
WPTA Webinar
Securing Patient Informed Consent and

 Avoiding Sexual Harassment
Presenters: Lynn Steffes, PT, DPT, CHC and Bailey Steffes, Attorney

Date: March 27, 2018
Time: 11 am - Noon pm CT  (1 Contact Hour)

Meets Ethics and Jurisprudence requirements 
Webinar will be recorded and available for purchase at www.wpta.org at a later date.

Webinar Limited to 100 Participants!

 Speaker Bios
Lynn Steffes, PT, DPT, is a 1981 graduate of Northwestern University, and completed her Transitional DPT in 2010.  She 
served as a Network Administrator for a group of 50+ private practice clinics where her primary responsibilities included 
marketing, payer and provider relations and contract management.  In addition Dr. Steffes is active in her profession on the 
Nominating Committee for the Private Practice Section of APTA, and the WPTA, serving as the Chapter’s Reimbursement 
Specialist. She is President/Consultant of Steffes & Associates, a rehabilitation consulting service.  She provides consulting 
services to rehab providers nation-wide.

Bailey Steffes is a member of Quarles & Brady Health Law Practice Group. Her practice includes assisting hospitals, hospital 
systems, practitioners, pharmacies and prescription drug distributors with health care transactions and various regulatory 
and compliance matters. Bailey has experience with the following issues: Telemedicine Regulations; Provider Licensure and 
Credentialing; Corrective Action and Peer Review; Medicare Conditions of Participation; and HIPAA.

Confirmation and webinar instructions will be emailed to all participants 3 days prior to webinar. Registration 
includes one phone/computer connection.  Please call 608/221-9191 or email wpta@wpta.org if you have questions, 
special needs or require additional assistance.

REGISTRATION FORM - Informed Consent and Avoiding Sexual Harrassment Webinar
Fax completed form to 608/221-9697 or Mail to WPTA, 3510 E. Washington Ave. Madison, WI 53704

Please Circle One:  WPTA Member $50       Non-member $125

Name/Credentials: ____________________________________________________________________________________________________________

Address: ____________________________________________________ City/State/Zip: __________________________________________________

Phone: _________________________________________ Fax: _________________________________________  APTA #: _______________________

Email: ___________________________________________________________________________________________________________________________

-PAYMENT METHOD-
 o Check (payable to WPTA)              o VISA    o MasterCard   o  Discover

     
Cardholder’s Name (print)_____________________________________________________________________________________________________

Card Number: _______________________________________________________3-Digit Code: ____________ Exp. Date: __________________

Signature: ______________________________________________________________________________________________________________________

 Description
Keeping in mind our obligation to honor the moral and legal premise of patient/client autonomy and respect, we will explore
the key issues surrounding securing informed patient consent for physical therapy. Both professional ethical guidance and 
legal guidance will be explored. In addition, we will also address the circumstances where challenges exist in communication, 
understanding and execution of consent and outline solutions to those challenges. Additional focus will be on the unique 
and contemporary challenges of proactively avoiding sexual harassment claims by patients and employees.


