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Poster Board #1071

: BENCHMARKING INTENSIVE CARE PHYSIOTHERAPY
i STAFFING IN AUSTRALIAN TERTIARY HOSPITALS

Wenxing Sun’, Shane Patman?

4 The University of Western Australia, Western Austraiia, Australia;

2. The University of Noire Dame Fremantfe Hospitsl and Hezith Services.

Western Australia, Australia

Intraduciion: Physiotherapy is an imporlant component in the menagament of patients in the
Intensive Gare Unit ICU). Existing guidetinas on ICU physiotherapy stetiing represent Curonean
setlings and are noi conterparary With no specific recommendations in Australia, medical
angd nureing siafiing guiGelines reflected the need o have designated physiotherapy services
availzble and accessible 24 hours 2 day In ICU. Therefore this study aimed to pinpoptt a
guideling for ICU physiotherapy staff afibcation by examiing the current physictherapy stalf
levels in ICL of Australian terfiary hospitals and comgraring it with siaf! tevels desired by senior
physiotherapy leaders

Mathods: A questionnaire sourced data from 40 Austrafian ICU physiotherapy cfinicat
fesders on hospital bed numbers, physictherapy stafiing [Fuf Time Equivalent {FTEN arxd
levels, ard average daily occagions of sarvice in ICU Staff level results were surmarised
in "Beds / FTE"

Results: The survey respanse rate was 45% with responses rom all junsdictions within
Australia excepl Australian Capital Tarrilory Resulis are summarised in the teble belowr

Hospital < 500 beds _._ Hospital » 800 beds

Iviean (5D} Weekdays  Weekends  Weekdays Weskends
Current Beds/FTE 104@n 1928 11893 13009
Ideal Beds/FTE 53(12 _ 7T -
Daily OS/FTE __ . _ 129138 5652 14751 8987

50 = Standard Devigtion; 05 = Cocasions of Senvics }

The overall difference between current and Ideal beds/FFE rafios was statisticatly significant
(P=0 004). The average staffing leve! on weekends was lower than on weekdays in both
hospital groups Hospitals with > 500 beds tonded to uliise more senior staff

Conclzsion: Respondents incicated a desire for higher physictherapy slalf ievels. The
physictherapy worldoree in larger teriiary hospials vares from that of smalfer tertiary
hospitals The ranga of current and ideal bed/FTE raiips identiied m fhis study could be
used 1o guide future physiotherapy steff allocation in ICU ang to understand staff maral
and other human resource issues
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COMPARATIVE ANALYSIS ON THE TIMING OF
TRACHEOQSTOMY DURING MECHANICAL VENTILATION

Jung H Chang

Ewha Womans University, Seoul, South Korea

Despiie widespread use of trachsostorny in ICU, i is stil a4 cordroversial
issue to define the best timing of change from endotracheal intubation {0
tracheostorny under the prolonged mechanical ventifation This study was
designed 1o compare clinical parameiers between eary tracheostomy(ET)
and Iate trachenstomy(LT}

A retrospective study was done in 35 medical and 15 surgicat ICU patients
with observations during 28 days from tracheostomy in terms of ET group
=25} v& LT group (n=25) The reference day between ET and LT was
defined to 7th day from intubation:

The mean age was 48+18 yearg in ET and 6317 years in LT APACHE Il scores
in each time of intubation and trachsostormy were slightly higher in LT but not
significant statistically Day to day APACHE Il scores were not different between
two groups during an observation period until Tth day from tracheostomy.
Ocourrence of noscoomial infactions weaning from mechanical ventilation snd
mortality showed ne significant difierence between two groups with cbservation
period of 28 days from tracheostormy. The mortality was increased as the APAGHE
il score up to 7 days from tracheostory was ncreased However there were no
incrernient on mortality in terms of time of tracheostomy and days of ventilator
wse before tracheostomy

There was no ¢linical beneftt of ET vs 1o LT in terms of changas of severity index,
nesocomial infection. duration of ventifalory support, and mortality 1t suggests
thal the proper time of tracheostomy is better 1o be decided on the clinfcat
judgement
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ASSESSMENT OF PLASMA AND TISSUE LACTATE BY
MIEANS OF SUBCGUTANEQUS MICRODIALYSIS DURING
SEPTIC SHOCK: CASES WITH BACTEREMIA (BA) VS,
NONBACTEREMIA (NON-BA).

