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SUBCHAPTER 48C - SCOPE OF PHYSICAL THERAPY PRACTICE
SECTION .0100 - PHYSICAL THERAPISTS

21 NCAC 48C .0101 PERMITTED PRACTICE
(a) Physical therapy is presumed to include any acts, tests, procedures, modalities, treatments, or interventions that are

routinely taught in educational programs or in_continuing education programs for physical therapists and are routinely
[261‘101‘1116(?1 11 nrautlce settmg

Entry-Level Continuing Routine

Education Education Practice
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NUMBER OF ITEMS (RANGE)

BODY SYSTEM Physical Therapy § Evaluation, Interventions TOTAL PER SYSTEM
Examination Differential Diagnosis,
& Prognosis
Cardiovascular & Pulmonary 7.9 89 810 23-28
Systems
Musculoskeletal System 18-21 17-20 16-19 51-60
Neuromuscular & Nervous Systems 1517 1416 15-17 44-50
Integumentary System 34 34 3-4 9-12
Metabolic & Endocrine Systems _ 34 2.3 5.7
Gastrointestinal System 0-2 23 1-2 3.7
Genitourinary System 12 23 1-2 4.7
Lymphatic System 0-2 13 2.3 3.8
System Interactions _ 8-12 _ 8-12
TOTAL ACROSS SYSTEMS 44-57 58-74 48-60 -
e —
NONSYSTEM TOTAL PER NONSYSTEM
Foundations for Evaluation, Differential Diagnosis, & Prognosis. This category refers to the 5-6
e Nonpharmacological medical management of the cardiovascular & pulmonary systems (e.g., 68
diagnostic imaging,flaboratory test values, other medical tests, surgical procedures) oo
Professional Responsibilities 45
Research & Evidence-Based Practice 35
TOTAL 200




Table 2. Knowledge and Beliefs Regarding Diagnostic Imaging?

Knowledge and Belief Topics No. Responding n %
Source of most education on diagnostic imaging (able to choose up to 3) 694
No meaningful education 60 8.6

A dem NIrOoram

Academic postgrad
Residency or fellowship
Conferences/cont. ed
Self-study

Clinical mentoring

Estimated hours of imaging after entry-level graduation (median, IQR) 657 10 1-32
Are PTs allowed to order imaging in your state? 691
Yes 70 10.1
No 540 78.2
Do not know 81 11.7

9IQR = interquartile range; PT = physical therapy.
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Physical Therapists Are Routinely Performing the Requisite Skills to Directly
Refer for Musculoskeletal Imaging: An Observational Study

Lance M. Mabry )3, Richard Severin®<, Angela S. Gisselman?, Michael D. Ross®, Todd E. Davenport,
Brian A. Young*, Aaron P. Keil® and Don L. Goss?

aDepartment of Physical Therapy, Congdon School of Health Sciences, High Point University, One University Parkway, High Point, NC USA;
bDepartment of Physical Therapy, College of Applied Health Sciences, University of lllinois at Chicago, Chicago, IL, USA; “Department of
Physical Therapy, Robbins College of Health and Human Sciences, Baylor University , Waco, TX, USA; ¢Doctor of Physical Therapy Program,
Department of Public Health and Community Medicine, School of Medicine, Tufts University, Phoenix, AZ, USA; Department of Physical
Therapy, Daemen University, Amherst, NY, USA; fDepartment of Physical Therapy, School of Health Sciences, University of the Pacific,
Stockton, CA, USA

ABSTRACT KEYWORDS
Objectives: To explore if physical therapists are practicing skills necessary to refer patients for Medical imaging; triage;
musculoskeletal imaging. patient education;

certification; nonmedical
residency; referral and

consultation; educational
ctatiic

Methods: An expert panel established a list of nine requisite skills to refer for musculos-
keletal imaging. A blinded expert panel validated the list using a 5-point Likert scale. The
skills list was examined via an electronic survey distributed to United States physical




Triage the patient
" Skill List
Utilize evidence-based imaging guidelines I IS

Consider risk vs. benefit of imaging

T =3 Expert PTs created list

«=| |ST Validation

— 3 PTs
~ — 1 Ortho Surgeon

g — 1 Radiologist

g <=SCored on 5-pt Likert

Scale
o — A priori of 3/5 score

Integrate imaging findings into plan
% 2

Refer if outside the scope of PT H PoINT UNIVERSITY




oss-sectional Observational Study
ualtrics Electronic Survey

fributed by many APTA chapters,
flons, and AAOMPT

alition of the willing

i 2
HicH PoiNT UNIVERSITY



Table 1. Demographics.

