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Assignment Assessment Form 
iUSP193 – Treatment modalities to support soft tissue repair 

Instructions: 

 Assessors must use this form to evaluate Learners’ submitted evidence, which may be a combination of some or all of the types listed below. Please 
indicate with a  which source of information was submitted and accepted, and indicate with an × evidence submitted but not accepted 

 Learners may re-submit evidence for further evaluation at any stage of their course in order to achieve success 

 When all evidence has been submitted and accepted Assessors must place a  in the Assignment Completed box. This indicates a pass mark 

 The form must be placed with the project evidence for ITEC external verification purposes 

 

 

Written 
Word 

Bibliography/ 

Reference 
List 

Appendices Peer 
Reviewed 
Journals 

Internet 
Peer 

Reviewed 
Web Pages 

Date 
Accepted 

Treatment options to support soft tissue repair: 

 Acute stage of injury, aims and protocols 

 Sub-acute stage of injury, aims and protocols 

 Chronic stage of injury, aims and protocols 

    

 

 

The use of cryotherapy during soft tissue repair: 

 Physiological and neurological effects of ice 

 Methods of application 

 Contra-indications 
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 Adverse reactions 

 Action to be taken in the event of an adverse reaction 

The use of heat treatments during soft tissue repair: 

 Physiological and neurological effects of heat 

 Methods of application 

 Contra-indications 

 Adverse reactions 

 Action to be taken in the event of an adverse reaction 

    

 

 

Assignment Completed  Pass  
  

 

Learner name: __________________________________________________________________________________ 

Learner signature: ____________________________________________ Date: ______________________________ 

 

Lecturer/Assessor name: __________________________________________________________________________ 

Lecturer/Assessor name signature: ________________________________Date: _____________________________ 

 

Internal Quality Assurer Name: _____________________________________________________________________ 

Internally Quality Assurer Name: ___________________________________________ Date: ____________________ 

 

External Quality Assurer Name: ____________________________________________________________________ 

External Quality Assurer Name: ___________________________________________ Date: ____________________ 
(if sampled) 
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Document History 

Version Issue Date Changes Role 

v1 26/09/2019 First published Qualifications Administrator 

    

    

 


