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Declaratii

* Prezentarea data se bazeaza in mare parte pe recomadarile
internationale

* Metodologie : Pubmed — Covid 19 and rehabilitation,
neurorehabilitation, stroke etc.

* Are un caracter educational, dar si interventii narative si de reflectie
* Discutii — cu ce putem contribui?



Continut

* Covid 19 si serviciile de reabilitare, neurologie
e Reabilitarea in si post Covid-19
* Aspecte specifice de reabilitare



Provocari si solutil

02
03
04

Efecte personale (sanatate)

Cum s-a schimbat activitatea noastra?

Efecte sanitare (de sistem)

Trebuie sa fim mai precauti, sa ne protejam, masuri de protectie si
siguranta pe cat suntem de pregatiti

Efecte comunitare (sociale)

Tele — medicina, intervente la distanta , optimizare .

Efecte de lunga durata

Restabilire, plan de reabilitare



Pandemia COVID

Incd nu este cunoscutd necesitatea reald in asistenta de reabilitare a
persoanelor care au suportat infectii COVID-19, dar NHS Discharge to
Assess Model presupune ca:

* 50% dintre persoane nu vor necesita asistenta medicala sau sociala
dupa externare

* 45% dintre persoane vor putea fi externate acasa cu sechele clinico-
functionale si psihosociale

* 4% dintre persoane vor avea nevoie de reabilitare specializata imediata

* 1% dintre persoane nu vor putea depasi situatia pe o perioada
nedeterminata de timp.



Impactul Pandemiei

e Studiu ESPRM
e 10 tari au raportat

* Cca 200 mii de pacienti — au fost amanate interventii si spitalizari de
reabilitare

* 87 % sistate serviciile ambulatorii de reabilitare
e Estimare cca 2,2 mln de persoane au de suferit zilnic



Cum a afectat serviciile de reabilitare a pandemiel
COVID-19

COVID-192
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Paturile si sectiile de reabilitare au fost T h o
transformate pentru a creste capacitatea 1T\ 7, BE=
serviciilor acuta
Internarile pentru reabilitare au fost intarziate P
Durate mai mici de internare pentru reabilitare Lr
Externare timpurie pentru a extinde
capacitatea patului si / sau pentru a preveni
transmiterea
Ingrijiri de reabilitare ambulatorie suspendate
sau reduse
Reabilitare la domiciliu suspendata sau
redusa
Personal de reabilitare redistribuit
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UNDE SUNT PACIENTII CU AVC ?

e Meta — analiza 9 studii

Reperfusion 2020 vs Comparator (o}
COVID %

Study ES (95% CI) Weight
Stroke Alerts 64%

Pop R 2020 —-—-— 0.67(0.53,0.78) 21.59
Terapie de 69 % Naccarato 2020 - 0.46 (0.23,0.71) 7.79
reperfuzie Teo 2020 - 0.73(0.48,0.89) 10.57
Trombectomie 78 % Zhao 2020 i - 0.75(0.74,0.77) 4471
mecanica Rudilosso 2020 —-— 0.63(0.46,0.78)  15.35

Overall @ 0.69(0.61,077) 100.00

i
I T 1 1 1

July J, Pranata R. Impact of the Coronavirus Disease Pandemic on the Number of Strokes and Mechanical Thrombectomies: A
Systematic Review and Meta-Analysis. J Stroke Cerebrovasc Dis. 2020;29(11):105185.
doi:10.1016/j.jstrokecerebrovasdis.2020.105185



Posibile cauze

* Acelasi trend a fost observat in timpul SARS si MERS
* Frica si precautia sporita nu sunt singurii factori

e Speranta ca simptomele usoare vor trece

e Evitarea internarilor in spital

* Transmiterea nosocomiala ?

e “Stay home is stay safe ?” — sunt oare ignorate FAST?

Dula AN, Gealogo Brown G, Aggarwal A, Clark KL. Decrease in Stroke Diagnoses During the COVID-19
Pandemic: Where Did All Our Stroke Patients Go?. JMIR Aging. 2020;3(2):e21608. Published 2020 Oct 21.
doi:10.2196/21608



Reabilitarea medicala si COVID-19

* Reabilitarea medicala aduce beneficii pentru pacientii ce dezvolta infectie
respiratorie acuta severa (sindromul de detresa respiratorie) in perioada de
convalescenta, pacientilor care au fost intubati si/sau au urmat tratament in
sectiile de ATI si UTI, dar si celora care prezinta diferite deficiente functionale

si comorbiditati.

* Totodata, numeroase studii clinice ofera recomandari privind interventiile si
principii de organizare a asistentei de reabilitare pentru aceasta categorie de

pacienti.

