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Evolving Roles in

Physical Therapy

Karen had expected to work in an out-
patient orthopedic or sports clinic but
found a better paying job closer to home
in a skilled nursing facility “Health
Center” at a multilevel care, senior
residential complex. “You’re not going
to work in one of those dingy nurs-
ing homes, are you?” her older sister

Loc 1048 of 9691 11%



had asked, adding, “I couldn’t. Those
places are so depressing. What kind of
therapy could you be doing there with
those old folks?” Karen had done some
aide work at a skilled nursing facil-
ity and knew her sister was behind the
times. Nonetheless, she had some reser-
vations. Her orientation at the facility
reassured her. “Wow,” she commented.
“This place looks like a resort! Beautiful
dining room, gardens, fitness room, and
skylights to brighten the interior. Some
of the residents working out look more
fit than me! I'll have to bring my sister
to see this.”

The Future of
Physical Therapy

In our world of constant change,

the milieu in which physical therapists

and physical therapist assistants prac-
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tice will inevitably change as well. Ther-

apists who practice in the next decade

will face challenges in service delivery

because of the continuous and complex

changes in the health care environment.

Awareness of and sensitivity to

these changes are critical for all health

care workers. Consider the following

forces, which shape the practice envir-
onment:

- The global population is aging.

In 2006, almost 500 million

people worldwide were age 65

and older.l By 2030, that total

is projected to increase to 1 bil-

lion—1 in every 8 of the earth’s

inhabitants.l For the first time,

and probably for the rest of

human history, people age 65

years and older will outnumber

children under the age of 5. In

addition, the number of people

belonging to the “oldest old” age

group is rising. People age 85

years and older are now the fast-
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est growing portion of many na-
tional populations.1 Global aging
affects economic growth, trade,
migration, disease patterns and
prevalence, and the fundamen-
tal assumptions about growing
olderl The US Census Bureau
and the National Institute on
Aging predict strains on public
health insurance programs and
on existing models of social sup-
port, as the global aging phe-
nomenon continues.

- The ethnic diversity of the
US population is also growing.
In some states, combined non-
White minorities comprise more
than 50% of the population. Lan-
guage barriers, cultural bias, and
socioeconomic challenges influ-
ence the delivery of health care
services.

- Economic upheaval at the fed-
eral and state levels has resulted
in millions of our citizens living
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in poverty and lacking access to
even basic medical care. Accord-
ing to The Centers for Disease
Control and Prevention, more
than 15% of Americans did not
have health insurance coverage
in 2009, and 1 in 5 had gaps
in insurance coverage over the
course of that year. In Septem-
ber 2008, the US Census Bureau
reported a statistically signifi-
cant increase in the percentage of
American families living in pov-
erty.2

- The Balanced Budget Act of 1997
created a historic downturn in
employment opportunities for
health care workers, including
physical therapists and therapist
assistants. Although the job mar-
ket tightened in some areas of
the country and in some prac-
tice settings, there continued to
be maldistribution of therap-
ists available to care for those
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in need of services. Fortuitously,
employment opportunities for
physical therapists and phys-
ical therapist assistants bounced
back quickly. Soon after the
turn of the century, employment
was, once again, plentiful as
the numbers of people needing
physical therapy services con-
tinued to increase, especially in
rural and socioeconomically de-
pressed areas. According to the
US Bureau of Labor Statistics, the
demand for physical therapists is
expected to spike upward by an
astonishing 36% between 2012
and 2022—a much quicker rate
than the average.2

- More than one-third of disabil-
ity and disease in this country
could be prevented by changing
lifestyle habits, such as diet and
activity. In fact, the prevalence
of obesity in the United States is
considered by many to be an epi-
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demic. Today, 1 in 3 American
children are overweight or obese,
with estimates that one-third of
all children born since 2000 will
develop diabetes or other obes-
ity-related health conditions.2-%

- Women’s health issues have be-
come an increasingly important
area of physical therapy practice.
Conditions such as heart disease,
osteoporosis, and related frac-
tures account for significant dis-
ability and the untimely deaths
of elderly women.

- Similar to most other health pro-
fessions, physical therapists can
no longer rely on reimbursement
from third-party payment sys-
tems for their economic security.
Other mechanisms of payment
and creative modes of service de-
livery are being explored to ad-
dress the ever-increasing health
care needs of the population at a
time when many consumers do
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not have sufficient health insur-
ance coverage.

