
PTs and PTAs have much to offer 
patients and health care teams before, 
during, and after disasters. Part of the 
challenge, however, is educating other 
providers about those benefits.

important but underused:

PTs, PTAs, and 
Disaster Response

by rosie wolf williams
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In August 2017, Jessica Jane West, PT, 
DPT, fervently tracked Hurricane Harvey’s 
progress. If it made landfall, there would 
be people who’d need help. 

“The hurricane hit South Texas, and that area was destroyed 
from the winds. Then the rainstorm came and stayed over 
Houston,” says West, a Houstonian who works at MD 
Anderson Cancer Center. “We knew it was going to come 
through. But we didn't know it was just going to stay there for 
5 days. One part of town got 50 inches of rain in that time.”

West rode her bicycle through the flooded streets to the 
George R. Brown Convention Center in Houston’s down-
town area. The 2-million-square-foot facility had been used 
as a shelter during past hurricanes Katrina and Rita. The 
hurricane made landfall on Saturday. By Tuesday’s end, the 
convention center was maxed out with more than 10,000 
people—double the expected number of evacuees. 

West signed up as a volunteer on the medical staff but found 
that the organizers didn’t know how to use her skills. “They 

didn’t seem to think that I belonged there. They didn’t have 
an assigned role for a physical therapist. I could tell that they 
had a system, working with the Red Cross, but that system 
was overwhelmed by the number of people there. So, when 
I arrived, they turned me away from providing any kind of 
medical assistance.”

At the tented medical area, West saw about a half-dozen 
workers tending to evacuees on cots that acted as hospital 
beds. Physicians and nurses cared for the most serious cases. 
Tables overflowed with bandages and over-the-counter 
medications. “They were equipped to deal with medical 
emergencies, but that was about it,” West recalls. “They 
weren’t taking care of the whole person, and I didn’t see a big 
role for myself in that medical tent. “Undoubtedly, the roles 
of the physical therapist and the physical therapist assistant 
were underutilized in this disaster situation.”

Jamie Dyson, PT, DPT, now president of APTA’s Florida 
Chapter, had similar experiences in 1992, when Hurricane 
Andrew devastated the state. “I drove down to Miami, and 
nothing was organized,” he says. “I told them I was a physi-
cal therapist, but nobody really knew what we could do. So, 
on my own, I went to an old site where I previously had done 
a clinical.” 

“They told me to go check on a local patient who was on a 
ventilator,” Dyson continues. “The ventilator was running 
on a generator, and they were running low on fuel. The 
volunteers weren’t sure how to move this person or how to 
safely mobilize him—other than putting him on a gurney and 
carrying him away. The patient needed a lot of equipment. 
And they would have left all that equipment there because 
all they were concerned about was moving the man.”

While there typically is no statutorily assigned role for physi-
cal therapists (PTs) or physical therapist assistants (PTAs) in 
the event of disasters in Florida, Dyson is working with state 
officials to change that. 

“I could have played a bigger role in helping before, during, 
and after disasters,” he says. “PTs and PTAs have something 
to offer during all 3 of those times, and we need to raise 
awareness of that potential. We’re in emergency departments 
and acute care hospitals. We treat movement disorders, and 
many such disorders can occur during and because of these 
disasters. It is our professional responsibility to work at the 
highest level of our education. It also is our professional 
responsibility to inform others that we are ready and able to 
assist in times of disaster.” 

The PT and Preparedness 
The first step to involvement in disaster service is to be 
part of the planning process—and that begins in one’s own 
community, says Laura Cohen, PT, PhD. She is certified by 
the Rehabilitation Engineering and Assistive Technology 
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Association as an assistive technology professional and 
a seating and wheeled mobility specialist. Educating the 
health care community about the potential roles of PTs and 
PTAs begins locally, Cohen says, emphasizing that both 
health care and responder personnel need such awareness. 
She suggests that PTs reach out to disaster preparedness 
and volunteer groups, as well as medical organizations, to 
educate them before a disaster strikes. 

“Everything is done locally when it comes to emergency 
disaster planning and action,” says Cohen, who also is a 
member of the Medical Reserve Corps, a national network of 
volunteers under the US Department of Health and Human 
Services that engages local communities “to strengthen pub-
lic health, reduce vulnerability, build resilience, and improve 
preparedness, response, and recovery capabilities.”

