (defendant) faces poten)al 

penal)es, including fines, proba)on, or imprisonment. The standard of proof in 

criminal cases is higher than in civil cases and is based on proof beyond a 

reasonable doubt. The prosecu)on must convince the jury or judge that there is 

no reasonable doubt that the defendant commi]ed the alleged crime. Criminal 

penal)es may include fines, proba)on, imprisonment, or a combina)on of these. 

The primary focus is on punishment rather than compensa)on for harm suffered 

by an individual. 

In summary, civil law addresses disputes between private par)es and aims to 

provide remedies for harm suffered, while criminal law deals with offenses against 

the state and focuses on punishing individuals for viola)ng laws. Physical 

therapists may encounter legal issues in both civil and criminal contexts, such as 

malprac)ce claims (civil) or allega)ons of fraud (criminal).  
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Sec)on 1 Summary 

Physical therapists can provide safe and effec)ve care by upholding legal and 

ethical standards of care. These principles and laws help therapists make good 

decisions when working with pa)ents and colleagues. Being respeceul to pa)ents, 

doing what's best for them, and being honest are key ethical rules. At the same 

)me, therapists must follow legal rules to make sure they are doing things right, 

protec)ng pa)ent rights, and keeping their professional standards high. The 

combina)on of doing the right thing and following laws ensures that physical 

therapists provide a high standard of care to help pa)ents achieve the best 

possible health outcomes. 

Sec)on 1 Key Words 

Autonomy – Respec)ng and honoring the independence and self-determina)on 

of pa)ents 

Beneficence – The ethical principle of doing good and promo)ng the well-being of 

pa)ents 

Non-Maleficence - Emphasizes the obliga)on of physical therapists to avoid 

causing harm to their pa)ents and to priori)ze the safety and well-being of those 

under their care 

Standard of Proof - The level of certainty and evidence required to establish the 

validity of a claim or the guilt of a defendant in a legal proceeding 

Na)onal Code of Ethics and Professional Conduct 
The code of ethics and guide for professional conduct for physical therapists and 

physical therapist assistants establishes a set of principles and values to uphold 
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quality care, ensure the welfare of pa)ents, foster professional integrity, and 

maintain the highest standards of ethical conduct. 

APTA Code of Ethics for the Physical Therapist 

References: 3 

Preamble 

The purpose of both the Code of Ethics and Guide for Professional Conduct are to 

help physical therapists prac)ce ethically. These documents set the standards for 

ethical standards, educate therapists on how to uphold these standards, and shed 

light on whether or not a therapist has acted unethically. The ethics guide focuses 

on behaviors expected of therapists to benefit and protect pa)ents by upholding 

ethical standards in pa)ent care.  

Principle 1: “Physical therapists shall respect the inherent dignity and rights of all 

individuals” 

To represent the profession with compassion, caring, and integrity, all physical 

therapists need to acknowledge any biases against people who are different than 

them. Examples of these differences are race, poli)cal views, gender, and 

socioeconomic status, but apply to any way that two individuals are different. 

Therapists should ac)vely work to reduce their biases and treat each pa)ent with 

respect as an individual because their judgments should never impact the quality 

of pa)ent care.  

Principle 2: “Physical therapists shall be trustworthy and compassionate in 

addressing the rights and needs of pa)ents and clients” 

This principle is rooted in the concepts of altruism, collabora)on, compassion, 

caring, and duty. It ensures that physical therapists put aside their personal needs 
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to priori)ze the needs of their pa)ents while providing physical therapy care. It 

also illustrates that therapists should act with empathy and compassion and 

priori)ze pa)ent confiden)ality. Therapists should always gain informed consent 

from their pa)ents, in their na)ve language, so the pa)ent can make well-

educated healthcare decisions. PTs should prac)ce with compassion for different 

cultures and values at all )mes, even when they do not agree with their pa)ents. 

Principle 3: “Physical therapists shall be accountable for making sound 

professional judgments” 

This principle addresses collabora)on, duty, excellence, and integrity. Being 

accountable for making sound professional judgments means that therapists are 

always ac)ng for the benefit of the pa)ent, and not ledng outside influence affect 

their care. Therapists should never engage in ac)vi)es that give financial reward 

while providing clinical care, should always prac)ce physical therapy applying the 

best evidence, should refer out when a pa)ent would benefit from a different 

scope of prac)ce, and should always delegate appropriate pa)ent care to physical 

therapist assistants. Therapists should discharge pa)ents when pa)ents are 

appropriate to discharge clinically and avoid early or late discharge guided by their 

rela)onship with the pa)ent.  

Principle 4: “Physical therapists shall demonstrate integrity in their rela)onships 

with pa)ents and clients, families, colleagues, students, research par)cipants, 

other healthcare providers, employers, payers, and the public” 

The APTA Code of Ethics makes it clear that physical therapists should never 

mislead current or prospec)ve clients about the nature of services and should 

never manipulate professionals or pa)ents they are working with. Physical 

therapists are prohibited from being in roman)c rela)onships of any nature with 

their clients. Physical therapists should not be in rela)onships with any 

professional or student who they supervise. In addi)on, physical therapists are 
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responsible for repor)ng ethical conflicts including harassment and abuse to 

upper management and even the State Board. In the case of suspected child or 

elder adult abuse, physical therapists are mandatory reporters to law enforcement 

and will be penalized if they fail to report cases. Therapists should act with 

integrity to uphold the value of building healthy and appropriate rela)onships 

with pa)ents, fellow providers, and other individuals involved in care. 

