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ABSTRACT 

To characterize the sociodemographic and clinical characteristics of patients over 18 years of age and both 
genders admitted to a hospital of low and medium complexity in the central region of the state, as well as to 
recognize the presence of deleterious habits and the prescription of physical therapy. According to the litera-
ture, there is a scarcity of studies that address the proposed design and theme, with interference in the planning 
and quality of the treatment provided. This is a quantitative, cross-sectional study, conducted retrospectively 
and descriptively. Through the analysis of medical records of the inpatient unit of patients with physiotherapy 
prescriptions, the collection was performed from January to October 2020. A total of 328 medical records 
were verified, with a predominance of women patients (54.6%), white (80.2%), elderly (76.2%), mostly smok-
ers (35.4%), from and residents of the west (22.9%) and north (15.8%) regions of the city. The diseases of car-
diovascular (n=374), pneumological (n=45), neurological (n=180), and endocrine (n=157) origin stood out, as 
for the reason and time of hospitalization, respectively, it was pneumonia (29.3%), in a period of up to 14 days 
(85.1%). Physiotherapy prescriptions predominated once a day, mostly motor (n=202). The sociodemographic 
and clinical aspects of the patients contribute to a performance based on the quality of care provided, planning, 
Assistance, and actions aimed at the specificity and effectiveness of interventions.

Keywords: Hospital Care, Epidemiology, Rehabilitation. 

RESUMO

Caracterizar sociodemográfica e clinicamente os pacientes acima de 18 anos e ambos os gêneros, internados 
em um Hospital de baixa e de média complexidade na região central do estado, assim como reconhecer a 
presença de hábitos deletérios e a prescrição de fisioterapia. De acordo com a literatura, há uma escassez 
de estudos que abordem o predito delineamento e o tema proposto, com interferências no planejamento e 
na qualidade do tratamento prestado. Trata-se de um estudo com delineamento quantitativo, transversal, 
conduzido de forma retrospectiva e de cunho descritivo. Por meio da análise de prontuários da unidade de 
internação clínica de pacientes com prescrição de fisioterapia, a coleta foi realizada nos meses de janeiro a 
outubro de 2020. Verificou-se um total de 328 prontuários, com o predomínio de pacientes mulheres (54,6%), 
na cor branca (80,2%), idosas (76,2%), em sua maioria tabagistas (35,4%), provenientes e residentes da 
região oeste (22,9%) e norte (15,8%) do município. Sobressaíram-se as doenças de origem cardiovascular 

1 Trabalho de Conclusão de Residência Multiprofissional em Saúde.
2 Autora, Fisioterapeuta, Especialista em Reabilitação Física. Universidade Franciscana - UFN. E-mail: ana.paula.brutti@
hotmail.com. ORCID: https://orcid.org/0000-0002-3980-5055
3 Coorientadora, Fisioterapeuta, Mestre em Medicina: Ciências Médicas. Universidade Franciscana - UFN. E-mail: 
carenfleck@hotmail.com. ORCID: https://orcid.org/0000-0002-9541-5457
4 Orientadora, Fisioterapeuta, Mestre em Fisioterapia. Universidade Franciscana - UFN. E-mail: lucianaweis@ufn.edu.br. 
ORCID: https://orcid.org/0000-0002-4565-5110



Disciplinarum Scientia. Série: Ciências da Saúde, Santa Maria, v. 23, n. 3, p. 79-91, 2022.80

(n=374), pneumológica (n=45), neurológica (n=180) e endócrina (n=157), quanto ao motivo e tempo de 
internação, respectivamente, foi considerada a pneumonia (29,3%), em um período de até 14 dias (85,1%). 
As prescrições de fisioterapia predominaram uma vez ao dia, em sua maioria sendo motora (n=202). Os 
aspectos sociodemográficos e clínicos dos pacientes contribuem para uma atuação baseada na qualidade do 
cuidado prestado, planejamento da assistência e de ações voltadas para a especificidade e a efetividade das 
intervenções.

Palavras-chave: Assistência Hospitalar, Epidemiologia, Reabilitação. 

