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ABOUT THE FACT BOOK

Rocky Mountain University of Health Professions (RMUoHP) publishes an annual fact book to conveniently provide
University constituents and the public with frequently-requested information. The Fact Book is published by the
Office of Institutional Effectiveness, which reports directly to the University President.

INSTITUTIONAL EFFECTIVENESS AT RMUOHP

RMUOoHP is committed to a culture of continuous, systematic, institution-wide assessment of performance-based
outcomes for each academic degree program and administrative function. While RMUoHP's mission references
evidence-based practice from an academic and clinical perspective, the University also includes this principle in
day-to-day practices. This process ensures the University fulfills its mission and core values while demonstrating
accountability to all constituents.

RMUOoHP’s Institutional Effectiveness website is found on the University’s website and is accessible through each
of the primary links (Prospective Students, Current Students, Faculty & Staff). The website, which contains
information regarding the University’s assessment cycle, summary reports of institutional surveys, graduation
rates, and other helpful information, may also be accessed directly through the link below:

http://www.rmuohp.edu/index.php?/faculty staff/institutional effectiveness/

Institutional Effectiveness may also be reached at ie@rmuohp.edu or 801.375.5125.

MISSION STATEMENT

The mission of Rocky Mountain University of Health Professions is to educate current and future healthcare
professionals for outcomes-oriented, evidence-based practice.

VISION STATEMENT

The vision of Rocky Mountain University of Health Professions is to become widely recognized for excellence in
healthcare education.

CORE VALUES

e Scholarship. The University contributes to the creation of new knowledge and its application through
peer-reviewed research and original scholarship.

e Student-centeredness. The University provides a student-centered environment through relevant and
participatory courses and a supportive University community.

e Integrity. The University demonstrates integrity in its interactions with all its constituents.

e Diversity. The University cultivates diversity through academic freedom, varied educational experiences,
and broad recruitment of students and faculty.
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e Leadership. The University fosters skills essential to leadership roles in healthcare, academia, research,
and the community.

e Sustainability. The University operates with respect for the natural environment.

e Viability. The University generates and manages its resources in a manner that will ensure the long-term
success and operation of the institution.

STATE REGISTRATION AND ACCREDITATION

Rocky Mountain University of Health Professions is registered with the State of Utah under the Utah
Postsecondary Proprietary School Act (Title 13, Chapter 34, Utah Code) to award each degree described in this
publication. Registration under the Utah Postsecondary Proprietary School Act does not mean that the State of
Utah supervises, recommends, or accredits the institution. It is the student's responsibility to determine whether
credits, degrees, or certificates from the institution will transfer to other institutions or meet employers' training
requirements. This may be done by calling the prospective school or employer.

RMUOHP has been granted Candidate for Accreditation status by the Northwest Commission on Colleges and
Universities. Candidacy is not accreditation nor does it ensure eventual accreditation. Candidate for Accreditation
is a status of affiliation with the Commission which indicates that the institution has achieved initial recognition
and is progressing toward accreditation.

Northwest Commission on Colleges and Universities
8060 165th Avenue NE, Suite 100
Redmond, WA 98052
425.558.4224
425.376. 0596 Fax
http://www.nwccu.org

RMUOoHP’s entry-level Doctor of Physical Therapy degree program has been granted Candidate for Accreditation
status by the Commission on Accreditation in Physical Therapy Education of the American Physical Therapy
Association (1111 North Fairfax Street, Alexandria, VA, 22314; phone: 703-706-3245;

email: accreditation@apta.org). Candidacy is not an accreditation status nor does it assure eventual accreditation.

Candidate for Accreditation is a pre-accreditation status of affiliation with the Commission on Accreditation in
Physical Therapy Education that indicates the program is progressing toward accreditation.

Commission on Accreditation in Physical Therapy Education
1111 North Fairfax Street
Alexandria, VA 22314
703.706.3245
accreditation@apta.org
http://www.apta.org/capte/
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The National League for Nursing Accreditation Commission (NLNAC) has found that the RN to MSN program at
RMUOoHP is eligible to participate in the Candidacy Process, the first step towards formal review for NLNAC Initial
Accreditation. This program is not, however, presently accepting applications.

National League for Nursing Accreditation Commission
3343 Peachtree Road NE, Suite 500
Atlanta, GA 30326
404.975.5000
404.975.5020 Fax
http://www.nlnac.org/

nlnac@nlnac.org

BOARD OF TRUSTEES

Virginia Nieland, PT, MS, DSc (Hon)  Chair
Joseph P. H. Black, MDiv, PhD Vice Chair
Dana M. Howell, PhD, OTD, OTR/L  Secretary
Keith Fevurly, MBA, JD, LLM, CFP Treasurer

Roger W. Hite, PhD Member
Robert S. Kayler, MS, FACHE Member
J. Philip Knight-Sheen, BA, SRN Member
Kevin J. Lyons, PhD, FASAHP Member
Richard P. Nielsen, PT, DHSc, ECS Member, Ex-officio
Louis R. Osternig, PhD, ATC Member
Ray M. Patterson, PT, EdD Member
Michael Skurja, Jr., PT, DPT, ECS Member
Rogan Taylor, PT, DPT Member

ADMINISTRATIVE OFFICERS

Richard P. Nielsen, PT, DHSc, ECS President
Michael Skurja, Jr., PT, DPT, ECS  Executive Vice President of Administration

Larry Banks, PhD Executive Vice President of Academic Affairs/Provost
Les Smith, PhD Vice President of Advancement
Michael Millet, MBA Vice President of Finance

Sandra L. Pennington, PhD, RN Academic Dean
Jessica Egbert, MEd Director of Institutional Effectiveness

INSTITUTIONAL HISTORY

In June 1998, Rocky Mountain University of Physical Therapy (RMUoPT) was founded and registered with the Utah
State Board of Regents under the Utah Postsecondary Proprietary School Act (Title 53B, Chapter 5, Utah Code
Annotated 1953) as a provider of post-professional physical therapy education. Degrees offered included the post-
professional Master of Science (MS) and Doctor of Physical Therapy (DPT).

In December 2000, the Utah State Board of Regents approved the University’s changing its name to Rocky
Mountain University of Health Professions (RMUoHP) to better reflect the University’s plan for an expanded role in
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the education of a broader spectrum of healthcare professionals and health science students. The degree
designator for the DPT programs was changed to the Doctor of Science (DSc) degree in 2000, which more
appropriately reflected the programs’ research emphases.

Subsequently, MS degree programs in Athletic Training and Occupational Therapy were added to the substantial
DSc offerings already in place. In 2001, the University opened its transitional Doctor of Physical Therapy (DPT)
degree program. This post-professional, clinical doctorate addressed physical therapy’s movement to a doctoring
profession. This same year the University submitted to the Northwest Commission on Colleges and Universities
(NWCCU) its application for consideration for candidacy. This application was approved in 2002 and RMUoHP
began the self-study phase of the regional accreditation process. In 2003, a clinical, post-professional Doctor of
Occupational Therapy (OTD) program was added to the University’s degree offerings.

