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Physiotherapist (PT) 

 
 

 
Purpose of this Document:  

A key deliverable of the Model of Care Initiative in Nova Scotia is the establishment of 
province-wide standardized roles to enable more consistent work practices at full scope of 
practice. The purpose of this document is to describe the intent of a standardized and 

consistent role for a Physiotherapist (PT) in an acute care medical surgical environment. 

The following table identifies those role functions of the PT that are expected to have a 
renewed emphasis and be optimized in the new Collaborative Care Model, as well as tasks 
that can be safely transferred out of the role, either to another role within the profession or to 
other members of the care team. It is expected  that all health care professionals in Nova 
Scotia practice according  ttoo  the standards defined by the respective college and/or 
professional association and no attempt was made to replicate these expectations is this 
draft document. 

 
RReenneewweedd  EEmmpphhaassiiss   OOppttiimmiizzeedd  TTrraannssffeerrrreedd  

  CCoommpplleettiinngg  ccoommpprreehheennssiivvee  

pphhyyssiiootthheerraappyy  aasssseessssmmeennttss  aanndd  ppllaannss  
ooff  ccaarree  iinncclluuddiinngg  ssppeecciiaallii zzeedd  ttrreeaattmmeenntt,,  

mmoonniittoorriinngg//ssuurrvveeiillllaannccee  aanndd  

ccoooorrddiinnaattiinngg  ccoommmmuunniiccaattiioonnss  wwiitthh  tteeaamm  

mmeemmbbeerrss    

  EEmmpphhaassiiss  oonn  eedduuccaattiinngg  aanndd  eennggaaggiinngg  
ppaattiieennttss,,  tthheeiirr  ffaammii lliieess  aanndd//oorr  

ccaarreeggiivveerrss  iinn  tthheeiirr  ccaarree  aanndd  ooppttiimmiizziinngg  

tthheeiirr  hheeaalltthh      

  EEmmpphhaassiiss  oonn  cchhrroonniicc  ddiisseeaassee  sseellff--

mmaannaaggeemmeenntt      

  EEmmpphhaassiiss  oonn  eevviiddeennccee  bbaasseedd  aanndd  

uuttiilliizzaattiioonn  ooff  oouuttccoommee  mmeeaassuurreess..      

  DDeelliivveerriinngg  ccoommpprreehheennssiivvee  ccaarree  tthhrroouugghh  

aa  ccoollllaabboorraattiivvee  tteeaamm  aapppprrooaacchh  

  UUttiilliizziinngg  tteeaacchhiinngg  sskkiillllss  aanndd  ddeevveellooppiinngg  
tteeaacchhiinngg  ttoooollss  aass  aann  iinntteeggrraall  ppaarrtt  ooff  

pphhyyssiiootthheerraappyy  wwiitthh  ppaattiieennttss,,  tthheeiirr  

ffaammiilliieess  aanndd  ccaarreeggiivveerrss,,  tteeaamm  mmeemmbbeerrss  

aanndd  ssttuuddeennttss    

  LLeeaaddiinngg  aanndd//oorr  ffaacciilliittaattiinngg  ffaammiillyy  

mmeeeettiinnggss//ccoonnffeerreenncceess  

  PPaarrttiicciippaattiioonn  iinn  tteeaamm  ddiisscchhaarrggee  
ppllaannnniinngg  iinncclluuddiinngg  iinntteeggrraatteedd  ddiisscchhaarrggee  

ddooccuummeennttaattiioonn  

  FFaacciilliittaattiinngg  ccoommmmuunniittyy  ffoollllooww--uupp  aanndd  

pprroovviiddiinngg  ccoommmmuunniittyy  rreeiinntteeggrraattiioonn  

  LLeeaaddeerrsshhiipp  iinn  tthhee  ccoooorrddiinnaattiioonn  ooff  ccaarree  

ooff  ccoommpplleexx  cclliieennttss..   