INTRODUCTION 
 

Hospital admissions express important numbers, since according to data from the Brazil-

ian Institute of Geography and Statistics (IBGE, 2019), the Brazilian population was estimated with 

210,147,127 inhabitants in the year 2019, which 12,175,787 inhabitants in that year were in the care 

of the hospital team of the Unified Health System (SUS) (DATASUS,2019). In Rio Grande do Sul, 

according to the last census published in 2010, the population corresponded to a total of 10,693,929 

people (IBGE,2010), since in the year 2019, 767,093 individuals were hospitalized in SUS Hospitals 

(DATASUS, 2019). As for the locality of Santa Maria, in the years between 2011 to 2016, there was an 

average of 11,580 hospitalizations, with an annual rate of 10,000 inhabitants (SANTA MARIA, 2018). 

It is during the hospital stay that many individuals receive the diagnosis for acute or 

chronic diseases, follow-ups, exams, and surgeries, aiming at the treatment of the disease (BRASIL, 

2007). In this context, the physiotherapist is one of the health professionals who have their perfor-

mance in assisting the hospitalized patient, whether with disorders of neurological, cardiac, he-

modynamic, respiratory, or motor origin (MATOS et al., 2016); as well as minimizing the effects 

of prolonged hospitalization, providing a better quality of life and a reduction in post-discharge 

mortality (MATOS et al., 2016). 

Studies indicate the importance of the improvement of motor physical therapy in the hospital 

environment, not separating it from respiratory physical therapy in specific pathologies with involve-

ment of the motor system, since this joint intervention assists in patient recovery (MESQUITA, 2017). 

Through the physiotherapy prescriptions, whether motor and/or respiratory, it is important to recog-

nize the patients who are hospitalized and their particularities. According to Ferreira et al. (2018), the 

importance of this knowledge is related to the direction of the treatment provided and the guidance 

for success in clinical research. 

According to the literature, there is a scarcity of studies that address the type of design and the 

proposed theme. Given the literature, the present study aims to characterize the sociodemographic 
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and clinical characteristics of individuals admitted with a physical therapy prescription in a hospital 

in the central region of the state of Rio Grande do Sul. 

 

MATERIALS AND METHODS 
 

This is a cross-sectional study conducted retrospectively and descriptively (PRAÇA, 

2015). In the sample, the data used are from the medical records of the inpatient unit of patients 

with physiotherapy prescriptions in a hospital of low and medium complexity, located in the city 

of Santa Maria/RS. Included in this study were the medical records of patients of both genders, 

over 18 years of age, hospitalized in the inpatient unit from January to October 2020. Those 

whose care was without physical therapy prescription and/or with incomplete data were excluded 

from the study. The study was approved by the Research Ethics Committee of the Higher Edu-

cation Institution - IES/RS, opinion number 4.432.106, and CAAE: 39225520.1.0000.5306. Data 

collection occurred in the period from November 2020 to January 2021, through the analysis of 

medical records, by the form prepared by the researchers. 

Information regarding personal identification was not collected, remaining blinded, since 

users were identified by number. Therefore, the descriptive analysis of the data considered the fol-

lowing epidemiological variables: sex, age, race, deleterious habits, and residential address. As well 

as the clinical variables: presence or absence of palliative care, underlying pathology, reason and 

time of hospitalization, prescription of physical therapy as motor and/or respiratory, and the daily 

frequency that it was requested. The Microsoft Excel program (version 2016) was used for data 

tabulation and, analyzed using simple descriptive statistics, presented as absolute frequency (n) and 

percentage (%), represented in tables. The present work followed Resolution 466/12, which regu-

lates research with human beings, from the perspective of the individual and of collectivities, and 

bioethical references, and aims to ensure the rights and duties that concern research participants, 

the scientific community, and the State. 

 
RESULTS AND DISCUSSION 
 

A total of 328 patients’ records were verified, which, according to the sociodemographic char-

acteristics, it can be proven that they were more prevalent female and white. The predominantly elder-

ly age group had smoking as the dominant deleterious habit. Regarding the residential address of the 

inpatients, a higher concentration was found in the western and northern regions of the city (table 1). 
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Table 1 - Sociodemographic characterization of inpatients with physical therapy prescription (n=328).

Variables n %
Sex
Female 179 54,6
Male 149 45,4
Race
White 263 80,2
Brown 21 6,4
Black 3 0,9
Black 8 2,4
Not definited 33 10,1
Age
19 years old 1 0,3
20-29 7 2,1
30-39 12 3,7
40-49 21 6,4
50-59 37 11,3
60-69 63 19,2
70-79 74 22,6
80-89 92 28,0
90 or more 21 6,4
Deleterious habits
Smoking 116 35,4
Chemical Dependency 9 2,7
The two 35 10,7
No 107 32,6
None 61 18,6
Residential Regions
Center 38 11,6
East Central 19 5,8
Mid West 31 9,4
East 24 7.3
West 75 22,9
North 52 15,8
Northeast 42 12,9
South 31 9,4
Other cities 12 3,65
Districts 4 1,25

Source: Construction of the authors.
 