- The national health expenditure
accounted for 17.9% of the
Gross Domestic Product in 2011
to 2012.Z Expenditures are ex-
pected to increase 6% to 7%
annually through 2021.Z Con-
sumers and third-party payers
continue to increase the pressure
for cost-effective care. Evidence-
based outcomes will continue to
be the greatest source of valid-
ation for the valuable work that
physical therapists and physical
therapist assistants provide.

. Active debate about health care
reform in the United States, in-
cluding the right to health care
and access, fairness, efficiency,
cost, and quality, led to the
Patient Protection and Affordable
Care Act, which took effect under
President Obama on March 23,
2010.8 This monumentous fed-
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eral statute, more generally re-
ferred to as “health care re-
form,” provided major changes
in health insurance procedures
and coverage unlike anything
seen in decades. The full impact
of this law will be known only
over time as the specific provi-
sions take effect.

- Internet use has increased expo-
nentially worldwide over the
past decade. There are now more
than 75.6% of Americans access-
ing the Internet.2:10 Consumers
have access to health care infor-
mation as never before—al-
though the reliability of the in-
formation varies greatly among
websites. The value of physical
therapy programs and services
must be publicized for con-
sumers, businesses, health care
providers, and third-party payers
to see and understand. Tech-
nology use may be the single
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most important mechanism to
publicize the value and availabil-
ity of physical therapy services.
The American Physical Therapy
Association (APTA) has posi-
tioned the profession to reach a
variety of consumers by embra-
cing the various social media
platforms to reach out and to lis-
ten to the public. (Go to http://
www.moveforwardpt.com to ex-

plore the physical therapy social
media presence including Twit-
ter, Facebook, and YouTube. Also,
go to http://www.apta.org to see

the latest education blogs.)

- Utilizing technology to docu-
ment and bill for patient/client
care, to organize and track data,
and to share pertinent health in-
formation with other health care
providers is on the rise within
the physical therapy profession.
It is believed that electronic med-
ical record (EMR) keeping, will
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reduce medical error, lead to re-
ductions in health care costs, and
ultimately improve health.11
Consider again, the Vision State-
ment shown in Table 1-4. Many of the

changes noted previously must con-
tinue to be embraced as the role of the
physical therapist evolves within the
context of the future health care envir-
onment. The roles and responsibilities
of the physical therapist assistant will
inevitably be altered as well; yet, they
must remain tied to the basic tenets
described by the ethical and practice
parameters set by the professional asso-
ciations and various regulatory and li-
censure bodies.

Key Roles for Physical
Therapists...and What
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About the Physical
Therapist Assistant?

In addition to providing competent
intervention, physical therapists must
be skilled in the examination, evalu-
ation, diagnosis, prognosis, case man-
agement, consultation, patient edu-
cation, documentation, collaboration,
program development, and direction
and supervision of others involved in
providing physical therapy services.

The changing health care environ-
ment requires practicing clinicians to
respond to health care delivery trends
and to redesign their organizational re-
sponsibilities accordingly.

In keeping with the expanding role,
level of responsibility, and consumer
expectations, the entry-level physical
therapist education is the Doctor of
Physical Therapy (DPT). The profession
has rapidly adopted the DPT as entry
level. All entry-level physical therapist
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education will be at the DPT level by
20154

The challenges confronting the
physical therapy profession require crit-
ical examination and careful planning
to preserve and enhance the image,
accessibility, and efficacy of services.
Considerations of the future role and
function of the physical therapist assist-
ant as a partnering stakeholder within
these new paradigms is an integral part
of this process.12

TABLE 3-1

MINIMUM REQUIRED SKILLS OF
PHYSICAL THERAPIST ASSISTANT
GRADUATES AT ENTRY-LEVEL14

. Plan of care review
« Provision of procedural interventions
« Patient instruction

- Patient progression



- Data collection
- Documentation
- Career development

- Safety, cardiopulmonary resuscitation,

and emergency procedures
- Health care literature education
- Resource management
- Behavioral expectations
- Communication

- Promotion of health, wellness, and pre

vention

Adapted from American Physical Therapy Association.
Minimum required skills of physical therapist assistant
graduates at entry-level BOD G11-08-09-18 [Guideline].
http//www.apta.org/uploadedFiles/APTAorg/About_Us/
Policies/BOD/Education/MinRegSkillsPTAGrad.pdf. Ac-
cessed July 30, 2011.