In 2004, the University expanded to offer graduate programs in nursing and also by developing multidisciplinary
DSc degree programs. The DSc program in Nursing began its inaugural class for master’s-prepared nurses; and, the
new Health Promotion and Wellness DSc degree program accepted students from diverse healthcare fields,
including occupational therapy, nursing, physical therapy, athletic training, and exercise physiology. The Clinical
Electrophysiology and Pediatric Science DSc degree programs were opened to other healthcare professions
beyond physical therapy and a new MS in Health Science degree program admitted an interdisciplinary cohort in
2005. This same year, the University prepared and submitted its self-study and hosted its first NWCCU site
evaluation. The self-study and site evaluation resulted in the University’s candidacy for regional accreditation.

Another benchmark was achieved with the development of the post-professional Doctor of Nursing Practice (DNP)
program, which admitted its first class in 2006. The DNP program was designed for advanced practice nurses with
master’s degrees. The same year, specialty elective tracks were added to the University’s tDPT and OTD programs
in the areas of Hand Therapy and Pediatric Science.

In 2008, the University received approval from the Utah State Department of Commerce, Division of Consumer
Protection, and NWCCU to offer an RN to MSN degree program utilizing the limited-residency model and the
University’s first residential degree program — the entry-level DPT. In 2008, the University also received approval
from the State of Utah and the NWCCU to change the degree designator for its doctoral program in nursing from
DSc to a Doctor of Philosophy (PhD). In both 2007 and 2008, RMUoHP completed self-studies and post-candidacy
site evaluations in conjunction with the NWCCU regional accreditation process.

RMUOHP celebrated its 10" anniversary in 2009 with an open house ceremony attended by the Provo Mayor,
students, faculty, staff, and community members. Four other DSc degree programs also received degree
designator conversion approval from NWCCU. Pediatric Science, Health Promotion and Wellness, Orthopaedic and
Sports Science, and Athletic Training DSc programs began accepting applications under the PhD designator. In
2009, a specialty elective track in Aging was added to both the post-professional OTD and tDPT degree programs;
additionally, a specialty elective track in Manual Therapy was added to the tDPT degree program.

In 2010, the University expanded its campus to include the Aegis Therapies Building in which the entry-level DPT
program would reside. An open house ceremony commemorated both the campus expansion and addition of the
program, which would be only the second such program in the State. Greeting the new students and guests, Dr.
Scott Ward, President of the American Physical Therapy Association, emphasized the contribution of the program
to the future of healthcare. In 2010, a specialty elective track in Administration and Practice Management was
added to the post-professional OTD and tDPT degree programs. Lastly, in 2010 RMUoHP was approved by NWCCU



for its site evaluation for initial accreditation. This site evaluation will occur following the submission of a self-
study and is scheduled for October 27-29, 2010.

LOCATION AND FACILITIES

RMUOHP is located at 561 East 1860 South in Provo, Utah (indicated by A in figure 1), and approximately 40 miles
south of Salt Lake City. The population of Provo and surrounding communities totals more than 400,000 and the
area is home to Brigham Young University and Utah Valley University.

The RMUOHP campus comprises two buildings in a campus setting. The Administration building includes 15,000
square feet of space and is the center of the University’s administrative and post-professional degree program
operations. The Aegis Therapies building, which includes 10,000 square feet of space, houses the entry-level DPT
program.

Instructional capacity includes five classrooms which accommodate 24-60 students and two laboratories complete
with treatment tables and instructional equipment. These facilities are provisioned with wireless (Wi-Fi) Internet
access for students and faculty. Each of classrooms and laboratories includes ceiling-mounted digital projection,

integrated multi-media capabilities, and full use of interactive computer hardware and software to deliver dynamic
multimedia presentations.

The campus also provides administration offices/spaces, student and faculty lounges, secure student file room,
copy center, conference rooms, executive board room, and ADA configured restrooms. The University also has a
Library and Resource Center which includes workspaces, meeting rooms, support equipment, and book and
journal holdings. RMUoHP’s primary library resources are provided in a virtual environment accessible through the
Internet at any time. Similarly, the University’s bookstore is located on-line at http://www.rmuohpbooks.com.

Figure 1. RMUoHP geographic location.
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RMUOHP FOUNDATION

The Rocky Mountain University of Health Professions Foundation is organized and operates exclusively as a
nonprofit public foundation and is not organized for the private gain of any purpose. It is exempt from income tax
under the provisions of Section 501 (c) (3) of the Internal Revenue Code. The specific purposes of this foundation
are to promote and assist Rocky Mountain University of Health Professions to receive charitable gifts, property and
funds for student support and mentored research.

UNIVERSITY NEWS

RMUOHP publishes to its website frequent press releases and quarterly newsletters. These publications include
the most recent updates from each area of the University, including the IRB, Institutional Effectiveness,
Community Relations, RMUoHP Foundation, Medical Library, Academic Affairs, Board of Trustees, Graduate
Student Council, et cetera. For more information or to review the most recent news, visit the University News link
on the RMUoHP website.

TUITION

For 2010, the University’s tuition rates by degree programs are noted in table 1.

Table 1. 2010 Tuition rates by degree program.

Degree Program Tuition Rate

Clinical Doctorates S650 Per credit unit

(Post-professional DNP, OTD, DPT) (22-38 credit units total)

Research Doctorates $460 Per credit unit

(DSc, PhD) (75 credit units total; $34,500 total)
Entry-level DPT $59,340 Total for eight semester program.

EDUCATIONAL MODELS

RMUOoHP considers the best educational model for a changing healthcare environment to be an integration of
scholarship, practical experience, and research. To achieve the desired outcomes, the integration of these
elements begins early in the student's education and continues throughout his or her graduate program. The use
of library and information resources at RMUoHP is emphasized in all programs, and relies upon several educational
strategies that vary based upon the nature of the academic program. These specific strategies complement the
general goals of each degree program, as listed in the program curricula. The integration of academic work, clinical
experience, and research begins early in the student’s education and continues throughout his or her graduate
program.

Educational strategies emphasized in the entry-level, residential Doctor of Physical Therapy (DPT) program:

1. Alearner-centered model of education, where students are actively involved in the teaching/learning
process;
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As the program progresses, teacher-student collaboration in the educational process increasingly
encourages students to take responsibility for their own learning, discovery, and application of new
knowledge and skills;

The faculty models and encourages critical reflection;

Course content builds on the students’ existing knowledge base, progressing from simple to complex
conceptualization and advancing from concrete to abstract analysis;

Student development of core values and skills is enhanced through appropriate faculty interaction and
modeling of professional behaviors and attitudes; and,

Assessment of student learning and preparation for clinical practice is an intentional and integrated
component of student learning.

