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1. Cardiopulmonary Physical
Therapy
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1. Cardiopulmonary Physical
Therapy

e Cardiopulmonary physical therapy was the first
recognized clinical specialty within physical therapy
in 1978.

e Swisher, Anne K., et al. "Cardiovascular and
pulmonary physical therapy specialty practice:
determining the current status." Cardiopulmonary
physical therapy journal 19.1 (2008): 11.



1. Cardiopulmonary Physical
Therapy

e Cardiopulmonary physical therapy is devoted to
helping patients improve cardiovascular health
and/or lung health.

e Cardiopulmonary PTs work in all sorts of physical
therapy settings, including hospitals (inpatient),
outpatient clinics (hospital based and private), and
possibly even home health environments.



1. Cardiopulmonary Physical
Therapy

 American Board of Physical Therapy Specialties
(ABPTS) and the first specialty examination was
administered in cardiopulmonary physical therapy
in 1985.

e Cardiovascular and Pulmonary Specialty Council
and reported to the American Board of Physical
Therapy Specialties in the form of the Description
of Specialist Practice: Cardiovascular and
Pulmonary published in 2007.




2. Evidences
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2. Evidences
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3. Service Scopes




1) Symptom Release

* Posture
* Rest
* Deep breathing

» Stiffness

* Hypertonicity

* Adhesion

* M-tendonJunction
* Trunk mobility

Stiffness
Hypertonicity

N-M relation
Myofilament activity

Release distress
Selp-help group
Mind control
Life goal



1) Symptom Release
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m] Positioning




2) Airway Clearance

m] Manual Techniques

* Postural drainage
* Vibration

» Shaking
 Percussion
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2) Airway Clearance

Vibration Shaking




2) Airway Clearance

m] Manual Hyperinflation + Assist Coughing

m] Active Cycle of Breathing Techniques (ACBT)

m] Autogenic Drainage

m] Positive Pressure Expiratory Breathing
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2) Airway Clearance

Manual Hyperinflation + Assist Coughing




2) Airway Clearance

Active Cycle of Breathing
Techniques (ACBT) Autogenic Drainage




2) Airway Clearance

m] Coughing

m] Huff Coughing

m] Assist Coughing

m| Splint Coughing




2) Airway Clearance

m] Therapeutic Devices
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2) Airway Clearance

. Cough Assist/Mechanical
High Frequency Chest Wall Insufflation-Exsufflation/Cough

Oscillation (HFCWO) & Suction)

o




3) Breathing Retraining

@] Pursed Lips Breathing (PLB) @] Diaphragmatic Breathing
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3) Breathing Retraining
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@] Segmental Breathing

m] Lateral Costal
Expansion Breathing




3) Breathing Retraining

m] Strengthen Inspirator
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IMT, inspiratory muscle trainer



4) Aerobic Fitness

@] Climbing Stairs (ADL) @ Lower extremity muscle
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Physical activity improves physical function and exercise improves physical performance.*

*The Journals of Gerontology Series A: Biological Sciences and Medical Sciences, 2006



4) Aerobic Fitness

CRAWNEEEE

> F(8l%)
- 3-5 day/weak
- > 2 day/weak

> 1 (2S5 YK)
- THY= 50t (VO,max 40~60%)
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4. Assessment & Evaluation
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4. Assessment & Evaluation
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4. Assessment & Evaluation

6 Minutes Walk Test (6MWT)
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Men

OMWD=(7.57 X heighte,,) — (1.76 X weighty,) — (5.02 X age

Subtract 150 to get Lower limit of Normal

O6MWD=(2.11 X height.,;,) — (2.29 X weighty,) — (5.78 X age) + 667 1

Subtract 140 to get Lower limit of Normal

Modified from Enright et al. Am J Respir Crit Care Med 1998; 158: 1384.
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4. Assessment & Evaluation

] Shuttle walking Test (SWT)
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5. Clinical Workflow
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6. Discussion

* Multidisciplinary Approach

e Cardiopulmonary Physical therapist
 Certified Cardiopulmonary Physical Specialty

* Leadership & Partnership




/. Conclusion

« Pulmonary rehabilitation is a multidisciplinary program of
treatment for patients with respiratory impairments.*

 Cardiopulmonary physical therapy can improve physical
function in patients with respiratory impairments.

« * Nici, Linda, et al. "American thoracic society/European
respiratory society statement on pulmonary rehabilitation."
American journal of respiratory and critical care medicine
173.12 (2006): 1390-1413.
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