Facility Transport of Patients?

the therapist or a
volunteer depending
on the stability of the

patient

ORG A

Identification of

Patients

only elective joint
replacement patients if
they are going to
remain in the gym for
treatment. We have
stair training with the
therapists — otherwise
the majority of patients
are treated in their
rooms

Therapist usually
transports patient but
we do have an aide
that we use at times
to assist in transport.
Therapist checks with
nursing staff to make
sure OK to take to gym
and to coordinate
time. Sometimes we
trade off with a
discipline, so OT brings
down, and then PT
comes to treat and

ORG B

returns patient to
room.

We bring a variety of
patients to our rehab
gym when we feel it
would be of the utmost
benefit to their rehab

or emotional state. We No; treatment

have brought patients
from the PICU and
CVICU on monitors or
respiratory support
with the nurse and/or
RT coming as well. It
takes lots of
coordination but it has
been done. Usually, we
bring patients once

treatment was bring the patient down to the
completed in

Written in Moved away
Weekend/Holiday Use Why
POC { Y from gym use
Issues with clean versus
. . . “non” clean patients —
Yes — mainly for stair training ) ,
having to clean the entire
but we do have groups even i
No . Yes room between patient
on holiday’s if there are
. . usage. And truly most of
elective patients .
our patients can be treated
in their room
Our team uses the gym at any
time. If it is appropriate for
location in the patient and the nursing
note identifies staff agrees, the therapist can No

rehab gym. Our weekend and
holiday therapists use the gym
all the time.

gym




currently we do not
have a full time tech
so our therapist
transport patients to
the gym

ORG C

1. Therapist discretion/
therapy needs. Gym is

small so patients
typically go for
equipment in gym
specifically

Currently we
also use the
gym for some
of our
multidisciplina
ry evaluations;
those teams
sign up for the
gym

It is available but typically not
used on holidays

No

We are currently in process
of building a new gym
which will allow us to do
more. The answer above
are for our small transition
gym at this time.

We are lucky enough
to have housed our
therapy gym on the

same floor as the
inpatient rehab unit,
so therapy provides all
transport to/from the
unit. Acute care
population also
accesses the therapy
gym but challenged
with the time to travel
back and forth to the
gym. Most therapy
on the acute floor is
complete in their
room or in the

ORGD

hallways.

They
document
where the

session took
place in their
notes, but |
don’t believe it
is in their plan
with the
frequency of
therapy.

Yes

Yes

Coordinating transportation
(use of the hospital
transport team) and

timeliness issues are a
primary reason we moved
away from using this more
often. Plus in some areas,

we have a small satellite
gym making it unnecessary
to transport patients. Acute
care therapists would love
to have therapy gyms on
each floor as the travel time
and lack of a public
bathroom/changing table is
a challenge.




For gym use, it is really

We only complete who would benefit Yes — mainly for stair training
ORG E transport for our  from certain equipment No but we do have groups even
Inpatients. This is done in the gym (treadmills,

on holiday’s if there are

by our Support Staff nustep) or a larger floor elective patients

mat or mat table.

Either the therapist, a
rehab aide, or both

transport the patient.
P . pat Combination of MD
Our hospital recently

activity orders,
added a tech transport ) Y
. therapist assessment,
team, but it is . .
ORG F currently mostly used and consultation with No Sometimes
u u . i
y y bedside RN. We have a
for transport to other

. . form which bedside RN
in hospital procedures .
. ) must sign off as well
such as in radiology. ]
prior to transport

We may soon partner
with them to transport

our patients as well.

therapist or rehab

therapist discretion,
approved by the RN No
each day of treatment

ORG G aide; determined by

Sometimes
the therapist




