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Abstract 
The emergency room is the entrance door of hospitals for patients who are in 
risk of life, and the role of the physiotherapist in this area is recognized as a 
qualified member of the team, helping to reduce the rate and time of orotra-
cheal intubation, judicious use of invasive mechanical ventilation (MV) and 
non-invasive ventilation (NIV). The objective was to know the profile and 
performance of physical therapists in the emergency departments of hospitals 
in the state of São Paulo. Conducted through a semi-structured questionnaire 
covering personal and professional aspects, and analyzed and described in 
percentage form. Thirty-six questionnaires were analyzed, and it was ob-
served that 92% provide emergency care, but only 25% work exclusively. 
Among the main reasons for admission to this sector are: acute respiratory 
failure (44%) and decreased level of consciousness (36.1%). Regarding the 
physiotherapeutic resources used in the emergency department, 97.2% make 
use of NIV, followed by monitoring of MV parameters (94.4%) and modifica-
tion of parameters (94.4%). We also found that the average time of MV in 
this sector is 3 to 21 days (50%), and that 33% believe there is delay between 
indication and installation of NIV. The physiotherapist has much to contri-
bute in emergency units, however, he must be trained through the search for 
technical and scientific knowledge, thus contributing to the consolidation of 
this area of expertise. 
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1. Introduction 

Urgent and emergency care (UE) is the gateway to hospitals for patients who 
present physical and biological alterations, thus risking their lives [1]. These ser-
vices integrate the hospital sectors marked by unpredictability, carrying out ac-
tions with the purpose of improving the quality of the care provided and pre-
serving life [2]. 

The emergency activity is regulated by the Ministry of Health, according to 
the ordinance No. 824 of June 24, 1999 and should be constituted in all sectors 
such as intensive care [3]. Regarding the legal issues that govern the exercise in 
the UE, the ordinance no. 2048/2002 of the Ministry of Health stands out, where 
physiotherapy is cited as a support service, clinical follow-up, establishing the 
need for it in the emergency room according to demand and hospital need [4]; 
already the ordinance 1601/2011 of the Ministry of Health established guidelines 
for the implementation of Emergency Care Units (ECUs) and the set of 24-hour 
emergency services, in accordance with the National Policy for Emergency Care, 
so that these units must have an interdisciplinary multidisciplinary team com-
patible with their size [5].  

The insertion of physiotherapy in the emergency room in Brazilian hospitals 
is recent. Used in a wide range of acute situations, physical therapy has already 
demonstrated advantages that reflect faster and more efficient care, lower rates 
and time of orotracheal intubation, judicious use of invasive and noninvasive 
mechanical ventilation as well as reduced adverse effects and mortality linked to 
indiscriminate use, fewer complications and hospital stay. Aiming to prevent the 
patient’s clinical condition from worsening, the physiotherapist acts with the 
main objective of fast and efficient support in cardiorespiratory dysfunctions [6]. 

Answering the First Question 
Respiratory and cardiovascular physiotherapists have been requested in hos-

pital emergency rooms to evaluate and treat patients with acute respiratory fail-
ure, offering their services through the use of noninvasive mechanical ventila-
tion and/or the therapeutic use of oxygen, contributing to the management of 
invasive mechanical ventilation and also in favoring its weaning, With these at-
tributions, it becomes possible to treat respiratory failure and prevent ventila-
tor-associated complications in subgroups of patients in whom clinical expe-
rience and scientific evidence have demonstrated important results in the treat-
ment of atelectasis, acute cardiogenic pulmonary edema (ACPE), and exacer-
bated chronic obstructive pulmonary disease (COPD) [7]. 

In 2015, the American Heart Association (AHA) cited for the first time the 
inclusion of the physical therapist as part of the multidisciplinary team of the 
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rapid response team, aiming to prevent in-hospital cardiac arrest [8]. The lack of 
recognition as a specific area of knowledge and specialty of the physiotherapist 
may be one of the factors responsible for the lack of training, continuing educa-
tion and full performance [9]. 

The ECU’s are non-hospital units of care to the UE, with the operation with-
out interruption, having the multiprofessional body that includes In 2015, the 
American Heart Association (AHA) cited for the first time the inclusion of 
the physiotherapist as part of the multidisciplinary team of the rapid response 
team, aiming to prevent in-hospital cardiac arrest [8], this fact makes it more 
important that the physiotherapist has a specific formation and training for 
this practice. The non-recognition as a specific area of knowledge and spe-
cialty of the physiotherapist may be one of the factors responsible for the lack 
of training, continued education and full practice by physicians and nurses, 
and according to the demand of local patients, however, there is no presence 
of the physiotherapist in this area, which reinforces the need for this profes-
sional [10]. 