Regardless of the inevitable modifi-
cations in where the services are pro-
vided, how long the service will last,
and who pays for physical therapy ser-
vices, the caveat remains that the phys-
ical therapist is responsible for and dir-
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ects all services provided, including the
determination of the utilization of the
physical therapist assistant in strict ac-
cordance with state law, regulatory pol-
icies, and ethical standards of prac-
tice.12 Table 3-1 represents the categor-

ies of the duties required of a newly
graduated physical therapist assistant,
as documented in a checklist frequently
used by physical therapist assistant
educational programs to ensure proper
preparation while the student is on clin-
ical rotations. A more specific descrip-
tion can be found by reviewing the
American Physical Therapy Association
document at http://www.apta.org/
uploadedFiles/APTAorg/About Us/
Policies/BOD/Education/
MinReqSkillsPTAGrad.pdf.14
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Change Agent

Linda raised her hand and contrib-
uted to the class discussion by saying,
“It seems like everything is constantly
changing and it’s all so complicated.
During my clinical rotation last week,
I wrote a SOAP note in the patient’s
chart after we worked with a lady in the
hospital BUT then we had to use specific
forms and each box had to be filled in
after we worked with a patient overin a
long-term care facility.”

Significant changes have occurred
in the physical therapy profession, and
there will likely be many more in the
next few years. Physical therapists and
physical therapist assistants must re-
main flexible and informed, as the pre-
sent-day rules may change tomorrow,
the next day, and even again next week.
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But, more important than being
flexible in the face of change, therap-
ists must assume a proactive role as
change agents. Rather than letting exter-
nal forces dictate constraints on clinical
practice, physical therapists and phys-
ical therapist assistants must educate
others regarding the legal and ethical
implications of change as it affects pa-
tient care. Therapists must advocate for
accessibility and inclusion of physical
therapy services as a cost-effective use
of health care dollars.

On a larger scale, physical therap-
ists must take a proactive role in organ-
izational change processes. They must
identify and communicate to others the
expertise of physical therapists and de-
termine what can and cannot be com-
promised in physical therapy service de-
livery. Physical therapists must be in
control of the changes in their roles
and responsibilities, rather than letting
someone else make those decisions. The
physical therapist assistant plays an
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important role in communicating the
uniqueness of a skilled physical ther-
apy intervention to each patient, fam-
ily member, caregiver, and other health
care team members. The personal inter-
action that a clinician has with each
person he or she works with every day is
among the most powerful and effective
public relations tools that exist!

The good news is that there are
many opportunities to educate others
regarding the physical therapy pro-
fession in the changing health care
environment. Physical therapists and
physical therapist assistants need to be
astutely aware of the past and present
history of the profession, as well as the
laws, regulations, and ethical boundar-
ies governing practice as they secure a
place in the future of health care deliv-
ery.
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Data and Outcome
Reporter

Maria, during her final clinical intern-
ship, lamented to another intern, “Why
do we need to do all this paperwork?
Don’t they know that we are more
valuable actually working with the pa-
tients?”

Data—What do we really need to
know? And who needs to know it?
Documentation. Paper work. Tests and
measurements. Progress reports. Out-
comes.

These processes are the keys to pro-
viding evidence of the value of physical
therapy services. Organized data collec-
tion and systematic analysis and report-
ing of outcomes are key to establishing
the efficacy of clinical practices and de-
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termining the best methods to deliver
physical therapy service. In fact, the
focus on the quality and effectiveness in
health care through clinical standards
and guidelines is now evident in federal
regulatory agency standards, including
the criteria used by The Joint Commis-
sion on Accreditation on Health Care
Facilities and the Centers for Medicaid/
Medicare Services.12

Standardized instruments, measur-
ing various aspects of health status, and
assessing body function, often referred
to as outcome measures, are necessary
components of each physical therapist’s
initial patient or client examination/
evaluation and are frequently required
by regulatory or insurance agencies as
part of the necessary documentation of
care.l2