Principle 5: “Physical therapists shall fulfill their legal and professional obliga)ons” 

In all states, physical therapists must always abide by the regula)ons within their 

state’s prac)ce act. Physical therapists have ul)mate responsibility for the care 

provided by physical therapist assistants. PTs par)cipa)ng and contribu)ng to 

research should always strive to protect the safety and confiden)ality of research 

par)cipants. Physical therapists should report incompetent colleagues or 

coworkers who display an inability to care for pa)ents based on evidence to 

supervisors, law enforcement, and the State Board of Physical Therapy. Physical 

therapists should make every a]empt to coordinate a pa)ent to see another 

therapist if they must stop their clinical du)es for any reason. This means that a 

therapist should give a month’s no)ce to allow pa)ents to transi)on to another 

care provider.  

Principle 6: “Physical therapists shall enhance their exper)se through the lifelong 

acquisi)on and refinement of knowledge, skills, abili)es, and professional 

behaviors.” 

Physical therapists need to only prac)ce within their scope, with the highest level 

of evidence-based prac)ce. Therapists need to pursue clinical excellence through 

con)nuing educa)on courses that advance their prac)ce purposefully, along with 

maintaining licensure requirements. Therapists should be lifelong learners, 

meaning they engage in professional development and educa)onal ac)vi)es that 

benefit their pa)ents and the prac)ce of physical therapy in the long run. They 
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should also support professional and educa)onal development through peer 

encouragement. 

Principle 7: “Physical therapists shall promote organiza)onal behaviors and 

business prac)ces that benefit pa)ents and clients and society” 

This principle illustrates the values of integrity and accountability in pa)ent care 

for physical therapists to follow. Therapists should always tell pa)ents if there is a 

financial incen)ve for making a profit from recommended products. Addi)onally, 

therapists should not accept any gip that affects their professional judgment in 

providing pa)ent care. If therapists accept gips that incen)vize seeing their 

pa)ents for unnecessary visits, that is an ethical dilemma. For example, a therapist 

who accepts a $100 voucher for a restaurant that their pa)ent owns may be 

incen)vized to keep seeing that pa)ent in hopes of another financial benefit. This 

places this pa)ent ahead of others, which is not ethical. PTs should always only bill 

for the dura)on of )me their service was provided, virtual or in person.  The 

interac)on should be billed correctly in terms of service type provided, whether 

or not one code is worth more reimbursement than another. Therapists should 

remove themselves from employment situa)ons where they are encouraged to 

bill unethically and report these opera)ons to the State Board. 

Principle 8: “Physical therapists shall par)cipate in efforts to meet the health 

needs of people locally, na)onally, or globally” 

Physical therapists should priori)ze social responsibility in pa)ent care du)es. 

Therapists should be pa)ent advocates at all )mes, especially for those who are 

underserved or disadvantaged when receiving medical care. This will play a role in 

reducing difficult access to care and healthcare dispari)es. Therapists should 

strive to provide reduced costs or pro bono services for disadvantaged or 

uninsured clients as volunteers. Therapists should advocate for preventa)ve care, 
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improve general health and wellness, and promote access for those who live in 

geographically sparse loca)ons.  

APTA Guide for Professional Conduct 

References: 17 

The APTA provides the therapy community with the Guide for Professional 

Conduct, which stays current with updates. The purpose of the Guide is to further 

explain ideas and core values from the APTA Code of Ethics. As of 2022, the last 

version of the Guide was released in 2012. This sec)on will discuss crucial 

elements of the Guide. Most of these elements define terms within the Code of 

Ethics. The Code of Ethics and the Guide for Professional Conduct are meant to 

outline the basic ethical principles in the prac)ce of physical therapy. However, no 

document discussing ethics will be able to cover all hypothe)cal ethical scenarios. 

Respect  

The Guide men)ons that respect is situa)on dependent and based on the 

experiences, culture, socioeconomics, and different factors of each pa)ent. PTs 

should value accommoda)ng differences from their pa)ents to themselves to 

ensure pa)ents feel like they can express themselves for clinical treatment.   

Altruism   

Altruism is defined as the act of pudng your own needs behind the needs of 

another. Therapists should always think this way to fulfill their professional du)es 

of excellent pa)ent care. Therapists should encourage colleagues to act this way 

to make pa)ents feel their PT is trustworthy and will help them achieve goals. An 

example of an altruis)c act in pa)ent care is working through lunch to 

accommodate the only )me a pa)ent could come in during the week.   
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Pa4ent Autonomy  

The job of PTs in pa)ent care is to gather the informed consent of pa)ents before 

carrying out treatment on pa)ents. They should allow pa)ents to make their own 

healthcare decisions and never manipulate a pa)ent’s decisions in any way. 

Therapists can of course encourage their pa)ents to par)cipate in services but 

should never persuade someone to decide when they have all of the facts 

themselves. Also, if a pa)ent declines to par)cipate in services, they have every 

right to do so.  

Professional Judgment  

The concept of professional judgment represents a gray area that the Code of 

Ethics and Guide for Professional Conduct a]empt to add clarity to. An important 

component in making sound professional judgment applies to clinical decision-

making. PTs face the decision daily of whether to refer a pa)ent or treat a pa)ent 

to priori)ze the best interest of the pa)ent. Addi)onally, physical therapists 

should always discharge pa)ents when they have plateaued with the treatment 

provided to avoid the overuse and overbilling of care. 

Supervision  

Physical therapists have the responsibility to assess the skill set of physical 

therapist assistants they are working with and assign pa)ent care according to the 

ability of the physical therapist assistant to perform with competence. The 

Alabama Physical Therapy Prac)ce Act sec)on of this course has details on the 

supervisory requirements for licensees in the state of Alabama.  

Integrity in Rela4onships  

Physical therapists should always act within their scope of prac)ce and act with 

reliability and truth in their professional interac)ons. They should act to fulfill 
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their role within the healthcare team and establish effec)ve rapport to perform 

their job successfully.  

Repor4ng  

PTs should report misconduct they no)ce among their colleagues to protect 

pa)ents. Therapists should be advocates for engaging in ethics training and should 

set examples for ac)ng with professionalism and should stay familiar with policies 

like the Code of Ethics and Guide for Professional Conduct. 