* Studiile referitoare la serviciile de reabilitare medicala post COVID-19 au un
caracter preliminar, pandemia generata de COVID-19, fiind o situatie
complexa, putin cunoscuta pentru sistemele de sanatate.

Health Organization (PAHO). World Health Organization (WHO). Rehabilitation considerations during the COVID-19 outbreak.
https://www.health.govt.nz/system/files/documents/publications/guidance-rehabilitation-people-with-recovering -covid-19-aotearoa-new-zealand-
8july2020.pdf



https://www.health.govt.nz/system/files/documents/publications/guidance-rehabilitation-people-with-recovering

PREMISE

* Polimorfismul manifestarilor clinice ale infectiei cu COVID-19 (de la
persoane asimptomatice péana la cazuri severe/complicate) cu
afectarea diverselor organe si sisteme (sistemul respirator, neurologic,
cardiac, ocular, gastrointestinal si altele), prezinta un impact puternic
asupra functionarii persoanelor afectate, iar pe termen lung se poate

solda cu diverse grade de dizabilitate.

®Cercetariile de ultima ora sugereaza ca serviciul de reabilitare
medicala integrat cu ingrijirea pacientilor cu SARS CoV-2 ofera

avantaje atat pentru pacient, cat si pentru sistemul medical in general.

Health Organization (PAHO). World Health Organization (WHO). Rehabilitation considerations during the COVID-19 outbreak.

https://www.health.govt.nz/system/files/documents/publications/guidance-rehabilitation-people-with-recovering

-covid-19-aotearoa-new-zealand-8july2020.pdf


https://www.health.govt.nz/system/files/documents/publications/guidance-rehabilitation-people-with-recovering
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Reabilitare pulmonara si extra-pulmonara

Pulmonara Extra-pulmonara

- Interventii respiratorii in acut si sub-acut - Evaluari functionale si consulturi de specialitate
- Suport nutritional, evaluarea disfagiei, prevenirea - Domeniu psihologic, fizic, cognitiv
complicatiilor (pneumonie de aspiratie) - Spitalicesc, ambulatoriu, la domiciliu
- Diminuarea dispneei - Evaluare cardiaca minutioasa si revenire treptata la
- Exercitiu aerobic in post-acut efort

- Nu se recomanda ( expir fortat, PEP, antrenament Supraveghere de durata

obositor de intensitate ridicata)

Il Siguranta, protectie diminuarea riscului
- Dizabilitate si deficite spre functional
- Interventii la distanta, tele-medicina educatia pacientului si directionarea spre masuri de profilaxie si
autogestionare
- Reabilitare pulmonara. Fizic + Psihologic . Centrat pe pacient. Atentie la comorbiditati si riscuri
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Fatigue

Breathlessness

PTSD symptoms
Anxiety/depression
Concentration problems
Pain

Voice change

Cough

Memory problems
Continence problems

Dysphagia

ptome persistente

COVID-19 post-discharge symptoms prevalence (%)
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Comorbiditati / Charlson Comorbidity index

* Un scor CCl peste 0 a

fost asociat prognostic HTA Cancer
nefavorabil/ Diabet BCR
mortalitatea Alte patologii CV (CVD*) BPCO
o Cancer Cardiomiopatii si alte CVD
* O crestere punctuala a e SR
scorului CCl asociatacu A .
o crestere de 16% a BCR Siclamia

riscului de mortalitate.

Tuty Kuswardhani RA, Henrina J, Pranata R, Anthonius Lim M, Lawrensia S, Suastika K. Charlson comorbidity index and a
composite of poor outcomes in COVID-19 patients: A systematic review and meta-analysis [published online ahead of print, 2020
Oct 28]. Diabetes Metab Syndr. 2020;14(6):2103-2109. doi:10.1016/}.dsx.2020.10.022



Principii generale in reabilitarea post-Covid 19

Reabilitarea trebuie sa inceapa cat mai precoce - in unitatile de terapie acuta (terapie intensiva),
subacuta.

Reabilitarea dupa externare trebuie sa fie o continuitate a interventiilor din perioada acuta.

Prescriptia de reabilitare este utilizata pentru a inregistra nevoile de reabilitare si pentru a face
recomandari privind modul in care acestea ar trebui sa fie indeplinite dupa externare.

Consultantii in reabilitare trebuie sa aiba abilitati speciale in diagnosticul, managementul si
prognosticarea dizabilitatii complexe.