“Emergency planners have different actions and an emer-
gency operation plan that has a surge plan protocol. They 
have job action sheets that relate to protocols, rules of 
engagement, and a playbook. There is an opportunity for 
physical therapists to bring value to emergency planning 
and the emergency operation plan to help educate first 
responders,” Cohen says.

Disaster locations frequently fill up with eager volunteers 
who may not have the knowledge or skills to safely lift or 
transport victims. For example, Cohen notes, “Often, they 
don’t know how to do simple things like disengaging the 
motor on a power wheelchair. That is a great place for us to 
plug in, where we can bring value.”

If PTs and PTAs participate in the plan-
ning stages, she says, they can help oth-
ers identify needs and locations where 
their peers would be useful. “When do 
you call a PT?” she asks rhetorically. 
“I am a member of Virginia’s Medical 
Reserve Corps, but I have never been 
used. Even down at the mall when they 
have special events, they have first aid 
tents. I can take blood pressure, or, if 
someone twists an ankle, I can teach 
that person to use crutches or a cane. 
But we’re not even on the list of people 
who can be of service.”

In addition to her work in the emer-
gency room at Cincinnati VA Medical 
Center, Stephanie Christman, PT, 
DPT, is a PT in the United States 
Army Reserves. She also is part of the 
Disaster and Emergency Management 
Personnel System (DEMPS), the 
Veterans Health Administration’s 
main program for deployment of 
clinical and nonclinical staff to an 
emergency or disaster. 

“Health and Human Services helps 
coordinate the federal responses to 
these disasters. It can call on the VA to 
deploy members of the DEMPS team 
to sites to help with emergency man-
agement and response,” Christman 
explains. “I was deployed for Hurricane 
Maria in Puerto Rico as a member 
of the DEMPS team.” She served in 
a Federal Medication Station (FMS), 
which she describes as basically a 
field hospital, in the sports arena in 
Manatee, Puerto Rico. 

She adds, “Health and Human 
Services stages before a disaster 
when we know a major event is going 
to happen, so that we have teams on 
the ground. But typically we don’t get 
there until after—in the aftermath of 
whatever the emergency is.”

In advance of a disaster, Christman 
says, PTs and PTAs should connect 
with other clinicians to let them know 
their capabilities. “You have to have 
a strong enough personality and 
communication skills to exert your 
authority and expertise without being 

“Often, [volunteers] don’t 
know how to do simple 
things like disengaging 
the motor on a power 
wheelchair.”

laura cohen

40 PTinMOTIONmag.org   /   October 2019



threatening,” she says. “Once we educate our coworkers 
on what we can do to help them, as well as the patients, it 
is amazing to see the magic that can happen. You can lend 
them your expertise, and they can lend you their expertise. It 
is probably the most important thing you can do.”

If you intend to be part of disaster management operation, 
Christman advises, beef up your skills—particularly in areas 
of relative weakness. “For example,” she says, “if you are a 
PT with orthopedic skills, you need to be ready to perform 
acute care and get familiar with early-injury management 
of fractures. Becoming a better-rounded PT also lends itself 
to being prepared to be deployed, because you have to be 
willing to do whatever needs doing. You don’t get to pick and 
choose in a disaster.”

Megan Mitchell, PT, DPT, trains to anticipate disaster 
response as a member of the Lakewood Community 
Emergency Response Team (CERT) in Colorado. The 
term “disaster,” in her opinion, should be left very broad. 
“Internationally, the role of the physical therapist in disaster 
response is undefined, but we are helping to conceptualize 
what our involvement could look like in the US,” she says. 

“In Colorado, we’ve had several incidents over the past 12 
months in which even in small communities we’ve had 
avalanches, flooding, and evacuations that have needed all 
hands on deck to respond. We need to be able to use every 
resource available, and that requires including the skill set 
of physical therapists,” Mitchell says. “In the field, as part of 
search and triage, or even the search and rescue team, we 
can assess the medical stability of a patient in the field to 
help with the triage process and extrication of a survivor. 