  

  

  OOrrddeerr  xx--rraayyss  aanndd  ootthheerr  rreelleevvaanntt  

ddiiaaggnnoossttiicc  tteessttss  ttoo  ccoommpplleettee  

ccoommpprreehheennssiivvee  aasssseessssmmeenntt   

  PPrriimmaarryy  hheeaalltthh  ccaarree  rroolleess  ((ee..gg..  ggeenneerraall  

mmeeddiicciinnee//hheeaalltthh  cc lliinniiccss,,  oorr  ppuubblliicc  hheeaalltthh))   

  EExxpplloorriinngg  rroolleess  ffoorr   AAddvvaanncceedd  PPrraaccttiiccee  

pphhyyssiiootthheerraappiissttss  ((ee..gg..  pprreessccrriippttiioonn  ooff  

pphhaarrmmaacceeuuttiiccaallss  ffoorr  ssppeecciiffiicc  ppooppuullaattiioonnss,,  

pprroovviissiioonn  ooff  iinnttrraa--aarrttiiccuullaarr  jjooiinntt  

iinnjjeeccttiioonnss))  

  PPrroovviiddiinngg  ccaarree  ccoooorrddiinnaattiioonn//nnaavviiggaattiioonn  

ffoorr  aa  ppaattiieenntt  oorr  ggrroouupp  ooff  ppaattiieennttss   

  DDeevveelloopp//sshhaarree  ssttaannddaarrddiizzeedd  

ttoooollss//rreessoouurrcceess  ffoorr  pprroovviinnccee  wwiiddee  uussee  ttoo  

hheellpp  eedduuccaattee  

ppaattiieennttss//ffaammiilliieess//ccaarreeggiivveerrss  aanndd  ffeellllooww  

ssttaaffff  aanndd  tteeaamm  mmeemmbbeerrss    

  EEnnssuurree  aa  hhoolliissttiicc  aapppprrooaacchh  ttoo  ccaarree  ooff  tthhee  

ccoommpplleexx  ppaattiieenntt  tthhaatt  aaddddrreesssseess  tthhee  

pphhyyssiiccaall,,  mmeeddiiccaall,,  eemmoottiioonnaall,,  aanndd  

ssppiirriittuuaall  nneeeeddss        

  IInniittiiaattee  aanndd  ppaarrttiicciippaattee  iinn  cclliinniiccaall  

rreesseeaarrcchh  aanndd  qquuaalliittyy  iimmpprroovveemmeenntt  
aaccttiivviittiieess  ttoo  ssttrreennggtthheenn  eevviiddeennccee--bbaasseedd  

pprraaccttiiccee  aanndd  bbuuiilldd  kknnoowwlleeddggee..      

  IInnvvoollvveemmeenntt  iinn  aarrcchhiitteeccttuurraall  aanndd  

eeqquuiippmmeenntt  ddeecciissiioonnss  iinn  hheeaalltthh  cceenntteerrss..   

  IInnvvoollvveedd  iinn  rreeddeessiiggnn  ooff  sseerrvviicceess  aanndd  

pprrooggrraammss    

  TTrriiaaggiinngg  aanndd  ddiirreecctt  aacccceessss  iinn  tthhee  

eemmeerrggeennccyy  ddeeppaarr ttmmeenntt  ffoorr  tthhee  

mmuussccuulloosskkeelleettaall  ppooppuullaattiioonn  

  DDiirreecctt  rreeffeerrrraall  ttoo  aannyy  ootthheerr  pprrooffeessssiioonn,,  

iinncclluuddiinngg  pphhyyssiicciiaann  ssppeecciiaalliissttss   

  Direct referral to multidisciplinary 
programs (chronic pain, cardiac or 

pulmonary rehabilitation).   

  SSttrreennggtthheenn  oouurr  ppaarrttnneerrsshhiippss  wwiitthh  tthhee  

aassssoocciiaatteedd  aaccaaddeemmiicc  iinnssttiittuuttiioonnss  ttoo  

iimmpprroovvee  qquuaalliittyy  ooff  sseerrvviiccee  aanndd  

rreeccrruuiittmmeenntt..      