Necesitatea de reabilitare trebuie sa fie satisfacuta prin serviciile de reabilitare cronica accesate de
catre pacienti in timp util.

n serviciile de reabilitare specializate, pacientii cu nevoi complexe trebuie sd aib3d acces la metode,
instalatii si echipamente.

Unii vor necesita servicii de reabilitare continua (de mentinere) in ambulatoriu din comunitate.

Acordarea asistentei in integrarea sociala (activitati cotidiene, interactiuni familiale, activitati
profesionale).



In ce consta programul de reabilitare
respiratorie?

Antrenamentul Antrenamentul Revenire
aerob de forta treptata

e Antrenament aerob - exercitii fizice pe bicicleta / covor rulant adaptate fiecarui
pacient In parte;

e Antrenament de forta

e Tehnici de drenaj a secretiilor bronsice, exercitii de respiratie;
e Termoterapie; masaj;electroterapie

e Terapie ocupationala

e Salina

* Educatie terapeutica (discutii cu echipa medicala al caror scop este sa
Imbunatateasca cunostintele despre boala si tratament);

e Consiliere psihologica




Monitorizarea pacientulur ...,

* Semne si parametri vitali
(puls, FCC, FR, Sa02)

* Neceistatea de oxigen O2
Sp 02 S 02Pa02?
Sa credem puls-oximetrul ?
Curba e disociere a 02
Cat efort fizic ?
1 MET-2 METs-3 METs
Scale specifice functionale

Heart rate (bpm)

# SARS-CoV2 with RB

4 SARS-CoV2 with fever, without RB ¢ Appropriate values

Body temperature (°C)




Eficienta reabilitarii-Evaluarea capacitatilor functionale

Monitorizarea saturatiei de oxigen si a indicilor vitali (PS, TA, FR) Tnainte, in timpul si la
sfirsitul sedintei de reabilitare.

Scala Borg si Borg CR10 — evaluarea gradului de dispnee si fatigabilitate.
Scala Berg - evaluarea echilibrului.

Testul de mers 6 minute — capacitatea functionala.

Testul up&go — capacitatea functionala

Goniometria — evaluarea bilantului articular.

Testarea musculara manuald — evaluarea fortei musculare.

Scala Functionald SpecificG a Pacientului/Patient Specific Functional Scale - evaluarea
perceperii limitelor in realizarea activitatilor cotidiene.

Chestionarul International de Activitate Fizicd/International  Physical  Activity
Questionnaire — evaluarea functionalitatii si dizabilitatii.

Scorul Barthel — evaluarea capacitatilor functionale cotidiene (ADL).
Alte teste si examinari la necesitate.



d)

Can you live alone without any assistance from another person? How much are you currently affected in Corresponding
(e.g. independently being able to eat, walk, use the toilet and manage routine daily hygiene) your everyday life by COVID-19? PCFS scale
[Please indicate which one of the grade
I I following statements applies to you most)
Yes No
l I have no limitations in my everyday life and
no symptoms, pain, depression or anxiety 0

Are there any duties/activities at home or at work which you are related to the infection,

no longer able to perform yourself? | have negligible limitations in my everyday
life as | can perform all usual duties/ 1
| | activities, although | still have persistent
No Yes symptoms, pain, depression or anxiety.
‘ | suffer from limitations in my everyday life
Do you suffer from . as | occasionally need to avoid or reduce
symptoms, pain, depression or anxiety? usual duties/activities or need to spread
| T these over time due to symptoms, pain, 2
No Yes depression or anxiety. | am, however, able to
+ perform all activities without any assistance.
Do you need to avoid or reduce duties/ | suffer from limitations in my everyday life
activities or spread these over time? as | am not able to perform all usual duties/
activities due to symptoms, pain, depression 3
. 1 or anxiety. | am, however, able to take care of
No Yes myself without any assistance.

| suffer from severe limitations in my everyday

life:  am not able to take care of myself and

therefore | am dependent on nursing care 4
and/or assistance from another person due to
symptoms, pain, depression or anxiety.

Grade 1 Grade 2
Negligible Slight

Grade 0 Grade 3 Grade 4

No Moderate Severe

functional functional
limitations limitations

functional functional
limitations limitations

functional
limitations

The Post-COVID-19 Functional Status (PCFS) Scale: a tool to measure functional status over time after COVID-19
Klok,F.A.; Boon,G. J. A. M.; Barco, S.; Endres, M.; Geelhoed, J. J. M.; Knauss, S.; Rezek, S. A.; Spruit, M. A.;Vehreschild, J.; Siegerink, B.
EurRespirJ; 2020.




Antrenamentul Aerobic

Aerobic exercise: Perform at least
10 minutes continuously per day.

