Implications of a shortage of providers

I.  Abstract:


The following case study addresses issues associated with standards of care in an inpatient rehabilitation hospital.  It is based on an actual, real life situation of a physical therapy student.  For confidentiality purposes names and locations have been omitted.  The purpose of writing this case is to make the reader more aware of situations a student might face while in a clinical affiliation or while employed as a rehab therapist. 
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II.  Case Study 

You are a physical therapy student doing a clinical affiliation at a local inpatient rehab hospital.  You notice that the three inpatient physical therapists are having a difficult time meeting the needs of the patients because of a high census in the hospital.  Instead of having a normal, five patient load, the therapists currently have 9 patients per team. With five patients per team, each patient usually receives two 45-minute physical therapy treatment sessions each day.  Because of the high census, each patient is sometimes receiving a 45 min treatment session, but most of the time just 30 minute. For the second therapy session, the patient is seen for 30 minutes by an aid; or is placed in a group therapy session also instructed by the aide.  When you ask your clinical instructor what is being done to fix this problem he tells you of the latest meeting. He states the director of the rehab hospital has just told him in the meeting that despite the high census, there are no plans to hire a new therapy team because it would not benefit the hospital financially. What ethical concerns may you have?

III. Players involved in the case


Persons

1. Physical therapist

2. Physical therapy student

3. Director of rehab

4. Patient

5. Family of patient

6. Nursing staff

7. Patient’s attending physician

Institutions

1. Hospital

2. University of affiliating student

3. Insurance companies

IV. Relative Questions

1. What is more important as a health care provider, patient care or profit?

2. What effect does the high census have on quality of care given to the patients?

3. How is the long-term health of the patient affected by the decrease in the quality of care during the acute phase?

4. How much more of a burden does this patient become on health care system as a result of the quality of care received during the crucial, acute care time?

5. How is the family affected by the decrease in the quality of care?

6. How is the patient’s outcome affected by the lower quality of care sacrificed to increase profit margins for the hospital?

7. What safety concerns are raised as a result of an overworked staff? 

8. What is the potential threat of a lawsuit from an accident occurring as a result of careless care from overworked staff?

9. Is it right for important treatments to be performed by under qualified staff (i.e. aides)?

10. What if the high stress level caused by the overwork causes a great loss of quality employees?

V. Analysis

Three common terms use to describe the ethical manner in which a health care provider should act are beneficence, or to balance harm and benefits; justice, or fairness to your patients; and non-maleficence, or to do no harm. 


In this particular case study, one may feel that couples, if not all of these basic ethical components have been breached.  In regards to beneficence, one may argue that the obligation of the health care provider to help people in need was somewhat compromised. Yes, the patients were receiving the required two treatment sessions of therapy a day, but it was not the quality and duration for an optimal outcome. 


In regards to non-maleficence it appears that perhaps the duty of the health care providers to do no harm need be addressed. Granted no immediate harm is being caused to the patients, but in the broader scheme of things the patients overall health and potential to lead a more functional, independent lifestyle may be indirectly harmed.  For example, insurance companies may only pay for a certain amount of days, weeks, etc. of therapy in an inpatient setting. If half of the treatment sessions in those allotted weeks are carried out by an aide, the patient is not receiving the necessary level of skilled care they require for the most optimal outcome.  As a result, the patients is discharged and perhaps a bit “short changed” on the care they received during their hospital stay. This “short changing” may have a detrimental effect on the long-term recovery of the patient, and in a sense, the provider’s duty to do no harm has been violated.


Perhaps the greatest breaching of the ethical components is that of  justice, or the concept of treating everyone in a fair manner.  As a provider of rehabilitation services it is our duty to provide each and every patient with the same quality of service. When the census becomes too high, providers are forced to “prioritize” patients on basis of need and problems may occur. For example, those patients who have progressed a little faster than other will be the ones given the shorter treatment times with the less qualified staff in the crunch to have each patient seen twice a day. If this occurs than justice has not prevailed because the patient is not receiving the amount of quality care provided by the more highly qualified personnel. This is just not right!


The bottom line in this case is the question of profit over the provision of quality care to each and every patient. In our careers as PT’s we must often question why we it is we are doing what we do. Our most important priority is to help the patient in the best way possible, and everything else is secondary.  As soon as the quality of patient care is compromised for a higher profit margin, priorities must be re-assessed.  

