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Five ways hospital
physiotherapy drives

PHYSIOTHERAPY
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PhySiOthera piStS play a Physiotherapists are an integral part of our hospital system,

working as key members of multidisciplinary teams in

critical role in the health emergency, outpatient, acute, rehabilitation and home care.
Of many AUStraIianS They play an important role in patient recovery, facilitate

safe hospital discharge, reduce length of stay and prevent
hospital readmission, which in combination contribute
greatly to conserving valuable health resources.
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Emergency department triage, assessment and treatment

AP physiotherapists in emergency departments manage musculoskeletal injures such

as simple fractures and dislocations, spinal pain and soft tissue injuries. Advanced

practice physiotherapy services reduce patient length of stay and wait time and

+ have also been shown to improve pain control.” Where prescribing is permitted,
@ AP physiotherapists have been found to be effective in prescribing analgesia.'

Triage and management of hospital specialist waiting lists ~
For most musculoskeletal conditions, non-operative care is the most appropriate treatment. _]
Advanced practice physiotherapists play a key role in the management of hospital specialist

outpatient waiting lists by assessing and coordinating care pathways. Advanced practice
physiotherapists have high levels of diagnostic agreement with their medical colleagues
and physiotherapy-led orthopaedic triage clinics are an effective alternative to usual care in
the short, immediate and long term.2
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Physiotherapists improve strength, function PHYSIOTHERAPISTS REDUCE

and mobility for a range of conditionsin HOSPITAL LENGTH OF STAY
areas such as cardiorespiratory, neurology,

orthopaedics and oncology.

Preoperative care

Complications such as pneumonia have the potential to prolong recovery and delay
discharge for those who have undergone surgery. Physiotherapy following surgery is
essential to limit the impacts of these complications. Prehabilitation also plays a vital role in
improving patient outcomes. Preoperative care such as supervised airway clearance and @

physical exercise improves rates of recovery by decreasing postoperative complications.?

Post-intensive care management The provision of inpatient
Physiotherapists play a vital role in critical care physiothera py Suppo rts our
teams, supporting functional recovery, avoiding . .
intubation and addressing acute respiratory hOSpltaI SyStem by decreasmg
problems for those in hospital. Respiratory Iength of stay and improving
deterioration is one of the most common reasons .

for ICU readmission and lengthy hospital stays discharge outcomes.

and the inclusion of physiotherapy in ICU outreach
has been shown to decrease the number of
intensive care readmissions for respiratory
deterioration, resulting in a shorter hospital stay.*

REDUCING THE UNPLANNED 30-DAY READMISSION

An optimal discharge process that
includes physiotherapists in the
interdisciplinary discharge team could
prevent unplanned readmissions.
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Continuity of physiotherapy care

People with chronic iliness or disability are
at greater risk of emergency department
presentations due to respiratory tract
infections.® In hospital, physiotherapists help
patients to achieve their discharge goals.
For those at risk of ongoing infections, the
continuation of community physiotherapy is
a cost-effective way to reduce emergency
department attendances, hospital
admissions and hospital bed days.®
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