Strength exercise: Perform 2 to 4 sets
of maximum repetitions until fatigue.

Cycling

Health
Benefits

AN

. Suggestions for aerobic and strength exercises to perform at home or outdoors.

Optimal Effect

~ s

“Immune system

Impairment

-Docreased resistonce to
strass

“Incroased risk of chronic

inflammatory
diseasa and obesity. Y

[ Moderate GG
Exercise quantity and intensity (OVERLOAD)




Reabilitarea Respiratorie

Reeducarea respiratorie
(ritm)

Expir prelungit

ACB

Posturi de facilitare a
drenajului

Dispozitive PEP (Pozitive
expiratory presure) ?
CPAP Bi-PAP

If still not clear then

used on

Cough



Boussignac CPAP
HME filter

Face mask & attachment system



Obiective si mijloace

Diminuarea dispneei Mobilizarea precoce/ Reeducarea transferurilor
Reeducare respiratorie Antrenarea musculaturii respiratorii
Facilitarea expirului Reeducarea respiratiei diafragmale
Mentinerea/cresterea mobilitatii articulare Facilitarea expectoratiilor
Cresterea fortei musculare Posturi de facilitare respiratorie si de expectorare
Adaptare cardiorespiratorie la efort fizic Reeducarea tusei
Reeducarea vorbirii si deglutitiei Terapie cu presiune expiratorie pozitiva (PEP)

Asistenta psihoemotionala Spirometrie stimulativa

Reeducarea comportamentala Exercitii de respiratie tip static si dinamic
Antrenarea ADL Mobilizari articulare/Exercitii de rezistenta
Reintegrare sociala Antrenamentul aerob/ Antrenarea tolerantei la efort fizic

Tehnici de reeducare a fonatiei si deglutitiei

Stimularea electrica a musculaturii hipotrofiate
Oxigenoterapie
Terapie ocupationala




Programe de reabilitare

* CORE +

 Reeducare respiratorie

* Aerob

 Streching

* Progresiv

* Anduranta / Forta /Greutati

Respiratie superficiala

Sa0?2 scazuta (<95%)

Tensiunea arteriala (<90/60 sau > 140/90)
Frecventa cardiaca (> 100 batédi pe min.)
Temperatura (> 37,2" C)

Supraoboseali

Dureri in piept

Tuse severa

Vedere incetosata

Vertij

Palpitatii cardiace

Transpiratie

Pierderea echilibrului

Cefalee



Reabilitare respiratorie

Echipa de reabilitare este alcatuita din medic specialist de
reabilitare medicala, asistent generalist, kinetoterapeut,
fizioterapeut, psiholog.

Medicul specialist de reabilitare medicala va stabili modalitatea
de antrenament, durata, intensitatea, frecventa si progresia
astfel incat acest program sa fie sigur, individualizat, “goal-
oriented” si usor de executat.

Se recomanda sa nu incepeti cu reabilitarea respiratorie prea
devreme pentru a evita agravarea suferintei respiratorii sau
dispersarea inutila a virusului.



/ona pentru reabilitarea pacientilor post-COVID

e Zona separata
e Terapia “unu la unu”

» Terapia de grup / in salile de reabilitare -
INTERZISE

e Echipamentul partajat ->decontaminare!
* Echipamente de unica folosinta

O atentie deosebita trebuie acordata utilizarii
buretilor cu electrozi, pachetelor de caldura,
gelurilor, lotiunilor topice etc.

* Minim personal in contact cu un pacient.

* Mersul pe jos ar trebui facut in zone care nu sunt
populate

* Mastile chirurgicale ar trebui purtate de pacienti,
iar terapeutii ar trebui sa utilizeze EIP necesare

Distantarea fizica

Protege a los tuyos con
Proyecto Salvavidas

Disponible a la Venta:

GUANTES NITRILO Y VINILO

MASCARILLA MEDICA
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PANTALLA FACIAL
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Para informacion presupuestaria:
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Pacient Critic

Pacientul critic — ARDS (Sindromul de Detresa Respiratorie Acuta)
Intubatie/ Ventilatie prelungita — complicatii de lunga durata — Risc de infectii
iImobilizare etc.

COVID-19

COVID-19 | DIRECT AND INDIRECT EFFECTS

COVID-19 | EFFECTS of EARLY REHABILITATION

Early Mobilization .
Reduction of pro- NQdeOglca|

inflammatory state (CNS / PNS)

Enhan t of
neuroplasticity Impairment

' Early
Neurological g ~— Voltlcallzatlon
Improvement - >

Autonomic balance

Cognitive
Rehabilitation Multisensorial

Approach

Tracheotomy //\ /\
Weaning and Lung g YA :
Rehabilitation Immobilization Sedation

Improved motivation




Terapie de reabilitare pentru pacientii gravi si
bolnavii critici
Obiectivele interventiei de reabilitare timpurie (early

rehabilitation):

* -reducerea dificultatilor de respiratie
 -ameliorarea simptomelor

* - usurarea anxietatii si depresiei

e -scaderea incidentei complicatiilor.