Sexual Harassment  

The APTA and Alabama State Board of Physical Therapy have no tolerance for 

harassment by physical therapists, especially sexual harassment. Therapists 

engaging in harassment will be disciplined appropriately, which may include 

license revoca)on. 

Exploita4on  

Physical therapists should never be involved in roman)c and/or sexual 

rela)onships with their pa)ents, professionals they supervise, or their students. 

Professional judgment will be altered when the professional boundary between 

two individuals is blurred in this way. Rela)onships that begin aper pa)ent care or 

the professional rela)onship (supervisor to supervisee) is concluded may or may 

not be appropriate depending on the situa)on. This is especially true between a 

recent pa)ent and a physical therapist or assistant.  

Colleague Impairment  

This concept elaborates on what to do when a colleague is impaired when 

providing clinical care. The impairment could be physical or psychological in 

nature or the result of substance abuse. Therapists should address these concerns 
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with their colleagues first and encourage them to seek help to perform their job 

safely and correctly. If the colleague does not engage in fixing their impairment, it 

is appropriate to report to an authority. This should be the site supervisor at first, 

and law enforcement and the Alabama State Board if the situa)on is not resolved 

by the supervisor. This is a serious ma]er if pa)ents could be in imminent danger 

from a person who is impaired.   

Professional Competence and Growth  

Con)nuing educa)on needs to be a priority for PTs. It is the only way to provide 

pa)ents with high-quality evidence-based care. Therapists should support and 

encourage their colleagues in professional growth as well.   

Charges and Coding 

Physical therapists should always bill accurately for the dura)on and type of 

services provided. There should be equal )me represented for face-to-face quality 

interac)on with the pa)ent and billing units. 

Pro Bono Services  

Along with the theme of altruism, therapists should strive to support those who 

are disadvantaged in obtaining healthcare services. This includes providing pro 

bono services to underserved or underinsured popula)ons or to support causes 

that support people with socioeconomic disadvantages. PTs may support causes 

as advocates, financially, through educa)on, and volunteering.  

APTA Guide for Conduct of Physical Therapist Assistants 

References: 18 
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The APTA Guide for Conduct of the Physical Therapist Assistant provides a 

comprehensive framework outlining the professional responsibili)es and ethical 

conduct expected of physical therapist assistants (PTAs). The guide emphasizes 

principles such as professionalism, accountability, communica)on, and 

collabora)on. PTAs are encouraged to uphold high standards of pa)ent care, 

respect for pa)ent autonomy, and confiden)ality. The guide underscores the 

importance of con)nuous professional development, adherence to legal and 

regulatory requirements, and effec)ve communica)on within the healthcare 

team. 

Respect 

The guide emphasizes the importance of trea)ng pa)ents, colleagues, and others 

with dignity and respect. This includes recognizing and valuing individual 

differences, preferences, and autonomy. 

Altruism 

Altruism involves selflessly priori)zing the well-being and interests of others. PTAs 

are encouraged to act with altruism, placing the needs of pa)ents ahead of 

personal interests. 

Sound Decisions 

PTAs are expected to make informed and ethical decisions based on their 

professional judgment, evidence-based prac)ce, and a commitment to pa)ent 

welfare. 

Supervision 

This principle addresses the proper roles and responsibili)es of PTAs in rela)on to 

supervision by physical therapists. It outlines expecta)ons for effec)ve 
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communica)on, collabora)on, and seeking guidance, when necessary, especially 

when the PTA thinks the pa)ent could benefit from a change to the plan of care. 

Integrity in Rela4onships 

PTAs must maintain honesty, trustworthiness, and transparency in professional 

rela)onships with pa)ents, colleagues, and other healthcare professionals. 

Repor4ng 

PTAs are obligated to report concerns or issues related to pa)ent safety, 

professional misconduct, or other ethical viola)ons. They should encourage 

ethical conduct by leading by example and discouraging misconduct by colleagues. 

PTAs should understand that repor)ng unethical behavior is their professional 

duty. 

Sexual Harassment and Exploita4on 

These terms in the guide address the prohibi)on of any form of sexual harassment 

or exploita)on in the professional sedng. PTAs are expected to create a safe and 

respeceul environment. They should not engage in any roman)c or sexual 

rela)onship with pa)ents, supervisees, or students.  

Colleague Impairment 

The guide addresses how PTAs should respond if they suspect a colleague is 

impaired or unfit to prac)ce. It includes repor)ng standards on suspicious or 

factual based colleague impairment to management, especially when pa)ents are 

at risk.  
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Clinical Competence 

PTAs are expected to maintain and con)nually enhance their clinical competence 

to ensure the delivery of safe and effec)ve pa)ent care. 

Lifelong Learning 

This concept encourages PTAs to engage in ongoing learning ac)vi)es to stay 

current with advancements in the field and maintain competence throughout 

their careers. 

Organiza4onal and Business Prac4ces 

This principle outlines ethical considera)ons related to organiza)onal and 

business prac)ces within the field of physical therapy. 

Documen4ng Interven4ons 

Addresses the importance of accurate and thorough documenta)on of pa)ent 

interven)ons, ensuring a clear record of the care provided. 

Support and Health Needs 

PTAs should extend support to pa)ents who are financially unable to afford or 

access services. This includes ideas like pro bono services, volunteering, advocacy, 

and public educa)on. 

APTA Standards of Ethical Conduct for the Physical Therapist 
Assistant 

References: 19 
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The APTA has developed a standard of ethical conduct for PTAs to follow. As is the 

case with the physical therapist code of ethics, no one document can explain 

every ethical dilemma that may occur in pa)ent care. This sec)on is meant to be a 

guide on the basics of ethical principles that PTAs should strive to follow. 