Educational strategies emphasized in the RN to MSN program:

Didactic education in the classroom, distance learning, and clinical experiences with an emphasis on
educational pedagogy;

Mentoring by qualified nursing faculty;

Application of evidence-based practice principles and practice models;

Grounding in the integration of evidence-based decision-making in clinical, organizational, and
educational systems;

Interaction with experienced students/professionals of varied interests in a student-centered
environment; and,

Development, implementation, and completion of a master’s project.

Educational strategies emphasized in the transitional Doctor of Physical Therapy (tDPT), post-professional
Doctor of Occupational Therapy (OTD), and Doctor of Nursing Practice (DNP) programs:

vk whe

Didactic education in the classroom with emphasis on writing professional papers;

Understanding of the application of research and the research process in the clinical setting;

Application of evidence-based practice principles and practice models;

Completion of a peer-reviewed and referenced case report manuscript on a pre-approved topic (tDPT);
Completion of an integrated project emphasizing the Occupational Therapy Framework and foundations
(OTD);

Directed advanced clinical, health science, educational, or research application experience in supervised
and mentored settings (DNP); and,

Completion of an original capstone research project (DNP).

Educational strategies emphasized in the Doctor of Science (DSc) programs and Doctor of Philosophy (PhD)

programs:

1. Didactic education in the classroom with an emphasis on core courses as well as specific health science
educational learning;

2. Application of evidence-based practice principles and practice models;

3. Foundation in the analysis and critique of scientific literature;

4. Directed advanced clinical, health science, educational, or research experience in supervised and
mentored settings;

5. Grounding in research design and bio-medical statistics; and,
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6. Development, implementation, and completion of a dissertation.

7. With these general strategies guiding the use of information technology, the University ensures that
informational resources support program expectations and student achievement across the spectrum of
learning activities unique to each academic program.

DEGREE PROGRAMS

MASTER OF SCIENCE IN NURSING (MSN)

The RN to MSN program in development at RMUOHP is designed for the registered nurse interested in developing
and enhancing professional knowledge and practice skills in nursing. The program will enable graduates to assess
and evaluate nursing and healthcare practice systems as well as educational methods and research findings in
preparation for successful transition to an advanced nurse educator role, both in staff educator and academic
educator positions. Building on a foundation of biological, physical, and social sciences and the liberal arts, the
program fosters development of nursing leadership skills that prepare students to implement evidence-based
practice changes in healthcare agencies or academic institutions and will prepare graduates of the program for
continued education in doctoral programs of study.

Built on the University’s successful limited-residency academic model, students complete coursework on-site in a
traditional classroom setting as well as off-site using distance education tools and directed independent study
formats. Each semester of the program consists of three modules of coursework. Modules 1 and 3 may include
readings and assignments, as well as web-based participation (i.e., threaded discussions or chats). Module 2 in
each semester requires attendance on campus for lecture, demonstration, etc. For all courses other than the
directed independent studies, students complete coursework throughout the entire semester. As part of Module 3
in some semesters, students will complete a directed independent study course from the student’s

location. Baccalaureate-prepared (BSN) registered nurses may complete the MSN program in 38 credits by
entering the program at semester three.

An applicant for the MSN must be a registered nurse who is currently licensed and in good standing in the state in
which he or she plans to complete clinical practicum requirements. An applicant must have graduated from an
entry-level nursing program approved by the state in which it is located and have completed a bachelor’s degree
from an accredited institution of higher education with a minimum cumulative GPA of 3.0 on a 4.0 scale. To
matriculate, applicants must have completed or complete an introductory statistics course with a grade of C or
better by the beginning of the third semester for diploma- and associate degree-prepared nurses or the first
semester for bachelor degree-prepared nurses. Clinical practice as a registered nurse is desirable, but not required
for admission.

Nursing clinical practice requirements will be completed in the student's home community. The student is
responsible for identifying preceptors and clinical sites. Approval of selected preceptors and clinical sites must be
obtained from the Community Placement Coordinator prior to actual implementation of the clinical experience.

In addition to completing specified course requirements, each student must: a) earn a grade of B or higher in each
course; b) demonstrate appropriate qualities of judgment, disposition, and respect in all academic settings; c)

provide proof of professional liability coverage and personal health insurance; d) obtain current immunizations,
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proofs of immunity (or declination statement), TB skin testing; and e) show current documentation of CPR training
for the adult, infant, and child with AED training for the healthcare provider. Additionally, RN to MSN students
must satisfy program standards for effectiveness in written and oral communication.

ENTRY-LEVEL DOCTOR OF PHYSICAL THERAPY (DPT)

The mission of the DPT* program is to provide a student-centered education that prepares graduates for socially
responsible, outcomes-oriented, evidence-based, autonomous and collaborative physical therapy practice. The
successful applicant will have a bachelor’s degree and meet the prerequisites detailed below. The programis a
traditional on-site, residential program consisting of 8 continuous semesters of classroom and clinical experiences.
By design, the DPT program relies on the progressive clinical and academic model demonstrated in current
University programs. The DPT program incorporates technological and clinical advances as well as contemporary
educational theory. RMUOHP, acknowledged for its excellence in faculty and educational programming, recognizes
that even with the best technology and curriculum the heart and soul of the program is its students. The program
caters to highly motivated students who wish to be active participants in their education.

*RMUOoHP has been granted Candidate for Accreditation status by the Commission on Accreditation in Physical

Therapy Education of the American Physical Therapy Association (1111 North Fairfax Street, Alexandria, VA, 22314;

phone: 703-706-3245; email: accreditation@apta.org). Candidacy is not an accreditation status nor does it assure

eventual accreditation. Candidate for Accreditation is a pre-accreditation status of affiliation with the Commission
on Accreditation in Physical Therapy Education that indicates the program is progressing toward accreditation.

The Doctor of Physical Therapy program participates in the Physical Therapist Centralized Application Service,
known as PTCAS. Applicants to the entry-level physical therapy program apply online beginning on July 1 using the
PTCAS application. The priority application deadline is February 1. Applications received after February 1 will only
be considered if seats in the class are still available. To learn more about the PTCAS application process, visit the
PTCAS web site at www.ptcas.org.

GENERAL ADMISSION REQUIREMENTS

e Completion of a Bachelor’s degree prior to the start of class.

e Two courses of general chemistry (8 semester hours including labs) with lab for science majors

e Two courses of general physics with lab (8 semester hours including labs) for science majors.

e One course in biology (3 semester hours).

e One course in human anatomy with a lab (3 semester hours including labs).*

e One course in physiology with a lab (4 semester hours including labs).*

e Three Semester hours of statistics.

e Six semester hours in the behavioral sciences. Life span development is preferred.

e Minimum 3.0 cumulative GPA with a minimum 3.0 cumulative GPA for prerequisite courses. Grades
below "C" in prerequisite courses will not be accepted. Verbal and quantitative GRE scores. (Must be
taken within 5 years of application.)

e 100 Volunteer hours or work experience with licensed physical therapist (required; two different settings
is highly recommended).
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e USresident.

e All applicants must review the DPT Student Handbook prior to applying.