Answering the Third Question 
Considering the recent international recognition by the American Heart As-

sociation (AHA), in 2015, the creation of the physical therapist practice area in 
the Emergency Room in Brazil was recently approved by resolution COFFITO 
509 published in 2019, where the Federal Council of Physical Therapy and 
Occupational Therapy recognizes the performance of this professional in this 
environment, considering that the physical therapist is a member of health 
care teams in various hospital sectors such as: Intensive Care Units-UTIs, 
Emergencies, Emergency Room, Emergency Room and other sectors acting in 
the use of invasive mechanical ventilation, oxygen therapy and non-invasive 
mechanical ventilation, being necessary and recommended that such profes-
sionals trained in basic life support (BLS), advanced cardiovascular life sup-
port in adults (ACLS), or similar training course in life support to the criti-
cally ill patient [11]. 

2. Justification 

This study is relevant because of the scarcity of this theme and how much it can 
contribute to the development of the area to be addressed. It is important to 
realize how impactful this may be through the results that may be presented, 
contributing to a possible orientation and reformulation of physical therapy ser-
vices in emergency rooms, considering the investments accessible to managers 
of the very ones that will be presented. 

External difficulties such as the insufficiency of the basic network, the lack of 
vacancies for hospitalization and for complex exams, the lack of harmony with 
the pre-hospital care, and the unavailability of specialized outpatient clinics, are 
factors that create specialized opportunities for the performance of the physio-
therapist [12]. 
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The performance of physical therapy in the emergency room requires more 
research, due to the lack of research in this scenario, and the presence of physical 
therapists in this environment [13]. 

3. Objectives 

This study aimed to understand the profile of this professional, as well as to 
identify the existence of hospital emergency services and the participation of 
physical therapy in the state of São Paulo. 

Regarding the specific objectives, it investigated the existence of hospital 
emergency services with the participation of physical therapy, collected data re-
lated to the management, autonomy and work format of this professional in the 
sector and interpreted the repercussions and outcomes related to physical ther-
apy. 

4. Methodology 

An observational and retrospective study was carried out, with a quantitative 
approach. 

In an observational study, the researcher is intended to be an observer, and 
may only act as an individual who will analyze the data or take some measure-
ments during a time of collecting the variables involved. Observational studies 
present a great contribution for looking at events of interest [14]. The retrospec-
tive study will investigate that the process being investigated has already oc-
curred, and that some causal factors may precede an outcome [15]. 

The study included 36 physical therapy professionals who work in hospitals 
where emergency services are present in the state of São Paulo. 

The heads of the physical therapy services of places that had emergencies were 
contacted, and thus we had contact with the professionals. The individuals who 
agreed to participate received an initial explanation via email about the study 
objectives, and signed the Free and Informed Consent Term indexed in Google 
Drive, and then had access to answer a semi-structured questionnaire composed 
of 12 questions.  

Professionals who do not work in hospitals or ECU’s were excluded from the 
research. The questionnaire contained 12 questions, divided into five domains: 
Sociodemographic characteristics of the physical therapists, characteristics of the 
physical therapy service, profile of the patients admitted, physical therapy re-
sources used by the professionals, and characteristics of the ventilatory support. 

The data of this study were described in Microsoft® Office Excel, and analyzed 
by the program R with the presentation of graphs and tables. 

5. Theoretical Assumptions 

Physiotherapy, which, by conceptual aspects, appeared as a profession exclu-
sively rehabilitator of sequelae, evolves if including the process of restructuring 
health models in which the integral attention and the humanization of care are 
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precepts considered fundamental to health care. Nowadays, the continuous 
presence of the physiotherapist in the emergency room has not yet been official-
ly regulated and the benefits that are being achieved with the performance of 
these professionals, who can contribute to the work of other members of the 
multidisciplinary team for a better outcome in the patient’s condition, are al-
ready being discussed [16]. 

Due to the absence of the physiotherapist and the lack of knowledge on the 
part of the members of the emergency unit, the real function of the physiothe-
rapist inside the UEs seemed to be a great barrier for the performance of this 
professional, which was motivated in a contrary way when the physiotherapist 
started to enter these units in countries like Australia and United Kingdom, 
making the work more contributive and resolute in these sectors. Respiratory 
and cardiovascular physiotherapists and intensive care specialists are frequently 
requested in hospital emergency units or emergency rooms to evaluate and treat 
patients with acute respiratory failure using noninvasive mechanical ventilation 
and/or the therapeutic use of oxygen, to collaborate in the management of inva-
sive mechanical ventilation, and to facilitate its weaning when it is impossible to 
transfer these patients to the ICU [17]. 

