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8. APPENDICES

Appendix A: Survey Questionnaire

Knowledge and attitudes of health care professionals regarding physiotherapy

management of patients admitted to intensive care units in Khartoum state

Section A: Demographic Data

v' Please answer the following questions. All response will remain confidential

1.
2.

Gender: 1 Male 0 Female
Which age group do you belong to:
(122 -27 [128-33(134-39 [140-45 []46-51 [152 and above
What type of hospital are you employed in?
U Governmental U Private
What is your profession?
U Doctor QO Nurse U Consultant U Dietician
U Medical technicians QOther, Please specify other
What is your employment type?
O Full -Time QO Part-Time U On call Q other, please explain____
Duration of clinical experience in your profession: month/year:__
In which ICU setting are you currently working (You can select more than

one option)

U General Medical ICU U Surgical ICU Q Neurological ICU QPediatric
ICU

[1 Coronary Care Unit (CCU) [ Mixed High Dependency Unit (HDU)
O Trauma ICU U Neonatal ICU [1Others, specify

8.

Duration of experience in ICU: month/year:

Section B: Knowledge Regarding Physiotherapy Management of Patients in
the ICU

v’ For each of the following statement about physiotherapy management in ICU,

please indicate whether you think they are TRUE or FALSE by ticking in

appropriate box
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Statement True | False |1 don’t
know

1. Physiotherapy is integral part of the management of patients
in ICUs

2. Physiotherapy service is provided to ICU patients during the
recovery from critical illness

3. Physiotherapist can provide services in different type of ICU
like (CCU and HDU)

4. The lack of early physiotherapy care involvement in patients
admitted to ICU associated with increased pulmonary and
functional complications

5. The most common techniques used by physiotherapists in the
ICU are limb exercises and breathing exercises

6. Incontinence care like (Catheter ) is part of physiotherapy
care for ICU patients

7. Early Physiotherapy management prevent delay in weaning
from mechanical ventilation for ICU patient

8. Manual hyperinflation (MH) One of the physiotherapy
intervention for ICU patients

9. Chest physiotherapy can improve the respiratory function of
patient admitted to ICU

10. Mobilization technique by physiotherapist can improve
functional status of patient in ICU

11. Physiotherapist can provide diet therapy service for ICU
patients

12. Percussion, vibrations and suction are techniques used by
physiotherapist to treat patients in ICU

13. Physiotherapy management reduce the length of stay (LOS)
of patients in the ICU

14. Physiotherapy interventions have a negative impact on the

quality of life of patients managed in the ICU
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Section C: Attitudes towards Physiotherapists Working in ICU

v Please mark each statement below according to how much you agree or

disagree with it.
v" N.B: Please don’t leave blank

Statement

Agree

Neutral

Disagree

It is necessary to have physiotherapy care services in the ICU

Physiotherapist participation in management of patients in ICU

is essential and must be considered

In any hospital there is urgent need to employ respiratory
physiotherapist that deal with pulmonary complications of
patients in the ICU

From your experience, physiotherapist has important role in

management of ICU patient

It’s important to have teamwork between the Physiotherapist
and other Healthcare Professionals in ICU to improve patient

care.

Physiotherapist must be a part of routinely medical staff round
in ICU

Sending request to physiotherapist to attend the patients in ICU

is essential

Physiotherapist should always participate with other medical

staff members in case discussion regarding patient’s progress in

ICU

Physiotherapist should be involve in decision regarding patient

weaning from mechanical ventilation in ICU

10.

Physiotherapy care for patients managed in the ICU is effective

11.

The referral between medical staff and physiotherapist

regarding ICU patients is rarely practiced

12.

Physiotherapist should be involved with other medical staff in

discharge decision regarding ICU patients

Thank you for your participation!
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Appendix C: Survey Checklist
Physiotherapist practices in ICU

Section A: Hospital Information

1.
2.

Type of hospital: [1 Governmental  [] Private
Number of beds in ICU:

Section B: Physiotherapist profile / Personal information

1.
2.

Gender: [] Male [ female

Which age group do you belong to:

(122 -27 [128—-33 [134-39

[140—-45 [J46-51 [J52 and above

Please indicate the highest physiotherapy qualification you have attained :
[JDiploma in physiotherapy [1Bachelor degree in physiotherapy

[JMasters in physiotherapy [JPhD in physiotherapy [1Other, Please

specify

4.