Introciuction: Plasma lactate has been used as 2 better marker of tissue
hypoperfusion fn patients with sepsis. However. we hypothesized that
there can be diference between plasma and tissue laciate in septic
Thus we investigated plasma and tissue lactate in seplic patients
for an assessment of difference and comglation B both  groups.
Methods: Cases with septic sheck were emrolled beiween April 2008 and
March 2008 in & mixed ICU al a terliaty care hospital in Japan Microdialysis
{ChMasMicrodialysis) was used for measuing tssue lactaie. Flasma and
figsue lactate of cases with BA and Non-BA were measursd 3 fimes with
8-hour interval after ICU admission Then two groups were compared and
evaiuated whether plasma lactate was comelated with tissue lactate Al data
were reported as medians and interquartiie ranges (Q) Mann-Whiney L-fest
and Spearman’s correlation were used for statistical analysis and P<0 05
was cansidered statisticaily significant

Resufls: Fourtesn cases were evaluated no  difference of APACHE-2
score was cbserved in BA and Non-BA  Tissue lactate lovel fmmold)
in BA {median 38, 10 1.9-54) was significanily higher than in Non-
B4 {median 19, 10 1628 (p=0012} Tissue lactate was comelated
with plasma lactate in both BA(P=0C08] and Non-BAP=0012)
Cohclusions: Ouwr data suggested that fissue ischemia was more
prominent i septic patisnts with BA than those with Non-BA Tissue faclate
measured by Microdialysis and plasma lactate were corelated in both BA
and Non-BA groups
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ASSESSMENT OF PLASMA AND TISSUE LACTATE
BY MEANS OF SUBCUTANEOCUS MICRODIALYSIS
DURING SEPTIC SHOCK: CASES WITH BACTEREMIA
{BA) VS. NONBACTEREMIA (NON-BA).
K Morisawa, 8 Fujitani, ¥ Takahashi, M Yanai, Y Taira
8t Marianna University, Kawasaki-City, Japan
Introduction: Plasma lactete has been used as a belter marker of fissue
hypoperfusion in patients with sepsis However, we hypothesized that there
can be difference between plasma and tissus lgctate in seplic
Study Obijectives: We investigated plasma and tissue lactale in septic patients
{or an assessment of difference and correlation in both BA and Mon-BA groups
Methods: Ceses with septic shock wers enroiled between Aprll 2006 and March
2008 in a mixed ICU at a tertiary care hospital in Japan Microdialysis (CMA/
Microdialysis) was used for measuring tissue lactate Plasma and tissue lactaie
of cases with BA and Non-BA were measured 3 times with 8-hotr inferval after
ICU admission. Then two groups were compared and evaluated whether plasma
lactate was corraiated with tissue factate All data were reporied as medians and
interquartile ranges Q) Mann-Whitnay U -test and Spearman's correlation were
used for statistical analysis and P<0 05 was considersd statistically significant.
Results: Fourteen cases were svaluated maleffemaie ratio of BA was 2/6
{age 62-86} and Non-BA was 4/3 (age 57-88). No difference of APACHE-2
score was observed (mean: BA 30 vs NonBA 29) Tissue lactate level
fmmoly in BA {median 38 1Q 19-5.4) was signiicantly higher than in
Non-84A (median 1.8, 10 16-286) p=0012) Tissus lactale was corrglaled
with plasrea  factate 0 both  BAP=0005) and Non-BAP=0012)
Conclusions: Our  data suggested that lissue ischemia was more
prominent in septic palients with DA than those with Nan-BA Tissue lactate
measured by Microdidysis and plasma lactate wers comelated in both BA
and Non-BA groups
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