. Procesql interventie de reabilitare timpurie este:

evaluarea reabilitar - reevaluare.

> : : : >

terapie







PRINCIPII DE REABILITARE,,,,...

« Reabilitare pulmonara 4S (SIMPLE; SAVE;
SATISFY; SAFE)

* Asociatia de Medicina de Reabilitare din
China - programul de 6 sapt. initiat cat mai
precoce

 Asociatia Italiana Medicina Fizica si de
reabilitare a ajuns la concluzia ca
reabilitarea respiratorie timpurie nu este
recomandata deoarece nu este tolerata,
rezultand cu o scadere rapida Sa O2




*Covid +ve and —ve streams during the Covid-19 pandemic

e
| diat Patients with complex rehab needs
mineciate care - Specialist level 1 and 2 services

Rehab In-reach services
Acute care E
ITU / HDU / Covid ward Specialist In-pt ;e:: ;’; -’::a':-"v
Hyper-acute on Rehabilitation iz R
sup'dwn.{:’.‘.’“. I—* Rehabilitation* Y needs Multidisciplinary rehab Sy e
Early acute rehabilitaticn 1 * Consultant in BM Level 2 - Secondary
C - - ' y Catogary B needs
oronavirus disease kW B
. Level 3 local Rehabilitation* s
Hospital services Level 3-inpatient services e 0
- = £y
Home Specialist Community
3";2?::‘ d's‘harse Rehabilitation
0: ome. Mulrsdisciplinary rehab taam
Early community rehabilitation — s;:::mx ;\:o:r:::alare:m:numcr
d with I y reh Slow-stream residential rehabilitation
\ Specalist out-patient rehab
a 2 N Community reintegration On-going
Straight to the point of care Managed Covid-19 / rakabiuazls
at home DEA - supported return to work
Supported self-exercise
Web-based resources
Severe disabling Integrated care planning
illness or injury o renising Long term supgiort
X < needs Single point of contact
(Including Covid-19 Join health and social service planning
and other conditions) Multi-agency care
Personal Factors Environmental Factors
COVID-19 patient

Behavioral features Residence

Healthcare resources

Transportation

Underlying medical conditions Social life

Last updated: Nov 06, 2020



COVID si Durerea

* Mialgie, artralgie, dureri

. . . / — \ High risk of acute pain
abdominale, cefalee si dureri bt Craergen | |- ptorr S
toracice  Den | | BRI | | VDS

* Durere cronica si neuropata - Em aria | o
' P o ree J) RISK OF
» Componenta fizica si psihologica e (CU-specifc ik
- Mental Health burden : proionad mmasity
* Imposibilitatea de a oferi interventii | : 552, v S N— !
) ) . mmww uroogwa Insu + Risk of procedural pain
de contact = e
ﬁmm' sequelae eg.

* Tele-medicina & Auto-gestionare

Kemp HI, Corner E, Colvin LA. Chronic pain after COVID-19: implications for rehabilitation. Br J Anaesth.
2020;125(4):436-440. doi:10.1016/j.bja.2020.05.021



Disfagia
e Evaluare
* Interventii
conservative
e Sonda
nazogastric.
e Evaluarea
statusului
nutritional
(Vit. A, D)
* |Interventie
chirurgicala
dupa
posibilitati

(Gastrostoma)

COVID-19 Negative (-)

COVID-19 Positive (+) / PUI / Unknown

Assess for complaints of swallowing difficulty, aspiration risk, swallowing-associated weight loss, food avoidances, neurological signs (See Figure_)

Dysphagia Evaluation

A 4

h 4

Conservative management with diet modification,
swallowing maneuvers, telemedicine therapy

Temporize dysphagia with nasogastric tube placement

A 4

Repeat COVID-19 Testing <

A 4

A 4

COVID-19 Negative (-)

COVID-19 Positive (+)

v

Dysphagia Intervention: Surgical Factors to Consider

Continue temporizing measures

until asymptomatic

Disease
- Danger signs: associated aspiration pneumonia odynophagia,
hematemesis, unintentional weight loss, dehydration,
malnutrition, neurological signs, difficulty controlling secretions
- Reassuring signs: Isolated pyrosis, regurgitation, globus
sensation, or throat clearing

