
AMERICAN PHYSICAL THERAPY ASSOCIATION OP MARYLAND, INC. 
3900 North Charles S t ree t  
Baltimore, Maryland 28218 

The Placement Committee of the  American Physical Therapy Association 
of Maryland, Inc. ,  wishes t o  thank you f o r  replying t o  the  quest ionnaire 
regarding the  personnel p o l i c i e s  and s a l a r y  sca les  f o r  physical t h e r a p i s t s  
i n  your f a c i l i t y .  A survey of the  hea l th  care f a c i l i t i e s  i n  the  S ta te  
of Maryland has now been completed and the  summary of t h i s  information 
is  enclosed i n  t h e  following pages. We hope the  information w i l l  a s s i s t  
you i n  reviewing your personnel p o l i c i e s ,  benef i t s ,  and s a l a r y  s c a l e s  
a s  they r e l a t e  t o  physical t h e r a p i s t s  i n  t h i s  area. Hopefully, t h e  
survey and subsequent adjustments w i l l  s e rve  t o  keep t h e  S t a t e  of 
Maryland competitive i n  at tempts t o  secure physical therapy personnel 
i n  order  t o  adequately meet t h e  needs f o r  t h i s  se rv ice  throughout the  
s t a t e .  

The Placement Committee a l s o  provides physical  t h e r a p i s t s  with a current  
d i rec to ry  of employment oppor tuni t ies  i n  the  S t a t e  of Maryland. Con- 
ve r se ly ,  we a r e  ab le  t o  advise heal th  ca re  f a c i l i t i e s  of physical 
t h e r a p i s t s  ava i l ab le  f o r  f u l l  o r  par t  time service.  (There is no charge 
f o r  t h i s  service) .  

We welcome the  opportunity t o  serve you. 

Sylvia B e e r l i  
Geraldine DeFlora 
Katherine OINeil l  
Rebecca B. Hastings, Chairman 



PERSONNEL POLICIES -AND SALARY SURVEY 

Ques t i onna i r e s  mai led  - 265 

F a c i l i t i e s  r e p o r t i n g  - 86 

Table # 1  F a c i l i t i e s  hav ine  Phvs i ca l  T h e r a ~ v  DeDartKtIent~ 

TYPE FACILITY 

General  H o s p i t a l s  
Chronic Disease H o s p i t a l s  
P s y c h i a t r i c  H o s p i t a l s  
Tubercu los i s  H o s p i t a l s  
Nursing & Extended Care F a c i l i t i e s  
S t a t e  Heal th  Department 
County Hea l th  Departments 
U.S.Pub1i.c Hea l th  
Veterans  Admin i s t r a t i on  
U.S. Army 
U.S. Navy 
County Departments of Educat ion 
E a s t e r  Seal  Cen t e r s  
P r i v a t e  Agencies 
Unc l a s s i f i ed  

TOTALS 

NUMBER 
MA I LED 

D I D  
NOT 
REPLY - 

REPLIES RECEIVED 

I HAVE 
NUMBER HAVE NO 

RECEIVED P.T.DEPT. P.T.DEPT. 

Table #2 Phys ic ian  S p e c i a l t i e s  i n  Charge of P.T. Departments 
NUMBER 

SPECIALTY : REPORTING 

Phys i ca l  Medicine . . . . . . . . . . . . . . . . . . . . . . . . . . , .  11 

P e d i a t r i c s . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

General  Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Vacancies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

S p e c i a l t y  no t  i n d i c a t e d  . . . . . . . . . . . . . . . . . . . . . . . . . .  12  

No response  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 



Table #3 Tables of Organizat ion 

TITUS OF 1ST I N  CHARGE 
NUMBER 

REPORTING 

Chief . . . . . . . . . . . . . . . . . . . . . . . .  16 
Superv isor  . . . . . . . . . . . . . . . . . . . . . .  6 
Phys ica l  The rap i s t  V I V  . . . . . . . . . . . . . . .  5 
Phys ica l  The rap i s t  V . . . . . . . . . . . . . . . . .  2 
Phys i ca l  The rap i s t  111 . . . . . . . . . . . . . . . .  2 
Di r ec to r  of P.T. . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . .  Direc to r  of P.T. & R e h a b i l i t a t i o n  1 
Superv isor  of P.T. & O.T. . . . . . . . . . . . . . .  1 
Chief of P.T.8zO.T. . . . . . . . . . . . . . . . .  1 
Coordinator . . . . . . . . . . . . . . . . . . . . .  1 
Commander . . . . . . . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . .  Associa te  P ro fe s so r  1 
Phys ica l  The rap i s t  . . . . . . . . . . . . . . . . . .  1 

TITLES OF 2ND I N  CHARGE 

Senior  Physical  Therap is t  . . . . . . . . . . . . . .  6 
Ass i s t an t  Chief . . . . . . . . . . . . . . . . . . .  5 
Phys i ca l  The rap i s t  I11 . . . . . . . . . . . . . . . .  3 
Physical  The rap i s t  . . . . . . . . . . . . . . . . . .  2 
Chief A s s i s t a n t  . . . . . . . . . . . . . . . . . . .  1 
Head The rap i s t  . . . . . . . . . . . . . . . . . . . .  1 
A s s i s t a n t  Phys ica l  The rap i s t  . . . . . . . . . . . . .  1 
Lieutenant  Commander . . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . .  Ass i s t an t  Professor  1 . . . . . . . . . . . . . . . .  Physical  Therap is t  I1 1 