Current position as physiotherapist:

[J New graduated (with temporary registration in Sudanese National Council
for Medical &Health Profession) [ Physiotherapy Assistant

[1 Second physiotherapy specialist [ First physiotherapy specialist

[J Physiotherapy consultant [1Other, Please specify

Duration of experience as physiotherapist: month/year:

Duration of experience in ICU: month/year:

State the area of ICU where you worked in or currently working. (You can
select more than one option)

QO General Medical ICU QO Surgical ICU QO Neurological ICU QPediatric

ICU

[1 Coronary Care Unit (CCU) [1 Mixed High Dependency Unit (HDU)
U Trauma ICU U Neonatal ICU [10thers, specify

8. Your employment type in the ICU: [ On rotation from general wards [JOn call
in ICU [JPermanent in ICU
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Section C: Patient general information

v Please complete the sections by provide information regarding your patient
physiotherapy management in ICU.

1. Patient diagnosis:

2. Which of the following reasons for the patient referral or admission to ICU:

[JShock [1Respiratory Failure [1Pneumonia []Aspiration [1Cardiac Failure

[JRenal Failure [JTrauma [JGeneral surgery [1Infectious diseases

[JOncology [Ivascular problems[] Gastrointestinal Disorders] Endocrine

disorders

] Neurological Disorders [1Drug Ingestion and Drug Overdose

[10rgan Transplant [1Others, please specify

3. Length of overall physiotherapy treatment session for patient mentioned above :

» Duration of session (In minute)

» Frequency of session (Exact Number)

Section D: Physiotherapist practices in ICU
v’ Please tick on the physiotherapy techniques that you have been applied for
patient mentioned above in ICU. (You can select more than one option)
A. Manual airway clearance techniques
[JPercussion
[JVibration
[JSuctioning
[1Chest manipulation and suctioning
[JPostural drainage
B. [IPositioning (Supine, side-lying, prone, sitting, etc.)
A. [JLimb exercises
[JMobilization
[JManual Hyperinflation (MHI)
[JAssisted Coughing/huffing

[JBreathing exercises

Mmoo W

OImplementation & supervision of noninvasive continuous positive

airway pressure (CPAP)
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G. [INebulization
H. ODVT Protocol
I.  JCounseling

J. [Other, Please specify

Section E: Equipment’s used regularly in ICU
v’ Please tick on the equipment that you used for physiotherapy treatment of
patient mentioned above. (You can select more than one option)
A. [ISuction equipment’s
[JNebulizer
[JHyperinflation bags
[1Chest support
[JCervical collars
[Positive expiratory pressure (PEP) Bottle

[ISpirometer

I OmMmOoOO®

[INeuromuscular electrical stimulation (NES)
I. [0 DVT Socks
J. [Others, Please specity

Thanks
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Appendix E
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27733849286 Fax: 9591217

E-mail: tsabeeh.alfadil@yvahoo.com

CONSENT FORM

Title of Research Project: Knowledge, attitudes and practices
regarding physiotherapy management of
patients admitted to Intensive Care Units

in Khartoum State

The study has been described to me in language that I understand. My questions
about the study have been answered. | understand what my participation will
involve and | agree to participate of my own choice and free will. | understand
that my identity will not be disclosed to anyone. | understand that I may withdraw
from the study at any time without giving a reason and without fear of negative

consequences or loss of benefits.

Participant’s name........ccoeevveeineinnennnne

Participant’s signature......c.ccoeevvevineiienineineiinennes

Consent Form Version Date: 15
September 2014
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Appendix F

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27733849286 Fax: 9591217
E-mail: tsabeeh.alfadil@yvahoo.com
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2014
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vEX O
R =

UNIVERSITY of the
WESTERN CAPE

Appendix G

OFFICE OF THE DEAN: DEPARTMENT OF RESEARCH
DEVELOPMENT

08 September 2015

To Whom It May Concern

| hereby certify that the Senate Research Committee of the University of the
Western Cape approved the methodology and ethics of the following research
project by:

Ms T Abd alrahman Alfadil (Physiotherapy)

Research Project: Knowledge attitudes and practices regarding physiotherapy
management of patients admitted to Intensive Care Units in Khartoum State.

Registration no: 15/6/5

Any amendments, extension or other modifications to the protocol must be
submitted to the Ethics Committee for approval.

The Committee must be informed of any serious adverse event and/or termination
of the study.