Computerized record keeping is
an important component of any data
management system, as it makes the
systematic collection and collation of
patient outcome data easier. The de-
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velopment of standards for the EMR
is a high priority on the national
health care agenda. Continued efforts to
perfect computerized practice manage-
ment systems will allow for the health
information exchange of pertinent pa-
tient information and will enhance
timely, patient-centered, and portable
care, resulting in less medical error and
costs. Physical therapists who can de-
sign systems of data collection and ana-
lyze and report the results will be well-
positioned to further establish the value
of physical therapy services.16

It is essential for the physical
therapist assistant to conscientiously
document to facilitate the collection
of meaningful data related to physical
therapy care. The physical therapist
may direct the physical therapist assist-
ant to participate in the collection of pa-
tient data and/or measurement at vari-
ous intervals throughout the episode of
care.
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Program Developer

Nasir worked for several years on a
part-time basis at the local Senior
Center prior to entering the physical
therapist assistant program. He saw
many seniors who were able to main-
tain an active, healthy lifestyle. He
wondered how the lives of seniors might
improve even more if physical therapy
services could be offered, similar to the
preventive maintenance on an automo-
bile or the periodic teeth cleaning by the
dentist.

Physical therapy services have trad-
itionally been offered to address prob-
lems after the problem has already oc-
curred. Research has demonstrated that
exercise and prevention can minim-
ize, and even prevent, the impairments
and functional limitations associated
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with many disease processes. However,
coverage for physical therapy care var-
ies by third-party payors.

Exploring alternative ways of pro-
viding cost-effective and meaningful
therapy services is and will continue to
be a priority for the physical therapy
profession. Areas such as diabetes pre-
vention, hospice care, services for those
involved in the performing arts, and
management of patients/clients with
obesity have recently come to the fore-
front of physical therapy practice initia-
tives due to the increasing need for such
services.

New program development re-
quires that physical therapists and
physical therapist assistants be aware of
the needs of a patient population and
to look at creative ways to meet those
needs, such as through a group class, a
community event, a sponsored screen-
ing day, a peer network, or a telephone
hot line. Innovation in program devel-
opment is key to adapting to the chan-

Loc 1192 of 9691 13%



ging health care environment. At the
discretion of the physical therapist, the
physical therapist assistant can provide
support in many aspects of developing
and implementing niche practices, in-
cluding business planning and admin-
istration, marketing, consumer educa-
tion, screening, and patient/client inter-
vention, not unlike any other patient/
client setting.

Collaborator

Oscar sat in his first team meeting
around a table with professionals from
five other disciplines. He looked over
his report and found that several team
members who spoke before him had re-
ported conflicting information about
the patient’s social support network.
Perhaps this patient was not able to go
home as soon as planned.

o e e —
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We live in a complex world. As
educational, social services, and health
care systems increase in complexity,
members of the health care team must
collaborate with one another to pro-
vide for the multiple needs of their pa-
tients or clients. Collaboration means
cooperating with each other, joining
forces, pooling resources, and working
together for the best interest of the
patient/client and/or family. There is
evidence that outcomes improve and
care is provided more efficiently when a
collaborative process is used to plan and
provide patient- or client-centered ser-
vices. In addition, it is important to in-
clude clients, parents, family members,
and caregivers in the collaborative pro-
cess to determine the best plan for each
individual client.1%18

Interprofessional collaboration in-
volves working together to reach a
common goal in a supportive and mu-
tually beneficial relationship with other
team members. Collaborative team
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interactions include voluntary involve-
ment, parity, and shared decision-mak-
ing power among team members.1Z An
awareness of organizational and group
dynamics, conflict resolution strategies,
leadership, and communication skills
characterize effective teamwork.18

We are seeing a trend in aca-
demic programs to introduce oppor-
tunities for students to gain skills
in teamwork and interprofessional col-
laboration.1%18 Physical therapists and
physical therapist assistants become
more valuable members of the health
care team when they have strong skills
in communication and collaboration.

Chapter 18 covers this topic in greater
depth.

Educator

Paula sat in the front row of the class-
room. She wondered, “Why do we need
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to spend so much time on patient educa-
tion? I want to provide hands-on care.”

Education and motivation precede
the changes in behavior that lead to
the prevention of disability and disease.
More than one-third of the US popula-
tion will suffer from disease or disabil-
ity that can be prevented by diet and ex-
ercise.2’® Many of these conditions can
be prevented through education and a
lifestyle change.

