Ready for Functionally Driven Care?
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Geriatric Function 

"We need to start paying for outcomes versus procedures." This paraphrased quote from President Obama portends the future. Our economy must pay for services that get results. So how do we get results? 

Evidence. In today's environment, both therapists and therapist assistants should be practicing in the rehab environment with sound treatment programs using research-based evidence. 

The evidence for treatment is now becoming available in abundance. However, it is very difficult to gather all the relevant clinical information for a patient's particular problem. Added to that enormous task is finding the equipment, space, time and billing for these interventions, which can be confusing. 

I feel fortunate that as early as 1981, I began voraciously searching the literature for evidence to support my treatment programs. At that time, I felt like a lone wolf. Then in 1984, the Agency for Health Care Policy and Research (AHCPR) published the Clinical Guideline for Treatment of Low Back Pain in Adults.1Our profession was devastated. 

The AHCPR Committee only looked at evidence-based research starting with well-structured, randomized control studies as the foundation for suggesting which interventions were effective and which were not. Physical therapy fared poorly. The guidelines did not endorse any interventions done by the profession of physical therapy. The guidelines showed limited evidence for all that we do, from modalities to exercise. 

Based on the randomized controlled studies that were available at that time, the guidelines truly reflected the evidence. This was a huge wake-up call to our profession to do more research and publish these results, and we took the challenge. For the past two decades, we have been publishing a wealth of high-quality, randomized controlled studies clearly identifying unlimited treatment programs that get positive results. 

There is a plethora of new studies on a vast array of rehabilitative diagnoses. Practitioners in the know use this information on a daily basis. But in reality how many people does that entail? Diane Jette recently published a study discussing how many therapists use reliable and valid functional assessment tools, which Medicare strongly recommends. Dr. Jette found only 48 percent of physical therapists use these tools in practice.2If therapists are not using evidence-based tools to assess, how many are using evidence-based research to treat? 

Effects of Evidence

Are there ramifications for using evidence? Yes.

1. We will get paid both now and in the future.

2. It is more motivating. A study by Mailoux showed that the number-one motivator to comply with treatment is improvement of the condition.33. We can avoid denials from government contractors.

4. Patient improvement.

5. Professional integrity.

So what can be done to correct this situation? Below is a list of possibilities.

1. Go to the literature to look up treatment ideas for many ​diagnoses.

2. Talk to others to get evidence-based treatment ideas.

3. Attend continuing education that uses evidence to support treatment ideas.

4. Do research and publish.

5. Use techniques that are evidence-based.4
The Centers of Evidence is a unique creation that pulls together evidence to be used simply and easily by practitioners. The Centers of Evidence, beginning with The Balance Center of Evidence, has gleaned all the most current, relevant clinical implications from the research and provides it in a clinically usable format as follows:

1. Treatment techniques on one-page laminated cards. 

2. All equipment needed for the interventions.

3. Complete descriptions of the interventions.

4. Graphic pictures showing how to do the interventions.

5. Progression of the interventions.

6. Documentation flow sheets using the interventions to show need and skill.

7. The most pertinent research-based reference for interventions.

8. Cubicles that relate to the billing code so that therapists are billing what they are doing.4This exciting new invention may take us into the future, but it is just the beginning of how we must be ready to give accountable and outcome-driven care. The listed items above must be addressed so we can offer the type of care that the president is demanding. Are you ready? 
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