1

1

1

1

1

1

1

1

1

1

1

i

- Impact of delay of surgery on swallowing outcome !
- Patient reported outcome measure findings (e.g., EAT-10, FOIS) |
» Endoscopy findings (e.g., laryngoscopy, EGD) {
« Instrumental evaluation of swallowing (FEES/VFSS) findings {
» Non-operative treatment options i
» Risk of non-operative treatment !
- Resource utilization in non-operative treatment {
- Impact of delay of surgery on difficulty and risk of case !
1

1}
Procedure {

- ORtime !
- Estimated length of stay E
» Post-operative ICU stay {
« Anticipated blood loss !
+ Surgical team size !
« Intubation probability !
» Approach (endoscopic, !
trans-oral, trans-cervical) !
i

1

1

1

1

1

1

1

1

1

» Probability of surgery
success

Patient

- Age

- History of head and neck
malignancy

« Co-morbidities: lung
disease, obstructive sleep
apnea, diabetes,
immunocompromised

- COVID-19 symptomatology:
cough, fever, dyspnea,
anosmia, sore throat

+ Recent COVID-19 exposure

Environment

» Prevalence of COVID-19 in the
region

+ Anticipation of regional COVID-
19 surge

= Availability of facility and regional
resources (appropriate PPE,
trained personnel, surgical
equipment)

» Accessibility for procedures to be
completed based on facility
policy



Tulburari cognitive si psihologice

AR |MERs | COVID-19

Simptome depresive 41 % 49 % Follow up (46,2%)
PTSD 22-44% 27% Follow up (50%)

MMSE la pacientii cu COVID —27 % au
avut scor sub norma

MoCA — 100 % - Mild cognitive
Imparment

Dificultati executive, visual-spatiale,
memorie



Definition

Advantages

Limitations

Telerehabilitation

Virtual Reality

Augmented
Reality

Serious Games

The provision of
rehabilitation services via
telemedicine methods and
techniques (19)

A computer-based,
interactive, multisensory
environment that occurs in
real time, with which the
user can directly interact
(20)

The overlaying of
computer-generated
imagery atop the real world
using a see-through display
(21)

Digital games whose
purpose is to reach a
specific goal (e.g., cognitive
rehabilitation) other than
entertainment (22)

Increases frequency of healthcare professional
contact

Facilitates intensive and prolonged programs
Allows the access to home-delivered care

Provides immediate feedback

Allows the adaptation to patient's performance
Highly engaging

High level of ecological validity

Can be combined with other tools/devices
(e.g., electroencephalography, physiological
activity registration tools)

Employs wearable devices

Allows the adaptation to patient's performance
High patient engagement

Available for home-delivered care

Allows the adaptation to patient's performance
High patient engagement

Affordable costs

Available for home-delivered care

Barriers to accessing technologies (e.g., lack of
computer or internet connection) in specific patient

groups (e.g., elderly people)
Technology requirements are often cumbersome

Limited availability (i.e., outpatient clinics)
Expensive hardware and software tools

Limited user’s immersion
Barriers to accessing technology

Lack of immersion
Limited flexibility and customizing
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Patien

s the spread of

Screening on Phone:

1. Confirmed COVID positive?

2. Respiratory Symptoms?

3. Any recent travel?

4. Any raised temperature? E=
e W, ' e

rYes to Question iJ—No to Question 1—
v

)
Assess COVID-19 infection
tisk and communicate to
EMS St
— 2

EMS Staff

Respond with Full Take NPA Swab

Transport to Hospital . i A NEEE
2. Respond in fui E

|
Activate Code Stroke

|
A/ Full PPE checklist
1. Full Disposable Gow

2. N95 mask

3. Gloves
4. Face Shield

Confirmed COVID Negative?

PPE Protection
(a designated steward
should monitor and
faciftate PPE
adherence)

Follow regular protocols In a
designated Non-COVID Suite

Minimise number of staff to
limit exposure

Contirmed.

Wash your

Note: If test results are COVID negative, hands please

consider moving to the left arm of the
flowchart if safe and feasible

Where possible, IVT in ‘Suspected’ IVT in ‘Confirmed"
Telemedicine Radology Sute and /T Indicated for ,,[j),escon.m?m?‘c IVT Indicated for ——p Radiology Suice and
hould be used ‘Suspected’ classified 'Suspected Patient quipment as “Confirmed Patient ‘Confirmed” classified
fso WT equipment (o be used P per Guidelines equipment to be used
r
If EVT Indicated
[ 1
‘Suspected" ‘Confirmed’
1. Minimise theatre staff present ‘ #
2. Be prepared for team changes in the case of
along procedure EVT in ‘Suspected’ EVT in ‘Confirmed’
Radiology Sulte and Radiology Suite and
3. Co:sxder ad lowered:hre?h:)ld for general ‘Suspected: classified S S a
anesthesia administration if there are concerns qulemants beused equbm:n"‘ e

surrounding the need for mid-procedural
conversion

| Vi 2020/64/06
Art “reenik | Origicat Design:
Bt re Paralysis: University of Wi




How are Canadians with long-term conditions and
disabilities impacted by the COVID-19 pandemic?