Total Respondents Primary Practice Setting n %
(n =5895) e S l J S Acute Care 282 5.88%

Home Health 239 4.98%
Neurology 113 2.36%
Denied Consent Oncology 19 0.40%
(n=11) Orthopaedics 3005 62.66%
Pediatrics 204 4.25%
L. Pelvic Health 110 2.29%
Remaining Respondents Rehab/SNF 236 4.92%
(n=5884) Sports 182 3.79%
Other 406 8.47%
. Education n %
Not Licensed BPT 459 9.57%
(n=173) MPT 583 12.15%
DPT 3754 78.26%
s Experience n %
Remaining Respondents 05 Years 1451 30.24%
(n=5711) 6-10 Years 913 19.03%
11-15 Years 613 12.78%
Not Clinically Active 16-20 Years 408 851%
>20 Years 1411 29.51%
(n=319) Residency/Fellowship Training n %
Yes 911 18.99%
Remaining Respondents No 3885 80.99%
n = (5392) Board Certification n %
Yes 1669 34.79%
No 3127 65.19%
Incomplete Survey Other Demographics Yes No
(n — 596) Currently refer directly to a radiologist 301 (6.28%) 4490 (93.72%)
Military/Federal 187 (3.90%) 4609 (96.10%)
é APTA Member 3425 (71.39%) 1371 (28.58%)
Respondents Included m APTA: American Physical Therapy Association; BPT: Bachelor of Physical
n = (4796) HIGH POINT UNIVERSI' Therapy Degree; DPT: Doctorate of Physical Therapy Degree; MPT:

Masters of Physical Therapy Degree; SNF: Skilled Nursing Facility



Table 2. Overall Skill Utilization: n (%).

Frequency Skill 1 Skill 2 Skill 3 Skill 4 Skill 5 Skill 6 Skill 7 Skill 8 Skill 9
Routinely 4543 3014 3500 3797 2615 4063 3651 4001 4116
(94.72%) (62.84%) (72.98%) (79.17%) (54.52%) (84.71%) (76.13%) (83.42%) (85.82%)
Rarely 212 (4.42%) 1153 (24.04%) 683 (14.24%) 472 (9.84%) 1390 (28.98%) 565 (11.78%) 807 (16.82%) 644 (13.43%) 371 (7.73%)
Never 25 (0.52%) 485 (10.11%) 247 (5.15%) 284 (5.92%) 523 (10.90%) 108 (2.25%) 260 (5.42%) 91 (1.89%) 90 (1.88%)

Not Applicable 16 (0.33%) 144 (3.00%) 366 (7.63%) 243 (5.07%) 268 (5.59%) 60 (1.25%) 78 (1.63%)

Skill 1: Triage the patient

Skill 2: Utilize evidence-based imaging guidelines

Skill 3: Consider risk/benefit of imaging

Skill 4: Refer for imaging (either to a primary care provider, directly to a radiologist, or otherwise)
Skill 5: Suggest an imaging modality

Skill 6: Review imaging reports

Skill 7: Educate patients on imaging findings

Skill 8: Integrate imaging findings into treatment plan

Skill 9: Refer patient if imaging findings are outside physical therapist scope

Average 7.0 Skills
28.2% Performed All 9

60 (1.25%) 219 (4.57%)
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(7) OrRDERmMNG X-Ravs.
(a) A physical therapist may order X-ravs to be performed by qualified persons only if the physical therapist satisfies one of the following qualifications, a

1. The physical therapist holds ;I climical doctorate degree In physical therapy.
2. The physical therapist has completed a nationally recognized§specialty certification program

3. The physical therapist has completed a nationally recognizefl residency or fellowship dertified by an orgamization recognized by the examimning board.

4. The physical therapist has completed a formal X-rayv ordering training program with demonstrated physician involvement.

-t Virginia Board Opi

TRAINING STANDARDS

The Board recommends that licensees who refer patients to a radiologist provide evidence of one (1) of the following when requested
by the WVBOPT.
* Graduate of a CAPTE accredite! Doctor of Physical Therapy (DP:!:!that included imaging education.
e Evidence of post-entry-level imaging training (e.g., t-DPT, DSc).
e Completion of a rogram that included clinical imaging,.
L J

ABPTS residency/fellowship b

Completion of a minimum of 15 contact hours of post-entry-level continuing education in clinical imaging from a CAPTE
accredited institution, APTA component or affiliate (e.g., AOPT, FAAOMPT), or any WVBOPT approved course from a
reputable education provider that includes instruction in the following areas:
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Does Experience Impact Imaging Skill Utilization?
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Conclusion

==Fqch of 9 skills routinely performed
==AVverage /.0/9 skills overall
==28.2% performing all 9 skills
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