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Evaluation
The key deficits found in the eval were the patients bed mobility and transfer skills. She required 
the assistance of two in order to sit on the edge of the bed and transfer to a chair (Table 1). She 
also required the use of supplemental oxygen while lying in bed and during the physical therapy 
evaluation. The AMPAC 6 Clicks was performed on the physical therapy evaluation and was 
completed again in the middle of her treatment and just prior to discharge. The patient was able 
to roll in bed without assistance and required minimal assistance to transfer and ambulate in 
the hospital room. She was able to wean off O2 by the end of her hospital stay and participate in 
physical therapy with minimal to no complaints of shortness of breath. 

Clinical Impression
Due to her shortness of breath, loss of mobility, and difficulty standing and walking, it was 
determined that she required physical therapy focused on diaphragmatic breathing, transfers, 
gait and balance.

Outcome
The patient received 9 physical therapy treatment sessions during a 3-week period while at the 
hospital, with each session lasting around 15 minutes. Following the 9 physical therapy sessions, 
the patient had an improvement in her functional mobility and symptoms of shortness of breath 
.The score on the AMPAC 6 Clicks improved from predicted discharge to a healthcare facility to 
predicted discharge to home and increased from 14 to 17 with a three-point improvement in 
her mobility, although the change in score did not meet the MDC of 4.72. 7,8

Introduction

The patient was a 68-year-old female who was seen in a Midwest suburban inpatient hospital 
and was diagnosed with a large pleural effusion on the left. She had complaints of shortness 
of breath that was progressive over the month prior to the start of physical therapy. She had a 
past medical history of end stage renal disease, chronic obstructive pulmonary disease, 
gastroesophageal reflux disease, anemia, coronary artery disease with stent, 
depression/anxiety, type 2 diabetes, deep vein thrombosis, dyslipidemia, hypertension, right 
heel ulcer, neuropathy, degenerative joint disease, uterine cancer, arrythmia with pacemaker, 
and diastolic heart failure. The patient had been receiving peritoneal dialysis for her end 
stage renal disease. The patient also received an ultrasound guided thoracocentesis with 1.86 
L of fluid removed along with chest radiographs to assess fluid accumulation. Key deficits 
were in bed mobility, transitions, and standing and gait tolerance. On physical therapy 
evaluation, patient required minimal assistance of 2 for supine to sit, sit to stand, and 
standing balance. Transfers and gait were not assessed due to complaints of fatigue. 

Case Description

Pleural effusion can present as more than a complication of heart failure, atelectasis, renal 
failure, or infection in the area and can be a primary driver of a sequelae of symptoms. 1-3

The patient’s comorbidity of heart failure may have played a role in her presenting symptoms. 
The symptoms of pleural effusion and heart failure overlap and interact to affect function and 
alter how she responded to physical therapy sessions.

This patient demonstrated a loss of mobility, shortness of breath, and decreased quality of 
life due to a diagnosis of pleural effusion. A physical therapy approach focused on mobility 
training and diaphragmatic breathing displayed an improvement in function.

Notable improvements were demonstrated in supine to sit, sit to stand, and the patient’s 
ability to ambulate in the room.

The patient demonstrated improvements on the AMPAC 6 Clicks, but the improvement in 
score was not above the MDC.

The treatments used in this case report are not meant to be an all-inclusive program for 
patients with pleural effusion. This is an example of a treatment program that was successful 
for one patient with pleural effusion.

Conclusions

Pleural effusions (PE) develop when fluid accumulates in the pleural space between the 
parietal and visceral pleura.1-4 Patients with PE may be asymptomatic or can present with 
multiple signs and symptoms. The most common cause of a PE is heart failure, and the most 
most common presentation is dyspnea, cough, crackles, and pleuritic back or chest pain.1,4

Physical therapy techniques can be utilized to mobilize the patient, assist with the drainage of 
fluid, and can play an important role in managing patients with pleural effusions.4,5,6

Evaluation, Clinical Impression & Outcome

Figure 1. Most common etiologies associated with pleural effusion (circles are 
representation of how common etiologies are)1
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Initial Evaluation End Week 1 Beginning 
Week 2

End Week 
2

Beginning 
Week 3

End Week 3

Bed 
Mobility

Supine to Sit 
Min A x2

Supine to Sit
Min A x1

Supine to Sit
Min A x1

Supine to 
Sit
Min A x1

Supine to Sit
Min A x1

Supine to Sit
Min A x1

Transfers Sit to Stand and 
Bed to Chair
Min A x2

Sit to Stand 
and Bed to 
Chair
Min A x2

Sit to Stand
Min A x1

Sit to 
Stand
Min A x1

Sit to Stand
Min A x1

Sit to Stand
Min A x1

Gait N/A N/A 25ft
Min A x1

60ft
Min A x1

25ft
Min A x1

40 ft
Min A x1

Thera-
peutic
Exercises

N/A BLE ankle 
pumps, heel 
slides, SLR, hip 
abd/add, glute 
squeezes x10 
each

BLE LAQ, 
heel slides, 
hip abd/add, 
and standing 
marching 
x10 each

BLE ankle 
pumps, 
seated 
marches, 
LAQ, hip 
abd/add, 
SLR 
X10 each

BLE ankle 
pumps, 
seated 
marches, LAQ, 
hip abd/add, 
SLR 
X10 each

BLE ankle 
pumps, 
seated 
marches, 
LAQ, hip 
abd/add, SLR 
X10 each

Diaphragma
tic 
Breathing 

N/A N/A N/A Educated 
on 
importanc
e and 
performin
g with 
exercises

Cued on 
diaphragmatic 
breathing 
with 
interventions

Cued on 
diaphragmati
c breathing 
with 
interventions

Interventions
Based on the clinical impression, therapy sessions consisted of bed mobility skills, transfer 
training, gait training and therapeutic exercises. Each session’s intensity was based on the 
patient’s subjective feelings of shortness of breath and tolerance to movement. The patient’s 
SpO2 and vitals were monitored during each session through telemetry.

Initial Evaluation Mid Stay Recheck Pre-Discharge
How much assist do you 
require…
Turning from your back 
to your side while in a 
flat bed without using 
bedrails?

3 A Little 4 None 4 None

Moving from lying on 
your back to sitting on 
the side of a flat bed 
without using bed rails?

3 A Little 3 A Little 3 A Little

Moving to and from a 
bed to a chair (including 
a wheelchair)?

2 A Lot 3 A Little 3 A Little

Standing up from a chair 
using your arms?

3 A Little 3 A Little 3 A Little

To walk in a hospital 
room?

2 A Lot 3 A Little 3 A Little

Climbing 3-5 steps with 
a railing?

1 Unable 1 Unable 1 Unable

Total Score 14 17 17

Purpose
The purpose of this case report is to describe a patient who presents with a complicated 
medical history and PE which was managed with physical therapy.

Table 2: AMPAC 6 Clicks

Table 1: Evaluation and Intervention Findings
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