6. Results and Discussions 

Answering the Second Question 
Thirty-six questionnaires were answered and analyzed in different cities of the 

state of São Paulo, with 36% of the respondents (n = 13) being male and 64% (n 
= 23) female (Figure 1). Of these, 8% (n = 3) of the participants were between 20 
- 25 years old, 36% (n = 13) between 25 - 30 years old, 27% (n = 10) between 30 - 
35 years old and 27% (n = 10) between 35 - 40 years old. The time of training of 
the professionals analyzed was 42% (n = 15) from 1 to 5 years, 22% (n = 8) of 
them with training from 6 to 10 years, 31% (n = 11) from 11 to 16 years, and 
only 3% (n = 1) of the respondents with more than 16 years. In what was pre-
sented about the academic background, 78% (n = 28) have a specialization as 
their highest academic degree, 11% (n = 4) have only an undergraduate degree, 
6% (n = 2) have a master’s degree, 3% (n = 1) have an MBA and Management  
 

 
Figure 1. Gender of the coordinator of physical therapy in the emergency department. 
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degree, and 3% (n = 1) have a doctorate. Regarding the type of unit these profes-
sionals work in, 42% (n = 15) work in private institutions, 36% (n = 13) work in 
municipal public institutions, 14% (n = 5) work in state public institutions, 6% 
(n = 2) in university institutions, and 3% (n = 1) in federal public institutions 
(Table 1). Of the respondents 92% (n = 33) answered that there was presence of 
the physical therapist, and only 3% (n = 3) answered that in the hospital where 
they work there was not. Regarding the workload required of the physical ther-
apy professional in the emergency department, 83% (n = 30) of respondents said 
it is 30 hours a week, 14% (n = 5) 12 hours a week and 3% (n = 1) 24 hours a 
week (Figure 2). 83% (n = 30) of professionals claim that the workload is not re-
stricted to patients requiring ventilatory support, while 17% (n = 6) are re-
stricted to those who require it. 
 
Table 1. Socio-demographic characteristics of the physical therapists. 

Variables 
 

Answers (n = 36) Percentage 

Gender 
Male 13 36.11% 

Female 23 63.88% 

Age 

20 - 25 years 3 8.33% 

25 - 30 years 13 36.11% 

30 - 35 years 10 27.77% 

35 - 45 years 10 27.77% 

Qualification time 

1 - 5 years 15 41.66% 

6 - 10 years 8 22.22% 

11 - 16 years 11 30.55% 

More than 16 years 2 5.55% 

Title 

Graduation 4 11.11% 

Specialization 28 77.77% 

MBA and management 1 2.77% 

Masters 2 5.55% 

Doctorate 1 2.77% 

Institution 

Private 15 41.66% 

Public Municipal 13 36.11% 

State Public 5 13.88% 

Federal Public 1 2.77% 

University Students 2 5.55% 

Military 0 0% 
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Figure 2. Histogram of weekly workload in hours. 
 

The three most cited reasons for admission of these patients to the emergency 
room were respiratory failure (78%), decreased level of consciousness (67%), 
and stroke (42%), and 56% (n = 20) stated that it was the Bilevel/BIPAP mode, 
25% (n = 9) said that it was the CPAP mode with flow generator and 14% (n = 5) 
stated the micro-processed CPAP mode, however 53% (n = 19) of the physio-
therapists claimed that they did not use specific equipment to perform NIV 
(Figure 3), therefore 33% (n = 12) considered that there was a delay between the 
time of indication and the time of installation of this procedure (Figure 4). 

The presence of a routine or technical coordination of physical therapy to 
discuss the evolution and the physical therapy service in the emergency room is 
not a reality in all hospitals, with 56% (n = 20) of the physical therapists inter-
viewed citing the absence of this reality in the hospitals where they work (Figure 
5).  

About the average time of mechanical ventilation of patients, 47.22% replied 
to be in average from 1 to 2 days, 50% from 3 to 21 days, and 2.77% about being 
more than 21 days. Associated to this is the comparative analysis between the 
mean time of mechanical ventilation with the presence of an exclusive team in 
the emergency room (Figure 6).  

