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Authority

The Nova Scotia Regulator of Physiotherapy, through its Board, is authorized under the
Regulated Health Professions Act, Section 12(1)(aa) to approve standards of practice, and
is mandated under Section 6(2)(a)(iii)(A) to establish and promote them. These standards
serve to protect the public by guiding physiotherapists in delivering safe, competent, and
ethical care.

Standard

The physiotherapist promotes and maintains a safe environment for clients, health-care
providers, themselves, and others.

Expected outcome

Clients can expect to be safe in the care of the physiotherapist and in the practice
environment, and that any patient safety incidents will be appropriately addressed and
disclosed promptly and transparently.

Performance expectations
Risk Identification and Mitigation
The physiotherapist:

o |dentifies potential client safety risks relevant to the practice setting, method of
service delivery, and client population served.

o Verifies that there are policies and procedures in place related to risk and crisis
management and is knowledgeable about these procedures.

e |ncorporates appropriate measures to mitigate/manage identified risks and
adheres to safety best practices.
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Physiotherapist Training

The physiotherapist:

Maintains their competency in safety protocols, procedures and risk mitigation
measures relevant to their practice.

Participates in emergency preparedness and response training appropriate to the
practice setting, method of service delivery, client population served, and
identified safety risks.

Client Interactions

The physiotherapist:

Provides a clean and safe physiotherapy practice environment.

Confirms that all equipment and electrophysical modalities are clean, safe, and
maintained and calibrated in accordance with manufacturer specifications, and
retains documentation of equipment calibration and maintenance for 6 years.

Verifies clients’ identities to confirm that the correct physiotherapy services
are provided.

Applies appropriate safety procedures when using equipment or electrophysical
modalities.

Responding to Patient Safety Incidents

The physiotherapist:

Recognizes the occurrence of patient safety incidents and near misses.

Responds immediately to patient safety incidents to minimize the impact on the
client.

Documents patient safety incidents and near misses in the client’s treatment
record and completes reports appropriate to the practice setting in accordance
with the practice setting’s policies and procedures.

Contributes to the collection of data to identify, manage, remediate and prevent
potential risks and patient safety incidents relevant to the practice setting and
population served.

Discloses details of patient safety incidents related to physiotherapy services to
the client and/or Substitute Decision Maker (SDM) and appropriate parties
promptly and transparently. Appropriate parties will be contextual to the safety
incident, but could include the following: Nova Scotia Health or IWK, Safety
Improvement & Management System (SIMS), Health Canada, Protection for
Persons in Care, etc.
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Related Standards
e Assessment, Diagnosis, Treatment

e [nfection Control

Definitions

Patient Safety Incident refers to any
event or circumstance which could have
resulted or did result in unnecessary harm
to a client. Patient Safety Incidents consist
of near miss events, no-harm incidents,
and harmful incidents.

Near Miss is an incident that did not reach
a person. The incident has potential for
harm and is intercepted or corrected prior
to reaching a person.

No Harm Incident is an incident that
reached a person, but no discernible harm
resulted. Outcome is not symptomatic, or
no symptoms are detected, and no
treatmentis required.

Harmful incidents is a patient safety
incident that resulted in harm to a patient,
including harm resulting when a patient
did not receive his/her planned or
expected treatment. The term ‘harmful
incident’ covers what used to be known as
an ‘adverse event’ and/or a ‘sentinel
event.’
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