From June 23 to July 6, 2020, Statistics Canada collected information via a crowdsource
questionnaire on the experiences of Canadians aged 15 and over with long-term conditions
and disabilities during the COVID-19 pandemic.'

. Self-reported ggneral health status®

Almost half (48%) of participants

reported their general health
is worse than it was prior to
the start of the pandemic.

-

of participants needed but did not —
receive one or more therapies or
services for their condition.

Women were more likely than men to

report difficulty meeting their financial

obligations or essential needs’

0%

G%T

38%

Self-reported mental health status

Acute Care Physiotherapy COVID Patient Management Algorithm

[

atient with a Physiothera

referral

~

Patient case evaluation through
Electronic Documentation

~

A

Admissions without COVID symptoms

« Patient without any of the classical symptoms of COVID/ clear chest X-ray

Admissions with COVID symptom

Over half (57“/;) of participants
reported their mental health

F—¢|

8 /0 of participants were unable
to get COVID-19 related

testing or medical attention
due to their condition.

4%

Among those experiencing

a monthly household income
decrease, over half reported
difficulty in meeting their food
and grocery needs.

L g
-—

equipment needs.

Notes: 1. Included in this analysis are participants who reported: a difficulty and self-identified
as a person with a disability; no specific difficulty but identified as a person with a disability;

2. The percentages do not sum to 100% due to rounding.
3. Includes participants who reported a “major” or “moderate” impact on their ability to meet
their financial obligations or essential needs.

© Her Majesty the Queen in Right of Canada,
as represented by the Minister of Industry, 2020

Source: Impacts of COVID-19 on Canadians — Living with Long-term Conditions and Disabilities.

| L

Statistics ~ Statistique
Canada  Canada

www.statcan.gc.ca

is worse than it was prior to
the start of the pandemic.

,ﬁ\

reported an impact in their ability
to meet their personal protective

o0

Ci

the d

Suspected

yinitial

Consider all admissiens with symptoms of COVID as ‘suspected’ unless proven by a standard method
Follow the institutional infection control policies/ guidelines
Await for the result or approach with COVID PPE and airborne precautions

based on electronic database and information gathered from MDTs

a0

~

| COVID negative cases | l

U

hd

COVID positive cases |

l Follow routine PT care I

A

Delegate to COVID team l

~

COVID PT Management Categories 1Category A B& Cl

‘e PP: Critically ill, intubated, sedated, paralyzed,

e Main goals of physiotherapy

e  Management may
e Follow COVID

* Risk vs benefit analysis based clinical reasoning

Cat A: Intubated, sedated & paralyzed
patients

maybe in prone position or on 'ECMO’ or both

o To the lication:
prolonged recumbent position

o To facilitate oxygenation

include ROM exercises &

therapeutic positioning

infection control

exposure limitation procedures

of the

standards &

Cat B: Intubated, minimally sedated/ on

©

sedation vacation patients
PP: Ill, intubated, sedated to a minimum or on a
sedation vacation, maybe in prone position or on
‘ECMO’ but 'non-paralyzed.'
Main goals of physiotherapy

= To minimize the lications of the prol d
recumbent position
To facilitate oxygenation
To imp functional independence
Status & critical care support based individual plan
COVID Inf 1 control dards & exp

limitation procedures
Limit/ reduce AGPs (PT-AGPs*)

Cat C: Non-intubated patients

« Three categories depending on their
ventilatory supports, conscious level,
and functional independence

* The main goals of physiotherapy
o Toreduce the work of breathing

o To Improve lung capacity &
oxygenation

o To  maximize functional
independence

* COVID Infection control standards &
exposure limitation procedures
® Prioritization based on
consciousness & mobility

~~

Cat C: Non-ventilated patients

Cat C.1. Minimally conscious &
bed ridden patients
. PP: Non-intubated, minimally

conscious, bedridden, with or without
non-invasive ventilatory support.

e PP:

Cat C.2. Conscious, active & dependent

Non-intubated,
dependent,
ventilatory support.