* A two semester anatomy and physiology combination course, with lab, may be used to fulfill the human anatomy
and physiology requirement (7 semester hours including labs).

DOCTOR OF NURSING PRACTICE (DNP)

The post-master's DNP program at RMUOHP is designed to prepare advanced practice leaders to affect change
through system redesign and evidence-based decision making in a variety of clinical settings. Through coursework,
directed independent study, and capstone project implementation, the DNP graduate is well prepared to influence
health and social policy for diverse populations in a variety of settings. The program outcomes develop master
healthcare professionals and leaders with advanced, evidence-based skills who critically review the literature,
transform system processes at the point of care, participate in research, and advance knowledge through
publications and presentations. A higher level of clinical skill and knowledge provided by the degree can advance
clinical nursing practice and help keep pace with demands for clinical leaders and advanced practice educators.

The graduate will be a sophisticated consumer of research, as well as a socially responsible, competent, and
innovative clinical leader who analyzes and works within the financial, political, clinical, and social factors that
influence care models and population-based delivery systems. The core courses and directed independent study
residency courses offer expanded study in the areas of leadership and management in advanced practice,
evidence-based practice, system change, leadership in establishing clinical excellence, information technology,
ethics and social responsibility, expertise to inform health policy, and interdisciplinary collaboration.

The DNP program with its limited-residency model will provide the flexibility for the advanced practice leader to
maintain employment while obtaining a doctoral degree in a total of 38 credit hours. During the first 12 months,
students will complete three semesters, each typically consisting of three modules of coursework. Modules 1 and 3
may include readings and assignments, as well as WebStudy participation (i.e., threaded discussions or chats).
Module 2 in each web-enhanced course requires attendance on campus for lecture, demonstration, etc. As part of
Module 3 in Semesters 1 and 2, students will complete a directed independent study residency (one per semester)
from the student’s location. (For all other courses, students complete coursework throughout the entire
semester.) A capstone project is required with a focus on applying best current evidence to transform systems. The
program, including didactic coursework and a system change capstone project, will require approximately two
years to complete.

The DNP Program is committed to the development of the nursing professional who can:

e Design and implement integrated system change projects based on clinical evidence and best practice
literature.

e Initiate evidence-based practice and policy strategies that optimize access to care and clinical outcomes.

e Apply ethical theories and legal standards to decision-making regarding healthcare issues.

e Collaborate with interprofessional teams necessary to improve clinical care for populations of clients.

e Introduce and manage technologies that improve communication, foster collaboration, and support
integrated approaches to care management.
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e Integrate leadership expertise with clinical perspective and sound business practices to help transform the
evolving healthcare system at local, regional, national, and international levels.

e Demonstrate analytical methodologies for the evaluation of clinical practice and the application of
scientific evidence.

All registered nurses with a Master of Science degree in nursing are eligible for admission to the transitional Doctor
of Nursing Practice (DNP) program. Priority will be given to an Advanced Practice Nurse functioning in the role of
Nurse Practitioner, Certified Nurse Anesthetist, Certified Nurse Midwife, or Clinical Nurse Specialist. Registered
nurses not functioning in an advanced practice role or advanced practice nurses holding a master's degree in a
related field should discuss program outcomes with the graduate program director of the DNP program prior to
applying so as to clarify that the program will meet their professional needs.

POST-PROFESSIONAL DOCTOR OF OCCUPATIONAL THERAPY (OTD)

The goal of the Occupational Therapy program at RMUOHP is to address the national need for high quality
occupational therapy services by providing a new direction in professional education that promotes the
scholarship of practice. The program is open to all individuals having an entry-level degree in occupational therapy.
The RMUoHP Doctor of Occupational Therapy (OTD) program provides meaningful, obtainable, and affordable
post-professional education to occupational therapists and facilitates the development of the occupational
therapy practice-scholar who embeds research in his or her everyday practice.

The program provides practicing clinicians with the knowledge, skills, and attitudes necessary to contribute to
occupational therapy becoming a powerful, widely recognized, science-driven, and evidence-based profession with
a globally connected and diverse workforce meeting society’s occupational needs. The University developed the
curriculum based on established educational standards. Upon successful completion of the curriculum, RMUoHP
confers the degree of Doctor of Occupational Therapy to graduates.

The mission of the OTD program is to educate students to become highly qualified occupational therapy practice-
scholars, educators, managers, consultants, leaders, and advocates who enable others to participate in meaningful
and balanced occupations and who recognize the relationship of occupation to health and well-being. The
program emphasizes the understanding of human occupations across the lifespan and the need for multi-cultural
awareness and international understanding as a prerequisite for occupational justice.

Occupational Therapy courses promote synthesis of reflective practice, professional trends, occupational science,
and ethical implications of organizational issues in healthcare. Core courses provide students with the ability to
use systematic reviews as a method to synthesize knowledge, guide practice and justify reimbursement for
services. These courses teach students to make judgments about the validity, results, and application of research
and to implement evidence-based decision-making in their careers. Several elective tracks are offered, including
Pediatric Science and Aging. Specialty courses highlight advances in science associated with specialty areas of
practice and include an individually designed capstone project that allows students to pursue a clinical subspecialty
area or to develop a teaching, clinical, or administrative project related to their professional interests.

The program also offers elective tracks which provide additional depth and expert guidance in the areas of Hand
Therapy, Aging, Administration and Practice Management, and Pediatric Science. To enroll in the Hand Therapy
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electives, an applicant must be a Certified Hand Therapist (CHT); to enroll in the elective tracks in Pediatric
Science or Aging, an applicant must have at least one year of related experience and be currently employed in a
related setting.

Most students complete the program in three semesters over one year. Semesters 1 and 3 require one week of
on-site attendance and semester 2 is entirely web-based (WebStudy). All courses are web-supported. The elective
track in Pediatric Science provides an optional fourth semester to provide extra time to complete additional course
requirements.

TRANSITIONAL DOCTOR OF PHYSICAL THERAPY (DPT)

The transitional DPT program is designed to provide meaningful, obtainable, and affordable post- professional
education while meeting APTA competencies that facilitate the development of the 21st century physical therapist
practitioner. The post-professional transitional clinical doctorate degree program in physical therapy, as defined
by the APTA, should “provide post-baccalaureate physical therapists with opportunities to augment knowledge,
skills, and behaviors attained in initial professional education.” The goal of RMUoHP is to address the public’s need
for high quality physical therapy service by providing practicing clinicians with opportunities to develop knowledge,
skills, and behaviors commensurate with contemporary evidence-based practice and emerging educational
standards.