  TTyyppiinngg,,  ccooppyyiinngg,,  ffiilliinngg  aanndd  wwoorrkkllooaadd  

ssttaattiissttiiccss  iinnppuutt..  

  FFaaxxiinngg  aanndd  aarrrraannggiinngg  ffoollllooww--uupp  

aappppooiinnttmmeennttss..   

  EEqquuiippmmeenntt  mmaaiinntteennaannccee  aanndd  iinnvveennttoorryy  

  GGaatthheerriinngg  aanndd  pprreeppaarraattiioonn  ooff  eeqquuiippmmeenntt  

aanndd  ssuupppplliieess  

  DDeelliivveerryy  ooff  pprree--ddeetteerrmmiinneedd  eedduuccaattiioonn  

pprrooggrraammss  oorr  eexxeerrcciissee  ccllaasssseess    

  IImmpplleemmeennttaattiioonn  ooff   eessttaabblliisshheedd  ttrreeaattmmeenntt  

pprrooggrraammss  tthhaatt  aarree  wwiitthhiinn  tthhee  

aabbiilliittiieess//sskkiillllss//ssccooppeess  ooff  aann  aassssiissttaanntt  

((ee..gg..  aammbbuullaattiioonn,,  ffuunnccttiioonnaall  mmoobbiilliittyy,,  

eexxeerrcciisseess,,  mmooddaalliittiieess))   

  SSoommee  mmoobbiilliittyy  aanndd  aaccttiivviittyy  pprrooggrraammmmiinngg  

ttrraannssffeerrrreedd  ttoo  ootthheerr  ddiisscciipplliinneess  ((ee..gg..  

RReeccrreeaattiioonn  TThheerraappyy  oonn  AALLCC  wwiinnggss))   

  FFuunnddiinngg  ccoooorrddiinnaattiioonn  ttoo  ffaacciilliittaattee  ffuunnddiinngg  

ffoorr  eeqquuiippmmeenntt  ((ttrraannssffeerrrreedd  ttoo  aa  ffuunnddiinngg  

ccoooorrddiinnaattoorr))  
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Role Summary:  

** For the purpose of this document, the term client refers to the person, the person’s 
caregiver or family, group, community or organization receiving professional services. The 
client may also be referred to as the patient. 

 

The Nature of Physiotherapy: 

The World Confederation of Physical Therapy defines the nature of Physiotherapy as 
providing services to individuals and populations to develop, maintain and restore maximum 

movement and functional ability throughout the lifespan. This includes providing services in 
circumstances where movement and function are threatened by ageing, injury, disease or 
environmental factors. Functional movement is central to what it means to be healthy. 

Physical therapy is concerned with identifying and maximizing quality of life and movement 

potential within the spheres of promotion, prevention, treatment/intervention, habilitation and 
rehabilitation. This encompasses physical, psychological, emotional, and social well being. 
Physical therapy involves the interaction between physical therapist, patients/clients, other 
health professionals, families, care givers, and communities in a process where movement 

potential is assessed and goals are agreed upon, using knowledge and skills unique to 
physical therapists. 

 

The Role of the Physiotherapist: 

The Physiotherapist (PT) is one of the collaborators in the Collaborative Care Model, 
participating in the provision of holistic, comprehensive care to meet the needs of clients. As 
a member of the team, the PT participates in the overall plan of care for the client by 
providing physiotherapy services when indicated. The PT provides care in collaboration with 
the patient and family, other health team members throughout all stages of health and 
complexities of illness.  

Physiotherapy practice is guided by the World Health Organizations International 
Classification of Functioning, Disability and Health (ICF) framework which recognizes that 
deficits/impairments impact clients at three levels (body structure and function, activity, and 
participation) while recognizing the impact of the client’s personal factors and their 
environment on their injury/illness and their rehabilitation.   