Standard #1: ”Physical therapist assistants shall respect the inherent dignity, and 

rights, of all individuals.” 

Physical therapist assistants are expected to conduct themselves respeceully 

towards all individuals, irrespec)ve of differences such as age, gender, race, 

na)onality, religion, ethnicity, social or economic status, sexual orienta)on, health 

condi)on, or disability. Furthermore, they are obligated to be aware of and 

acknowledge their personal biases, ensuring that such biases do not lead to 

discrimina)on in the delivery of physical therapist services.  

Standard #2: “Physical therapist assistants shall be trustworthy and 

compassionate in addressing the rights and needs of pa)ents and clients.” 

Physical therapist assistants are required to priori)ze the best interests of pa)ents 

and clients above their own interests. In delivering physical therapist 

interven)ons, they must exhibit compassionate and caring behaviors that respect 

individual and cultural differences. Furthermore, physical therapist assistants are 

obligated to provide pa)ents and clients with informa)on about the interven)ons 

being offered. 

Standard #3: “Physical therapist assistants shall make sound decisions in 

collabora)on with the physical therapist and within the boundaries established by 

laws and regula)ons.” 

Physical therapist assistants are required to make objec)ve decisions that 

priori)ze the pa)ent's or client's best interest across all prac)ce sedngs and that 

align with their professional competence. These decisions should be guided by 
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informa)on about best prac)ces regarding physical therapist interven)ons. They 

should avoid conflicts of interest that may compromise sound decision-making. 

Addi)onally, physical therapist assistants must provide services under the 

direc)on and supervision of a physical therapist and communicate effec)vely with 

the physical therapist, especially when modifica)ons to the established plan of 

care are necessary due to changes in pa)ent or client status.  

Standard #4: “Physical therapist assistants shall demonstrate integrity in their 

rela)onships with pa)ents and clients, families, colleagues, students, research 

par)cipants other health care providers, employers, payers, and the public.” 

Physical therapist assistants are obligated to provide truthful, accurate, and 

relevant informa)on without making misleading representa)ons. They must not 

exploit individuals over whom they have supervisory, evalua)ve, or other 

authority, including pa)ents, clients, students, supervisees, research par)cipants, 

or employees. Engaging in any sexual rela)onship with pa)ents, clients, 

supervisees, or students is prohibited. Physical therapist assistants are prohibited 

from verbal, physical, emo)onal, or sexual harassment. Furthermore, they have a 

responsibility to discourage and report misconduct by physical therapists, physical 

therapist assistants, and other healthcare professionals. Repor)ng suspected 

cases of abuse involving children or vulnerable adults is mandatory, subject to the 

law.  

Standard #5: “Physical therapist assistants shall fulfill their legal and ethical 

obliga)ons.” 

Physical therapist assistants are required to comply with applicable local, state, 

and federal laws and regula)ons. They must ac)vely support the supervisory role 

of the physical therapist to ensure quality care and promote pa)ent and client 

safety. In the context of research involvement, physical therapist assistants are 
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expected to adhere to accepted standards governing the protec)on of research 

par)cipants. 

Standard #6: “Physical therapist assistants shall enhance their competence 

through the lifelong acquisi)on and refinement of knowledge, skills, and abili)es.” 

Physical therapist assistants are required to a]ain and sustain clinical competence 

in their prac)ce. Lifelong learning is encouraged, with an emphasis on staying 

current with changes in roles, responsibili)es, and advancements in physical 

therapy. Addi)onally, physical therapist assistants are expected to ac)vely support 

prac)ce environments that facilitate career development and provide 

opportuni)es for ongoing lifelong learning 

Standard #7: “Physical therapist assistants shall support organiza)onal behaviors 

and business prac)ces that benefit pa)ents and clients and society.” 

Physical therapist assistants should promote work environments that foster 

ethical and accountable decision-making. They must refrain from accep)ng gips 

or considera)ons that could influence or appear to influence their decisions. 

Addi)onally, physical therapist assistants are obligated to fully disclose any 

financial interests they may have in products or services recommended to pa)ents 

or clients. Ensuring accurate documenta)on of interven)ons is crucial, reflec)ng 

the true nature and extent of services provided. Furthermore, physical therapist 

assistants should avoid employment or other arrangements that could hinder 

them from fulfilling ethical obliga)ons to pa)ents and clients. 

Standard #8: “Physical therapist assistants shall par)cipate in efforts to meet the 

health needs of people locally, na)onally, or globally.” 

Physical therapist assistants are required to support organiza)ons that address the 

health needs of economically disadvantaged, uninsured, and underinsured 

individuals. Advocacy for people with impairments, ac)vity limita)ons, 
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par)cipa)on restric)ons, and disabili)es is essen)al to promote their 

par)cipa)on in the community and society. Addi)onally, physical therapist 

assistants should collaborate with physical therapists to responsibly steward 

healthcare resources, avoiding both overu)liza)on and underu)liza)on of 

physical therapist services. Educa)on of the public about the benefits of physical 

therapy is another important responsibility. 

Sec)on 2 Summary 

The Code of Ethics and Guide for Professional Conduct for Physical Therapists and 

Physical Therapist Assistants lays out a framework of principles and values aimed 

at ensuring the delivery of quality care, safeguarding pa)ent welfare, promo)ng 

professional integrity, and upholding the highest standards of ethical conduct. 

