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ABSTRACT

A Study of Problem Solving Medical Record
Hee Seo Koo

Department of Physical Therapy, Inchon Junior College
& Allied Health Sciences

We are living in an age that demands professional sill in organizing well — defined structures,
Since its origin, the physical therapy record has escaped any type of organization and standardiza-
tion on a national or associational basis.

The patient is the focus for the existence of the profession of physical therapy and he expects
and deserves optimum care. The patient problems may or may not be related te a diagnosis. The
goals of treatment are often directed toward relief of symptoms,

Patient problems, therefore, are best stated in terms of the patient’s symptoms. The reliability
of the results obtained by the application of most physical therapy procedure is predictable only
in terms of the physiological response of the modality or procedure used. The degree to which
a patient — care problem is resolved as a resuit of treatment, however, is highly unpredictable.

The reason is logical, for we know that realization of patient — care goals is dependent on
many variables, such as age, sex, mental status, cultural background, and the extent of disability.

. Developing standards for recording patient — care data is the first important step in defining
quality care in physical therapy. Providing that the record of care corresponds exactly to the care
given, the record is an important tool in assessing quality of care.

I am in favor of associational standardization of the physical therapy record when the record
of patient care reflects all that has been done for the patient and when the physical therapy care
is based on a rational system of problem — solving.

A rational approach to solving problems may be described as

1) Gathering the facts,

2} Recording the facts,




3)

4} Listing the problems,

5)

6} Taking a course of action,

7) Recording the results with SOAP notes,

Weighing the facts,

Deciding alternating solutions,

Standardization on the basis of this procedure is reasonable and practical to improve the

quality of care in physical therapy.
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T 2. 2HEA ® H(The problem-oriented system)

Data Base Problem List Plans Follow-up l
History Etiotogic DX: Probiems, studies Progress notes
Prosent [linass(es) Physiologic RX: Outline Flow shoats !
Physical exam Abnormal lab tests Pt. od.t Does he agres
Laboratory tasts Social-demographic with problams?
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1) A &3 215k (Definite Diagnosis) -« sesessesssnnnns {diabetes, TB, CVA, amputation. obesity)
2) 22 AL(SYMPOMS) rreversesessmarsnsenrasansrasansassssssneny (pain, edema, spasticity, paralysis, redness)
3) A 247 (Lab or X-ray finding) =----sesesssereseesses (fractures, low WBEC count, blood in urine)
4) 243 ¥ 73 (Sociodemographic) «»sessesssaressanses (divorce, bankruptey, living conditions, job}
5} 4] 2] 4kl (Psychologic or Psychiatric) «eswreescerrerr {depression, loneliness, phobia, isolation)
ACTIVE INACTIVE
Date of Date Date of Date
onset  resolved onset resolved
PRORB. #1 Rt. Medial Meniscectomy 6 /1947 9 /1947
PROB. #2 Diabetes 1957 nsulin Control
PROB, #3 Rt.B/K Amputation 3 /1976
PROB. #4¢ Left CVA 4 /1978
PROB, #5 Left painful shoulder 6/1978
PROB, #6
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9. Sample Organizing Centers for a Prablem-Solving Curricuium Design in Physical Therapy*

Problems of Professional Practice
idiopathic Scoliosis

Cervical Whiplash Injury
Fractured Humerus

Fractured Pelvis

Rheumatoid Arthritis of the Neck
Still's Disease

Scleroderma

Pregnancy —for evaluation and pra-natal exercises

Post Partum —Casesarean Section
Muscular Dystrophy

Amyotrophic Lateral Sclerosis
Cerebral Vascuiar Accident with Hemiparesis
Cerebral Palsy