The PT participates in the provision of safe, evidence based, competent, patient centered, 
ethical care, ensuring the goals and needs of the patient are prioritized and individualized. 
Using professional knowledge, critical thinking and clinical judgment, the PT engages in 
independent, interdependent and dependent functions to provide health care focusing on 
comprehensive assessment and treatment, integrated plans of care, patient/family 
education, coordination of care, facility/student education, and research. These functions 
may be self-determined, requested by the physician, another PT or other members of the 
care team. 
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Physiotherapist’s Key Responsibilities: 

 

Professional Accountability: 

1. Conducts self within legal/ethical requirements. 

i) Complies with physiotherapy legislation, regulations and professional obligations 
and any other applicable legislation that may impact on practice and conduct 

ii) Presents professional qualifications accurately and as indicated by regulators 
and the professional association 

iii) Maintains an honest physiotherapist-client relationship that ensures full 
disclosure of potential conflict of interest situations 

iv) Maintains confidentiality of client information and client records as required by 
applicable provincial/territorial/federal legislation 

v) Exemplifies professional behaviour and takes due care that behaviour under any 
circumstances is not construed as harassment or abuse of clients, colleagues, 
associates or employees 

2. Respects the individuality and autonomy of the client. 

i) Demonstrates sensitivity to and respect for each client’s rights, dignity and 
unique mix of characteristics, including gender, age, ethnicity, religion, culture, 
language, lifestyle orientation, health, and cognitive and behavioural status 

ii) Ensures the client is treated respectfully and assists client in expressing 
individual needs 

iii) Uses a client-centred approach involving shared decision making and 
responsibility with the client 

3. Demonstrates professional integrity and a commitment to the well-being of all clients. 

i) Provides client-centred care, which involves acting in the best interests of the 
client and/or society, considering the client’s needs and available resources 

ii) Provides services upholding professional ethical values 

iii) Accepts responsibility for own actions and decisions 

iv) Maintains autonomy in practice that protects professional judgment and respects 
client interests 

v) Provides services that reflect effective use of resources 

vi) Charges applicable fees, which are transparent, reasonable, appropriate and 
justifiable for the services performed 

4. Delivers professional services incorporating education, research and effective 
management of practice. 

i) Maintains essential competencies throughout career 

ii) Engages in professional development and lifelong learning activities 

iii) Engages in professional activities that enhance and support knowledge and 
abilities in physiotherapy 
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iv) Plans and delivers physiotherapy service using an approach based on own 
experience in combination with best available evidence and resources 

5. Performs beyond entry level competencies, medical directives and delegated medical 
functions as approved for the practice setting as per the Nova Scotia College of 
Physiotherapists and the Physiotherapist Act. 

 

Communication and Collaboration: 

1. Establishes and maintains effective communication with clients, relevant others and 
professional colleagues 

i) Communicates and interprets the assessment findings for the patient, family, 
significant others, and/or the health care team. 

ii) Collaborates, partners, and communicates with the individual, family, community, 
health care team, and service providers when there is a difference between the 

care plan and the wants, needs and abilities of the patient. 

iii) Builds rapport and trust in client-professional and interprofessional relationships 

iv) Maintains an accurate account of care given through clear, concise, written and 

verbal communication and evaluates, communicates and documents 
patient/client response to care in a timely manner. 

2. Demonstrates effective collaboration and interprofessional teamwork 

i) Collaborates to provide interprofessional client services as needed to achieve 
client goals and outcomes. 

ii) Consults and shares information with other health professionals in a timely 
manner, provided client consent is obtained where required, to ensure 
comprehensive service delivery. 

iii) Communicates with the client and relevant others about service completion, 
including the reasons why service is being discontinued. 

iv) Manages conflict in a professional manner. 

3. Consults, collaborates and communicates effectively with patients, families, 
communities, team members and internal/external resources as appropriate to 
implement and coordinate a timely plan of care/services. 

4. Discusses observations with and makes recommendations to collaborative care team 
and leaders to influence program development/evaluation. 

