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GREETINGS FASIG MEMBERS!

This issue we have an important message from Dr. Jeff Houck
about the importance of person centered outcomes and how use
of them might enhance your patient care. Enjoy and I look for-
ward to seeing many of you at CSM in Boston!

Enjoy!
Frank

PATIENT PERCEPTIONS ARE AS
IMPORTANT AS PERFORMANCE?
Jeff Houck, PT, PhD, Program Director
School of Physical Therapy
jhouck@georgefox.edu

PROMIS Health Organization member

We are in a time in health care where outcome data are plenti-
ful. We can choose a variety of outcomes to assess our care and
track it via digital means. The outcome measures vary in purpose,
as some focus on patient experience (Consumer Assessment of
Health Care Providers and Systems [CAHCPS]); https://www.
cms.gov/research-statistics-data-and-systems/research/cahps),
others on disease specific measures that track perceptions of func-
tion of a body region or disease (eg, Foot and Ankle Ability Mea-
sure [FAAM])," and others focus on person centered outcomes to
track perceptions of function and symptoms (Patient Reported
Outcome Measurement Information System; https://www.health-
measures.net/explore-measurement-systems/promis). All of these
measures, CAHCPS, FAAM, PROMIS, are currently stored digi-

tally for assessing healthcare outcomes.

Assessing outcomes at the “whole person” level is likely rela-
tively new to most therapists.” It shifts the goal of therapy to influ-
ence the person’s overall participation in meaningful life pursuits
rather than function of a specific region (ie, foot pain or function)
or a disease process (eg, diabetes).? For example, PROMIS physi-
cal function and pain interference outcomes after ankle arthro-
plasty showed patients perceived less pain interference but similar
physical function at long term follow-up.> Another convenience of
the PROMIS measure is that they are computer adaptive, result-
ing in measures that have minimal floor and ceiling effects and
take ~1 minute to deliver per health domain (eg, fatigue, depres-
sion, pain, physical function). The easy availability of the PRO-
MIS person centered measures is new and convenient for physical
therapists and other providers. The PROMIS measure are thought
to expand the “patients voice” in their care (https://catalyst.nejm.
org/doi/full/10.1056/CAT.21.0287). Consider that without these
outcomes, information in the medical record is derived from pro-

viders not patients. Patient reported outcomes are changing the
landscape of health care by providing “person level” outcomes
from patients about their experience with the health system and
disease.

Clinicians are recognizing that patient perceptions of function
and symptoms are as important as measured performance. Physi-
cal therapy care efficiently captures a patient’s ability and limita-
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tions based on measures of impairment (eg, ROM, strength) and
performance (eg, timed up and go or 30 s sit to stand). Perceptions
of ability and limitations captured with an outcome instrument
like the PROMIS physical function measure might not agree
with assessments of impairment or performance. This presents
a conundrum to the physical therapist about which outcome
they should focus on, perceptions or performance or both. We
are learning that both perceptions and performance are valuable
for clinical decisions. When perceptions of physical function are
low and performance is high, a patient may lack confidence or
other symptoms not assessed may be limiting the perceptions of
their ability. When perceptions of physical function are high and
performance is low, patients may not be accepting their current
limitations. Recognizing the value of perceptions of function and
symptoms alongside assessment of impairments and performance
is a significant shift in clinical care.

The PROMIS measure are a good example of person cen-
tered outcome measures that are capable of capturing a spectrum
of function and symptoms that patients with musculoskeletal
problems experience. Authors have shown that person centered
PROMIS measures of perceptions of physical function and pain
interference in foot and ankle patients correlate well with disease
specific measures,’ are responsive to change,® and influence surgi-
cal decisions.*”?® When the outcomes selected are expanded to
include additional physical, mental and social health measures,
the clinical importance of other health domains are evident.! In-
corporating a PROMIS outcome, as an example, captures health
domains early in the course of care (ie, at the initial evaluation),
alerting the clinician to function and symptoms (ie, fatigue and
Self Efficacy of Symptom Management) that they may not typi-
cally screen for. Awareness of the range of function and symptoms
the patient is experiencing helps focus the assessment and address
the patients’ perceptions of their ability and limitations during
care (see Example).'21

While PROMIS outcomes are still evolving as an option for
physical therapy care,'® experience suggests they are effective in
patients with multiple musculoskeletal problems including foot
and ankle pathologies. They also are ideal for patients that have
multiple diagnoses as they measure the overall outcome, including
the interacting effects of different health and personal issues.
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Example patient information available to the clinician
prior to starting their initial evaluation:

Patient: 58-year-old male, BMI 30 kg/m?, 12 weeks s/p
ORIF R Ankle

PROMIS outcomes

Physical Function = 39 (1.1 standard deviations lower than
U.S. average)

Pain Interference = 60 (1.2 standard deviations higher than
the U.S. average)

Fatigue = 65 (1.5 standard deviations higher than the U.S.

average)

Self-Effi cacy of Symptom Management = 35 (1.5 standard
deviations lower than others with chronic conditions)

Interpretation: Patient perceives all domains as problematic.
Patient low confidenceintheirabilitytomanagesymptoms

and high fatigue symptoms are possibly more problematic
than physical function or pain. Determining what’s causing
the low confidenceandfatiguesymptomswillbeanimpor-

tant aspect of the evaluation.
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