Sec)on 2 Key Words 

Pro-Bono Services - Professional services provided voluntarily and without charge 

or payment 

Exploita)on - The act of taking advantage of someone or something for one's own 

benefit, open in an unfair or unethical manner 

Mandatory Repor)ng - Refers to the legal obliga)on of physical therapists and 

assistants to report incidents of harm, abuse, neglect, or other serious issues that 

could impact the well-being of a pa)ent or other individual 

Alabama Physical Therapy Ethics 
In the state of Alabama, physical therapists and assistants adhere to a set of 

ethical principles and standards that guide their professional conduct and ensure 
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the delivery of high-quality care. Ethical and legal standards in the state of 

Alabama emphasize the importance of integrity, pa)ent welfare, and adherence 

to ethical standards in the prac)ce of physical therapy. These principles act as 

direc)on for physical therapists and physical therapist assistants in naviga)ng 

complex ethical dilemmas, fostering a commitment to excellence, and upholding 

the trust and well-being of their pa)ents.  

Biomedical Ethical Obliga)ons 

References: 16 

Biomedical ethical obliga)ons refer to the moral responsibili)es and principles 

that guide professionals in the biomedical field, including healthcare prac))oners, 

researchers, and others involved in the healthcare industry. These ethical 

obliga)ons are designed to ensure the well-being and rights of pa)ents, promote 

transparency, and maintain the integrity of scien)fic and medical prac)ces. The 

four main biomedical ethical obliga)ons are beneficence, non-maleficence, 

autonomy, and jus)ce. 

Beneficence 

Alabama physical therapists and assistants are expected to act in the best interest 

of the pa)ent and to strive to maximize benefits of treatment and minimize harm. 

Non-Maleficence 

This is the principle of "do no harm," which emphasizes the importance of 

avoiding ac)ons that could cause harm to pa)ents. 
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Autonomy 

The principle of autonomy is respec)ng the rights of individuals to make their own 

decisions about their healthcare, ensuring informed consent, and considering 

pa)ents' preferences. 

Jus4ce 

The principle of jus)ce refers to the fair distribu)on of healthcare resources, 

trea)ng individuals fairly, and ensuring equal access to healthcare services. 

Pa)ent Informed Consent and Excep)ons 

References: 20 

In Alabama, as in many other states, physical therapists are required to obtain 

informed consent from their pa)ents before ini)a)ng any treatment. Excep)ons 

to the informed consent requirement may exist in emergency situa)ons or when a 

pa)ent lacks decision-making capacity. However, even in emergency situa)ons, 

healthcare professionals are expected to inform the pa)ent or their 

representa)ve about the treatment as soon as possible. 

The Joint Commission mandates the documenta)on of all aspects of informed 

consent somewhere in the pa)ent record. The documenta)on of the informed 

consent discussion must include an explana)on of the procedure's nature, 

disclosure of the risks and benefits associated with the procedure, the 

presenta)on of reasonable alterna)ves, the discussion of the risks and benefits of 

those alterna)ves, and an evalua)on of the pa)ent's comprehension of these 

points.  

There are several excep)ons to the mandate for informed consent, including 

situa)ons where: the pa)ent is incapacitated, there is a life-threatening 
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emergency with insufficient )me to obtain consent, the pa)ent willingly waives 

consent. If there is uncertainty regarding the pa)ent's decision-making capacity, 

an evalua)on by a psychiatrist may be requested to assess competency. There 

may be instances where a pa)ent is unable to independently make decisions and 

has not named a decision-maker. In such cases, the hierarchy of decision-makers, 

as outlined by each state's laws, should be consulted to iden)fy the next legally 

recognized surrogate decision-maker. If this process proves unsuccessful, a legal 

guardian may need to be appointed through court proceedings.  

Children, typically defined as those younger than age 17, cannot legally provide 

informed consent. They must have a parent or guardian give informed consent for 

medical treatment and procedures. The only excep)on to this is for legally 

emancipated children.  

Alabama Repor)ng Statutes 

References: 16 

Alabama repor)ng statues are within the Alabama Physical Therapy Prac)ce Act 

and exist to protect the public from harm. The repor)ng statues are outlined 

below, taken from the prac)ce act, which was current as of early 2024.  

“Sec)on 34-24-193. Board of Physical Therapy - Powers and du)es; cer)fica)on 

fee; administra)ve fines; impaired prac))oner program. 

The commi]ee shall render an annual report to the board concerning the 

opera)ons and proceedings of the commi]ee for the preceding year. The 

commi]ee shall report to the board any physical therapy licensee who in the 

opinion of the commi]ee is unable to perform physical therapy du)es with 

reasonable skill and safety to pa)ents by reason of illness, inebria)on, excessive 

use of drugs, narco)cs, alcohol, chemicals, or other substances, or as a result of 
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any physical or mental condi)on when it appears that the physical therapy 

licensee is currently in need of interven)on, treatment, or rehabilita)on and the 

licensee has failed or refused to par)cipate in any program of treatment or 

rehabilita)on recommended by the commi]ee. A report to the Alabama Physical 

Therapy Wellness Commi]ee shall be deemed a report to the board for the 

purposes of any mandated repor)ng of physical therapy licensee impairment 

otherwise provided for by law. 

If the board has reasonable cause to believe that a physical therapy licensee is 

impaired, the board may cause an evalua)on of the physical therapy licensee to 

be conducted by the commi]ee for the purpose of determining if there is an 

impairment. The commi]ee shall report the findings of its evalua)on to the 

board.”16 

“Sec)on 34-24-194. Complaint charging viola)on of ar)cle; hearing; subpoenas; 

judicial review of revoca)on or refusal of license. 

Any person may file a complaint with the board against any licensed physical 

therapist or licensed physical therapist assistant in the state charging the person 

with a viola)on of this ar)cle. The complaint shall set forth specifica)ons of 

charges in sufficient detail to disclose to the accused fully and completely the 

alleged acts of misconduct for which he or she is charged. When a complaint is 

filed, the execu)ve director of the board shall mail a copy thereof to the accused 

by registered mail at his or her address of record, with a wri]en no)ce of the )me 

and place of a hearing of the complaint, advising the accused that he or she may 

be present in person and by counsel if he or she so desires to offer tes)mony and 

evidence in his or her defense.”16 

Ethical and Legal Standards for Alabama PT and PTA 

References: 16 
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Ethical and legal standards for physical therapists and physical therapist assistants 

in Alabama are governed by state laws and regula)ons and align with na)onal 

expecta)ons for the physical therapy profession.  

