Rehabilitation Prescription in the ICU Survey

The purpose of this anonymous survey is to learn about physical therapists’ practices regarding rehabilitation prescription for patients in the intensive care unit (ICU). Your willingness to complete the survey indicates your consent to participate in this research study. This survey will take less than 10 minutes. 

1. Hospital Information

	1a. Type of hospital (select only 1 response; if you work at >1 hospital, selected the hospital that you predominantly work at)
	Public

	


	
	Private, non-profit
	

	
	Private, for profit
	

	
	Veterans Affairs/Military  hospital 
	

	
	Other (specify):
	



	1b. Is the hospital that you predominantly work at affiliated with a University?
	Yes 

	


	
	No 
	




2. What types of patients are admitted to the ICU that you predominantly work at? (Select all that apply and order them from most to least frequently admitted)

	Spinal Cord Injury 
	
	General surgery
	

	Respiratory/Pulmonary
	
	Orthopedic surgery
	

	Medical
	
	Neurology 
	

	Cardiology 
	
	Neurosurgery
	

	Cardiac, thoracic and/or vascular surgery
	
	Oncology (medical and/or surgical)
	

	Transplant (medical and/or surgical)
	
	Long-term mechanical ventilation
	

	Burns
	
	Trauma
	

	Other (please describe)












3. Physical Therapist Information

	3a. As a physical therapist, how many years of ICU-based work experience do you have?
	


	3b. What year did you become a licensed physical therapist in the USA? 
	

	3b. What is the highest PT degree obtained?  
	Bachelor
	
	DPT
	

	
	Master
	
	PhD
	

	
	ScD
	
	Other (specify): 

	3c. Please indicate any areas where you are a U.S. board-certified specialist, otherwise select “No board specialization”
	No board specialization
	
	Clinical electrophysiology 
	

	
	Geriatrics
	
	Neurology 
	

	
	Oncology
	
	Orthopedics
	

	
	Pediatrics
	
	Sports 
	

	
	Women’s Health 
	
	Wound management
	

	
	Cardiovascular & Pulmonary
	
	Other (specify):





Please respond to the following questions based on your typical work week in your primary ICU location. 

4. What factors do you consider when determining when to start physical therapy interventions (i.e. initial evaluation) with a patient in the ICU? Please allocate a total of 100 points among the factors so that your allocation reflects the relative importance of each factor (i.e. higher points for greater importance).

	Patient Factors
	Points (0-100)

	Ventilator settings/oxygen requirement/respiratory status
	

	Vasopressor dosing and titration trends
	

	Physical therapy needs
	

	Arousal/alertness/cognition/delirium status
	

	Trends in vital signs and lab values 
	

	Current length of ICU stay to-date
	

	Expected future length of ICU stay
	

	Interdisciplinary discussions with ICU clinicians
	

	Published guidance/guidelines for starting physical rehabilitation 
	

	Specific physician/department/hospital/ICU practice pattern, protocol, policy, guideline or algorithm 
	

	Other:  
	

	Other:
	

	Other:
	

	Total
	





5.What factors do you consider when determining the frequency of physical therapy interventions with a patient in the ICU? Please allocate a total of 100 points among the factors so that your allocation reflects the relative importance of each factor (i.e. higher points for greater importance). 

	Factors
	Points (0-100)

	Availability of physical therapists 
	

	Patient baseline function prior to hospital admission
	

	Patient/family engagement in physical therapy interventions
	

	Patient’s rehab progression during physical therapy interventions
	

	Patient arousal/alertness/cognition/delirium status
	

	Prognosis for survival or meaningful functional recovery
	

	Specific physician/department/hospital/ICU practice pattern, protocol, policy, guideline or algorithm 
	

	Patient’s participation in nurse-led mobility 
	

	Other:  
	

	Other: 
	

	Other:
	

	Total 
	





6. What factors do you consider when determining the duration of physical therapy interventions with a patient in the ICU? Please allocate a total of 100 points among the factors so that your allocation reflects the relative importance of each factor (i.e. higher points for greater importance).

	Factors
	Points (0-100)

	Goals of session met
	

	Time required for preparing for physical therapy interventions (e.g., equipment preparation, staff coordination, line management, room set-up)
	

	Patient’s other rehabilitation sessions for that day 
	

	Other procedures/imaging/clinical care scheduled for that day
	

	Decline in patient performance during interventions
	

	You (i.e., the PT) being physically fatigued from working with the patient  
	

	Your patient case load 
	

	Other:  
	

	Other:
	

	Other:
	

	Total 
	





7. What factors do you consider when determining the intensity (patient effort) of interventions during physical therapy interventions with a patient in the ICU? Please allocate a total of 100 points among the factors so that your allocation reflects the relative importance of each factor (i.e. higher points for greater importance).

	Factors
	Points (0-100)

	Patient appearance 
	

	Patient report (e.g., rating of perceived exertion)  
	

	Patient’s capability to repeat or sustain functional activity 
	

	Muscle activation by visual or tactile evaluation 
	

	Targeting a specific heart rate range 
	

	Targeting a specific blood pressure range
	

	Targeting a specific respiratory rate range 
	

	Targeting a specific oxygen saturation range 
	

	Other:  
	

	Other: 
	

	Other:
	

	Total 
	




8. What factors do you consider when determining the type of intervention to provide a patient during a physical therapy session? Please allocate a total of 100 points among the factors so that your allocation reflects the relative importance you attach to each factor (i.e. higher points for greater importance).

	Factors
	Points (0-100)

	Choosing an intervention to increase musculoskeletal demand on the patient (e.g., Overload Principle) 
	

	Choosing an intervention to increase cardiopulmonary demand on the patient (e.g., Overload Principle)
	

	Prior PT session(s) with the patient 
	

	Patient goals
	

	Progressing upright mobility 
	

	Equipment availability 
	

	Availability of additional assistance (technician, nurse, etc.)
	

	Patient anxiety
	

	Patient arousal/alertness/cognition/delirium status
	

	Assessments (e.g. range of motion, strength, proprioception, balance, etc)
	

	Other:  
	

	Other:
	

	Other:
	

	Total 
	



9. If you wish to make any additional comments, please write them here.

	



Thank you for your time in completing this questionnaire.
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