By analyzing the data obtained in the hospital information system, it is understood that most 

patients were declared as white (80.2%), corroborating the last demographic census of 2010, which 

revealed a high rate of white Brazilians served in this system (47.51%) (IBGE, 2010). However, the 

white population in Rio Grande do Sul corresponded to 83% (IBGE, 2007). 

The study by Nunes et al. (2017), which aimed to assess the association of multimorbidity, 

primary care model, and health insurance ownership with hospitalization, was in line with the 
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findings of this research, in which their sample of hospitalization, in general, almost 2/3 were 

women, with white skin color being the most preferred (78.6%), consisting of 31.2% of individuals 

aged 75 years or older. 

Regarding the predominantly elderly age group, the information was in line with the findings 

in the literature, since there is an association of age with the occurrence of multimorbidity, which 

may be responsible for the cause of death and disability of this population (HARRISON et al., 2017). 

Therefore, multimorbidity can increase the occurrence of hospitalization, thus the need for specific 

planning for the care of the elderly population. 

According to the location of housing of individuals, identified through medical records, it was 

found that the western and northern regions of the city had higher numbers of hospitalizations, which 

is directly related to health outcomes. Given the above, the recognition of the population served is 

considered important, since it will allow the development of regional interventions, directed to the 

specificities of each location, ensuring the user’s quality of life (SANTA MARIA, 2018). Therefore, 

it is essential to improve the effectiveness of the places that provide health services, to promote spe-

cialized care close to the user, according to the public resources available for the implementation and 

maintenance of these services (CIRINO et al., 2018). 

In table 2, according to the clinical characteristics, the most frequent underlying pathologies 

found in hospitalized patients are represented. It is noteworthy that most patients had more than one 

concomitant disease, with more than half of the people who were hospitalized having Systemic Arterial 

Hypertension (SAH). Within the cardiovascular diseases, eight people with Chronic Vascular Insuf-

ficiency (2.4%), seven with coronary disease (2.1%), three people with deep vein thrombosis (0.9%), 

two people with Chagas Disease (0.3%) and with peripheral vascular insufficiency or aneurysm only 

one hospitalized person (0.3%) were classified. 

In the research findings, less than 14% of the inpatients suffered from pneumological patholo-

gies, and only one had pulmonary hypertension (0.3%). As for neurological diseases, approximately 

one-third of the patients were affected by stroke. Also in table 2, other neurological diseases were 

found: four people hospitalized with epilepsy (1.2%), three people with traumatic brain injury, neuro-

syphilis, and impaired neuro psychomotor development (0.9%), two people with neuro toxoplasmosis 

and meningitis (0.6%). In addition, only one person had the following conditions: spondylolisthesis, 

spondylodiscitis, cerebral palsy, myelopathy, encephalopathy, Machado Joseph’s disease, demyelinat-

ing disease, poliomyelitis, and fibromyalgia (0.3%). 

Less expressive data were found regarding the pathologies that were less present, with three 

users or fewer each (≤0.9%), which were: anemia, parotitis, pancreatitis, hyperthyroidism, diver-

ticulitis, gastroesophageal reflux disease, colitis, cholelithiasis, adenomyosis, urinary incontinence, 

cirrhosis, erysipelas, psoriasis, and cellulitis. In addition, five users were hospitalized for urinary 

tract incontinence (1.5%). 
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However, still, seven patients (2.1%) were considered previously healthy in the electronic 

medical record findings and only one patient was unaware of his underlying pathologies. Also, in this 

study, 38 of the patients who were admitted (11.6%) were considered to be in palliative care. 
 

Table 2 - Clinical characterization regarding the underlying
pathologies of the inpatients with physiotherapy prescription.

