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INTRODUCTION

Eighteen percent of scheduled acute care
physical therapy appointments do not
occur secondary to patient refusal mainly
due to decreased patient motivation and a
negative rapport with the physical therapist
(PT).L

A therapeutic alliance Is referred to as a
positive working relationship between a
healthcare provider and a patient.?

The eight key elements of a therapeutic
alliance include patient expectations,
personalized therapy, partnership, therapist
roles and responsibilities, congruence,
communication, relational aspects, and
other influencing factors.?

An internal health locus of control consists
of a patient’s perception of complete
control of health outcomes, while an
external health locus of control involves a
patient’s perception that outside forces,
such as destiny, have control on health
outcomes.* An external locus of control can
lead to lack of motivation.?

CASE DESCRIPTION

The patient was a 27-year-old female
admitted to an acute care facility from an
outside hospital (OSH) for further
evaluation and workup secondary to
experiencing progressive sensorimotor
polyneuropathy of unknown etiology.

The patient underwent a sleeve
gastrectomy procedure three months earlier
and had a history of nutritional deficiency.
Patient’s functional mobility deteriorated
from fully independent in all ADLs and
JADLS to maximum assistance.

Patient sustained a fall with physical
therapy at the OSH which led to a lack of
trust in working with PTSs.

The patient’s goals included decreasing
pain and increasing strength in her lower
extremities in order to regain independence
In ADLs and IADLSs.

INITIAL EXAMINATION

ICF Model Evaluation

HEALTH CONDITION

Mobility:

» Side-lying to supine: Independent

* Supine to sit: Maximum assistance x 2

* Bed to chair: Total assistance via Hoyer
lift

Psychological status: Patient displayed

characteristics of depression such as a flat

affect, minimal talking, lack of participation

In the evaluation, and alluded to lost hope

of recovery

INTERVENTIONS

Patient and family education on clinical
condition, results of evaluation, clinical
reasoning to determine POC, HEP, and
Importance of compliance.

Preventative technigues: splinting of (B) wrist

and ankles, PROM from family, Hoyer lift
assist from bed to chair, and frequent
positional changes.

Progressive UE and LE strengthening
Functional mobility training

Discharge planning

DISCUSSION

This case demonstrates the power that a
strong therapeutic allilance can have on a
patient’'s willingness to participate in
physical therapy, as those with a high
external locus of control are not willing to
participate in therapy.

Physical therapy education was critical, as
it demonstrated the therapist’'s investment
INn the patient and establishes the trust
necessary for formation of a therapeutic
alliance.® Education can also improve a
patient’s self-efficacy, as it empowers
patients to participate.®'0

CONCLUSION

This case report identifies strategies to be
used by acute care PTs to successfully form
a therapeutic alliance. Interactions In this
case demonstrate the need for PTs and
other acute care providers to emphasize the
Importance of creating a therapeutic alliance
with patients. In this case, a therapeutic
alllance was successful in increasing the
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ENVIRONMENTAL FACTORS

PERSONAL FACTORS

Supportive:

o \Wrist splints and PRAFOs
administered

e Therapeutic alliance with PT

Supportive:
e Family support

Limitation:
e Morbid obesity

Limitation: e Family resides in a different state

Patient displayed increased willingness and
motivation to participate in therapy.

Patients was more agreeable to the
progression of new and existing exercises
and demonstrated adherence to the HEP.
Patient demonstrated buy-in to PT treatment
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e |ack of diagnosis e Displayed resistance to
e Therapy department lacking therapy/distrust in therapy
bariatric equipment Depression
e Lack of communication between Lives alone
health care providers Learned helplessness
External health locus of control

and respect shown to PT.

Patient was agreeable to transferring to an
iInpatient rehabilitation facility to continue
therapy.




