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ED- Ordering Physical Therapy
Notification Date:  (08/06/18)

OVERVIEW:  Ordering Physical Therapy for a patient in the emergency department, as an outpatient, or a home care physical therapy order. 
AUTHOR:  Kelly Hoeffner MSN, RN ASAP Principal Trainer & Mary Pulizos RN, CIE, Principal Trainer
EFFECTIVE DATE: 08/06/18
APPLICATIONS IMPACTED:  Emergency Department
DETAILS:  The tip sheet walks you through three ways of ordering physical therapy for a patient. 

· Inpatient Physical Therapy Consult order:  When patient needs to be seen while in the ED

· Service to Physical Therapy order:  When the patient will be seen as an outpatient

· Home Care for Physical Therapy:  When the patient will be seen in their home.  (Note: this may require SW/CM assistance as it usually requires authorization). 
Physical Therapy Consult – In ED
1. If a patient needs a Physical Therapy Consult while in the Emergency Department, go to the Orders Activity and search for Physical.
2. In the search results window select “Consult PT for Training,” and click Accept. 
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3. Sign the Order.  Depending on the site, page/call Physical Therapy to alert them to the consult order. 
Service to Physical Therapy– Outpatient

If the patient needs to come in for Outpatient Physical Therapy perform the following. 
1. Go to the Discharge Activity.  In the Prescriptions/Referrals search box type “Service to Physical Therapy,” and select the Service to Physical Therapy order. 
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2. Complete the hard stops and any other details that are needed.  Click Accept, and Sign your orders.  
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3. The order will fall to a scheduling workqueue.
Physical Therapy– Home Care

If the patient needs to be referred to Home Care for Physical Therapy, perform the following

1. Go to the Discharge Activity, and click on the SmartSets section.  Search for “Home Care,” and select the Home Care Services SmartSet. 
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2. Click on Open SmartSets
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3. When the SmartSet opens, check the Service to Home Care box.  The Home Care Orders will open. Select Home Health. (Note: do NOT uncheck the Face to Face box)
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4. Fill in the needed information, including the selection of Physical Therapy. Do NOT forget to enter the Face to Face encounter complete on date.  Click Accept, and Sign your orders. 
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5. The Progress note autofiles, since you had the face to face checked in the SmartSet. You can verify this by going to the Notes activity. (Note: The Face to Face note is a requirement)
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6. SW/CM also needs to offer the patient a choice of Aurora or other Agency.  If the patient does NOT choose Aurora at Home, the Other Agency needs to be selected in the order and the name of the Agency documented.  The order is then printed and faxed to the External (Other Agency).
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Note: Go to the Chart Review Activity ( Other Orders tab to find and print the home care order for external agencies.  

FOR QUESTIONS: Please contact your site Clinical Informatics Educator or department resource
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