USING CLINICAL SCENARIOS TO FIND EVIDENCE FOR
GERIATRIC PHYSICAL THERAPY PRACTICE

Clinical scenarios related to geriatric
physical therapy practice have been add-
ed to the Hooked on Evidence website.
These scenarios are for management of
patients with a number of conditions
which affect older adults, including de-
conditioning, falls, fractures, and osteo-
porosis, and were developed by a group
of expert physical therapist clinicians
and researchers.

The scenarios can be accessed in
Hooked on Evidence by clicking the
link titled Search Clinical Scenarios and
are indexed according to the type of Pre-
ferred Practice Pattern and conditions
they represent. As an example, a clini-
cian who is interested in using interven-
tions that can improve gait speed in
patients after a hip fracture would go to
the drop down lists and select musculo-
skeletal as the practice pattern, fractures
in older adults as the condition, and the
scenario titled older adult with a femur
fracture (Figure 1). After selecting the
appropriate scenario, a description of
the scenario, a reference list, and an
outcome list is then displayed (Figure
2). The scenario provides a one para-
graph description of a typical patient
with the condition and includes text in
bold to identify key findings from the
examination. The reference list includes
articles that relate to these key findings,
is organized by study design type, and
includes a hyperlink to an extraction
of the article, which presents additional
information on the participants, inter-
ventions, and outcomes of the study.
Figure 3 presents a sample view of an
individual article extract. Note that an
extract provides a link to the PubMed
abstract which may further link to full-
text of the article. Full-text of an article
may also be available through APTA’s
Open Door at www.apta.org/opendoor.

A list of outcomes related to the
clinical scenario is accessed by scrolling
to the bottom of the page and allows a
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Figure 1. Example of the drop down menus to access a clinical scenario using the
Hooked on Evidence website. Note that the scenarios related to older adults are
currently listed among the Musculoskeletal, Neuromuscular, and Cardiovascu-
lar/Pulmonary practice patterns.
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Figure 2. Example of the display of a clinical scenario within the Hooked on
Evidence website. A one paragraph description of a typical patient with the
condition is provided and includes text in bold to identify key findings from the
examination which are used as inclusion criteria for the studies provided in the
reference list. A reference list ordered by study design type follows the patient
description.
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clinician to view results from multiple
studies (Figure 4). Clicking on the hy-
perlink for the type of outcome, such
as gait, pain, functional limitation, etc.
displays measures of treatment effect
size for the treatment groups investi-
gated in the randomized clinical trials
for the scenario. These measures are
calculated when the appropriate data is
provided in the original article. Treat-
ment groups are categorized according
to the type of procedural interventions
using the framework of the Guide to
Physical Therapist Practice. For out-
comes measured on a continuous scale,
the standardized mean difference is
calculated as the measure of treatment
effect size. For outcomes measured on
a dichotomous scale, an odds ratio,
risk ratio, and number needed to treat
are calculated. Definitions and guid-
ance in interpreting these measures
is provided throughout the website,
including a section of frequently asked
questions and help buttons. In cases
where more than one study compared
similar types of interventions and out-
comes, a measure of pooled treatment
effect size is calculated and displayed
(a pooled standardized mean differ-
ence for continuous outcomes and a
pooled odds ratio for dichotomous
outcomes).

Returning to the earlier example,
a clinician would click on the gait
hyperlink in the outcomes section to
access a summary of the randomized
clinical trials that reported appropriate
data for this outcome. Figure 5 dem-
onstrates graphs of some of the studies
indexed for this scenario. Quickly,
looking at the graphs a clinician can see
studies where one treatment group was
more effective than the comparison or
where there was no difference in ef-
fectiveness between treatment groups.
In Figure 5, there is one study where
the graph of the standardized mean
difference and its confidence interval
is to the left of 0 indicating that the
intervention was more effective than
the comparison in improving gait. The
user of Hooked on Evidence can then
click on the link to the article extract
for more information on the partici-
pants, specific interventions, and gait
outcome reported in the study.

A unique feature of these clinical

Figure 3. A sample view of an article extract in Hooked on Evidence. Each extract
presents in a standard format information on the study’s methods, characteristics
of the study’s participants, the interventions studied, and the outcomes of the
interventions.
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Figure 4. Example of the display of outcomes from a clinical scenario. Clicking
on the hyperlink will display measures of treatment effect size for the treatment
groups investigated in the randomized clinical trials indexed in the scenario.

Figure 5. Example of graphs of treatment effect size from a clinical scenario in
Hooked on Evidence. Measures of treatment effect size whose 95% confidence
interval does not include 0 suggest a difference in the effectiveness between two
treatment groups compared.
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scenarios is the ability for the evidence
to be updated as new studies appear in
the literature. Hooked on Evidence al-
lows for appropriate articles to be added
to the scenarios as soon as the article is
extracted into the database. In contrast,
published systematic reviews may take
years till an updated version that incor-
porates new evidence appears in press.

Hooked on Evidence may be ac-
cessed at www.hookedonevidence.
org and is a benefit of membership in
APTA. Questions and feedback regard-
ing the scenarios can be sent via e-mail
to hookedonevidence@apta.org.

The work of Cathy Ciolek, PT, GCS;

Sandy Ganz, PT, PhD, GCS; Kath-
leen Mangione, PT, PhD, GCS; Peter
Normandt, PT, CRNP; and Anthony
Walker, PT in developing the scenarios
is greatly appreciated. The assistance of
the Section on Geriatrics Exercise Task
Force in the provision of lists of appro-
priate articles is acknowledged.

David Scalzitti is an Associate Direc-
tor of Research Services for APTA and is
responsible for management of Hooked
on Evidence. Prior to coming to APTA,
David was a clinical faculty member at the
University of Illinois at Chicago. He has

published on the
topic of wusing
evidence-based
practice  and
clinical practice
guidelines  and
has served as a
member of the
editorial  advi-
sory panel for the
Physical Therapy

journal’s — Evi-

dence in Practice feature. He may be con-
tacted at davidscalzitti@apta.org.
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B: Why use a Flexible Curve?
- Introduction
- Appropriate Patients

- Validity
- Reliability
- Practicality
- Assessing Change Over Time
- References
C: Equipment List
D: Measurement Protocol
E: Using Flexible Curve Data

Data

Patient

INCLUDING SUPPORT DOCUMENTS..
A: Contents and Instructions for Video Use

- Importance of Monitoring Kyphosis

- Patient Histories and Flexible Curve

- Treatment Recommendations for Each

NEW INSTRUCTIONAL VIDEO:

Kypholordosis Measurement Using a Flexible Curve

AND VIDEO:

dosis)

€7 severe kyphoscoliosis and
near zero lordosis)

- Lucile (86 year old female

phosis)
with severe kyphosis, in-
within the kyphosis)

- Tracing Technique
(demonstration of tracing
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and calculations)

$25 for Section on Geriatrics Members, $35 for APTA Members, $50 for non-members
Order online today at www.geriatricspt.org, or call 800/999-2782 x8174.

This CD is an invaluable resource for any PT working with patients with kypholordosis.
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with near normal kypholor-
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the curve onto graph paper,
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