Variables n %
Cardiovascular
Systemic Arterial Hypertension (SAH) 210 64
Cardiopathies 71 21,6
Congestive heart failure (CHF) 60 18,3
Peripheral arterial obstructive disease 12 3,7
Other 21 6,0
Pneumological
Cronic Obstructive Pulmonary Disease (COPD) 28 8,5
Asthma 10 3,0
Obstructive sleep apnea 4 1,2
Pneumonia 3 0,9
Neurological
Cerebral Vascular Accident (CVA) 105 32
Alzheimer’s 41 12,5
Parkinson’s 8 2,4
Other 26 7,8
Infectious Diseases
Acquired imunnodeficiency virus 11 3,4
Tuberculosis 7 2,1
Hepatitis C 6 1,8
Syphilis 1 0,3
Endocrine 
Diabetes Mellitus (DM) 89 27,1
Hypothyroidism 34 10,4
Benign Prostatic Hyperplasia 18 5,5
Obesity 16 4,9
Renal
Chronic kidney disease 19 5,8
Renal insufficiency 4 1,2
Pyelonephritis 1 0,3
Nephrolithiasis 2 0,6
Phychopathological
Depression 10 0,3
Schizophrenia 6 1,8
Not specified
Neoplasia 32 9,8
Inflammatory Disease 3 0,9

Source: Construction of the authors.



Disciplinarum Scientia. Série: Ciências da Saúde, Santa Maria, v. 23, n. 3, p. 79-91, 2022. 85

About underlying pathologies, it is possible to identify the occurrence of several associated 

diseases. In a study by Eira et al. (2018), it was shown that the most prevalent risk factors for stroke 

are SAH (68.9%), dyslipidemia (29.8%), Diabetes Mellitus (DM) (26.7%), and heart diseases (22.7%). 

According to the results obtained, DM was the endocrine disease with the highest prevalence, since 

some of its complications include neuropathy, diabetic foot, amputations, and nephropathy, which 

are considered causes of hospitalization (COSTA et al., 2017). Because of this, health education is 

a practice to be used as a working tool to assist individuals with chronic diseases. Considering the 

singularities of the disease, in search of effective control to prevent chronic complications (SALCI; 

MEIRELLES; SILVA, 2018).

Smoking was represented as the main deleterious habit, in Brazil it is considered responsible 

for the mortality of 157 thousand people per year, 12.6% of the total annual deaths, of which 74% oc-

cur as a result of Chronic Obstructive Pulmonary Disease (COPD), 18% due to coronary heart disease 

and 13% due to cerebrovascular diseases (CVA) (PINTO et al., 2019). In addition, it is appointed with 

21.4% of all cancer deaths (REZENDE et al., 2019), corroborating with the data found in this study, 

since most patients were smokers and presented the aforementioned comorbidities.

Table 3 represents the main reasons and the length of hospital stay. The reasons with a sample 

smaller than ten were suppressed from the results due to the great diversity and, consequently, lower ex-

pressiveness. A short hospitalization period stood out, with only eight patients staying longer than 22 days. 

Table 3 - Reason and length of hospitalization of patients with physical therapy prescription (n=328).

Variables n %
Reason for hospitalization
Pneumonia 96 29,3
Urinary incontinence 49 14,9
STROKE 40 12,2
CHF 33 10,1
COPD 29 8,8
Infected lesion 15 4,6
Cellulite 12 3,7
Erysipelas 10 3,0
Other 44 13,4
Hospitalization time
Up to 7 days 144 43,9
8 to 14 days 135 41,2
15 to 21 days 41 12,5
22 to 28 days 4 1,2
29 or more 4 1,2

Source: Construction by the authors.
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As for the reasons for hospitalization, pneumonia was the most frequent, it is known that the 

response to treatment is due to the patient’s characteristics, which involve advanced age and associ-

ated chronic pathologies, such as COPD, DM, and Congestive Heart Failure (CHF) (ITO et al., 2017). 

Thus, corroborating the data, according to a study by Rosseto et al. (2019), which aimed to analyze 

the ranking and percentage variation of the main causes of hospitalization and death of Brazilian  

elderly between 2005 and 2015, according to gender and age groups, in the year 2015 pneumonia was 

considered the first cause of hospitalization among the elderly. 

Regarding the length of stay of patients, it can be considered a short period of up to 14 days, 

due to the hospital cited as the seat of study being of low and medium complexity. The data presented 

demonstrate the need for strengthening the role of Primary Health Care (PHC) in the face of timely 

interventions of aggravations in the conduct of prevention and health promotion in the context of 

chronic diseases so that possible complications are avoided since the decline in the resolution of cases 

in PHC can be considered a cause of avoidable hospitalizations (SOUZA et al., 2018). 