“As a PT,” she continues, “my specialty is movement, and I 
can help move people out of the field, and train and educate 
other first responders in body mechanics so they don’t 
injure themselves. I can help relieve some of that physical 
burden so they don’t develop ‘provider fatigue.’ PTs also 
can reduce the burden of care in medical operation support 
to allow more advanced-care providers to tend to high-
er-acuity survivors while we provide care for yellow and 
green triage survivors.” 

Mitchell is referring to a triaging method that involves 
assigning a color code to survivors: 

 \ Red tags (immediate) are assigned to those who cannot 
survive without immediate treatment but have a chance 
of survival.

 \ Yellow tags (observation) are for those who require obser-
vation (and possible later re-triage). Their condition is sta-
ble for the moment, and they are not in immediate danger 
of death. They still will need hospital care and would be 
treated immediately under normal circumstances.

 \ Green tags (wait) are reserved for the “walking wounded” 
who will need medical care at some point, after more 
critical injuries have been treated.

 \ White tags (dismiss) are given to those with minor 
injuries, for whom a doctor’s care is not required.

One of Mitchell’s major roles in the preparedness process 
is teaching classes on personal preparedness. “I teach 
community members how to do head-to-toe physical assess-
ments and transfers as part of the rescue process. Then, if 
we extract and rescue victims, in the treatment area we can 
do basic first aid as well as wound care and splinting for 
fractures,” she says.

On the Ground in a Disaster
PTs and PTAs also can help assess people who have severe 
disabilities and determine ways to ease their discomfort, 
says Cohen. First responders typically are focused on 
rescue and relocation, not on the equipment people may 
need immediately after rescue. “My experience is working 
in assistive technology with people with severe disabilities 
who use power wheelchairs or custom and expensive seating 
systems that might be molded to the person,” she notes. “In 
emergency situations, users often are separated from their 
equipment. Many nonprofits come in with big containers 
full of wheelchairs and cushions, but they don’t have skilled, 
knowledgeable people matching the technology to the 
person. PTs can develop modules and trainings to help first 
responders and rescuers in a playbook.”

Cohen recognizes the dilemma of equipment being sepa-
rated from its user and offers this suggestion: “If you are 
going to rescue somebody and you can’t rescue the whole 
chair, take a picture of it. Get a picture of the serial number 
so that we can recreate it if they become separated. If you 
can’t bring the whole power wheelchair, maybe you can 
remove the wheelchair seating or the more expensive 
components, so the equipment can be put back into action 
faster. The turnaround time for people to get something 
new can be lengthy. With no medical records—which could 
be lost—it can take up to a year to get a replacement. If you 
have a serial number, however, the manufacturer can tell 
you exactly what was on that chair. Physical therapists can 
bring value to emergency planning and the emergency 
operation to help educate first responders.”

PTs also can help with basic emergency care, as West dis-
covered when she arrived at the Houston facility. “Another 
friend who had some experience with wound care had a bag 
full of wound care equipment,” she says. “There wasn’t a clear 
place for us to help in the medical tent area, nor was there a 
clear area where we could have provided much assistance. 
While walking around, we found needs that weren’t being 
addressed. We found a couple, both of whom were in 
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wheelchairs. One of them had ulcers, 
and the leg wrapping had gotten com-
pletely immersed in the floodwaters.”

In addition, West found, people with 
mobility issues often were hemmed in 
by other cots and patients. “Many peo-
ple didn’t seem to want to ask for help, 
but they clearly needed it. One woman 
had soiled herself and had been in that 
condition for at least 12 hours,” West 
recalls. “There was little accessibility 
for people with handicaps. The George 
R. Brown Convention Center has hand-
icapped-accessible bathrooms, but she 
clearly needed assistance getting there. 
No one was helping these people go to 
the bathroom or access everything in 
their area.”

West also noticed that many people 
didn’t have their medications. Further, 
there was a need for screening. “They 

APTA
The American Physical Therapy Association promotes 
the highest use of PTs and PTAs in disaster planning 
and management by providing resources to members 
and reaching out to related agencies. The House of 
Delegates has recognized the importance of these 
activities and in 2018 charged APTA to engage and 
collaborate with disaster management agencies to 
identify the professional roles of the PT and PTA in 
disaster preparation, response, relief, and recovery. 
APTA also is expected to promote the role of the PT 
and PTA to members and to agencies that study and 
manage disasters so that PTs and PTAs can contribute 
their expertise appropriately. Following is a sampling of 
APTA’s online resources.