 

Professional Judgment and Reasoning: 

1. Screens referrals to physiotherapy to determine individuals’ need for services, in 
collaboration with the health care team. 

2. Screens patients for potential need for referral to physiotherapy (e.g. triage in ER).  

3. Uses a comprehensive problem solving process to make decisions: 

i) Identifies and determines the nature of a problem, using relevant knowledge 
base 
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ii) Recognizes and takes into account how own background, education, 
experiences, perspectives, values and beliefs impact on decision-making 

iii) Gathers, analyzes, critically appraises, and interprets information to generate 
options to resolve the problem 

iv) Chooses an option and makes a decision relevant to the context of the situation 

v) Seeks solutions to problems through collaboration when appropriate 

vi) Uses a reflective approach to practice. Utilizes self-awareness and self-
evaluation to reflect upon actions and decisions to continuously improve 
knowledge and skills 

vii) When faced with new or unusual situations, uses a comprehensive problem-
solving process to make decisions and take action 

 

Client Assessment: 

1. Collects and reviews background information relevant to the client’s health and health 
management profile and determines, with the client, the need for physiotherapy 
intervention.  

i) Interviews the client to obtain information about his or her health, associated 
history, previous health interventions and associated outcomes 

ii) Obtains necessary supplementary health information about the client from 
other sources, when appropriate, with the client’s consent 

iii) Reviews information related to the client’s prior functional abilities, physical 
performance and limits to participation 

iv) Identifies the associated determinants of health affecting the client’s function 
and physical performance 

v) Determines client expectations for interventions and/or of physiotherapist 

2. Collaborates with members of the healthcare team and patient/family to collect, validate 
and expand assessment data. 

3. Recognizes patterns of health care needs within the population served, including health 
promotion and prevention (such as fall prevention and chronic disease management) 
and assesses the effectiveness of interventions over time. 

4. Collects the quantitative and qualitative data relevant to the client’s needs related to 
function and to physiotherapy practice.  

i) Selects assessment methods and measures based on best available 

evidence and uses them within a client-centred approach 

ii) Informs the client of the nature and purpose of assessment as well as any 
associated significant risks, whenever applicable 

iii) Performs safely a physiotherapy examination using valid approaches and 
measures, taking into account known indications, guidelines, limitations and 
risk-benefit considerations 

 Physiotherapy assessment incorporates a review of appropriate 
systems, application of tests and measures, and organization of 
information. Selective examinations include, but are not limited to, 
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joint integrity and mobility, gait and balance, muscle performance, 
motor function, functional ability, cardiorespiratory function, pain, 
neuromotor and sensorimotor development, posture, cardiovascular 
and work capacity, cognition and mental status, skin condition, 

accessibility and environmental review 

iv) Monitors the client’s health status for significant changes during the course of 
the assessment 

v) Records and manages client information for the purposes of individual case 
management and quality assurance 

vi) Informs the client regarding all uses of collected client personal and health 
data and obtains client consent as required by relevant privacy legislation 

(i.e., Personal Information Protection and Electronic Documents Act 
(PIPEDA) or relevant provincial legislation) 

 

Physiotherapy Diagnosis/Clinical Impression and Intervention Planning: 

1. Analyzes assessment findings to determine client abilities, functional needs and potential 
outcomes, respecting clients’ and/or substitute decision-makers’ choices. 

i) Identifies the nature and extent of the client’s functional abilities and 
multidimensional needs 

ii) Identifies the client’s strengths and limitations, impairment and disabilities, 
environmental supports and barriers to performance 

iii) Predicts expected changes and progress toward realistic outcomes 

2. Orders diagnostic tests, refers to physician specialists/other healthcare professionals, 
where appropriate. 

3. Establishes a physiotherapy diagnosis/clinical impression. 

i) Determines the physiotherapy diagnosis/clinical impression 

ii) Considers physiotherapy diagnosis/clinical impression relevant to commonly 
utilized diagnostic and classification models 

iii) Identifies the need for and potential value of intervention by a physiotherapist 

iv) Discusses analysis of assessment findings with the client and, when client 
permits, with relevant others, and health team members 