The transitional DPT program is designed for physical therapists with bachelor’s or master’s degrees to pursue the
clinical doctorate without having to relocate. Students will complete three semesters, the first and last semester
consisting of three modules of coursework. Modules 1 and 3 may include readings and assignments, as well

as WebStudy participation (i.e., threaded discussions or chats). Module 2 in each semester requires attendance on
campus for lecture, demonstration, etc. The second semester does not include an on-campus component. For all
courses, students complete coursework throughout the entire semester. The elective track in pediatric science
provides an optional fourth semester to provide extra time to complete additional course requirements.

The program offers three elective tracks which provide additional depth and expert guidance in the areas of Hand
Therapy, Manual Therapy, Administration and Practice Management, Aging, and Pediatric Science. To enroll in the
elective track in Hand Therapy, an applicant must be a Certified Hand Therapist (CHT); to enroll in the elective
tracks in Pediatric Science or Aging, an applicant must have at least one year of related experience or be currently
employed in a related setting.

DOCTOR OF PHILOSOPHY — ATHLETIC TRAINING

The post-professional program in Athletic Training combines a rehabilitation science core with a pedagogy
emphasis. The central element of the program is the completion of a dissertation that incorporates original
research and advances knowledge in the area of concentration. Research, biostatistics, and professional writing
courses provide a complimentary foundation. The curriculum is designed to increase the student’s abilities to
utilize research theory to enhance evidence-based practices. Advanced therapeutic exercise courses enhance the
student’s abilities in the assessment and implementation of sound scientific principles in the treatment of athletes
and other physically active individuals. The pedagogy emphasis affords students an interactive environment
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focusing on athletic training issues. Pedagogy coursework includes instructional design/delivery, curriculum
development, and higher education administration. The core courses and directed independent study courses are
designed to enhance research, teaching, and administrative skills.

The program is designed to enable athletic trainers to continue professional work obligations during the three-year
didactic portion of the program while completing eight semesters, each consisting of three modules of
coursework. Modules 1 and 3 may include readings and assignments, as well as WebStudy participation (i.e.,
threaded discussions or chats). Module 2 in each semester requires attendance on campus for lecture,
demonstration, etc. For all courses other than the Directed Independent Study (which is only completed during
Module 3), students complete coursework throughout the entire semester. A written qualifying examination and
dissertation are required following the didactic portion of the curriculum.

The PhD post-professional athletic training program is committed to the development of an individual who can:

e Integrate current literature into the assessment of and therapeutic intervention plan for athletes and
other physically active individuals.

e Analyze and critique professional literature so as to apply to clinical practices.

e  Conduct methodologically sound research.

e Develop student-centered instruction and delivery skills based upon evidence-based practices.

e Integrate curriculum/leadership theory into professional teaching and administrative practices.

DOCTOR OF PHILOSOPHY — HEALTH PROMOTION AND WELLNESS

The Health Promotion and Wellness program has a multidisciplinary focus. To be considered for admission,
applicants must be a recognized healthcare provider (as demonstrated by state licensure or regulation) and/or
possess national certification or credentialing (preferably from ACSM or the National Commission for Health
Education Credentialing (CHES)). Applicants must document exposure and experience in a medical/healthcare
setting and a fitness and/or wellness environment. Students accepted into the program will be required to have
access to health/fitness/wellness clients while enrolled. In addition to the information required for the admissions
essay (Statement of Professional Goals), applicants should, in the same essay, also describe the meaning of
wellness in their current practice and how their practice and behavior may change as they incorporate a wellness
or prevention model into their current approach.

The curriculum is designed to provide the student a multidimensional exploration of wellness, including the
physical, psychological, spiritual, social, and emotional aspects. Additional themes include safety, environmental,
and cultural considerations as well as business management skills for health promotion practice. The curriculum
includes coursework aimed at increasing the student’s abilities in the assessment and implementation of sound
scientific principles in the promotion of health and wellness. The central element of the program is the completion
of a dissertation that incorporates original research and advances knowledge in the area of concentration. The
core courses and directed independent study sessions are designed to expand scientific inquiry and outcomes
assessment, enhance research and consultation skills, and improve teaching and administrative skills.

The post-professional program in the science of health promotion and wellness offers expanded study in the areas
of epidemiology, theories of behavior change, ecological principles of health promotion, exercise testing and
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prescription, and population health issues. The curriculum also includes coursework in risk factors and risk
reduction strategies, cultural competency in health promotion, resilience and health, ergonomics and occupational
health, the use of technology to promote health, emergency care, health promotion and wellness practice,
instructional design, administrative skills, marketing strategies, and research literacy and methodology.

The program is designed to be successfully completed with minimal lifestyle disruption and will accommodate a
variety of professional and personal situations (full time working professionals, full time parents, nonworking
professionals, etc). During the program students will attend seven semesters, each consisting of three modules of
coursework. Modules 1 and 3 may include readings and assignments, as well as WebStudy participation (i.e.,
threaded discussions or chats). Module 2 in each semester requires attendance on campus for lecture,
demonstration, etc. For all courses other than the Directed Independent Study (which is only completed during
Module 3), students complete coursework throughout the entire semester. A written qualifying examination and a
practical comprehensive examination, practicum (clinical, research or educational) and dissertation are required.
The health promotion and wellness student may either select an area of sub-specialization during the directed
independent study projects or may divide them between clinical, educational or research areas of interest. The
didactic portion of the program, comprehensive examination, practicum, and dissertation are completed following
the didactic coursework.

The Health Promotion and Wellness Program is committed to the development of the healthcare professional who
can:

e apply the perspective and knowledge of health promotion and wellness to positively influence the health
and quality of life of all people;

e modify practice strategies to optimize changing practice environments;

e provide expert, effective and compassionate assessment and intervention plans for individuals interested
in improving their health/wellness status;

e effectively educate patients/clients, families, students, other healthcare professionals and the general
public;

e conduct methodologically sound clinical research; review and critique research literature;

e become a leader in the integration of health promotion and wellness practice into traditional health
disciplines.

DOCTOR OF PHILOSOPHY - NURSING

The Doctor of Philosophy (PhD) program in Nursing is designed with the belief that nursing is a professional
discipline, grounded in science and based on a unique body of knowledge. The body of knowledge can be applied,
expanded, and validated through accepted methods of scholarly inquiry. The graduate will be a skilled researcher
and sophisticated consumer of knowledge generated through research. Graduates will be socially responsible,
competent, and innovative researchers, educators, and leaders who understand and appreciate the financial,
political, clinical, and social factors that influence care models and population-based delivery systems. The central
element of the program is the completion of a dissertation that incorporates original research and advances
knowledge in the area of concentration. The core and directed independent study courses are designed to expand
scientific inquiry and outcomes assessment, enhance research and consultation skills, and improve teaching and
administrative expertise.
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The doctoral program offers expanded study in the areas of research, theory-based practice models, leadership,
health policy, ethics and social responsibility, and role competence. Specific areas that support the program
outcomes include the following:

e Research: research methods and statistical measurement, grant writing, how to develop a line of
research, research application approaches, and design and use of evaluation models;

e Theory-based practice models: decision-making, evidence-based practice, change management;

e Leadership: managing groups, emotional intelligence, collaboration, change management;

e Health Policy: strategy development, politics, process-management, finance of healthcare;

e Ethics and Social Responsibility: access models, population-based care, epidemiology, integrity and social
accountability;

e Role Competence: teaching/learning methods, clinical knowledge, coaching and mentoring exposure,
values identification and clarification.

