
 PHYSIOTHERAPY STANDARD OPERATIONS Procedure: flow of activities – Out patient department 

 

 

                                                                                                                                                                                                                                

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

First visit of Patient to the Department 

 Nurse shall receive the patient and enter in the Intake register then handover the case to screening 

therapist  

Physiotherapistshall screen the patient, decide the charges and sent for billing 

 After screening if treatment is not indicated for patient, then case shall be handed 

back to the nurse and she shall document the case  as inappropriate for PT treatment 

in Intake register 

 After billing formal intake/registration of patient shall be done for treatment 

 

After the initial screening and billing the case shall be handed to the appropriate therapist 

by OPD in-charge/ nurse/ receptionist 
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 Nurse shall receive the case/file and enter in the register, put Physiotherapy seal on the 

charge sheet of case file 

 

Respective staff shall be responsible for taking the cases from the register/allotment box 

 

Patient shall be seen within one hour of referral except critical care (within 15 minutes) 

 Formal referral from different departments of hospital  

 

 Final billing-Responsible staff shall count the number of sessions and write the charges 

inside the charge sheet of case file 



PHYSIOTHERAPY STANDARD OPERATIONS Procedure: flow of activities – Patient care 

 

 Evaluation, Treatment and follow up 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Initial evaluation of patients has to be done by therapist or senior PGs 

Treatment planning, frequency, duration, and type of intervention has to be decided 

Allot to the appropriate person (Staff, PG, and Intern).Clinical pathways should be 

attached in the file with name and signature 

Patient education material with follow up as per the individual SOP 

Documentation at every patient contact. Discharge and documentation copy to patient 

 Interdisciplinary case conference as needed. Documentation of decisions in case sheet 

 Need for  follow up visit should do as per individual SOP 



Staffing matrix  

 Ortho 
OPD 

Ortho 
IP 

Paediatrics Neurosciences Cardio-
pulmonary 

Rehab  General 
chest 

ObG 

Required 
(including 
relievers)  

4 (1) 2 2 4 (1) 4 (1) 4 3 (1) 2 

Current  3 1 1 2 2 2 1 1 

 

Current reliever responsibilities 

Area of need Reliever 
Ortho OPD Ortho IP 

Ortho IP Ortho OPD 

Paediatrics  Neurosciences/ rehab 

Neurosciences Paediatrics 

Cardio pulmonary ObG/ Gen chest 

ObG Cardio pul 

Gen chest Cardio Pul 

Rehab Neurosciences 

 