4. Facilitates informed decision-making by clients. 

i) Encourages client to ask questions 

ii) Provides information and answers to client’s questions in a truthful, objective, 
sensitive, empathic and respectful manner 

iii) Refers to appropriate professionals to answer client questions beyond the 
profession’s scope of practice and the individual’s personal competence 

iv) Provides appropriate information to assist the client in making informed 
decisions about physiotherapy services 

v) Explains the situation to the client who is being referred elsewhere for 
intervention 
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vi) Allows client/patient sufficient time and privacy to make informed decision 

vii) Ensures client provides informed consent prior to finalizing the physiotherapy 
intervention strategy and whenever changes are made 

5. Establishes and prioritizes, with the client, expected outcomes, physiotherapy 
intervention strategy, service schedule and discharge planning. 

i) Establishes and prioritizes, with the client, expected health outcomes, 
general intervention strategy and selected interventions 

ii) Selects a service approach consistent with the client’s needs, goals and 
available physiotherapy resources  

iii) Engages the client/family/caregiver in the collaborative goal setting process 
to identify the client’s priorities and needs 

iv) Establishes intervention goals that are specific, measurable, action oriented, 
realistic and time-specific 

v) Develops an intervention strategy/plan of care based on the assessment 
findings, best-practice evidence, collaborative goals, and the client’s choice. 

6. Recognizes changes in physical performance, functional abilities, and health care needs 
and adjusts the care plan accordingly. 

 

Implementation and Evaluation of Physiotherapy Intervention: 

1. Implements physiotherapy interventions to assist the client in achieving and maintaining 
health, functional independence and physical performance, and in managing physical 
impairments, disabilities and limits to participation. 

i) Orients the client to practice setting and provides information about relevant 
service policies 

ii) Performs selected physiotherapy interventions, safely addressing the client’s 
health issues and physical impairments, disabilities and limitations to 
participation.  This includes, but is not limited to:  mobility training;  exercise 

prescription; neuromuscular training (e.g. balance, coordination and tone 
management);  patient handling and positioning techniques to facilitate safe 
mobility, optimize function, and prevent physical dysfunction; education of 
client, family, and other members of the collaborative care team; optimizing 

cardiac and respiratory function; application of appropriate therapeutic 
modalities; and pain management. 

iii) Ensures that intervention is consistent with the client’s goals, general health 
status, functional needs, assessment findings, and available evidence 

iv) Determines the need for client supervision and implements appropriate client 
monitoring during specific physiotherapy tests and interventions 

v) Adjusts intervention considering the client’s response 

vi) Educates the client and relevant others about health promotion and self-
management, and facilitates the development of needed skills. 

vii) Maintains continuity in physiotherapy service delivery, where resources 

permit 
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2. Educates clients and families related to: 
i) Their disease process 
ii) The role of physiotherapy in setting their collaborative goals,  
iii) Primary and secondary disease prevention and progression 

iv) Self-management of their disease 
v) Knowledge of resources in the community 
vi) Navigating complex health care delivery systems 
vii) How to be strong self-advocates.  

3. Develops and implements appropriate home and community based programming to 
maintain and optimize the performance of the patient in their own environments and to 
facilitate community reintegration. 

