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Description 

•  51-year-old male admitted to a skilled nursing facility (SNF) after a recent 
transmetatarsal amputation on the left foot.

•  Prior to admission, the patient described an active lifestyle including hiking 
and a career as a U.S. postal serviceman.

•  The patient demonstrated a significant decrease in activity tolerance and 
motivation.

•  The patient did not report a strong social or family support system.

Observations 
•  The patient demonstrated objective and subjective 

improvements in activity tolerance, trunk control and 
confidence during sitting and standing activities.

•  The patient’s plan of care was not completed and he was re-
admitted to the hospital due to an exacerbation in his medical 
condition requiring a transtibial amputation (TTA) on his left 
lower extremity.

Conclusions 
•  The patient reported a higher level of confidence and found the 

inclusion of CBT helpful.

•  It was unclear whether the addition of CBT or traditional PT 
interventions were the primary factor in the gains made.

•  CBT may be a helpful tool for the PT treating a medically 
complex patient.
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Interventions 

Foundation  
•  Complex patients have been defined as those with a co-

occurrence of two or more medical, social or behavioral 
conditions.4,5 

•  As of 2012, one in four adults in the United States had two or 
more chronic conditions with almost half also having multiple 
co-morbidities.6

•  CBT challenges negative thoughts and has been used 
extensively and effectively in psychology research.

•  There is a paucity of research using an interdisciplinary 
approach of PT and CBT in the medically complex patient.

Co-morbidities 
1.  Bilateral (BL) foot ischemia 
2.  Acute osteomyelitis of the L ankle 

and foot 
3.  Morbid obesity
4.  Diabetes mellitus type 2
5.  Vasculitis
6.  Chronic dry gangrene on the R 

foot 
7.  Peripheral vascular disease (PVD)
8.  MRSA
9.  Enterocolitis
10. Congestive heart failure (CHF)
11. Hypertension (HTN)
12. Atherosclerosis 
13. Previous heart valve replacement 

surgery 
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Purpose 
•  The purpose of this case report was to document the 

utilization and outcomes of CBT along with traditional physical 
therapy for a medically complex patient diagnosed with end 
stage renal disease and multiple co-morbidities.

Unique 
•  Traditional physical therapy (PT) interventions can be 

challenging to implement in the complex patient with multiple 
comorbidities.

•  Cognitive behavioral therapy (CBT) is a behavioral therapy 
technique used to change obstructive behaviors and improve 
functional and emotional health.1 

•  CBT has shown positive outcomes in patients with cancer and 
elderly patients with depression, but has not been studied in 
conjunction with PT in medically complex patients.2,3
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