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The Evidence Base for 
Physical Therapy
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CoC Standard1
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• At least 69 clinical practice guidelines include exercise or 
rehabilitation2

• Only 20% of oncology care providers are aware of the CPGs

• In a study by Nadler et al. regarding exercise promotion in people 
with cancer3

• 69% not aware of any exercise guidelines for people with cancer
• ACSM guidelines were not recognized
• 22% knew of the Cancer Care Ontario (CCO) guideline

Clinical Practice Guidelines



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Exercise and Rehabilitation Guidelines4
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Exercise and Rehabilitation Guidelines6
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Exercise and Rehabilitation Guidelines9
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• 38.2% of cancer survivors reporting 
unmet needs impacting social and 
vocational roles10-11

• Individuals with advanced cancer
• 33-50% have concerns with basic 

ADLs 
• 50-70% have difficulty with 

instrumental ADLs12

• Missed workdays 2.87x higher for 
people with cancer13

• 49% of survivors felt their non-
medical needs were not met 

• Only 1-2% of individuals were treated 
for cancer-related disability14

• 67% of survivors live with cancer as a 
chronic condition15

• Long-term pain
• Fatigue
• Physical and functional deficits

Why rehab?
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• Evidence that rehabilitation interventions are effective16

• Prehab, throughout treatment, and into survivorship

• Positive effects on tolerance of cancer treatment17

• Impact of intervention improved when the program was supervised 
vs unsupervised17

• Intervention is nuanced requiring consideration of many factors17

• Health status
• Clinical history

• Functional abilities of the patient 
• Ongoing oncologic interventions  

Integration of Oncology Rehabilitation
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1. Provide screenings for rehabilitation needs

2. Utilize objective assessments of functional status 

3. Offer prehabilitation as appropriate 

4. Develop practice guidelines for screening and referral

5. Expand education for providers and patients regarding education 
and training on oncology rehabilitation

6. Increase awareness of services provided and potential benefits

Cancer Rehab Integration Recommendations15-16



Impairments, Interventions and 
Results
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Stepped Care
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Everyone Needs Exercise, Who Needs Rehab?
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• Impairment-driven cancer2,18

• Impairments cause disability
• Impairments impact current 

functional levels

• Most likely to benefit are pts 
who are experiencing ADL 
difficulties (ADLs)2,18

• Objectives of PT are to2,18-19

• Minimizing treatment sequelae 
• Prevent complications from 

treatment

• Short term goals2,18-19

• Improve physical function
• Reduce symptom burden
• Improve/maximize independence and 

safety 

• Long term goals2,18-19

• Improve functional status
• Improve quality of life

Goal Oriented Rehabilitation
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• Impaired tactile sensitivity, vibration, and joint position sense are 
linked to higher fall rates.

• Walking aids and orthoses help reduce gait irregularity in 
peripheral neuropathy.

• Gait speed and stride length are better predictors of fall risk than 
self-reported symptoms of CIPN.

• Balance and postural exercises improve functional stability and 
walking in adults with peripheral neuropathy.

• Strength and balance training should be progressively challenged 
for effective fall prevention.

CIPN and falls21



Value Based Oncology Rehabilitation
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• Rehab services are billable if 
working toward impairments 
and functional limitations.

• Rx must require a licensed 
therapist’s or assistant’s skill.

• Unskilled maintenance or 
home programs may not be 
billable.

• Brief screenings and 
consultations are usually not 
billable.24

• Consider the new service line 
or patient access.

• Therapists should avoid 
proceeding to a full evaluation 
after a screen.

• Productivity expectations 
should be considered.

• Initial investment costs and 
unbillable time (e.g., tumor 
boards, MDCs) require 
strategic planning.

Payment and Sustainability
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