Emergency Preparedness
www.apta.org/DisasterPreparedness/

Fact Sheet: CMS Finalizes Emergency Preparedness 
Requirements for Medicare and Medicaid Providers
November 2016 
www.apta.org/EmergencyPreparedness/
FactSheet/2016/CMSRequirements/

Compliance Matters: “Before Disaster Strikes”  
(PT in Motion) October 2013
www.apta.org/PTinMotion/2013/10/
ComplianceMatters/

“5 Things Every Student Should Know About  
the Role of PT in Disaster Relief” (The Pulse)  
July 17, 2018
www.apta.org/Blogs/Pulse/2018/7/DisasterRelief/

“The Role of Physical Therapists in Disaster  
Relief” (PT in Motion) May 2011
www.apta.org/PTinMotion/2011/5/Feature/
DisastersRelief/

OTHER
HHS Healthcare Emergency Preparedness 
Information Gateway
asprtracie.hhs.gov/technical-resources

Emergency Preparedness Requirements for 
Medicare and Medicaid Participating Providers  
and Suppliers
asprtracie.hhs.gov/cmsrule

needed someone to come and talk to them and screen them 
and see how serious it was that they didn’t have their blood 
pressure or diabetes medications. One man was about to 
experience a medical emergency if he didn’t get his medi-
cations,” says West. “Sometimes their health literacy is low, 
or they’re in shock about what’s going on, so they’re not 
problem-solving these things well. We would start talking to 
them and find that about half of them had some significant 
conditions that needed to be addressed before they became 
major problems. Typically they were medication-related. So, 
I would walk them over to the medication tent and connect 
them with a nurse.”

Cleaning Up
Sharon Gorman, PT, DPTSc, is a board-certified clinical 
specialist in geriatric physical therapy who volunteered 
during the aftermath of Haiti’s earthquake in 2010. “When 
I got there at the 6-month anniversary, there still were a lot 
of rehab needs,” she says. “The facility where I was working 
had some prosthetists who were volunteering from Central 
America. Because so many people experienced limb loss 
during the earthquake, we had a specific emphasis on 

Resources
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getting those individuals a prosthesis and training them on 
its use. There was no infrastructure for that situation. They 
had no prosthetic developers in the country. They barely had 
any physical therapy.”

Many disaster survivors had fractures that had healed. 
But without physical therapy they lacked range of motion, 
strength, and coordination. “We saw individuals whose ampu-
tations had healed, but a prosthesis would make them much 
more functional and mobile,” Gorman says. “They needed to 
get training so they could use it and wear it appropriately.” 
For these people, she says, “the disaster can go on for a long 
time,” and the large number of amputations resulting from 
the earthquake “really opened the eyes of some people in 
disaster management” to that long-term aspect.

Gorman found that her work in Haiti made her think out-
side her comfort zone at home. She became more flexible 
and even more person-centered as a result. “Haiti was an 
interesting combination of a major disaster and a very 
low-resource country,” she notes. “You had to think outside 
of what you might normally do as a PT and use what was 
actually available. In the United States, in your normal 

State Operations Manual 
Appendix Z – Emergency 
Preparedness for All Provider 
and Certified Supplier Types: 
Interpretive Guidance
www.cms.gov/Medicare/Provider-
Enrollment-and-Certification/
SurveyCertEmergPrep/Downloads/ 
Advanced-Copy-SOM-Appendix-
Z-EP-IGs.pdf

The Role of Physical Therapists 
In Disaster Management  
(World Confederation for 
Physical Therapy)
www.wcpt.org/sites/wcpt.org/files/
files/resources/reports/WCPT_
DisasterManagementReport_
FINAL_March2016.pdf

240-553-1207
bmarkovitz@jgllaw.com
jgllaw.com 

Medical Fraud. 
Are You Concerned?