This program is ideally suited and structured for the nurse working in research, academia, administration, or in a
clinical capacity and is tailored to link program goals with individual research interests. Nurses (RN or BSN degree
holders) with a master’s degree are eligible for the program. During the three-year program, students will
complete seven semesters, each consisting of three modules of coursework. Modules 1 and 3 may include
readings and assignments, as well as WebStudy participation (i.e., threaded discussions or chats). Module 2 in each
semester requires attendance on campus for lecture, demonstration, etc. For all courses other than the Directed
Independent Study (which is only completed during Module 3), students complete coursework throughout the
entire semester. A written qualifying examination at the conclusion of course work and prior to the doctoral
dissertation is required. The doctoral dissertation will have a focus based on the interest of individual

students. The didactic portion of the program, qualifying examination, and the dissertation project totals 75 credit
hours.

The PhD in Nursing Program is committed to the development of the nursing professional who can:

e Conduct and disseminate clinically sound, cost-effective research;

e  Produce quality grant proposals that can compete for available research funding;

e Design and implement integrated care delivery models based on clinical evidence and best practice
literature;

e Influence care management through education of providers, consumers and society at large;

e |Initiate evidence-based practice and policy strategies that optimize access to care and clinical outcomes;

e Use research to improve clinical care for populations of clients;

e Develop tools and methods to evaluate and improve care delivery practices;

e Introduce and manage technologies that improve communication, foster collaboration and support
integrated approaches to care management.
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DOCTOR OF PHILOSOPHY — ORTHOPAEDIC AND SPORTS SCIENCE

Development of the clinical curricular content is guided by the advanced clinical competency areas and knowledge
bases identified by the American Board of Physical Therapy Specialties. The curriculum is designed to increase the
student’s abilities in the assessment and implementation of sound scientific principles in the treatment of patients
with multisystem disabilities. The central element of the program is the completion of a dissertation that
incorporates original research and advances knowledge in the area of concentration. The core courses and guided
independent study sessions are designed to enhance research, teaching and administrative skills.

The Orthopaedic and Sports Science courses are designed to enhance assessment skills and facilitate the student’s
abilities to implement treatment programs emphasizing the return of functional activities. Anatomy, biomechanics,
orthopaedic pathology, radiology, special tests and evaluation of orthopaedic dysfunction, and advanced manual
therapy skills make up the specialty courses.

The program is designed for practitioners to continue professional work obligations during the two-year program
while attending six semesters, each consisting of three modules of coursework. Modules 1 and 3 may include
readings and assignments, as well as WebStudy participation (i.e., threaded discussions or chats). Module 2 in each
semester requires attendance on campus for lecture, demonstration, etc. For all courses other than the Directed
Independent Study (which is only completed during Module 3), students complete coursework throughout the
entire semester. A written comprehensive examination, practicum, dissertation, and oral examination are
required. The dissertation will emphasize the application of scientific principles related to the application of
evaluation, intervention and research of clinical problems seen in orthopaedic and sports physical therapy clinics.

The Orthopaedic and Sports Science program is committed to the development of the specialist who can:

e integrate current best practices into the assessment and therapeutic intervention plan for each
client/patient,

e modify practice strategies to optimize changing practice environments,

e provide expert, effective and compassionate care for individuals at risk for or demonstrating orthopaedic
dysfunctions,

o effectively educate patients/clients families, students, other healthcare professionals, and the general
public,

e conduct methodologically sound clinical research,

e review, critique, integrate and apply research literature.

DOCTOR OF PHILOSOPHY — PEDIATRIC SCIENCE

The post-professional program in pediatric science offers expanded study in advanced level clinical management of
infants, children, and adolescents in the pediatric age span of birth to 21 years. The central element of the

program is the completion of a dissertation that incorporates original research and advances knowledge in the
area of concentration. Areas of instruction include advances in management of neuromusculoskeletal,
cardiopulmonary, sensory processing, and behavioral / emotional impairments in children across multiple practice
settings (NICU, hospital, early intervention center, schools, community agency, rehab center, home). The curricular
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content in pediatrics includes developmental, behavioral, social, and movement sciences. The core courses and
directed independent studies are designed to enhance research, teaching, scientific writing and grant writing skills.

During the program, students will complete eight semesters, each consisting of three modules of coursework.
Modules 1 and 3 may include readings and assignments, as well as WebStudy participation (i.e., threaded
discussions or chats). Module 2 in each semester requires attendance on campus for lecture, demonstration, etc.
For all courses other than the Directed Independent Study (which is only completed during Module 3), students
complete coursework throughout the entire semester. A written qualifying examination and dissertation are
required following the didactic portion of the curriculum.

The advanced doctoral student may select an area of pediatric sub-specialization for the clinical practicum and
directed independent study projects (case study; clinical teaching module; literature review; research grant
proposal). Support is also offered for developing expanded competencies and study across a range of pediatric
practice areas.

The pediatric program is committed to the development of specialists who can:

e integrate current best practice and evidence-based concepts into the examination and intervention for
children and caregivers;

e provide expert, effective and compassionate care for families and for children at risk for or demonstrating
neuromusculoskeletal, cardiopulmonary or behavioral impairments;

e design and present instruction on pediatric topics in clinical, academic, and community settings;

e conduct methodologically sound clinical research;

e  critique literature and prepare manuscripts for publication;

e write grants to fund pediatric research;

e assume leadership and consultation roles in multiple pediatric settings.

DOCTOR OF SCIENCE — CLINICAL ELECTROPHYSIOLOGY

The curriculum is designed to increase the student’s clinical competency and knowledge bases in electrophysiology
and assessment and implementation of sound scientific principles in the electrophysiologic evaluation of patients
with multi-system disabilities. The central element of the program is the completion of a dissertation that
incorporates original research and advances knowledge in the area of concentration. The core courses and
directed independent study courses are designed to expand scientific inquiry and outcomes assessment, enhance
research and consultation skills, and improve teaching and administrative skills.

