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On “Safe patient handling 
perceptions and practices...” 
Olkowski BF, Stolfi AM. Phys 
Ther. 2014;94:682–695.

Overall, the study by Olkowski and 
Stolfi 1 was very interesting, and it 
proposes future ways of managing 
safe patient handling (SPH) de-
vices for patients in physical thera-
pist practices. The survey does 
provide subjective perceptions 
on SPH equipment and practices. 
However, future studies should 
look objectively at SPH equipment 
and how it is used, such as the 
rate of occurrence of work-related 
musculoskeletal disorders, the 
cost-effectiveness, the cost of re-
imbursements by third-party pay-
ers, documentation on functional 
mobility and measurements after 
the use of SPH devices, and time 
management on SPH practices.

The 192 participants were mem-
bers of the Acute Care Section of 
the American Physical Therapy As-
sociation (APTA). This is a limited 
sample and biased toward APTA 
special interest groups; the major-
ity of members of the APTA Acute 
Care Section are presumably in 
favor of SPH devices and practices. 
Future studies should randomize 
participants from the 8 states that 
have enacted legislation mandating 
SPH programs.

Finally, there are concerns about 
providing a “skilled” service with 
the use of SPH. Is the “skilled” SPH 
practice reimbursable, or will third-
party payers say, “It is cheaper for 
a nursing assistant to use the SPH 
device on a patient than it is for a 
physical therapist”? How can a clini-
cian prepare a patient for discharge 
to his or her home with support in 
a short period of time after using 
SPH for several sessions? Hint: 
insurance companies will not pay 
for SPH devices for home use. How 

can a clinician use SPH for patients 
with orthopedic procedures such 
as total hip replacement and total 
knee replacement?

Thank you for presenting the 
study, and I hope to see an expan-
sion of the study as more states 
become involved with mandated 
SPH programs.   

Alexandria J. Dewey

A.J. Dewey, PT, MPT, Sutter Medical Cen-
ter, 1201 Alhambra Blvd, Sacramento, CA 
95816 (USA). Address all correspondence 
to Mr Dewey at: adewey33@sbcglobal.net. 

This letter was posted as a Rapid Response on 
May 28, 2014 at ptjournal.apta.org.
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Author Response
We would like to thank Dewey for 
his interest in our study and in safe 
patient handling (SPH).1 We agree 
with Dewey that our study may not 
represent the views of the major-
ity of practicing acute care physi-
cal therapists, and this is cited as 
a limitation of our study.2 Dewey 
does recognize that the intent of 
our study was to elicit subjective 
data from acute care physical ther-
apists and offers some very good 
recommendations for quantitative 
data that could be used to deter-
mine the effectiveness of using 
SPH equipment and practices. We 
suggest in our discussion that leg-
islative mandates might not be the 
reason facilities choose to imple-
ment SPH programs.2 In addition 
to the infl uence of quasi-regulatory 
organizations, a major driving force 
that appears to support the imple-
mentation of SPH programs is the 
potential savings that can result 
from a reduction of health care 

provider injuries. The implemen-
tation of SPH programs has been 
shown to decrease the incidence 
and severity of worker compensa-
tion claims for employee handling 
injuries.3,4

Dewey proposes further investiga-
tion into the effects of the use of 
SPH equipment and practices on 
patient function and mobility. Cam-
po et al5 identifi ed that patients can 
potentially benefi t from using SPH 
equipment and practices by experi-
encing better functional outcomes. 
It is our opinion there will be a 
paradigm shift in research toward 
the discovery of new ways of using 
SPH equipment and practices to 
improve patient outcomes. Physical 
therapist involvement in research 
investigating the effects of using 
SPH equipment and practices on 
patient outcomes would be con-
sistent with the American Physical 
Therapy Association’s vision of 
physical therapists as leaders in 
the development, implementation, 
refi nement, and maintenance of 
SPH programs.6

Finally, Dewey raises the ques-
tion of whether the use of SPH 
equipment and practices during 
physical therapy interventions 
can be considered skilled and 
reimbursable. When health care 
providers, including rehabilitation 
professionals, chose to use SPH 
equipment and practices to accom-
plish a mobility task, we believe 
that the provider should determine 
if patient participation could be 
facilitated by the use of SPH equip-
ment and practices. Body-weight-
supported locomotor training uses 
an overhead harness system that 
reduces the physical requirements 
needed to maintain the patient 
in an upright position, allowing 
the rehabilitation professionals 
to focus on improving movement 
quality for longer periods of time. 
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Likewise, the majority of physical 
therapist respondents in our study 
reported using SPH equipment 
such as ceiling and sit-to-stand lifts 
to enhance their interventions.2 
Darragh et al7 identifi ed that using 
SPH equipment and practices 
reduces rehabilitation therapist 
fatigue, allowing earlier and more 
frequent patient mobilization for 
longer periods of time in patients 
with lower functioning. It is our 
fi rm belief that physical therapy 
interventions using SPH equip-
ment and practices are “skilled” 
and reimbursable. Additionally, we 
are unaware of any denials for the 
reimbursement of physical therapy 
services because of the use of SPH 
equipment and practices.

Brian F. Olkowski, Angela M. Stolfi

B.F. Olkowski, PT, DPT, Department of Re-
habilitation, Capital Health, 750 Brunswick 
Ave, Trenton, NJ 08638 (USA). Address 
all correspondence to Dr Olkowski at: 
bolkowski@capitalhealth.org.

A.M. Stolfi, PT, DPT, Rusk Institute of Re-
habilitation Medicine, New York University 
Langone Medical Center, New York, New 
York.   

This letter was posted as a Rapid Response on 
May 28, 2014 at ptjournal.apta.org.
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Global Identity
I congratulate the members of our 
profession who are getting involved 
in a movement to strengthen our 
profession’s identity.1 These days, 
when our profession may be chal-
lenged, it is so important for us to 
create a strong global identity. The 
term “movement system” is a great 
identifi er, but as Jull and Moore 
state, “considerable work would 
have to be done towards the sci-
entifi c defi nition and promotion [of 
this term].”1 I am looking forward 
to the ongoing discussion, the re-
sults of which I hope will be acted 
upon without delay so that united 
as a profession we can work to 
promote our profession on a global 
scale.

However, I am reminded that our 
identity is weakened by the division 
of the profession by name. The fact 
that we use both the terms “phys-
iotherapy” and “physical therapy,” 
not to mention other international 
differentiations, does not give us a 
strong global identity. If we are to 
defi ne our profession by a system 

to strengthen our identity, then 
perhaps we should also decide on 
a name. Consideration of this pro-
posal certainly presents many chal-
lenges, especially when both terms 
are rooted in their own history and 
geographical variation. However, 
we cannot ignore this issue, as 
the current situation threatens our 
profession, for example, by gener-
ating public confusion and at the 
extreme allowing training institutes 
to offer “physical therapy” qualifi -
cations after minimal training.2

Working in the global sphere, I am 
very supportive of presenting a 
united front with a strong profes-
sional identity. I wonder if there is 
anything that we can do about this? 
I look forward to future discourse.   

Rachael Lowe

R. Lowe, Physiopedia. Address all corre-
spondence to Ms Lowe at: rachael@physio-
pedia.com. 

This letter was posted as a Rapid Response on 
April 25, 2014 at ptjournal.apta.org.
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Sahrmann discusses “The Human 
Movement System: Our Professional 
Identity” in a Perspective on page 
1034.
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