The government is cracking down on RUG  
rate fraud. Brian J. Markovitz, attorney at  
Joseph Greenwald & Laake, recently helped  
the federal government recover over $9.7  
million in a settlement of a False Claims Act  
case where his occupational therapist client 
received an award of over $1.9 million for 
reporting improper RUG rate billing. If you are 
being pressured to bill therapy services that 
were not performed or that are incorrect, 
don’t be on the wrong side of the law.  
Contact Brian to discuss your situation  
with full discretion.

Brian J. Markovitz
Labor & Employment
Whistleblower 
(False Claims Act, Qui Tam)

“You can’t assume 
that somebody’s 
house has a chair 
that they can hold 
onto to do the 
exercise you’d like 
them to do. In fact, 
they might not have 
a house, period.”

sharon gorman
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practice, you’re asking somebody to put ice on a sore body 
part after exercising. ‘Put some ice on it.’ We say that without 
even thinking. But then you come into a disaster area where 
things aren’t available or there isn’t power. Simple things can 
become scarce.”

Another consideration in low-resource countries, Gorman 
says, is the difference in living conditions from those in the 
United States. “For example, toilets are more like latrines. 
That’s a different kind of toileting. If we’re working on 
mobility skills, somebody squatting over a latrine uses a 
completely different muscular pattern than does somebody 
using a toilet. You can’t assume that somebody’s house has 
a chair that they can hold onto to do the exercise you’d like 
them to do. In fact, they might not have a house, period.”

How Technology Plays Into the  
Role of the PT
In the event of a disaster, some technology will not be avail-
able, and volunteers should know how to respond without 
it, says Christman. However, Dyson notes that PTs and 
PTAs can play a long-distance role by gaining experience 
in telehealth or using other forms of technology to reach the 
disaster area.

“I don’t think we’re taking advantage of available technol-
ogy yet,” Dyson says. “For example, the American Burn 
Association used to have a burn response team. The associ-
ation would physically fly folks to a disaster. Now we can do 
a lot more of that via telehealth. There may be trained people 
onsite who just need some guidance on how to treat a par-
ticular patient. Not a lot of physical therapists focus on burn 
treatment, but in cases of mass burns, we could have a PT 
with that expertise talking other health care workers through 
processes remotely, as opposed to having to physically be 
there to care for the patient.”

Gorman agrees: “There’s a good nexus of the possibility of 
telerehabilitation in recovery and preparation. California 
has a state emergency preparedness system for people who 
are health care providers. I’m a member. I can watch their 
webinars, go to trainings, and stay involved. Even that group 
is a bit confused about a physical therapist’s capabilities,” he 
says. “They don’t always think of physical therapy because, 
again, they’re thinking of initial trauma and lifesaving 
techniques, not what to do afterward.”

Taking Action
In each stage of a disaster—before, during, and after—PTs 
and PTAs must be proactive and confident in approach, 
emphasized the PTs interviewed for this article.

“If we really want to help and be effective, we need to pre-
plan. The process must be set up so that others understand 

what we can do,” explains Gorman. So, “Invite yourself to 
something or sign up for something. Sell yourself. When I 
first joined the local county emergency preparedness group, 
I had to help them understand what I could potentially offer.”

West has a similar vision, on a larger scale.

“What I really want is for the Red Cross to have a defined 
role for physical therapists and to seek us out at all phases 
of disaster management,” she says, adding, “I think physical 
therapists always should be involved in that planning phase. 
If you are a physical therapist who’s employed by a skilled 
nursing facility or retirement home, that should be part of 
your role there, too—to help them plan if some sort of disaster 
were to happen. Don’t assume that somebody else is going to 
do that job.”

“Owning our skill set in our scope of practice is profes-
sional behavior, and being able to interact in a team is part 
of what we do every day,” says Mitchell. “Taking ownership 
of what we can do, inserting ourselves into the system, and 
redefining our role is autonomous practice. Along with 
recognizing that we have skills that can and should be used 
in a helpful way, we must ensure that other health providers 
understand this.” 

Rosie Wolf Williams is a freelance writer  
based in Vermont. 
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“Along with recognizing 
that we have skills 
that can and should be 
used in a helpful way, 
we must ensure that 
other health providers 
understand this.”

megan mitchell
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