To become effective educators, an
understanding of the factors that mo-
tivate and drive health behaviors must
be integrated with the patient’s specific
needs and personality. It is important to
utilize available educational technology
and develop culturally and linguistic-
ally appropriate educational materials
to create effective information systems.
These practices will maximize the im-
pact on the outcomes that patients can
achieve.
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Physical therapy interventions
must emphasize what patients and
their caregivers can do to maximize
function, reduce pain and stress, pre-
vent further disability, and return to
work. As more Americans reach retire-
ment age, live longer, and have a higher
risk of obesity, strategies for health
promotion and the prevention of dis-
ease and disability will become an even
more important aspect of physical ther-
apy management. Similarly, as health
care costs continue to escalate, cost
containment strategies have and will
continue to influence length of stay at
inpatient facilities and the number of
visits allowed for therapy services. The
provision of effective patient- or client-
related instruction takes on an increas-
ingly important role in achieving suc-
cessful patient/client outcomes. Excel-
lent communication and teaching skills
are critical for the physical therapist as-
sistant when participating in various
aspects of patient/client education.12
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Roles Exclusive to the
Physical Therapist

Roberto decided to write his capstone
paper on Direction and Supervision in
Physical Therapy. He interviewed prac-
ticing therapists and read about the
history and evolution of support per-
sonnel and found that there are many
differing beliefs and misinformation in
practice about the laws and documents
governing this aspect of practice.

Patient/Client Management

Examination, evaluation, diagnosis,
prognosis. Each of these terms has spe-
cific meanings to the physical therapist.
The APTA’s Guide to Physical Therapist
Practice was developed to identify com-
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mon features of patient/client manage-
ment by physical therapists for selected
patient/client diagnostic groups. The
Guide provides patient/client diagnostic
classifications and identifies the array
of current options for care.29

Through laws and core documents
that govern physical therapy prac-
tice, the role of the physical therapist
has been differentiated as one that is
uniquely qualified to make decisions to
collect and consider evaluative data; to
identify the cluster, condition, or syn-
drome(s) present (commonly referred
to as the physical therapy diagnosis); to
determine the need for physical ther-
apy intervention; and to select the most
appropriate intervention strategies (the
plan of care).

The Guide contains preferred prac-
tice patterns that identify the breadth
of physical therapist practice. These
practice patterns establish the boundar-
ies within which the physical therapist
may select and implement any num-

Loc 1240 of 9691 14%



ber of clinical alternatives. They are
grouped into 4 content areas: muscu-
loskeletal, neuromuscular, cardiovascu-
lar/pulmonary, and integumentary. The
Guide is accompanied by a catalog of
tests and measures that are used by
physical therapists in the examination
of patients/clients and in the documen-
tation of patient/client outcomes.29

TABLE 3-2

DETERMINING PRIORITIES
FOR PHYSICAL THERAPY
SERVICE DELIVERYZ1

1. Which patients need to be seen on a
one-to-one basis, and whose needs

can be met in a group environment?

2. Which patients need daily or twice
daily treatment, as opposed to once,
twice, or three times weekly; and at

what level of care?



3. Which patients are changing so
rapidly or are so unstable that a pro-
fessional must constantly reassess the
patient’s responses to treatment be-

fore going further?

4, What services can be provided by the
physical therapist assistant?

5. Which patients have needs that are
urgent and should begin services
immediately and which patients can
wait?

Reprinted with permission from Curtis KA. Managing

change. Curtis KA (ed). The Physical Therapist's Guide to
Health Care. Thorofare, NJ: Slack Incorporated; 1999:4.

With decreasing resources, it has
become increasingly important that
physical therapists evaluate which pa-
tients are most likely to benefit from
receiving services. They then must be
able to accurately predict the level of
anticipated functional outcome (com-
monly referred to as the prognosis) and
the timing, frequency, and duration of
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the specified plan of care to reach opti-
mal improvements.

Today, physical therapists enter
practice with specialized skills in
screening and triage. Physical therap-
ists need to determine the best use of
limited resources. The questions above
(Table 3-2) are among those used by the

physical therapist during the screening
process.

