
Chapter 1 Introduction to Patient Care

Learning Outcomes

Upon completion of this chapter, you will be able to:
1. State the purposes of patient care.

2. Discuss models of the healthcare practitioner and patient/client relationship.

3. Describe the Nagi, International Classification of Function (ICF), and National Center for Medical Rehabilitation Research Classification (NCMRR) models of the continuum from health to disability.

4. Describe major federal legislation enacted since 1968 related to healthcare and enhancing the quality of life of persons with disabilities, and resources to locate updated information.

5. Describe the purposes of the Health Insurance Portability and Accountability Act of 1996 (HIPPA).

6. List the 18 identifiers used in medical records specific to the HIPAA.

7. Describe why these patient identifiers are protected by the HIPAA.

8. List the rights and responsibilities outlined in the Patient’s Bill of Rights.

9. Describe specific requirements for selected architectural environments as presented in the Americans with Disabilities Act of 1990 (ADA).
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Lecture Outline
1. Introduction

a. Review Learning Outcomes

b. Patient care is intended to enhance function, participation in society (work/school and leisure), and the quality of life for patients. 

2. Models of healthcare professional relationships

a. Provider centered

b. Patient centered

c. “Family” centered

3. Models of Health and Function

4. Purpose: Models promote understanding of continuum of health and facilitate problem solving necessary to provide quality care.

a. Nagi

i. Active pathology

ii. Impairment

iii. Functional limitation

iv. Disability

b. World Health Organization Model

i. International Classification of Function 

c. National Center for Medical Rehabilitation Research (NCMRR) model

i. Societal limitations

ii. Functional limitations

iii. Disability

5. Legislation

a. Purpose: Eliminate discrimination against individuals with disabilities, protect privacy, and provide access.
b. Patient Confidentiality and Rights 

i. Health Insurance Portability and Accountability Act of 1996 (HIPAA)

1. Individually identifiable health information

2. Protected information: 18 identifiers

ii. Patient Protection and Affordable Care Act of 2010 (ACA)

1. Patient’s Bill of Rights

c. Accessibility

i. Rehabilitation Act of 1973 (504 Act)

ii. Education for All Handicapped Children Act of 1975 (EHA)

iii. Individuals with Disabilities Education Act of 1990/2004 (IDEA)

iv. Architectural Barriers Act of 1968

v. Americans with Disabilities Act of 1990

6. Resources

a. In addition to the various government offices provided in discussion of each act, 

b. Resources for accessibility guidelines are provided.

7.  Selected ADA Requirements for Accessibility

a. Examples of accessibility requirements provide information about typical requirements that may be necessary to meet the goals of patient care. The requirements presented provide examples of information often needed to modify living environments to permit patients to have a quality life.

Answers to Chapter Review Questions
1. What are some examples of the purposes of patient care? The purposes of patient care are to enhance function (ambulation), participation in society (work/school and leisure), return to employment, and the quality of life for patients.
2. What is the family-centered model of the healthcare practitioner and patient/client relationship? This model recognizes the importance of the context in which the patient/client lives. The context includes family, caregivers, culture, home/work/school/leisure environments, and life roles of the patient/client.
3. What are the components of the International Classification of Function (ICF) model? 
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4. What are examples of each component of the ICF model for an elderly man after total hip replacement? 

Health condition: Total hip replacement
Body Function and Structure Impairments: Hip and leg muscle weakness,

hip ROM restrictions

Activity Limitations: Transfers, bed mobility, ambulation with an ambulatory assistive device

Participation restrictions: Unable to attend poker night with friends

Environmental factors: Home has stairs

Personal factors: Prior level of function-played tennis weekly
5. What are some of the benefits gained through acts to permit free and appropriate education of children with disabilities? Examples: Children with disabilities obtained education and are able to socialize with nondisabled children. Nondisabled children can appreciate that children with disabilities have similar desires as them and the effect of architectural barriers on the functioning of children with disabilities.
6. What are the purposes of the Health Insurance Portability and Accountability Act of 1996 (HIPAA)? Establish the national standards for the privacy and security of health information.
7. What are the 18 identifiers used in medical records specific to the HIPAA?

