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Aims

To redesign the call out system to better manage inappropriate chest physiotherapy
call out cases and ensuring that staff provides timely, safe and effective management

while minimising stress.
Background

Physiotherapists (working in hospitals are required to attend to call outs, defined as
undertaking emergency calls and attending to patients after hours. Very often, these
callouts require chest physiotherapy which utilizes a variety of techniques to loosen
secretions and enhance its removal from the airway. A decision on whether to attend
to the call out must be made quickly and one must weigh the risk of an intervention
(inappropriate call outs) against the possibility of a positive result (appropriate call

outs). Common concerns arising from call out duties includes having difficulties in
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accurately recognizing the patient’s problems and delivering value adding
interventions to prevent further deterioration of condition for appropriate patients

independently.

Methods

Refer to attachment

Results

Refer to attachment

Lessons Learnt

Embarking on a project that introduces significant change to current practice is an
uphill battle. To make the journey smoother, it is important to engage staff and get
their support and commitment in the change process. If we were to start this project
again, we would approach key stakeholders much earlier and engage them to help
with the spread of the new practice. This may result in lesser resistance in the

beginning.

Change is inevitable and the only constant. It is crucial to engage stakeholders early to

make the process smoother.

This project has seen savings for the patient, department in terms of man hours and
transport cost and improved staff’s stress level. Staff feedback is important as they are
the ones providing this service and if staff is unable to provide the requirement of call-
out service, it can result in dire consequences for patients. With consultant PT
providing guidance, we can ensure appropriate patient care and at the same time,

teach and develop other PTs with less experience in critical care.

Conclusion

The new call out system is effective in reducing attendance to inappropriate call outs
and non-value adding interventions delivered, thereby cost saving to both hospital and

patients. An evidence based clinical algorithm and support from consultant PT is vital
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in ensuring accurate identification of problems and optimal selection of treatment. The
reduction in number of actual attended call outs and support from a consultant PT
reduce fatigue and stress levels significantly of PTs who are rostered for call out duties.
Altogether, the new call out system would ensure a sustainable delivery of emergency

chest PT services to patients without increasing healthcare cost
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Physiotherapists (PT) working in hospitals are required to attend to call-outs, defined as

undertaking emergency calls and attending to patients after hours. Very often, these call- 1) PT 3) Train and roster
outs requires chest physiotherapy which utilizes a variety of techniques to loosen Guideline consultants
secretions and enhance its removal from the airway. A decision on whether to attend to This included shared folders
the call-out must be made quickly and one must weigh the risk of an intervention Developed found in the hospital’s Guides PTs with less experience.
(inappropriate call-outs) against the possibility of a positive result (appropriate call-outs). clear PT computer system, eLearning Consultant PTs are trained and
Common concerns arising from call-out duties includes having difficulties in accurately evidence platform where staff can specialised in cardiopulmonary
recognizing the patient’s problems and delivering value-adding interventions to prevent b.ZST.d access the guide via a physiotherapy. They have
further deterioration of condition for appropriate patients independently BUIdeIne - experience in management of
: in the form mobile phone or computer .
. ICU patients and able to
O'f and hardcopies placed next manage patients requirin
algorithm. to where the call-out phone e P quiring

Patients who requires emergency chest PT are often critically ill or under respiratory - _ ) mechanical insufflation-
distress. In such situations, the PT has to make prompt and accurate decision as \_ ) is retrieved prior to duty. \ exsufflation. /
patients may deteriorate rapidly. An inappropriate treatment or decision made, may
potentially lead to unfavourable clinical outcome. It can be stressful for PTs to be on