Appropriate direction and supervi-
sion of support personnel is an import-
ant and increasingly complex portion
of the physical therapist’s responsibil-
ity as a clinician. A physical therapist
who makes a clinically inappropriate
decision to delegate the performance of
certain services is at increased risk of
a professional liability claim. In fact, a
study performed by a professional li-
ability company found that the most
frequent allegation in professional li-
ability claims against physical therap-
ists is failure to supervise the treatment
or procedure.22
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It is the professional and legal re-
sponsibility of the physical therapist
and physical therapist assistant to be
aware of and follow all federal and state
laws and regulations. Federal and state
laws, as well as many insurance com-
panies, specifically define whose ex-
pertise is required for reimbursement.
These laws are intended to protect the
safety of the public with regard to
the delivery of therapy treatments, also
known as interventions.

The APTA also publishes expected
practice standards and guides for con-
duct of physical therapists and assist-
ants as part of the profession’s core docu-
ments. In addition to the Guide to Phys-
ical Therapist Practice, considered the
profession’s standards of care, equally
important are the Code of Ethics and Pol-
icies and Position Statements, which are
debated and amended as necessary each
year by the profession’s highest policy-
making body, the APTA’s House of Dele-
gates. Because the core documents of
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a profession are considered the “gold
standard” by external bodies, it is im-
perative for each physical therapist as-
sistant to be familiar with and uphold
the principles as written in the Guide to
Physical Therapist Practice and the most
current policies and positions of the
profession.

For the profession’s standard re-
lated to appropriate utilization of the
physical therapist assistant by the phys-
ical therapist see Appendix 6 (Direction

and Supervision of the Physical Therapist
Assistant).13

Examples of the role of the physical
therapist and physical therapist assist-
ant using the “patient-client manage-
ment model” are available at http://
www.apta.org/supervision-teamwork
(PT/PTA Teamwork).

Loc 1277 of 9691 14%



Case-Manager

Selena heard what the clinical in-
structor said, “This patient will be dis-
charged tomorrow. Where do you think
he should go? What level of care is ap-
propriate?” She wondered how this is
determined.

To make this determination, phys-
ical therapists consider the patient’s
needs, the types of treatment environ-
ments (acute, subacute, rehabilitation,
home health, outpatient) and the roles,
skills, and capabilities of the various
personnel available to meet those needs.
The case manager must be a patient ad-
vocate, educator, effective communica-
tor, and team player AND have the edu-
cational preparation and expertise to
synthesize all pertinent factors related
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to the diagnosis, prognosis, and specific
plan of care.

Effective discharge planning begins
when the physical therapist assimilates
the pertinent information that is col-
lected during the examination, before
patient care begins. Does this patient
have what it takes to be successful at
the next level of care, whether itisin an
institution, outpatient clinic, or in the
home?

Physical therapists must exhibit
effective skills in supervision, direc-
tion, and communication and use an
organized follow-up system to prevent
the patient from “slipping through the
cracks” of the health care delivery sys-
tem. Although patient/client manage-
ment is the responsibility of the phys-
ical therapist, appropriate utilization
of the physical therapist assistant can
maximize service delivery and enhance
patient outcomes.

Unfortunately, only some health
care consumers are able to survive in
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the current health care environment
without assistance to navigate the sys-
tem. Most patients require health care
providers to be strong advocates to em-
power them, to educate them, and to as-
sist them with access to the equipment,
services, and referrals they need to ap-
propriately address their health care
needs.

Consultant

The panel discussion at the state phys-
ical therapy conference had just begun.
The first speaker said he was a consult-
ant to a manufacturing plant, “I pre-
vent injuries in the workplace. I save
my clients thousands of dollars every
year.” He challenged the audience with
the question, “How can physical therap-
ists share their expert knowledge with
those who need it most?”
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Consultation is a critical role for
physical therapists. Consultation is es-
sentially the process of giving an opin-
ion based on your expertise. This is not
a new role for physical therapists. Phys-
ical therapists have been giving their
opinions for years, in documenting pa-
tient goals and rehabilitation poten-
tial, assessments of patients’ progress,
and discharge recommendations. In the
current health care environment, some
worry that the complexities of ser-
vice delivery will be reduced to a ser-
ies of “cook-book” approaches, critical
pathways, and protocols. Sharing one’s
expertise often makes it clear that a
situation is more complex than it may
appear on the surface. Identifying niche
markets that traverse far beyond the
traditional clinical setting is becoming
a reality for many therapists. For ex-
ample, more therapists are developing
areas of expertise in women’s health
care. It is quite common to find physical
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therapists practicing alongside gyne-
cologists in women'’s health clinics.