Subdurai Hematoma

Meningocele

Third degree burns to the total body
Psorlasls

Schizophrenia

Autism

Manic-Dapressive

Myocardial infarct

T10.
Problam- Solving Curriculum Design in Physical
Therapy
FIRST YEAR

Fall Semester

Orthopedic Problems

Rheumatic Problems

Obstetric-Gynecologic Prob-
lems

Problems of Professional Prac-
tice

Credit Hours

Total
Spring Semester

Neurologic Problems

Neurosurgical Problems

Dermatologic and Plastic Sur-
gery Problems

Credit Hours

Psychiatric Problems
Total

SECOND YEAR

Fall Semester

.............................
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54, Aesh AAdY 5 4gs] gyeleicl ma
2L X 112 34 (pelvic fracture)2] ==&
AL 9% BB AT Helrh

@ 718 Ak AR 3 28k Bl T
Sofo} ¥ Hopr A Ash FATE NEAE Y
A3l o, e 2 BUARA AR

Z11. SerSEo] s SHHE DU A

ANATORY

Musclas

Nerve supply and source

Blood supply and source

Parts of pelvis

Corabral cortex motor functions
Structure of bone from pravious problem
Organs in palvic floor

PHYSIOLOGY

Bone

Soft tissue healing from previous problem
Muscle physioclogy from previous problem
Edema and Pain relatad to previous probilems
Corobral cortex

SHORT-TERM TREATMENT GOALS
Normal body alignmant

Maintenance of haalth

Decreased discomfort

Decreased edema

Maintain strength

Normal sensation

Maintain normal range-of-motlon elsewhera
Maintain endurance

Agsist patient to cope

Maintain tolerance for vartical position
Skin Care

SHORT-TERM TREATMENT
Positioning
lsomatric exercisas for affectad lower axtramity
Resisted exercisas for othar parts of body
Range-of-motion exercises
Endurance
Tilt table for vertical positioning
(Method of transfer)
Listen to patient

ADMINISTRATIVE FACTORS

selection of parsannel to administer treatment
Supervision

How many and what kinds of assislive davices
should the departmant have?

Advantages of electric or manual tilt table
Team approach to patient care

Transportation of patient

BIOMECHANICS

Gravity-assisted and gravity-eliminated posi-
tions

Force systam analysis

Base of suppont

Change in canter of gravity

PHYSICAL THERAPY EVALUATION
Short-tarm

Gross total body evaluation
Long-term

Muscle tasting

Range-of-motion measurements
Sensation testing

HESEARCH FACTORS

Oparational definition of “fractured palvis”

Assassmant of treatmant plan with oulcomas

Advantages of hydrotharapy for pelvic condi-
tions ’

SOCIAL SCIENCES

Reaction to illness by patient and family
Relationship 0 job

Socio-oconomic status

Educational level

Instructional strategy

Verbal, nonverbal, and wrltten Interactions

PATHOLOGY

Bone

Soft tissue healing from previous problems
Caklus formation from previous problems

MEDICAL SCIENCES
X-ray of pelvis

Typa of fracture
Method of fixation
Complications
Pracautions

Soft tissue injury
Medication (general)
Progression 1o use
Teminology

LONG-TERM GOALS

Prograss to normal, unassisted gait
Decreasa discomfort

Increase strength to normal
Increase range-of-motion to normal
Increase endurance to normal
Normal adjustment to injury
Normal sensation

LONG-TERM TREATMENT

Isotonic and prograssive resistive exercises

Endurance exerclses

Instructions in use of assistive devices: opening
doors, steps, inclines, balance, up and down
from chair, etc.

Fitting for assistive devices

Training for and/or altering activities-ol-daily
living

Heat

Talk with patient and family

KINESIOLOGY

Surface anatomy

Functions of muscles which attach 1o the palvis
Planes of motion

HOME INSTRUCTIONS/FOLLOW-UP
Homa:

Safety with throw rugs

Limits of tolerance

Altering commode height, etc.

Exercises or activities to perform

Return appointmant or referral
Nursing Homa:

Lettar

Plan of care followed

Evaluation results

Home visit
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