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Chapter ObjeCtives
• Distinguish among intervention categories, including 

functional training, impairment training, hands-on 
guidance, robotics, virtual reality, and sensory or 
somatosensory retraining.

• Recognize when an intervention is not resulting in 
progression toward stated goals.

• Recognize successful and independent performance of 
functional activity.

• Understand the role of self-motivated participation 
training in optimizing patient quality of life.

• Identify and use different learning environments to 
optimize patient participation.

Intervention, as defined in the Guide to Physical 
Therapist Practice, is “purposeful and skilled interaction of 
the (physical therapist) with the patient/client to produce 
change.”1 Although the definition of intervention continues 
to define the role of the physical therapist, intervention is 
intertwined in the role of the physical therapist assistant. 
To the physical therapist, intervention incorporates the 
following: coordination, communication, and documenta-
tion of services; patient- or client-related instruction; and 
direct patient intervention. Within these 3 categories, coor-
dination of services is the only area that should never be 
delegated to the physical therapist assistant. Therefore, the 
physical therapist assistant needs to develop skills in com-

munication with the physical therapist, other health care 
practitioners, the patient, and caregivers.

Documentation skills, when appropriately delegated, are 
a critical form of communication with other individuals 
on the patient’s team and with outside organizations such 
as accreditation organizations and third-party payers.2 All 
documentation done by the physical therapist assistant 
needs to be co-signed by the physical therapist, which 
clearly shows that communications are open. Although 
portions of the reexamination could be part of the physical 
therapist assistant’s delegated responsibilities, it is not with-
in the role of the physical therapist assistant to interpret the 
examination results unless the physical therapist has clearly 
identified a plan of care that incorporates change in rela-
tion to patient test results. The physical therapist assistant 
begins practice with intervention, and then may be asked 
to follow up with reexamination using the original tools 
or other methods of examination. It is within the physical 
therapist assistant’s scope of practice to teach patients and 
families functional skills; use of adaptive equipment such 
as walkers, canes, braces, robotics, and other augmented 
devices; home programs; and discharge programs only if 
the physical therapist has taken the responsibility of clearly 
identifying what those skills or programs are.

Within the framework of physical therapist assistant 
practice, intervention precedes reexamination. This book 
reflects that same model, and thus this chapter precedes 
the chapter on examination. Specific examinations pro-
cedures for movement dysfunctions can be found within 
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