Separating the data into two groups, with the first group having an exclusive 
team and the second group not having an exclusive team, a hypothesis test was 
performed to test if the variable Mean time of mechanical ventilation of the pa-
tients differs between the mentioned groups. 

H0: Distribution of the variable mean time is the same between the groups 
and H1: Distribution of the variable mean time is not the same between the 
groups.  

The result calculated by the test resulted in a p-value equal to 0.5188. Since the 
result is higher than the significance level set at 5%, we do not reject the null 
hypothesis (H0). Although the boxplot gave us the impression that the distribu-
tions between the groups were different, the test did not show us this evidence. 
Thus, there is no difference between groups for the variable mean duration of 
mechanical ventilation. 
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Figure 3. Most commonly used ventilatory modes in the emergency. 
 

 

Figure 4. Noninvasive ventilation setup time delay. 
 

 

Figure 5. Existence of physical therapy coordination in the emergency. 
 

 

Figure 6. Mean time of mechanical ventilation in days and mean time by the existence of 
an exclusive team. 
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In 2015, the American Heart Association (AHA) cited for the first time the 
inclusion of the physiotherapist as a component of the rapid response team [8], 
however, in Brazilian hospitals, his practice is still recent and restricted [13], 
with the main objective of fast and efficient care for patients with cardiorespira-
tory dysfunctions in the first hours [2], and currently it is observed that there is a 
great demand for this profile of patients who arrive at the emergency room, thus 
requiring a professional trained to use IMV, oxygen therapy and NIV [16]. 

In this study, it is possible to observe the insertion of the physical therapist in 
this field of work (92%), either exclusively (25%) or not (75%). That physiothe-
rapists in Australia and the United Kingdom are already inserted in emergency 
units due to the adequacy of the teams, and also verified a high rate of satisfac-
tion with a 96% percentage of patients approached by these professionals [18], as 
well that verified a high degree of satisfaction, as well as reduced length of stay 
due to the more qualified approach and greater clarification on diagnosis and 
treatment [19]. 

They stated that the most common causes for intubation and admission to 
emergency units were altered state of consciousness (38.3%), trauma (23.2%), 
and respiratory failure (17.1%) [20], while [6] observed that the highest inci-
dences of admissions to emergency rooms were prechordialgia (18%) and pneu-
monia (15%), while [21] reported that they were sepsis of pulmonary focus 
(10.4%) and stroke (10.4%), corroborating our results, where the main reasons 
reported were respiratory failure (44%), decreased level of consciousness (36.1%) 
and stroke (13.8%). 

The longer the time of invasive mechanical ventilation, the greater the risks to 
the patient, the longer the length of stay and consequently the hospital expenses 
[20]. In this study, it was observed that 50% of professionals stated that the mean 
time of IMV is on average 3 to 21 days, while 12% reported a delay in the instal-
lation of noninvasive ventilation. However, good management of IMV and NIV 
in the emergency room may influence a better outcome throughout the patient’s 
hospital stay. Given this length of stay on IMV in emergency units, the study 
[16], reports that the extensive duration in this sector justifies the deficit of beds 
in hospitals, causing patients to last longer than appropriate in these units. 

Answering the Fifth Question 
The use of breathing exercises by the physiotherapist, such as abbreviated ex-

piration, which aims to prevent and/or treat respiratory complications in the 
emergency room, is considered important in the approach to the patient who is 
showing signs of ventilatory distress. In this sense, it is interesting the insertion 
of this professional in the urgency and emergency hospital sector in order to 
prevent and mitigate the occurrence of cardiorespiratory disorders [16]. 

7. Final Considerations 

Despite the recent insertion of physical therapy in the emergency sector, physical 
therapists are increasingly entering this environment. In some hospitals it is al-
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ready possible to observe physical therapy restricted to the emergency room, 
with a work routine; however, some professionals are still moved from their 
sectors in hospitals to work in the emergency room. 

There are several physiotherapeutic resources used in the emergency room, 
aiming at improving the patient’s clinical condition and reducing the length of 
hospital stay. 

In view of the above, the physical therapist has much to contribute in hospital 
emergency units and emergency care; however, he must be qualified for this task 
through the search for technical/scientific knowledge, thus contributing to the 
consolidation of this area of actuation. 

Answering the Fourth Question 
Therefore, for the professional advancement to be consolidated, new re-

searches must be stimulated, higher education must serve as a base for the ex-
pansion of knowledge, promoting favorable clinical outcomes, reduction of hos-
pitalization time, minimization of costs and impact on the patient’s quality of 
life with physiotherapy performance in urgencies and emergencies. 
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