Names/initials

All geographic identifiers smaller than state, including county, city, street address, precinct, zip code, and their equivalent geocodes

All elements of dates (except year) directly related to an individual: all ages 90 years and above; and all elements of dates (including year) indicative of such age (except for aggregate categorization of ages 90 and above)

Telephone numbers

Fax numbers

Electronic mail addresses

Social Security numbers

Medical record numbers

Health-plan beneficiary numbers

Account numbers

Certificate and license numbers

Vehicle identifiers and serial numbers, including license plate numbers

Medical device identifiers and serial numbers

Internet universal resource locators (URLs)

Internet protocol (IP) addresses

Biometric identifier including fingerprints and voice prints

Full-face photographic images and any comparable images

An other unique identifying number, characteristic, or code, except that covered identities may, under certain circumstances, assign a code, or other means of record identification that allows de-identified information to be reidentified
8. Why are these patient identifiers protected by the HIPAA? These 18 identifiers could allow intentional or unintentional identification of an individual and their health information.
9. What are the rights and responsibilities outlined in the Patient’s Bill of Rights? The ACA Patient’s Bill of Rights: 
Provides coverage to Americans with preexisting conditions
Protects a patient’s choice of doctors
Young adults under 26 may be eligible for coverage under their parents’ health plan
Ends lifetime limits on coverage for all new health insurance plans
Ends preexisting condition limitations/exclusions for children under 19
Ends arbitrary withdrawals of insurance coverage
Requires insurance companies to justify publicly unreasonable rate hikes
Requires insurance premium dollars to be spent primarily on healthcare, and not administrative costs
Restricts annual dollar limits on coverage by 2014
Removes insurance company barriers to emergency services so patients can seek emergency care at a hospital outside their health plan’s network
10. What are the specific requirements for ramps as presented in the Americans with Disabilities Act of 1990 (ADA)? Any portion of an accessible route with a grade greater than 1:20 (5%) must be considered a ramp. Transitions of greater than 0.5 inch between two connected surfaces require a ramp. Ramps must use the least grade possible, and the grade may not be more than 1:12 (8.3%) for new construction. A landing is required when a ramp has a continuous rise exceeding 30 inches in height. For existing construction, 1:10 (10%) is allowable as long as vertical rise is limited to 6 inches or less before a landing is provided. 
Lab Activities: Suggested Activities
1. Explore the websites provided in this chapter related to IDEA, HIPAA, and ADA and determine what information is available.

2. Examine specific areas of your campus for accessibility. Suggested areas include classrooms, restrooms, computer labs, building entryways, cafeteria, dormitory rooms, and access to rooms other than those on the ground floor. Use information in the ABA/ADA website to determine whether accessibility requirements are being met.

3. Determine appropriate recommendations to modify one area you found that lacked full accessibility.

4. Obtain a copy of the HIPAA form used by a local healthcare facility to determine if it meets requirements of the law.

5. Develop a Patient’s Bill of Rights applicable for a pediatric physical therapy practice.

6. Research resources in your community for professional foreign language interpreters able to provide translation services in medical environments.

Answers to Chapter Case Studies
1. A patient requiring a wheelchair for ambulation lives in a home with a 6-inch step to enter. The clear space for the ramp is 18 feet along the front of the home to the driveway with 20 feet between the front of the building and the sidewalk. Design an appropriate ramp including location, length, width, and landings if needed.

Ramp Location: Along the front of the house

Length: 6 feet of length is required

Width: Not less than 36 inches wide

Landings: A landing at the top and bottom of the ramp is not required, as the rise is less than 30 inches. A landing to the top of the ramp would make opening a door easier and safer. A landing must be 60 inches (5 feet) in length. 

The ramp and top landing would extend 11 feet along the front of the house, and a ramp with a top and bottom landing would extend 16 feet along the front of the house.
2. Design a form that meets the requirements for HIPAA to be used in a physical therapy outpatient practice.

Physical Therapy Services

1000 Healthy Lane

Good Health, NY 000000

Phone number: 000 000 0000

I give permission for information about me, the care provided by Physical Therapy Services and my responses to that care to be provided to my referring physician, any other physician/healthcare practitioner and family members I indicate below, and my insurance provider.

Your information will be provided only to physicians/healthcare providers and family members that you have indicated below should receive this information.

Only such of your information as is necessary will be provided to your insurance provider for purposes of obtaining reimbursement for services provided.

All reasonable efforts will be taken to maintain your privacy and the privacy of your information. 

Other physician/healthcare practitioner to receive information:

_________________________________________________________________

Family members who may receive information:

_________________________________________________________________

Print name

Signature

Witness

Date
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