The post-professional program in the science of clinical electrophysiology offers expanded study in the advanced
skills of electrophysiologic testing and knowledge of neurophysiology, pathology and pathophysiology. The
program is designed to meet the scholarly and clinical needs of the beginning, intermediate and advanced
electroneuromyographer. The curriculum includes neuroanatomy, advanced neurophysiology, electromyography,
motor and sensory nerve studies, late responses, near nerve needle studies, repetitive nerve studies, cranial nerve
testing, biometric principles, pedagogy, pharmacology, pathophysiology, muscle and nerve pathology, clinical
examination skills, instructional design, administrative skills, marketing strategies, research methodology, case
study presentations, somatosensory evoked potential testing and kinesiological studies.
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The program is designed for practitioners to continue professional work obligations while completing seven
semesters, each consisting of three modules of coursework. Modules 1 and 3 may include readings and
assignments, as well as online participation (i.e., threaded discussions or chats). Module 2 in each semester
requires attendance on campus for lecture, demonstration, etc. For all courses other than the Directed
Independent Study (which is only completed during Module 3), students complete coursework throughout the
entire semester. A written qualifying examination, a practical comprehensive examination, and dissertation are
required following completion of the didactic courses.

The Clinical Electrophysiology Program, consisting of 75 credits, is committed to the development of the specialist
who can:

e integrate current best practices into the clinical and electrophysiologic assessment for each client/patient.

e modify practice strategies to optimize changing practice environments.

e provide expert, effective and compassionate evaluation for individuals at risk for or demonstrating nerve
and muscle dysfunctions.

o effectively educate patients/clients, families, students, other healthcare professionals and the general
public.

e conduct methodologically sound clinical research.

e review and critique research literature.

e impact the future to enhance and ensure quality electrophysiologic testing for patients with
pathophysiological conditions of the nervous and muscular systems.

Program Prerequisites:

e Either a clinical entry-level master’s or doctorate degree. A clinical entry-level bachelor’s degree with a
master’s degree in a non-related field is also acceptable.

e Professional licensure as a chiropractor, nurse practitioner, occupational therapist, physical therapist,
physician or physician assistant.

e Minimum of 100 hours experience in electroneuromyography which may include successful completion of
the Basic ENMG Course offered by RMUoHP, the Basic ENMG Course offered by Clinical BenchMark or an
equivalent on-the-job training program.

e  Minimum of 6 credit hours of head and neck, thorax, spine, upper extremity, pelvis, abdomen and lower
extremity anatomy at either the undergraduate or graduate level.

e Minimum of 6 credit hours of human physiology at either the undergraduate or graduate level.

e  Minimum of 3 credit hours of pathophysiology at either the undergraduate or graduate level.

e  Proof that the applicant’s professional license is current.
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ENROLLMENT INFORMATION

The graduate and current student enrollment data provided in table 2 represents total counts as of January 1,
2010.

Table 2. Enrollment information

Degree Program Graduates Current Students
Advanced Neurology PT (DSc) 3 3
Athletic Training (DSc/PhD) 1 27
Cardiopulmonary & Pathophysiology PT (DSc) 1 0
Clinical Electrophysiology (DSc) 22 16
Doctor of Nursing Practice (DNP) 38 75
Geriatric PT (DSc) 11 0
Hand Rehabilitation (DSc) 1 1
Health Promotion & Wellness (DSc/PhD) 1 15
Health Science (MS) 4 0
Athletic Training (MS) 4 0
Occupational Therapy (MS) 4 0
Physical Therapy (MS) 130 0
Neurology PT (DSc) 10 4
Nursing (DSc/PhD) 4 19
Orthopaedic PT (DSc) 34 2
Orthopaedic & Sports Science (DSc/PhD) 1 27
Pediatric Science (DSc/PhD) 13 19
Sports PT (DSc) 10 0
Transitional Doctor of Physical Therapy (DPT) 203 20
Transitional Doctor of Physical Therapy - Manual Therapy Electives (DPT) 0 2
Transitional Doctor of Physical Therapy - Pediatric Electives (DPT) 16 28
Transitional Doctor of Physical Therapy - Aging Electives (DPT) 0 5
Transitional Doctor of Occupational Therapy (OTD) 79 23
Transitional Doctor of Occupational Therapy - Hand Therapy Electives (OTD) 6 8
Transitional Doctor of Occupational Therapy - Pediatric Electives (OTD) 20 14
Transitional Doctor of Occupational Therapy - Aging Electives (OTD) 0 6
616 314
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GRADUATION RATES

The graduate rates in table 3 represented cohorts which have reached the maximum timeframe for degree
completion as of May 21, 2010.

Table 3. Graduation rates.

Program Degree Completion Deadline Total # Students at Total # Graduation Rate
Semester 1 Graduates

tDPT 3 Years 221 195 88.24%

OTD 3 Years 107 95 88.79%

DNP 4 Years 20 16 80.00%

DSc 7 Years (until April 2010) 199 111 55.78%

DEMOGRAPHIC DATA

Tables 4 and 5 described the ethnicity, gender, age, and state of residence for new students enrolled during the
years 2005-2009.

Table 4: 2005-2009 New student demographics — ethnicity, gender, and age.

New Student Ethnicity, Gender, and Age (2005-2009) \

ETHNICITY (N=566)

Asian 32 OTHER 10
BLACK 48 NOT REPORTED 32
CAUCASIAN 417 TOTAL % KNOWN MINORITY 26.33
HISPANIC 22 TOTAL % KNOWN CAUCASIAN 73.67
NATIVE AMERICAN 5

GENDER (N=563)

Female 393 Male 170
Age (n=556)

18-25 1 51-55 109
26-30 23 56-60 64
31-35 76 61-65 25
36-40 84 66-70 9
41-45 73 Total % Known Over Age 40 66.91
46-50 92 Total % Known Over Age 50 37.23




Table 5: 2005-2009 New student demographics — origin (state of residence).

New Student Origin (2005-2009; N=557)

AK 1 cT 8 ID 6 MD 21 NC 21 NY 34 SD 2 Wi 8
AL 0 DC 2 IL 22 ME 6 ND 4 OH 15 TN 5 wyv

AP 11 DE 1 IN 13 Mi 13 NE 3 OK 4 X 50 Wwy 6
AR 3 FL 24 KS 5 MN 6 NH 3 OR 7 uT 15

AZ 19 GA 10 KY 3 MO 6 NJ 9 PA 33 VA 16

CA 56 HI 0 LA 6 MS 4 NM 11 Rl 0 VT 1

co 12 1A 7 MA 8 mMT 5 NV 5 SC 6 WA 21

FACULTY PROFILE

Table 6 describes RMUoHP’s faculty profile by appointment. Additional details on RMUoHP’s faculty, including
brief biosketches and photos made be reviewed on the faculty-by-name link of the website.

Table 6: Institutional Faculty Profile.

