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UPTAKE OF AND ADHERENCE TO INTRADIALYTIC EXERCISE: CAN IT BE IMPROVED WITH THE SUPPORT OF A PHYSIOTHERAPY ASSISTANT? 

Pursey, V A, Worth, D P, Thomas, E S

York Hospital 

BACKGROUND: Previously we highlighted practical difficulties in delivery of our intradialytic exercise programme, that we proposed might be resolved with the help of a physiotherapy assistant (PTA). Has the provision of 20 hours per week of PTA input improved the uptake rates, sustainability of and adherence to an exercise programme on dialysis?

PROCESS: All patients during the day shifts were encouraged to participate unless exercise was contraindicated. Objective measures were taken pre-exercise. Resistance and/or aerobic exercises were prescribed by a physiotherapist. This exercise prescription was then delivered by a PTA and progressed in conjunction with the physiotherapist. The PTA is present for 20 hours on the unit, covering Monday, Wednesday and Friday mornings; Wednesday afternoons; Tuesday and Thursday mornings and afternoons.

FINDINGS: Overall 30 of 61 chronic dialysis patients are consistently exercising on dialysis, and participation appears to be linked to presence of the PTA. 17 of 44 patients (38%) do not participate during shifts when there is PTA cover due to medical/personal reasons; additionally of the 17 patients dialysing on twilight shifts when there is no physiotherapeutic input, only 3 exercise.  

	Shift
	PTA presence/week 
	% of patients exercising 

	MWF am
	3/3 shifts
	72%  (n=8/11)

	TTS am
	2/3 shifts
	67%  (n=8/12)

	TTS pm
	2/3 shifts
	55%  (n=6/11)

	MWF pm
	1/3 shifts
	50%  (n=5/10)

	All twilight
	0 shifts
	18%  (n=3/17)


At present 49% of the unit’s patients exercise on dialysis, contrasting with only 38% in November 2005. We have data demonstrating that patients consistently maintain intradialytic exercise with the support of a PTA (individuals can exercise 100% of available supervised sessions in any given month) but seldom exercise when there is no PTA supervision. 

In all of those exercising regularly increases in workload and exercise capacity have been achieved.

CONCLUSIONS: The exercise programme has been running for 3 years in this acute unit. A PTA has been employed since April 2007 and has significantly improved the uptake of and adherence to intradialytic exercise during the times she is present. Dialysis patients can sustain regular intradialytic exercise with graded increases in workload with the regular support of a PTA, in conjunction with a qualified physiotherapist.  It is clear that patients take up exercise when it is supported by dedicated staff.  We have found sustaining an exercise programme in an acute unit can be greatly enhanced by the provision of physiotherapeutic staff. 

As previously highlighted there remains a need for national recommendations to facilitate exercise programmes in other units.


