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WHO: Clinical management of COVID-19. Interim guidance, 27 May 2020. 

https://www.who.int/publications/i/item/clinical-management-of-covid-19


At the end of this lecture, you will be able to:

• Describe potential rehabilitation requirements during a patient’s pathway, in and 
beyond the facility

• Recognize multidisciplinary contributions to acute and post-acute rehabilitation

• Outline potential challenges and risks associated with rehabilitation for COVID-
19 patients and strategies to address these 
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Learning Objectives 



• As a new disease, our knowledge of the impact of COVID-19 is rapidly evolving

• Much of what we know at the moment comes from our existing understanding of how 
critical illness affects people
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Anticipating Rehabilitation Requirements
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Anticipating Rehabilitation Requirements

Patients with mild-moderate cases

These patients may experience a period of post-

viral fatigue, which generally self-resolves with rest 

and a graded return to activity. 

There is emerging evidence that some people 

recovering from mild-moderate illness may 

experience persistent symptoms or complications 

that are amenable to rehabilitation.

Patients with severe-critical cases, especially 
those that have required sedation 
and ventilatory support

These patients may experience a range of 
impairments requiring multidisciplinary 
rehabilitation.
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Impairments Associated with Severe-Critical Cases

Patients with critical 
illness can also 

experience 
complications such 
as pressure injuries, 

incontinence, 
polyneuropathy and 
other disorders of 

the peripheral 
nervous system



Patients can develop physical deconditioning and 
muscle weakness due to:

– Polyneuromyopathy

– Inflammatory storm to the muscles

– Drugs (e.g. NMB or steroids)

– Metabolic changes (e.g. hyperglycemia, malnutrition)

– Immobility and atrophy
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Physical Deconditioning and Muscle Weakness

Interventions to address physical deconditioning and muscle weakness 
are generally delivered by physiotherapists



Patients can develop impaired lung function 
due to:

– The viral respiratory syndrome and/or 
pneumonia

– Pulmonary fibrosis

– Pulmonary embolism

– Damage to respiratory muscles

– Immobility and atrophy
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Impaired Lung Function

Interventions to address impaired lung function are generally addressed 
by physiotherapists



Patients can develop impaired memory, attention, concentration and 
executive functions. The pathogenesis is not well understood but 
could be linked to:

• Central nervous system involvement as:

– a likely consequence of virus migration to the brain

– an adverse effect of hypoxic encephalopathy in post-
intensive care syndrome

Patients can develop anxiety and depression due to:

• Trauma of the experience

• Exacerbation of pre-existing anxiety or depression
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Impaired Cognition and Mental Health

Interventions to address impaired cognition and mental health are generally addressed 
by occupational therapists and psychologists



Patients can develop impaired communication due to:

– Intubation-related trauma to vocal structures

– Respiratory problems and weakness

– Cognitive and linguistic challenges associated with sedation and 
mechanical ventilation

Patients can develop impaired swallow presumably due to:

– Overall weakness and possible reduced neurological functioning

– Intubation/mechanical ventilation

– Direct damage to nerves or muscles
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Impaired Communication and Swallow

Interventions to address impaired communication and swallow are 
generally addressed by speech and language therapists



Fatigue, as well as impaired cognition, respiratory function, 
deconditioning, and low mood can result in difficulties with 
managing activities of daily living (self-care, domestic, work 
and leisure activities).

This can result in reduced independence and increased care and 
support needs.
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Difficulty Managing Activities of Daily Living

Interventions to address difficulties with activities of daily living are 
generally addressed by occupational therapists



Rehabilitation commences in the acute stages (from within the hospital ward or ICU) 

and often continues well beyond hospital discharge
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Rehabilitation along the Care Continuum

ACUTE POST-ACUTE LONG-TERM

Objectives:
• Maximize oxygenation
• Manage secretions
• Prevent complications

Objectives:
• Early identification and 

management of 
impairments

• Facilitate safe discharge

Objectives:
• Optimize functioning 

and independence
• Maximize quality of life



Routinely assess the following patient groups for mobility, functional, swallow, cognitive 

impairments and mental health concerns:

• patients that are in or have been discharged from intensive care

• older patients that have experienced a severe case

• patients that exhibit signs of any of these impairments
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Rehabilitation Pathway: Assessment

Ward/ICU Assessment

Use standardized assessment instruments, where available and appropriate to detect 
the presence and severity of impairments
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Rehabilitation Pathway: Referral

Ward/ICU Assessment Referral

Referral options

Inpatient rehab

Outpatient rehab

Community-based rehab

Consider assessment results in the context of the person's 
situation, including

• Pre-admission status
• Social support
• Home environment
• Access to rehabilitation follow up