Number | Terminal Degrees Held Years of Total Years of Teaching Credits Taught per
and Gender Experience at Experience Year
RMUOoOHP

Rank FT | PT | Dr | M | B | Fem | Male | Min | Med | Max | Min | Med | Max | Min | Med | Max
Appointed
Faculty
Professor | 3 28 |31|0 |0 |17 14 1 5 9 3 27 40 1 4 12

(55%) | (45%)
Associate 1 23 12410 | 0| 12 12 1 3 8 3 13 32 1 2 9
Professor (50%) | (50%)
Assistant 1 12 |7 |6 |0 |6 7 1 3 9 1 7 38 1 2 5
Professor (46%) | (54%)
Research 0 0
Assistant
Instructor | O 1 0 1 1 0 2 2 1

(100%) (0%)
Visiting 0 0
Lecturer
Non-
Appointed
Faculty
Affiliated 0 41 (34 |7 (0|25 16 1 3 9 1 17 39 1 2 15
Faculty (61%) | (39%)

PUBLICATIONS BY YEAR

Included as follows are selected publications from RMUoHP’s students and faculty from 2005 — 2009. For more
information on publications, including dissertations, visit the Research link of the RMUoHP website.
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Arndt SW, Chandler LS, Sweeney JK, Sharkey MA, McElroy JJ. Effects of a neurodevelopmental treatment-based
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Adams TB. The Transtheoretical Model as applied to dietary behaviour and outcomes. Nutr Rev. 2007;20:43.
Adams TB. Behavioral determinants of weight gain among college females. J Am Col Health. 2007;55:361-365.

Adams TB, Moore MT, Dye J. The relationship between physical activity and mental health in a national sample of
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PROFESSIONAL DEVELOPMENT

Besides its degree programs, RMUoHP offers several professional development courses to improved specialized
clinical and evidence-based practice skills. Included in the University’s annual professional development
programming are the Electrophysiology Clinical Specialist Preparatory Course, Basic Electroneuromygraphic
Training Program, Intermediate Electroneuromyographic Training Program, Electroneuromyographic Symposium,
Evidence-based Practice Symposium, and various pediatric professional development and certification courses.
For more information on these courses, visit the Professional Development link of the RMUoHP website.

CONTACT INFORMATION

CAMPUS & MAILING ADDRESS

For general information, please contact the University via e-mail at info@rmuohp.edu or call 801.375.5125
between 8am - 5:30pm (Mountain Time) Monday - Friday.

Rocky Mountain University of Health Professions
561 East 1860 South

Provo, UT, 84606

Toll Free 1.866.780.4107

Office 1.801.375.5125

Fax 1.801.375.2125

info@rmuohp.edu
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ACADEMIC DEAN

For questions regarding academic affairs, the Academic Dean may be reached at academicdean@rmuohp.edu.

ADMISSIONS

Admissions may be reached at 801.734.6832 or at admissions@rmuohp.edu.

ALUMNI BOARD & RMUOHP FOUNDATION

To reach a member of the Alumni Board, email alumniboard@rmuohp.edu. To reach the RMUoHP Foundation,
email foundation@rmuohp.edu or call 801.734.6780.

FINANCE OFFICE

For information regarding tuition, fees, and financial assistance, contact the University Finance Office at
801.734.6804 or at financeoffice@rmuohp.edu.

GRADUATE STUDENT COUNCIL

Email gsc@rmuohp.eduto reach a member of the Graduate Student Council.

INSTITUTIONAL EFFECTIVENESS

Institutional Effectiveness may be reached at ie@rmuohp.edu or 801.734.6812.

INSTITUTIONAL REVIEW BOARD

The IRB may be reached at irb@rmuohp.edu.

MARKETING & COMMUNITY RELATIONS

For marketing and community relations, email pr@rmuohp.edu or call 801.734.6810.

MEDICAL LIBRARY

To reach RMUOHP's Medical Library, email library@rmuohp.edu or call 801.734.6820.

REGISTRAR

The University Registrar is responsible for all official student records and may be contacted directly at
801.734.6824, 801.734.6830, or via email at registrar@rmuohp.edu. Contact the Registrar directly for questions
related to student assessments, proctor coordination, course grades, transcripts, grade reports, or verification of
enrollment.
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STUDENT SERVICES

For information regarding housing, insurance, orientation, accommodations, etc., contact Student
Services at studentservices@rmuohp.edu or 801.734.6812.

DEGREE PROGRAMS

For information regarding a specific specialty program you may email the appropriate Graduate Program Director
listed below:

ATHLETIC TRAINING (PHD)

Malissa Martin, EdD, ATC/L, CSCS
mmartin@rmuohp.edu

CLINICAL ELECTROPHYSIOLOGY (DSC)

Michael Skurja Jr., PT, DPT, ECS
mskurja@rmuohp.edu

Lisa DePasquale, PT, DSc, ECS
Idepasquale@rmuohp.edu

HEALTH PROMOTION AND WELLNESS (PHD)

Troy Adams, PhD, FAWHP
tadams@rmuohp.edu

Andrea White Gorman, PhD, RD, LPC

agorman@rmuohp.edu

NURSING (PHD)

Karla Dalley, PhD, RN, CNE
kdalley@rmuohp.edu

Susan Gardner, PhD, RN
sgardner@rmuohp.edu

ORTHOPAEDIC AND SPORTS SCIENCE (PHD)

Lori Thein Brody, PT, PhD, SCS, ATC
Iltbrody@rmuohp.edu
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PEDIATRIC SCIENCE (PHD; OTD AND DPT ELECTIVES)

Jane K. Sweeney, PT, PhD, PCS, FAPTA
jsweeney@rmuohp.edu

DOCTOR OF NURSING PRACTICE (DNP; POST-MASTER'S)

Marie-Eileen Onieal, PhD, MMHS, RN, CPNP, FAANP
monieal@rmuohp.edu

POST-PROFESSIONAL DOCTOR OF OCCUPATIONAL THERAPY (OTD)

Elysa Roberts, PhD, OTR/L
eroberts@rmuohp.edu

Larry Banks, PhD (Elective Track in Administration & Practice Management)
Ibanks@rmuohp.edu

Susan Michlovitz, PT, PhD, CHT (Elective Track in Hand Therapy)
smichlovitz@rmuohp.edu

TRANSITIONAL DOCTOR OF PHYSICAL THERAPY (DPT; POST-PROFESSIONAL)

Michael Ross, PT, DSc, OCS, ATC/L, CSCS
mross@rmuohp.edu

Larry Banks, PhD (Elective Track in Administration & Practice Management)
lbanks@rmuohp.edu

Susan Michlovitz, PT, PhD, CHT (Elective Track in Hand Therapy)
smichlovitz@rmuohp.edu

Timothy Flynn, PT, PhD, OCS, FAAOMPT (Elective Track in Manual Therapy)
tflynn@rmuohp.edu

DOCTOR OF PHYSICAL THERAPY (ENTRY-LEVEL DPT)

Wes McWhorter, PT, PhD
wmcwhorter@rmuohp.edu
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