Ethical Standards 

Ethical standards, a set of principles and guidelines that govern a collec)ve 

profession’s behavior, ensure that their ac)ons are morally sound, responsible, 

and aligned with accepted norms and values. Ethical standards for Alabama PTs 

and PTAs do align with the na)onal expecta)on by the APTA. 

Code of Ethics 

Physical therapists and physical therapist assistants are expected to adhere to a 

professional code of ethics. Alabama PTs and PTAs may follow the Code of Ethics 

for Physical Therapists and Physical Therapist Assistants. This document includes 

concepts such as respect, trustworthiness, accountability, integrity, professional 

duty, and con)nuing competency.  

Pa)ent Confiden)ality 

Healthcare providers must respect pa)ent privacy and maintain the confiden)ality 

of pa)ent informa)on. It is a cri)cal component of the trust between healthcare 

providers and pa)ents. While pa)ent confiden)ality is a general rule, there are 

excep)ons. For instance, informa)on may be disclosed in situa)ons where there is 

a legal obliga)on (such as repor)ng certain communicable diseases) or when 

there is a threat to the pa)ent or others. 

Informed Consent 

Prac))oners are required to obtain informed consent from pa)ents before 

ini)a)ng any treatment. This involves providing informa)on about the nature of 

the treatment, poten)al risks and benefits, and alterna)ve op)ons. If the pa)ent 

45



is a minor, providers must obtain informed consent from a parent or legal 

guardian.  

Con)nuing Educa)on 

Professionals are encouraged to engage in ongoing educa)on to stay current with 

best prac)ces and advancements in the field. This allows pa)ents to receive the 

best, most up-to-date care possible.  

Legal Standards 

Both the Alabama Board of Physical Therapy and the APTA govern legal standards 

for Alabama physical therapists and physical therapist assistants. This sec)on 

explains legal requirements for the prac)ce of physical therapy in Alabama. 

Licensing 

Physical therapists and physical therapist assistants in Alabama must be licensed 

by the Alabama Board of Physical Therapy to prac)ce legally. Grounds for license 

revoca)on is based on “unbecoming conduct” determined by the Alabama Board 

of Physical Therapy. Some of these ac)ons include prac)cing with an expired 

license, pa)ent abandonment, promising a cure to pa)ents, providing excessive 

treatment, negligence of laws and regula)ons that govern the profession, 

delega)on to unqualified providers, not maintaining adequate pa)ent records, not 

repor)ng known illegal or unbecoming conduct in other providers, harassing 

pa)ents or colleagues, and more.  

Scope of Prac)ce 16 

Professionals must adhere to the defined scope of prac)ce for their respec)ve 

roles, as outlined in Alabama regula)ons.  
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The Physical Therapist scope of prac)ce is outlined below, adapted from the 

Alabama Physical Therapy Prac)ce Act. 

1. Interpreta)on of a prac))oner's referral. 

2. Conduc)ng and documen)ng the ini)al assessment, as well as formula)ng 

the physical therapy plan of care, which may encompass  

a. Interpreta)on of diagnoses provided by the referring or previously 

diagnosing healthcare provider. 

b. Determining a diagnosis specifically for physical therapy. (iii) 

Addressing presen)ng problems.  

c. Reviewing past medical history, inclusive of condi)ons for which the 

pa)ent is taking medica)on and those currently under the care of a 

physician.  

d. Compiling a list of medica)ons taken by the pa)ent. 

e. Recording objec)ve findings derived from the physical therapy 

evalua)on. 

f. Assessing the current problem(s) necessita)ng physical therapy 

interven)on. 

g. Establishing short-term and long-term goals if deemed appropriate.  

3. Outlining the physical therapy plan of treatment, including the 

recommended frequency and dura)on. 

4. Iden)fica)on and documenta)on of precau)ons, special problems, 

contraindica)ons, an)cipated progress, and plans for reevalua)on. 

5. Implementa)on and supervision of the treatment program. 
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6. Selec)on and delega)on of appropriate por)ons of the treatment plan and 

program. 

7. Delega)on of pa)ent care du)es to suppor)ve personnel qualified under 

the provisions of these rules. 

8. Reevalua)on of the pa)ent, adjustment of the treatment plan, final 

evalua)on, and discharge planning. 

9. Designa)on or establishment of channels of wri]en and oral 

communica)on. 

10.Maintenance of adequate records of the case and repor)ng to appropriate 

sources. 

11.Supervision of no more than four licensed physical therapist assistants 

simultaneously. 

12.The right to refuse the execu)on of treatment procedures believed to be 

not in the best interest of the pa)ent. 

13.Provision of supervision for physical therapist and/or physical therapist 

assistant students on clinical experiences approved by their school as part 

of their Commission on Accredita)on of Physical Therapy Educa)on (CAPTE) 

approved educa)onal program. 

The Physical Therapist Assistant scope of prac)ce is outlined below, adapted from 

the Alabama Physical Therapy Prac)ce Act. 

When u)lizing an abbreviated )tle, the appropriate designa)on for the physical 

therapist assistant is PTA. The du)es and obliga)ons of an individual licensed by 

this Board to prac)ce as a physical therapist assistant in the State of Alabama 

include: 
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1. Opera)ng solely under the guidance of a physical therapist licensed to 

prac)ce in the State of Alabama. 

2. Assis)ng with pa)ent disability evalua)ons but refraining from 

independently conduc)ng them. 

3. Execu)ng treatment procedures as assigned by the physical therapist, 

without ini)a)ng or modifying a treatment plan. 

