
New River Community & Technical College 

Associate of Applied Science 

Physical Therapy Assistant (AAS) 

2016-2017 Catalog 

Student Name___________________________________ Student ID #___________________________ 

First Semester 

Course Credits Grade        Qual. Pts. 

ENGL 101  3 _____ _____ 

PSYC 103      3 _____ _____ 

BIOL 231      3 _____ _____ 

BIOL 233L      1 _____ _____ 

MATH 109    3 _____ _____ 

MAST 105 

     

3 _____ _____ 

Title 

Composition 

General Psychology 

Human A & P I  

Human A & P I Lab 

Algebra
Medical Terminology
        Total Hours      16

 Second Semester 

ENGL 102      3 _____ _____ 

BIOL 232   3 _____ _____ 

BIOL 234L      1 _____ _____ 

BIOL 205      3 _____ _____ 

BIOL 206L     1 _____ _____ 

MAST 109 

Research 

Human A & P II  

Human A & P II Lab 

Kinesiology 

Kinesiology Lab  

Pharmacology for Medical Assisting  3 _____ _____ 

      Total Hours    14 

Third Semester (Tech Component) 

PTHA 220 Patient Care Skills      2 _____ _____ 

PTHA 220L Patient Care Skills Lab      1 _____ _____ 

PTHA 222 Observations & Measurements   2 _____ _____ 

PTHA 222L Observations & Measurements Lab  1 _____ _____ 

PTHA 226 Therapeutic Modalities      2 _____ _____ 

PTHA 226L Therapeutic Modalities Lab      1 _____ _____ 

PTHA 230 Pathologic Conditions      3 _____ _____ 

PTHA 232 Clinical Education      3 _____ _____ 

      Total Hours    15 

Fourth Semester (Tech Component) 

PTHA 234 Neurology & Pediatrics  3 _____ _____ 

PTHA 234L Neurology & Pediatrics Lab     1 _____ _____ 

PTHA 236 Orthopedics  3 _____ _____ 

PTHA 236L Orthopedics Lab       1 _____ _____ 

PTHA 238 Rehabilitation      3 _____ _____ 

PTHA 238L Rehabilitation Lab      1 _____ _____ 

PTHA 240 PTA Seminar      2 _____ _____ 

         Total Hours  14 

Fifth Semester (Tech Component) 

PTHA 250 Clinical Education II      5 _____ _____ 

PTHA 251 Capstone      2 _____ _____ 

PTHA 252 Clinical Education III      5 _____ _____ 

 Total Hours  12 

       Total Program Hours  71 

Advisor Signature ______________________________________ Date _____________ 