Where rehabilitation needs are identified, refer 
for inpatient, outpatient or community-based 
follow up as indicated and based on 
rehabilitation needs.
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Rehabilitation Pathway: Referral

Ward/ICU Assessment Referral

Inpatient rehab

Outpatient rehab

Community-based rehab

Ensure that appropriate IPC 
is available at designated 
rehabilitation areas that are 
caring for COVID-19 positive 
patients

When a patient no longer requires an acute hospital bed for 
medical needs but needs inpatient rehabilitation, refer to a 
rehabilitation ward or facility with capacity to deliver the level of 
care required.
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Rehabilitation Pathway: Referral

Ward/ICU Assessment Referral

Inpatient rehab

Outpatient rehab

Community-based rehab

Consider which options have 
the least barriers 
to attendance/ service 
utilization

When a patient does not require inpatient rehabilitation but 
would benefit from rehabilitation follow up post-discharge, refer to 
outpatient or community-based services according to local service 
availability.



Provide tailored rehabilitation programmes from post-acute to long term, according to patient 
needs

• Rehabilitation programmes should be orientated around patient needs and goals and 
may entail
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Rehabilitation Pathway: Post-acute Rehabilitation

• exercises;

• education and advice on self-management 
strategies;

• respiratory techniques;

• provision of assistive products;

• caregiver support and education;

• peer-to-peer groups;

• stress management; 

• home modification;

• treatment of complications (e.g., 
musculoskeletal and neuropathic pain, 
pressure ulcers, incontinence, impaired sexual 
functions, peripheral nerve injuries, among 
others); and

• psychological support.
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Rehabilitation Pathway: Long-term Rehabilitation

Severe/Critical illness (including Post-Intensive Care Syndrome):           Patients may 
benefit from multi-disciplinary rehabilitation programme. 

Any case with persistent (unresolving) symptoms              may benefit from specific 
rehabilitation programmes.  

Coordinated care might include primary health care providers (general 
practitioners), rehabilitation professionals, mental health and psychosocial 
providers, and social care services, as well as specialist medical services 
where indicated.



Addressing the scope of rehabilitation needs requires a multidisciplinary 
response to ensure patients can access professionals whose skills align with 
their needs

This may include physiotherapists, occupational therapists, speech and 
language therapists, mental health and psychosocial providers and, in complex 
cases, physical and rehabilitation medicine doctors.
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Rehabilitation Professionals

Note: rehabilitation workforce composition may vary by context and in different parts of the 
world.
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Managing Rehabilitation Challenges

Challenges

• Limited availability and access to 
rehabilitation services with appropriate 
specializations

Strategies

• Provide patients with educational 
resources, such as information leaflets 
to support their self-management

• Use telerehabilitation whenever 
appropriate and feasible
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Managing Rehabilitation Challenges

Challenges

• Poor distribution of PPE to 
rehabilitation workforce, especially 
outside the hospital setting

• Limited access to or impeded use of 
assistive products and rehabilitation 
equipment (due to IPC measures for 
example)

Strategies

• Ensure access to PPE at ALL facilities 
(in- and out-patient and community-
based) treating patients with 
confirmed or suspected cases

• Implement clear IPC protocols for safe 
use of products and equipment

• Source additional assistive products 
and equipment, such as from 
suspended services or stockpiles
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Managing Risks Associated with Rehabilitation of 
COVID-19 Patients

Risks Strategies

• Poorly coordinated care

• Premature discharge

• Loss to follow-up

• Communication barriers

• Commence rehabilitation and discharge planning 
early

• Establish stepdown wards or ringfence select 
rehab centres for COVID-19 patients to release 
pressure on acute hospital beds

• Implement systematic processes for patient 
follow-up

• Use supplementary forms of communication and 
involve family/ caregivers



• Patients recovering from COVID-19 may experience a range of impairments requiring 
multidisciplinary rehabilitation.

• Care protocols should include assessment for anticipated impairments for all patients 
admitted to ICU, older patients, and patients showing indications of impairment.

• Patients who have had severe-critical disease may require a period of inpatient 
rehabilitation.

• Education resources and remote delivery should be utilized to help support patients 
with limited access to rehabilitation professionals.
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Summary



• Rehabilitation Considerations During the COVID-19 Outbreak

https://iris.paho.org/handle/10665.2/52035

• Coronavirus Disease Programme (online training for respiratory rehabilitation run by 
Physiopedia)

https://members.physio-pedia.com/learn/coronavirus-disease-programme/

• WHO Rehabilitation website

https://www.who.int/health-topics/rehabilitation#tab=tab_1
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Useful links

https://iris.paho.org/handle/10665.2/52035
https://members.physio-pedia.com/learn/coronavirus-disease-programme/
https://www.who.int/health-topics/rehabilitation#tab=tab_1
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