Cat C.3. Conscious, active & independent

patients patients
conscious but ADL ||* PP: Non-intubated lous & ind it, with or
with or without non-invasive without non-invasive ventilatory support.
e Supervised exercise programs: Functional mobility

include ROM exercises,

programs, energy conservation strategies, progressive

® Interventions may include ROM ¢ Interventions may ; : : . P
exercises, stretching,  therapeutic stretching, progressive streng!hening, am!aulanon, othe_r therapeutic ex_ercn_ses (as indicated).
positioning, verticalization or out of bed progressive bilizati v e Patient education and motivation for program
activities. rehabilitation, exercises to improve coordlnahon adherence.

e Treatment progression & frequency and balance etc. « Breathing control training, breathing exercises and other
depends upon the T R * Individ: d plan based on oxygen respiratory therapy managements should be limited to
potential, overall heakh‘ & disease dependency, neur diopul y those subjects with specific conditions (mucus retention,
status. ‘ abilities & functional capaclw hyper-secretory patients etc).

Canadd

COVID Symptoms: Fever, cough, malaise, SOB, sore throat, headache, loss of taste/smell, conjunctivitis etc; PPE: Personnel Protective Equipment; PT: Physical
Therapy; MDT: Multi-disciplinary Team; FITT principle: Frequency, Intensity, Time & type; PP: patient population; ECMO: Extracorporeal Membrane Oxygenator;
AGP: Aerosol Generating Procedures; ROM: Range of Motion *PT- AGPs: Lung recruitment maneuvers, suction, sputum induction, cough & huff with airway clearance,
postural drainage, mechanical insufflation & exsufﬂatqon, Intra/ extra pulmonary high frequency oscillation devices, all PEEP devices, manual hyperinflation, saline

i ion, Inspi y muscle traini bilizi

etc.
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e

Perioada dupa COVID-19:

INFORMATII
pentru pacienti

Deep breathing | 2 minutes Aerating the lower parts of

exercises the lung

Pursed lip 2 minutes Exercising the breathing

breathing muscles

exercises

Blowing 10 times Exercising the breathing

exercises muscles

Ankle Pumps Repeat 2-3 times. Improve leg circulation.
Increase gradually to 8 | Prevent ankle contractures
times (1 set)

Hip and Knee Repeat 2-3 times. Maintain hip and knee range

Bends Increase gradually to 8 | of motion

times (1 set)

Crossing your
legs in bed

Repeat 2-3 times.
Increase gradually to 8
times(1 set)

Maintain hip external
rotation

Overhead arm
stretch

Repeat 2-3 times.
Increase gradually to 8
times(1 set)

Maintain shoulder abduction
and extension

Touching back | Repeat 2-3 times. Maintain shoulder external
of neck Increase gradually to 8 | rotation

times(1 set)
Touching upper | Repeat 2-3 times. Maintain shoulder internal
back Increase gradually to 8 | rotation

times(1 set)
Sitting side of | As long as tolerated Improve sitting balance.
the bed Reduce postural dizziness
Sit to Stand 10 times( 1set) Improve ability to get up

Relaxation




Concluzii

 Exista necesitati de reabilitare si multe provocari
* Principiile reabilitarii raman valabile

e Circuite, siguranta, protectie

* Dezvoltarea serviciilor de tele-sanatate



Surse

 Recomandarile OMS. Clinical management of severe acute respiratory infection (SARI) when COVID-19
diseaseis suspected, Interim guidance. p.19, 2020.

* Protocol clinic national provizoriu “Infectia cu coronavirus de tip nou (COVID-19), p.49, Chisinau. 2020.

* Ontario Physiotherapy Association Position Statement. Respiratory Physiotherapy, Personal Protective
Equipment and COVID-19. 2020.

* British Society of Rehabilitation Medicine (BSRM) Rehabilitation in the wake of Covid-19-A phoenix from the
ashes. p.19, UK, 2020.

. éoqz%ick guide for occupational therapists: Rehabilitation for people recovering from COVID-19. p.17, UK,

. thygsioztgzecgapy Management for COVID-19 in the Acute Hospital: Recommendations to guide clinical practice.
p.28, :

 Thomas P, Baldwin C, Bissett B, et al. Physiotherapy management for COVID-19 in the acute hospital setting:
clinical practice recommendations. Journal of Physiotherapy. 2020.

« PASCAL, O., TABIRTA, A., PLESCA, S., MELNIC, A. Reabilitarea medicald a pacientilor cu infectia COVID-19
(SARS-CoV-2). Chisinau: Ministerul Sanatatii, Muncii si Protectiei Sociale al Republicii Moldova, 2020. 28 p.
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