WDHS Physiotherapy Department – Inpatient priority


	Priority
	Criteria
	Client type/Conditions/Illness
	Time frame for action

	1A
	· ED presentations where service will prevent admission
	· Musculoskeletal trauma impacting on independent mobility or function within the community
· X-ray and results must be available for the physio prior to review along with a diagnosis and weight bearing status noted.
	Within 1 hour

	1
	· Management of Safety Risks

· Risk of immediate or significant deterioration

· Risk of discharge delay

· Compliance with external KPIs
	· Moderate or high falls risk score (over 45 in ATSI / FRAT) in over 60s
· Moderate/high falls risk score in under 60s unlikely to resolve within 24 hours
· Post operative upper abdominal/thoracic or oesophageal surgery
· Acute thoracic injury eg. Fractured ribs

· Chest pain post diagnosis with cardiopulmonary involvement 
· Respiratory conditions with at least 2 of the following:

· Acute CXR changes+/- added sounds on auscultation

· Acutely productive of sputum/increase in sputum production

· Ineffective cough
· Febrile with unclear source of infection
· Unable to mobilise

· Decrease in SaO2 due to respiratory condition
· History of chronic respiratory condition
· History of tobacco use
· Patients admitted to sub-acute rehab requiring assessment and management plan
· CVA assessment (Chest; Mobility; Shoulder)
· Development of mammary gland or duct blockage leading to, or at risk of mastitis

· Day surgery patients requiring a mobility aid and/or equipment for discharge
	Within 1 working day of referral

	2
	· Patient at risk of functional decline

· Post-natal checks and education

· Patients who will benefit from timely intervention
	· Decreased mobility/transfers at moderate or low risk of falling

· RIB >1/52

· Progressive neurological conditions requiring a mobility assessment and/or gait aid
· Post-natal rectus abdominus diastasis, pelvic floor weakness, back pain

· Post breast cancer surgery (ROM and education)

· Post operative lower abdominal surgery
	Within 1-3 working days of referral

	3
	· Patients who will benefit from physiotherapy prior to discharge
	· Moderate to low falls risk with minimal associated mobility problems
· Post trauma or fracture where mobility or safety is not directly impacted
	Within 3 working days of referral


NB: 
· Patients with nausea, vomiting, diarrhoea, collapse/blackout/dizziness without cause will not be seen within 24 hours prior to doctor’s examination or the cause being established.

· Referrals for massage, or conditions unrelated to reason for admission (and not impacting on care) are not appropriate in the acute care setting.
· Contacts: Medical ward - physio pager 331
Surgical ward - physio pager 346
Senior Physio – pager 168
· Outpatient follow-up is arranged by the attending physio 

· Splints and appliances supplied to patients will be charged at cost + freight
· Gait aids are supplied free for 8 weeks following discharge
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