call-out duty. Even more so for less experienced PTs when faced with inappropriate call- Old system New system
outs and to make the judgment call for declining such unnecessary request. These PTs (Rostered 7 days /week) (Rostered 3 or 4 days /week)
may lack the experience and training to discuss the call-outs with the medical team in a _ . )
timely manner 1t PT receives call out PT receives call out
2 . L 4 A Z . L 4 \
N 1st PT N he oh 1 PT receives
Our plan was to redesign the call-out system to better manage inappropriate chest Screens receives _f:;iens_gvefrt; € FI’ 0’_‘teh 2nd call at
physiotherapy call-out cases and ensuring that staff provides timely, safe and over the ond call at (with the aid of the algorithm) similar time
effective management while minimising stress. phone similar g | 1 !
i N\
Backgroun mplement S Self ] Needs Activates
Assessment/Plan 1) Engage, Share Evaluate } Y Mmanage guidance/clarification
1) Evaluate call- 2) Foster ) AN AN consultant
1) Monitor data . !
out cases commitment 2) Gather Activates \
2) Validate staff 3) Change 2nd PT if Phone consult with
| e feedback Attends call
tress lev behavio cif attending consultant
out i
. . N t
Evaluating call-out cases in 2017 and Validating staff stress level appropriate to 1+ case | \
A total of 194 call-out cases for chest physiotherapy in 2017 was reviewed. The (within 1hr) ofr fat'gl‘:te If consult is inadequate,
average time taken to manage a call-out including travelling time between home and rom consultant takes call-out |
. . . . . . case v
hospital is 94 minutes. Attended cases includes returning to screen the patients — .
and/or assess and treat the patients. Physiotherapists attended to inappropriate > Attends to pa.tlhe'ntllaappropnate 1
cases for a total of 81 days jn 2017.  100% (within 1hr)
Analysis g g 100.0% | gooe
Staff was surveyed S 6. 1 60%
and interviewed and % 4 / L0 L 400 Appropriate,gAlttended Approggiate ® [nappropriate, A;Zended Inappropriati,gNot Attended
. n= n= n= n=
contributed to the § >4 3530 1 200
process of root cause 0 , , | 0% R
i "PT guidelines "PT guidelines Lack of Inadequate Operational
analySIS' The p_a reto for Call out" notfor Call out" notaccessibility on knowledge to issues Pre Non-value add:
graph on the rlght shows shared with clear "PT guidelines clinical reason/ - 100% . ™ 75,80%
medical team" for Call out" justify (PT) 42% 58%
the top root causes.

The algorithm below was developed to provide a clear and safe guide with a criterion
for call-out activation. This guide provides a safe framework for basic practice,
enabling Physiotherapists to make decisions within the scope of their knowledge and
H H H H H Appropriate, Attended Appropriate = |nappropriate, Attended Inappropriate, Not Attended
experience. It is also used to define appropriate cases to evaluate 2017 baseline data A b o o

and prospective data.
Non-value add:
n=10, 71%

17%

References: NHG Salisbury Hospital

Received call out for chest http://www.icid.salisbury.nhs.uk/ClinicalManagement/Physiotherapy/Pa
physiotherapy ges/OnCallPhysiotherapyProtocol.aspx Post
J Ward/Bed: Activated by:
Is there a desaturation? | Name: ID: 100% 60% 40%
70%
Yes | No Chest PT not required. Refer to physiotherapy during
: working hours.

Is the acute respiratory problem being
actively managed by doctor?

Yes | No IChest PT not required.

I * The number of inappropriate attended cases improved by 53%, actual saving is
:Sth;dﬁsaturﬁmn Seco"dawtf oeea| Mot effective for: Pleural effusion, Pulmonary approximately 80cases (based on annualised result) and based on 2017 projection,
*urjng o far co alpse or muc.us E UgeIng: Embolism, Untreated pneumothorax , Acute J
>igns of secretions retention myocardial infarct, Pulmonary oedema, Fluid overload, $11,360 man-hours and transport cost was saved for the department. Cost savings for

Atelectasis due t i distended abd . . .
Yes S e e patients would be approximately $150 per session.

| Chest PT not required.

* Annualised results showed that PTs are required to come back to attend inappropriate

Can patient clear sputum

independently? call-out 6 time less compared to previously.
Ch PT ired. Call back if i i ill . . .
No | Y enturating,  ired, Call back patientis <t « All cases were reviewed to evaluate the effectiveness and appropriateness of all call-
Has SN done suctioning? outs. Number of attended inappropriate call-outs with non-value adding service has
02 support: . No Ask SN to trial suctioning. Call back if patient is still also great|y reduced from 75 to 10.
Lowest SpO2: Yes desaturating. . i
Amount of *  PTs stress level improved from 3.86 to 2.82 on a Likert scale of 1-5.
secretions: l
Does the patient have any wheezing or
rhonchi ?
N ves | Suggest for bronchodilator nebulization if Dr deems . . . . . .

°© 1 appropriate. call back if patent Is still desaturating. The new call-out system is effective in reducing attendance to inappropriate call-outs

]LZ:I:;?ZEEM hemodynamically stable and non-value-adding interventions delivered, thereby cost-saving to both hospital and
S patients. An evidence-based clinical algorithm and support from consultant PT is vital in
MAP: Yes © | Chest PT not required. Call back when patient is . . o . . .
8P stabilized. ensuring accurate identification of problems and optimal selection of treatment. The
HR: . . reduction in number of actual attended call-outs and support from a consultant PT
RR: Haemodynamicallv Stable: . . .
izt Mean arterial pressure > 65mmHg reduce fatigue and stress levels significantly of PTs who are rostered for call-out duties.
90mmHg = SBP £ 180mmHg . .

Appropriate for PT review. To respond 50bpm < HR < 120bpm Altogether, the new call-out system would ensure a sustainable delivery of emergency
within 1 hour and then feedback to RR =30 chest PT services to patients without increasing healthcare cost.
referring doctor. Nil abnormal heart rhythm: e.g. NSVT, fast AF