The results highlight that health promotion and disease prevention actions found in PHC are of 

utmost importance for the especially elderly population, such as the promotion of healthy eating habits; 

encouragement of physical activity; tobacco control, prevention and control of noncommunicable 

diseases (such as diabetes and hypertension), among others (BRASIL, 2018). 

Table 4 shows the number of physiotherapy prescriptions, divided into respiratory and motor 

physiotherapy. Not excluding the patients who had both prescriptions (73%), with a sample of 239 

patients, of which (17%) corresponded only to the motor physiotherapy prescription and 10% only to 

respiratory physiotherapy. 

Table 4 - Quantity of physical therapy prescriptions

Variables n %
Respiratory
Once a day 177 54
Twice a day 54 16,5
Three times a day 29 8,8
Four times a day 11 3,4
Motor
Once a day 202 61,6
Twice a day 52 15,9
Three times a day 28 8,5
Four times a day 13 4

Source: Construction by the authors.

Regarding the prescriptions for respiratory and motor physical therapy, both were performed 

at least once a day. The frequency of physical therapy appointments should be determined according 

to individualized therapeutic planning since rehabilitation aims to return the patient to functional 

status within their pathophysiological scenario (NASCIMENTO, 2021). 
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The practice of the physical therapist in this institution is conditioned to the medical staff since 

they are the ones who prescribe and determine the frequency of care. The institution justifies the 

need for a medical prescription for the care of the physical therapist, attributing it as a requirement for 

billing the consultation and procedures. However, the professional physiotherapist has a higher educa-

tion - in Brazil - regulated since the 60’s - with the ability to perform the evaluation, diagnosis, and 

physiotherapeutic treatment, that is, he is qualified in his expertise to attend with autonomy, based on 

what was found in the physical-functional evaluation and the techniques of physiotherapy, qualifying 

and quantifying them (COFFITO, 1987). 

Ribeiro and collaborators (2018) analyzing, also, the main aspects of the competence of the 

professional physiotherapist when working with patients in the hospital area, found that this profes-

sional promotes, preserves, or functionally rehabilitates the human body in its best potential, bio-

logical, and social and emotional repercussions, attributing to their conditions of functional physical 

health and having direct repercussions in a search for their quality of life. Furtado and collaborators 

(2020) point out that physical therapy is fundamental in a hospital environment for the reduction of 

deleterious effects on the musculoskeletal and cardiorespiratory system coming from this area, and 

through early mobilization, bronchial hygiene, and cardiorespiratory monitoring there is an impact on 

the clinical and functional improvement of patients, contributing to a shorter hospital stay and lower 

costs for the hospital system. 

As for the limitations of the study, the incomplete filling out of medical records stands out, 

since there is a compromise in the discussion of some epidemiological and clinical variables predicted 

by the research. This factor justifies the need for studies related to the theme, to generate relevant data 

for care planning, associating primary and secondary care. 

Thus, the results obtained regarding the knowledge of the influence of sociodemographic and 

clinical variables aim to control or reduce the increase and prevalence of chronic diseases, such as 

directing specific actions. So that during the period of hospitalization, the individual is directed to 

his or her health unit of reference, to seek continuity of care through health promotion, avoiding fu-

ture hospitalizations. Therefore, there is a need to bring primary and secondary care closer together, 

through new studies that can seek ways to clarify to users the importance of the role of PHC as a first 

contact, thus avoiding disease progression, means of disease prevention, and health maintenance. 

CONCLUSIONS 

Thus, it is concluded that the population with the highest rates of hospitalization in a low and 

medium-complexity hospital, with a prescription for physical therapy, are elderly females, smok-

ers, and generally with other associated comorbidities, who were admitted due to pneumonia, which 

makes it paramount greater attention to this population. The results suggest an optimization and 
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effectiveness of health services closer to the individuals, to provide the strengthening of PHC in pre-

vention and health promotion, causing fewer hospitalizations, as well as highlighting the role of the 

physiotherapist in contributing to the patient’s recovery process. 

Therefore, from this research there was a greater knowledge of the patients who have a phys-

iotherapeutic intervention about their sociodemographic and clinical characteristics, allowing projec-

tions of the hospital and contributing to a performance based on the quality of care, through the plan-

ning of assistance and actions aimed at the specificity and effectiveness of interventions.
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