Ms Patricia Josias

Research Ethics Committee Officer

University of the Western Cape

Private Bag X17, Bellville 7535, South Africa
T: +27 21 959 2988/2948 . F: +27 21 959 3170
E: pjosias@uwc.ac.za

A place of
a place to grow, fro
to action through kno
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Appendix H
UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27733849286 Fax: 9591217
E-mail: tsabeeh.alfadil@yahoo.com

INFORMATION SHEET

Project Title: : Knowledge, attitudes and practices regarding physiotherapy

management of patients admitted to Intensive Care Units in Khartoum State

What is this study about? This is a research project being conducted by Tsabeeh
Abd alrahman Alfadil at the University of the Western Cape. We are inviting you
to participate in this research project because you are a health care professional
that is involved in the care of patients admitted to intensive care units. The
purpose of this research project is to determine Knowledge, attitudes and practices
regarding physiotherapy management of patients admitted to Intensive Care Units

in Khartoum State.

What will | be asked to do if I agree to participate? You will be asked to
complete a questionnaire or a checklist according to yours medical speciality. The
study will be done in 17 hospitals at Khartoum State. The questionnaire and
checklist will be given out and is expected to be completed within 7 day; the

researcher will collect them after 7 days.

Would my participation in this study be kept confidential?

We will keep your personal information confidential. To help protect your
confidentiality, we will keep your personal information confidential and no
participant will be named during the process of completing the questionnaire or
checklist. To maintain the confidentiality of the data, the researcher will have

locked filing cabinets and storage areas to store completed questionnaires and
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checklists. In addition identification codes will be used on data forms, and
password-protected computer files. The survey will be anonymous and will not
contain information that may personally identify you.

If we write a report or article about this research project, your identity will be

protected to the maximum extent possible.

What are the risks of this research?

There are very few risks associated with participating in this research project. The
risk may involve participants feeling uncomfortable when providing information
about their colleagues. The risk will be taken care of via complete confidentiality

of the information gathered.

What are the benefits of this research?

The benefits of the study include: - comprehensive presentation of the level of
awareness among HCPs regarding the importance of physiotherapy care in the
ICU. The physiotherapists could benefit through better understanding of their role
in ICU.

Do | have to be in this research and may | stop participating at any time?
Your participation in this research is completely voluntary. You may choose not
to take part at all. If you decide to participate in this research, you may stop
participating at any time. If you decide not to participate in this study or if you
stop participating at any time, you will not be penalized or lose any benefits to
which you otherwise qualify.

What if I have questions? This research is being conducted by Tsabeeh Abd
alrahman Alfadil of the Physiotherapy Department at the University of the
Western Cape. If you have any questions about the research study itself, please
contact Tsabeeh  Abd alrahman  Alfadil at  +27733849286 -
tsabeeh.alfadil@yahoo.com - Address Kovacs student’s village UWC
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Should you have any questions regarding this study and your rights as a research
participant or if you wish to report any problems you have experienced related to

the study, please contact:

Head of Department:

Dr. Mlenzana

Email: nmlenzana@uwc.ac.za
+27219592542

University of the Western Cape
Private Bag X17

Bellville 7535

Dean of the Faculty of Community and Health Sciences:
Professor Jose Frantz
Email:chs-deansoffice@uwc.ac.za
+27219592631

University of the Western Cape
Private Bag X17

Bellville 7535

This research has been approved by the University of the Western Cape’s Senate

Research Committee and Ethics Committee
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UNIVERSITY OF THE WESTERN CAPE
(R 7 Private Bag X 17, Bellville 7535, South Africa

Tel: +27733849286 Fax: 9591217
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10 January 2017

RE: Editing of MSc thesis
Tsabeeh Alfadil (3523504)

To whom it may concern:

This is to confirm that the MSc thesis of Ms Tsabeeh Alfadil, the title of which is:
KNOWLEDGE ATTITUDES AND PRACTICES REGARDING
PHYSIOTHERAPY MANAGEMENT OF PATIENTS ADMITTED TO
INTENSIVE CARE UNITS IN KHARTOUM STATE”, has been proofread and

edited for submission to the University of the Western Cape.

Kind regards

y A

Dr Michael Rowe

Associate Professor

Department of Physiotherapy

Faculty of Community and Health Sciences
University of the Western Cape

Bellville, 7535 tel: +27 21 959 2542

Email; mrowe@uwec.ac.za
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