4. Overseeing other suppor)ve personnel as directed by the physical 

therapist. 

5. Promptly informing the physical therapist of any changes in the pa)ent's 

condi)on, including any adverse responses. 

6. Immediately discon)nuing any treatment procedures that, in their 

judgment, may appear harmful to the pa)ent. 

7. Declining to carry out treatment procedures that they believe are not in the 

best interest of the pa)ent. 

8. Providing supervision for physical therapist assistant students engaged in 

clinical experiences approved by their school as part of their CAPTE-

approved educa)onal program. 

Documenta)on 

Accurate and )mely documenta)on of pa)ent care is a legal requirement. This 

includes maintaining records of assessments, treatments, and other relevant 

informa)on.  

Mandatory Repor)ng 21 

Healthcare professionals are obligated to report any unethical or illegal ac)vi)es 

within the profession, as well as concerns related to pa)ent safety. In Alabama, it 
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is a requirement for a healthcare provider to report suspected or known child 

abuse or elder abuse to authori)es.  

Insurance and Billing Compliance 22 

Compliance with regula)ons related to insurance, billing, and coding is crucial to 

ensure lawful and ethical prac)ces. Prac))oners should be aware of ICD 10 and 

CPT codes and their updates. Updates can be found on the APTA website or 

CMS.gov. 

Alabama Physical Therapy Prac)ce Act Code of Alabama 1975 

References: 16  

The Alabama Physical Therapy Prac)ce Act has been draped and amended several 

)mes since its original introduc)on in 1965. Its sec)ons and headings are detailed 

in the image in this sec)on. Two important aspects of the prac)ce act which are 

specific to Alabama are its principles on refusal, suspension, and revoca)on of a 

license and its direct access laws. 

“34-24-217. Grounds for refusal, suspension, or revoca)on of license.” 

The board shall refuse to issue a license to any person and, aper no)ce and 

hearing in accordance with its regula)ons and rules, shall suspend or revoke the 

license of any person who has: 

1. Prac)ced physical therapy other than upon the referral of a physician 

licensed to prac)ce medicine or surgery, a den)st licensed to prac)ce 

den)stry, a licensed chiropractor, a licensed assistant to a physician ac)ng 

pursuant to a valid supervisory agreement, or a licensed cer)fied registered 

nurse prac))oner in a valid collabora)ve prac)ce agreement with a 

licensed physician, except as provided in Sec)on 34-24-210.1, or prac)ced 
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as a physical therapist assistant other than under the direc)on of a licensed 

physical therapist 

2. Used drugs or intoxica)ng liquors to an extent which affects his or her 

professional competency 

3. Been convicted of a felony or of a crime involving moral turpitude 

4. Obtained or a]empted to obtain a license by fraud or decep)on 

5. Been grossly negligent in the prac)ce of physical therapy or in ac)ng as a 

physical therapist assistant 

6. Been adjudged mentally incompetent by a court of competent jurisdic)on 

7. Been guilty of conduct unbecoming a person licensed as a physical therapist 

or licensed as a physical therapist assistant or of conduct detrimental to the 

best interest of the public 

8. Been convicted of viola)ng any state or federal narco)c law 

9. Treated or undertaken to treat human ailments otherwise than by physical 

therapy as defined in this ar)cle 

10.Adver)sed unethically according to standards as set by the board 

11.Failed or refused to obey any lawful order or regula)on of the board.”16 

“34-24-210.1. Evalua)on and treatment by physical therapist” 

Without prescrip)on or referral, a licensed physical therapist may perform an 

ini)al evalua)on or consulta)on of a screening nature to determine the need for 

physical therapy and may perform the physical therapy and other services 

provided in subdivisions (1) to (5), inclusive, of subsec)on (b). Implementa)on of 

physical therapy shall otherwise be based on the referral of a person licensed to 
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prac)ce medicine, surgery, den)stry, chiroprac)c, licensed assistant to a physician 

ac)ng pursuant to a valid supervising agreement, or a licensed cer)fied registered 

nurse prac))oner in a valid collabora)ve prac)ce agreement with a licensed 

physician. 

The physical therapy and other services referred to in subsec)on (a), which may 

be performed without prescrip)on or referral, include and are limited to the 

following: 

1. To a child with a diagnosed developmental disability pursuant to the plan of 

care for the child.  

2. To a pa)ent of a home health care agency pursuant to the plan of care for 

the pa)ent. 

3. To a pa)ent in a nursing home pursuant to the plan of care for the pa)ent. 

4. Related to condi)oning or to providing educa)on or ac)vi)es in a wellness 

sedng for the purpose of injury preven)on, reduc)on of stress, or 

promo)on of fitness. 

5. To an individual for a previously diagnosed condi)on or condi)ons for which 

physical therapy services are appropriate aper informing the health care 

provider rendering the diagnosis. The diagnosis shall have been made 

within the immediately preceding 90 days. The physical therapist shall 

provide the health care provider who rendered the diagnosis with a plan of 

care for physical therapy services within the first 15 days of physical therapy 

interven)on.”16 

52



   

 

Alabama Board of Physical Therapy Administra)ve Code 

References: 16, 23 
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The Alabama Board of Physical Therapy Administra)ve Code outlines the 

regula)ons and guidelines governing the prac)ce of physical therapy in the state 

of Alabama. It is outlined in five chapters, of which are outlined below with 

summaries of the content. The most updated version of the Administra)ve Code 

can be found here: h]ps://www.pt.alabama.gov/rules.aspx 

CHAPTER 700-X-1 ORGANIZATION, ADMINISTRATION AND PROCEDURE  

This sec)on first outlines the structure of the Board, including the composi)on 

and roles of the Alabama Board of Physical Therapy, including the appointment 

and qualifica)ons of board members. It outlines the procedures for conduc)ng 

board mee)ngs, including the frequency, no)fica)on, and conduct of mee)ngs. It 

specifies the procedures and requirements for the adop)on, amendment, or 

repeal of rules and regula)ons governing the prac)ce of physical therapy in 

Alabama. It also addresses the accessibility and confiden)ality of board records, 

as well as the requirements for open mee)ngs to ensure transparency. 