4. Evaluates on an ongoing basis the effectiveness of physiotherapy interventions in 
relation to identified goals and outcomes and makes appropriate adjustments. 

i) Discusses with the client and/or relevant others, the nature, purpose and 
results of ongoing assessment and outcome evaluations 

ii) Monitors client responses and changes in status during the interventions and 
changes intervention accordingly 

iii) Evaluates effectiveness of the intervention strategy on an ongoing basis 
using valid measures 

iv) In consultation with the client, redefines goals and modifies intervention 
strategies as necessary 

v) Discontinues interventions that are no longer necessary or effective 

5. Plans for timely completion of physiotherapy intervention and follow-up, as required, to 
meet client’s needs. 

i) Plans for discontinuation of physiotherapy services with the client 

ii) In preparation for discharge planning, assesses client’s health status and 
functional abilities, physical performance and limits to participation, and 
compares with the baseline values recorded during the initial assessment 

iii) Discontinues physiotherapy intervention in a timely way once established 
client and physiotherapy goals have been achieved or upon the client’s 
request, and involves the client in the decision process 

iv) Identifies and recommends options for ongoing or follow-up service for the 
client. 

 

Practice Management: 

1. Mindset of continues improvement to obtain additional education/qualifications so to 
strengthen client care and collaborative practice on an individual and systems level. 

2. Supervises personnel involved in the delivery of physiotherapy services including 

physical therapist support workers, volunteers and students. 

i) Assesses performance of personnel involved in the delivery of physiotherapy 
services 

ii) Assigns tasks appropriately to competent personnel acting within established 
regulatory guidelines 
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iii) Accepts responsibility for actions and decisions of those for whom 
physiotherapist is accountable 

3. Uses available physical, material and financial resources as required for safe, effective 
and efficient physiotherapy practice. 

i) Verifies that therapeutic equipment used is in safe working order and 
contributes to maintaining safety of the equipment 

ii) Follows appropriate infection control procedures 

iii) Exercises due precautions relating to hazards in the physical environment 

iv) Delivers physiotherapy services in a safe physical environment 

v) Promotes client safety in the selection and application of assessment, 
intervention and evaluation measures 

vi) Ensures safety of self and staff throughout. 

4. Systematically records and provides appropriate access to accurate, objective, relevant 
information about the client and general physiotherapy services. 

i) Develops, maintains or participates in the maintenance of information 
systems that support the key role of physiotherapists and relevant client 
outcomes 

ii) Maintains a complete physiotherapy service record for each client as 
required by regulatory standards 

iii) Documents in the client record key observations, assessment findings, client-
centred goals, the type and focus of interventions, the anticipated frequency 
and duration of service, relevant precautions and expected outcomes 
according to provincial practice standards and employer requirements 

iv) Retains client records as required by regulatory standards 

v) Maintains required records regarding equipment service and repair 

vi) Ensures any record keeping assigned to personnel or students under their 
direction or supervision, complies with provincial practice standards and/or 
regulatory requirements 

vii) Produces timely and legible reports using plain and concise language 

 

Care Coordination for a Patient(s):  

In an acute care medical/surgical unit, the PT may serve as the coordinator of care 
within the care delivery team.  

The members of this team vary depending on the needs of the patient population.  In this 
role the PT will: 

1. Provide leadership at the bedside team level for ensuring that an integrated inter-
disciplinary plan of care is created as early as possible in the patient experience for 
scheduled and unscheduled patients; 

2. Focus on ensuring that the patient care experience is coordinated and integrated within 
an interdisciplinary model of care, both within acute care and across the continuum of 
care. 
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3. Assume responsibility for assessing, planning, implementing, directing, supervising, 
evaluating direct and indirect care, and evaluation of patient outcomes.  

4. Serve as a key resource to the family and patient 

5. Organize patient and family conferences as required to ensure active involvement in the 
development of the plan of care as well as the ongoing management and monitoring of 
progress. 

6. Facilitate decision making through renewed processes of communication including 
scheduled rounds as well as ad hoc meetings to ensure timely flow and progression of 
the ongoing stay and discharge 

7. Identify barriers to smooth flow and timely progression of the ongoing stay and review 
with the team to rectify issues at the earliest possible moment. 

8. Facilitate and coordinate referrals based on needs. 

9. Ensures patient/family education by an appropriate person. 

10. Participate in direct patient care delivery as per their defined scope of practice. Ensure 
and/or provide community follow-up after discharge as needed including home visits, 
outpatient follow-up, etc. 
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