Physical therapists have many areas
of expertise. Some physical therapists
possess expert knowledge in the field
of movement science and pathokine-
siology, whereas others are expert in
the field of ergonomics or assistive
technology. Still other therapists have
received specialist certification in spe-
cific clinical domains, such as aquat-
ics, sports, orthopedics, pediatrics, geri-
atrics, or cardiopulmonary care. Many
pursue expertise in health care adminis-
tration and management.

The role of the consultant is to
share one’s professional expertise and
to educate others. A consultant might
provide an explanation of the interrela-
tionships of pathology and functional
loss, of impairment and projected out-
comes, or organizational change and
performance criteria. The consultant
often relates known research findings
to clinical or environmental problems.
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Consultants provide critical analysis
and advanced clinical decision making
in complex situations.

The physical therapist assistant
may play a role within the consulta-
tive venue, especially with enhanced
skills proficiency, through career devel-
opment activities and mentoring. How-
ever, critical analysis and advanced clin-
ical decision making related to patient
care and/or making expert recommen-
dations to others remain the responsi-
bilities of the physical therapist.

Pro Bono Services

While in the physical therapist assist-
ant educational program, Nefer par-
ticipated in a weekly foot care clinic at
the local homeless shelter. She was sur-
prised that her faculty member told the
class that the same legal and ethical
guidelines for supervision applied for
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this type of work as in any other phys-
ical therapy care setting.

Pro bono services, as opposed to vol-
unteerism, are specialized services pro-
vided by professionals to those who are
unable to afford those services. These
services for the public good increase ac-
cess and extend the reach of physical
therapists to individuals who otherwise
would be unable to access physical ther-
apy care.

The APTA promotes pro bono ser-
vices as a means to render physical
therapy services to meet the needs of
society. Physical therapists are encour-
aged to directly provide professional
services or offer financial support to
organizations that provide services at
no fee or reduced fees to persons who
have limited financial resources, to do-
nate professional expertise and provide
services to charitable groups or organ-
izations, and to promote activities to
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enhance access to physical therapy ser-
vices.23

The duty to comply with licen-
sure requirements, state and federal
laws, standards of practice, and ethical
standards remains in force for physical
therapists and physical therapist assist-
ants providing services that are sub-
sidized or provided without fees. Thus,
pro bono services must meet the same
standard of care as in any physical ther-
apy care setting, regardless of financial
resources.24

Summary

Change is constant. Physical ther-
apists and physical therapist assist-
ants must be vigilant in monitoring
the changing dynamics of the health
care environment. Sensitivity to the di-
verse needs of the changing population,
flexibility in choosing the means and
methods to meet those needs, and ac-
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countability in service delivery will be
the hallmarks of success in the future.

Thorny issues surrounding the role,
responsibilities, supervision, direction,
and delegation of the physical therapist
assistant have been debated since the
addition of an educated and licensed
(in most states) extender of therapy
services emerged more than 40 years
ago. Although progress has been made,
there is limited consensus, and much
disparity continues in clinical practice.
The utilization of aides and other un-
licensed support personnel is a separate
but equally contentious problem.

The onus lies with each and every
physical therapist and physical therap-
ist assistant to be attentive and adhere
to legal, ethical, and professional stand-
ards in all physical therapy practice set-
tings.
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PUTTING IT INTO

PRACTICE

1. Consider your role as a physical
therapist assistant and the skills
needed to succeed in that role.
Think of situations in which you
have used these skills in the past.
Explore your curriculum and
identify opportunities for you to
acquire these skills during your
educational program. Enter this
information in the appropriate
boxes below:
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ROLES

SKILLS NEEDED TO
SUCCEED IN THIS ROLE

SITUATIONS IN WHICH I'VE
USED THESE SKILLS IN THE
PAST

HOW TO ACQUIRE THESE
SKILLS DURING MY
EDUCATIONAL PROGRAM

Change agent

Data and cutcomes
reporter

Program developer

Teamn player

Educator

“Supervisee”
(supervised by the
physical therapist)

Patient advocate

Compliant with
pertinent laws and core
documents
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= SECTIONII =

Becoming a

Physical Therapist

Assistant
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