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Background

* April 2016, qualified Wisconsin PTs obtained legal
authority to sign radiography referrals

* August 2017, PT Examining Board promulgated rules
governing this practice authority

* Case studies from hospital-based organizations
— UW Health

— MedStar Georgetown University Hospital

Boissonnault WG et al. Phys Ther. 2010
Keil AR et al. Physiother Theory Prac. 2015
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SEIPS Model of Work System and Patient Safety

(Systems Engineering Initiative for Patient Safety)

e

A = &

WORK SYSTEM PROCESS OUTCOMES

External Environment

- patient safety

|
Technology 3 A ———- Organization
and Tools - - Pati a
- ent Outcomes:
- gquality of care

PROCESSES: +
T care process

L J

\ * other processes !

Employees &
Organizational
Outcomes

Physical

x.a-?‘i m ;
i . Enwvironment
U 4

Carayon et al. Qual Saf Health Care 2006;15(Suppl 1):i50-58
Carayon et al. Appl Ergon 2014;45(1):14-25




Clinical Implementation
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Establish a Delivery System
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Clinical Process

Clinical need for imaging is identified

PT generates and signs referral for imaging

¥

Patient transported to imaging suite
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Patient returns to PT clinic

Radiologist interprets study

PT decision incorporates
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Process Outcome

* Advanced Physical Therapy and Sports Medicine
— 5 referrals for imaging
— 100% payment
* APTSM - Physical therapy evaluation

* Radiologist — professional component
* Imaging center — technical component

e UW Health

— 29% of PT workforce made at least 1 referral
— 100 referrals in 3 years (0.02% of patient encounters)
— Appropriateness

* 87% appropriate (clinical judgement peer review)

* 86% appropriate (ACR criteria)

* 81% both criteria

Nelson EO et al. Physiother Theory Prac. Epub 2022.
Tauferner S et al. J Orthop Sports Phys Ther 2022;52(1):CSM21
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