Clinicians’ Commentary on Ottensmeyer et al.?

Ottensmeyer and colleagues provide needed data on the pro-
vision of weekend physiotherapy (WPT) services in acute-care
community hospitals across Canada.! Unfortunately, depending
on where you live, the news may not be very good. Ottensmeyer
and colleagues found that only 69% of such hospitals nation-
wide offer WPT, with a wide variation from 93% in British
Columbia to 30% in Quebec.! These percentages are lower than
those found in a recent survey of Canadian tertiary hospitals
(97% of 36),% a difference that could easily be explained by the
differing hospital types and the correspondingly different (i.e.,
lower-acuity) patient populations, as hospitals with a high pro-
portion of acute-care beds were more likely to supply WPT.!
However, since the authors excluded from their study hospitals
that might not be expected to offer WPT (psychiatric hospitals,
long-term care facilities, small hospitals with <100 beds, etc.),
the low percentage is cause for concern.

Physiotherapists who work in acute care know that their
work helps people get better sooner, decreasing suffering while
at the same time decreasing length of stay, and thus saving the
health care system untold millions of dollars across Canada.
Sadly, evidence supporting the value of WPT is still lacking.!:34
There are things we do know, however, such as that bed rest
has adverse effects on nearly the whole body,” including in-
creased muscle atrophy, decreased cardiopulmonary function,
and a decreased level of self-care.®” Even in healthy people,
bed rest can induce increased insulin resistance and micro-
vascular dysfunction.® Early mobilization of acutely ill patients
has been shown to improve physical function, develop a sense
of well-being, shorten duration of delirium, and decrease post-
operative respiratory complications.’~'2 For these reasons, early
mobilization is advocated across the acute-care continuum,!3
and most mobilization guidelines recommend that patients be
up multiple times during the day, which requires more care-
givers to help mobilize. Skilled physiotherapists are more effec-
tive in getting patients to ambulate than nursing staff following
clinical pathways in specialized care units.!?

Yet despite all the needs and increasingly overflowing hospi-
tals, many acute-care sites treat physiotherapy as something
confined to standard weekday hours and deserving only a
skeleton crew on weekends. Why, if our work is so important,
should we keep only bankers’ hours, with limited or no weekend
services, when the rest of the hospital runs 24/7? Indeed, data
from Ottensmeyer and colleagues reveal that 70% of hospitals
in Quebec and 30% nationwide keep bankers’ hours.! Even
banks don’t do this anymore. The median number of physio-
therapists working on weekends is one per day, and the number
is significantly lower on holidays. A similar trend in staffing levels
is reported for physiotherapy assistants (PTAs), except that there
is minimal (median = 0) holiday coverage. A median of 14.5
patients per day (range 13.5 to 14.5 patients; difference is re-
ported to be non-significant) were seen on weekends and holi-
days.! Physiotherapists who have worked Saturdays will likely
agree that their service is far from overstaffed. But staffing levels
are even lower on holidays, with fewer physiotherapists and
PTAs working. As a result, assessments may be less detailed,
shortcuts taken, and treatment programmes brief. At what point
is patient and/or caregiver safety compromised? Are efficacious
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treatments being provided on weekends and holidays, or are we
just “making do”? To provide safe and proper care for patients,
some disciplines use minimum staff-to-patient ratios; for exam-
ple, at one Fraser Health intensive-care unit during the day
shift, there is one registered nurse (RN) per one or two patients
and one respiratory therapist per five or six patients; on a medi-
cal or surgical ward, one RN per four to five patients. Perhaps
we need to establish such benchmarks for our profession for
patient safety.

As Ottensmeyer and colleagues note, some common referral
criteria are used to identify patients requiring WPT where it is
available.! These criteria (acute cardiorespiratory, new referrals,
etc.) appear to be site specific and are likely based on years of
clinical experience and hospital policy, rather than on the re-
search base. At sites where WPT is not offered, one must wonder
what effects the interruption of physiotherapy treatments has
on patients following joint replacement, major abdominal sur-
gery, or thoracic surgery, or on cardiorespiratory patients and
other patients generally considered to require frequent physio-
therapy intervention for best outcomes.>#14-16 What about
patients who require mobilization but do not meet any specific
WPT criteria? Often we hear hospital staff and family members
alike lamenting that their patients or loved ones have lost ground
over the weekend and now need a couple of extra days to return
to the functional level they had attained the previous Friday.
Would not a consistent 7 days/week mobilization programme
better serve this population and decrease length of stay?

Our ageing society ensures a steady stream of elderly patients
with multiple comorbidities who would benefit from early phys-
iotherapy intervention. Postoperative hip-fracture patients, for
example, have an average length of stay many times that of
patients following elective hip replacements, and benefit from
early and continual mobilization.’® Surgery schedules also play
a role. For example, at our hospital we often have elective joint
surgeries on Friday afternoons and non-elective surgeries (i.e.,
fractures or emergency abdominal surgery) over the weekend.
At hospitals that offer no WPT, or Saturday coverage only, it
seems likely that these patients might be missed or receive sub-
optimal care. The availability of WPT is required to ensure early
mobilization. And what of new referrals and patients requiring
physiotherapy for discharge planning—must these patients
wait until Monday to be seen when WPT is not available? Or is
it possible that other rehabilitation professionals complete our
therapies and assessments for us on weekends? Could other
health care providers provide treatments such as initiating early
safe mobilizations, turning intubated acute lung injury patients
to prone lying position, ambulating non-weight-bearing post-
operative hip-fracture patients, providing neurological rehabili-
tation for acute stroke, and treating patients who were just start-
ing to improve but considered too “heavy” to be seen over the
weekend? It seems likely that these patients would benefit from
treatment by physiotherapists on weekends and holidays, but
that this treatment might be inadequate because of limited
staffing.

Physiotherapists are passionate people. We are passionate
about our profession, about having a healthy lifestyle, and partic-
ularly about the care we give our clients. If we truly believe that
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our care is important from Monday to Friday, then why would
we not consider it just as important on weekends? Why do we
not push harder for WPT services? We routinely advocate for
our patients, but why do we not advocate more for our own pro-
fession? By advocating for better PT coverage, we are advocating
for better patient care. Is it that we feel we will be turned down
because budgets are too tight, or that advocating “for ourselves”
is improper, or that most of us don’t want to work weekends
and feel that finding staff to do so would be too difficult? Solu-
tions exist to all these problems; for example, a few acute-care
sites at Fraser Health now have 4 days on / 4 days off (10 hrs/
day) shifts that both allow for consistent WPT and have proved
very popular from a recruitment perspective. These shifts offer
an attractive option to the “day off in lieu” method of staffing
WPT, which Ottensmeyer and colleagues note was the norm in
their study sample! but which has the effect of decreasing week-
day physiotherapy coverage.

What we already know is that early mobilization in acute
care is beneficial. Mobilization needs to be completed more
than once a day for patients who are not on strict bed rest, from
the critically ill to the frail elderly, across the acute-care contin-
uum. Patients deemed unstable, in particular, require a skilled
physiotherapist to initiate and progress the mobilization pro-
cess. Ottensmeyer and colleagues have supplied some needed
details on the current situation with respect to WPT coverage in
acute-care community hospitals across Canada, but, as is often
the case, there is still much work to be done, including well-
designed, large-scale studies on the efficacy of weekend and
acute-care physiotherapy in general; appropriate staff-to-patient
ratios; and research-based vs. experience-based weekend referral
criteria.
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