TITLES OF 3RD I N  CHAFtGE 

. . . . . . . . . . . . . . .  S t a f f  Physical  Therap is t  15 . . . . . . . . . . . . . . . .  Phys i ca l  The rap i s t  I1 3 
Phys i ca l  The rap i s t  I . . . . . . . . . . . . . . . .  3 . . . . . . . . . . . . . . . .  Phys i ca l  The rap i s t  I11 1 
S e n i o r G r a d e  . . . . . . . . . . . . . . . . . . . . .  1 
Senior  A s s i s t a n t  Grade . . . . . . . . . . . . . . . .  1 
F u l l  Grade . . . . . . . . . . . . . . . . . . . . . .  1 
A s s i s t a n t  Grade . . . . . . . . . . . . . . . . . . .  1 
J u n i o r  A s s i s t a n t  . . . . . . . . . . . . . . . . . . .  1 
Lieutenant  . . . . . . . . . . . . . . . . . . . . . .  1 
I n s t r u c t o r  . . . . . . . . . . . . . . . . . . . . . .  1 



Table #4 Benef i t s  & Personnel P o l i c i e s  

NUMBEX 
S o c i a l  S e c u r i t y  . . . . . . . . .  42 Sick  Leave Per  Year: REPORTING 
Blue Cross (own) . . . . . . . . .  9 

( p a r t i a l )  . . . . . . .  15 6 t o  10  days . . . . . .  16 . . . . . .  f u l l  . . .  7 11 t o  15 days 14 . . . . . .  Blue Shield(own) . . . . . . . . .  9 16 t o  60 days 13 . . . . . . .  ( p a r t i a l )  . . . . . . .  1 4  No Response 34 
( f u l l )  . . . . . . .  7 . . . . . . . . . .  Life  Insurance 1 4  

Health Insurance . . . . . . . . .  1 
D i s a b i l i t y  Insurance . . . . . . .  3 . . . . . . . . . . . .  L i a b i l i t y  6 
Workmen's Compensation. . . . . .  '5 . . . . . . . . . . . .  Retirement 33 

Laundry of Uni.forms . . . . . . .  20 
Meals . . . . . . . . . . . . . .  10 
Lodging . p a r t i a l  & f u l l  . . . . .  6 

F i n a n c i a l  Ass is tance  To: . . . .  Workshops. Seminars. e t c  18 . . . . .  If budgeted i n  advance 13 
Mileage. meals. lodging . . . .  1 
A.P.T.A. Annual Conference: 

F u l l  Expense . . . . . . . . .  8 
$50.00 per  year  . . . . . . .  2 . . . . .  Dependent on budget 9 . . . .  Without l o s s  of s a l a r y  41 . . .  Without l o s s  of vaca t ion  37 

Vacations : 
5 t o  10 days . . . . . . . . .  9 

11 t o  20 days . . . . . . . . .  35 . . . . . . . . .  2 1  t o  60 days 14 . . . . . . . . . . . . .  School 4 
No Response . . . . . . . . . .  9 

Holidays : 
4 t o  13 days . . . . . . . . . .  41  . . . . . .  A l l  school ho l idays  4 
No Response . . . . . . . . . .  32 

Accumulative Sick Leave: 

Y e s  (no number given)  . . 9  . . . . . . . .  Unlimited 7 
190 days . . . . . . . . .  3 
1 2 0 d a y s  . . . . . . . . .  2 
100 days . . . . . . . . .  6 
1 4 t o 1 6 d a y s  . . . . . .  4 . . . . . . .  N o  Response 46  

Number of Work Days Per  Week 

. . . . . . . . .  5 days 47 . . . . . . . . .  5% days 2 . . . . . . .  No Response 28 

Number of Work Hours P e r  Takek 

30 hours . . . . . . . . .  2 
3 5 h o u r s  . . . . . . . . .  8 
40 hours  . . . . . . . . .  39 
50 hours . . . . . . . . .  1 
N o  Response . . . . . . .  27 

Accumulative Annual Leave 

24 days . . . . . . . . .  2 . . . . . . . . .  3 0 d a y s  9 
3 5 d a y s  . . . . . . . . .  1 
4 2 d a y s  . . . . . . . . .  1 
60 days . . . . . . . . .  1 
Available  . . . . . . . .  3 
No Response . . . . . . .  66 



Table #5 Salaries 

Each salary represents one reply with the exception of parenthesis 
which indicates  more than one reply a t  same salary, 

P .T. IN CHARGE ASSISTANT P .T . . 
MINIMUM EWXIMUM MINI MUM M4XIMUM 

LW-HIGH $ 5,400,00 $16,408.30 

$ 5,330 
5,400 
5,490 
5,500 
6,100 
6,200 
6,240 
6,200 
6,280 
6,4613 
6,760 
6,800 
6,869 
7,000 
7,040 
7,420 
7,500 
7,500 
7 ,  COO 



Table #5 Sa lar i e s  con' t  

Each sa lary  represents one reply  with the exception of parenthesis 
which indicates  more than one reply  a t  same salary.  

STAFF P.T. 

MINIMUM WIMUM 

LOW-HIGH $ 4,7C0.00 $11,662 

MEDIAN $ 5,6G0.00 $ 7,800.00 

MEAN $ 8,377.17 $ 7,031.93 

AIDES 

MINIMUM MAXIMUM 