Addi)onally, it describes the enforcement mechanisms available to the board, 

including procedures for inves)ga)ng complaints and imposing disciplinary 

ac)ons when necessary. It outlines the procedures for individuals to appeal 

decisions made by the board, providing a mechanism for due process. 

CHAPTER 700-X-2 LICENSURE  

This chapter outlines the qualifica)ons, educa)on, and examina)on requirements 

for individuals seeking licensure as physical therapists or physical therapist 

assistants in the state. It details the process for obtaining licensure including 

required examina)on, licensure without examina)on, applica)on, and applica)on 

fee. It explores temporary license, license renewal, license restora)on, and fee 

schedules set by the Board. 

CHAPTER 700-X-3 PROFESSIONAL CONDUCT  
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The chapter on professional conduct sets regula)ons on unbecoming conduct, 

upholding public interest and safety, the roles and responsibili)es of those 

licensed in Alabama, regula)ons on adver)sing, and iden)fica)on standards. 

CHAPTER 700-X-4 DISCIPLINARY ACTIONS  

This chapter outlines disciplinary ac)ons including how to address complaints 

against licensees, disciplinary hearings, costs and fines, and reinstatement of 

licenses aper revoca)on of a license. The Board receives all complaints and uses 

its discre)on of its members to decide a course of discipline for providers. 

CHAPTER 700-X-5 AMENDMENT OF RULES 

This sec)on outlines the ability of licensees to propose rule changes at any )me to 

the Board. It also elaborates on public hearings, board decisions, and any 

emergency rules that the board has authority to create.  

Sec)on 3 Summary 

The state of Alabama mandates a commitment to ethical principles and standards 

for physical therapists and assistants. This allows establishes the expecta)on of 

high-quality care through integrity, pa)ent welfare, and strict adherence to ethical 

principles in the realm of physical therapy prac)ce. 

Sec)on 3 Key Words 

Biomedical Ethical Standards – Autonomy, beneficence, non-maleficence, jus)ce; 

principles to govern ethical conduct and decision making in healthcare 

Scope of Prac)ce – The range and limits of responsibili)es, ac)vi)es, and 

func)ons that a professional is qualified and authorized to undertake within a 

field 
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Ethical Standards – Principles, values, and guidelines that govern and shape 

behavior, decision-making, and interac)ons within a par)cular profession or field 

Legal Standards – Laws, regula)ons, and statutes that govern the prac)ce of 

individuals within that specific field 

Case Study 
Jane, a licensed physical therapist in Alabama, has been prac)cing for over 10 

years in a reputable rehabilita)on center. She has built a strong reputa)on for her 

skills and pa)ent care. However, recent concerns have been raised regarding her 

professional conduct and adherence to ethical standards. A pa)ent filed a 

complaint against Jane, alleging that she failed to maintain appropriate 

professional boundaries during treatment sessions. The pa)ent claimed that Jane 

made inappropriate comments and engaged in behaviors that made them 

uncomfortable. 

Upon receiving the complaint, the Alabama Board of Physical Therapy ini)ated an 

inves)ga)on. The board reviewed the pa)ent's statement, interviewed witnesses, 

and examined Jane's pa)ent records. During the inves)ga)on, it was revealed that 

similar concerns had been raised by other pa)ents in the past but were not 

formally reported. 

Reflec)on Ques)ons 

1. What prompted an inves)ga)on by the Alabama Board of Physical Therapy 

in this case? 

2. What types of ethical viola)ons are Jane’s ac)ons? 
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3. What is the possible disciplinary ac)on by the Alabama Board of Physical 

Therapy? 

4. What is the purpose of this disciplinary ac)on?  

Responses 

1. The inves)ga)on was ini)ated following a formal complaint filed by a 

pa)ent who alleged that Jane failed to maintain appropriate professional 

boundaries during treatment sessions. 

2. Jane’s ac)ons violate the concept of maintaining professional boundaries 

with pa)ents, beneficence, and non-maleficence. She has acted without the 

best interest of the pa)ent in mind in this case. 

3. Jane would receive an official reprimand from the board for her 

unprofessional conduct. She could be placed on proba)on for a specified 

period, during which her prac)ce would be closely monitored. In addi)on, 

Jane would be required to undergo addi)onal ethics educa)on to reinforce 

the importance of maintaining professional boundaries. Jane would be 

required to report any concerns about her professional conduct, ensuring 

)mely ac)on in the future. 

4. This disciplinary ac)on addresses the concern promptly, protects pa)ents, 

and upholds the standards of the profession. Jane would be able to 

con)nue her prac)ce aper the comple)on of proba)on and educa)onal 

requirements, with a new commitment to ethical and professional conduct. 
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Conclusion 
In conclusion, this course outlined a comprehensive explora)on of the guidelines 

set forth by the Alabama Board of Physical Therapy and the American Physical 

Therapy Associa)on. It focused on ensuring strict adherence to licensing 

requirements, con)nuing educa)on standards, ethical principles, and the 

overarching regula)ons governing the physical therapy profession. The program 

delved into the process of delivering outstanding and ethical physical therapy 

care, u)lizing the Alabama Physical Therapy Prac)ce Act, examining the four 

sources of biomedical ethical obliga)ons in Alabama, and providing guidance on 

represen)ng the profession with integrity and compassion. Through the inclusion 

of case studies, the course further addresses ethical challenges, equipping 

therapists with the knowledge and tools to effec)vely apply the Code of Ethics 

and core values when naviga)ng complex ethical situa)ons. 
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