
REHABILITATION FOR PATIENTS WITH COMMUNICATION IMPAIRMENT AFTER COVID-
19 ILLNESS

Clinical Management of COVID-19 



23/12/2020 |     Title of the presentation 2

COVID-19 Care Pathway: Overview

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 etiologies of communication impairment in the context of COVID-
19

• Know whom to assess for communication impairment and when to assess them

• Provide education and advice to patients with communication challenges and their 
families

• Advise on strategies to help patients and their families manage communication 
impairments
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Learning Objectives 



There is very little data relating to specific communication challenges that patients with 
COVID-19 face. 

In the context of COVID-19, possible communication challenges may involve:

• Voice and speech disorders

• Communication challenges due to underlying cognitive deficits

Even patients without diagnosed communication impairments have serious difficulty 
with communication while intubated.
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Introduction



Voice and speech challenges may result from:

– Obstruction of the oral cavity, nasal cavities, and/or pharynx by feeding or 
respirator intubation

– Tissue changes in the oral cavity, nasal cavities, and/or pharynx associated with 
intubation

– Tracheotomy

– Weakening of the articulators

– Muscular atrophy due to disuse or medication side effects
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Etiology of Voice and Speech Challenges



Voice disorders possibly associated with COVID-19 and its management may include:

• Inability to vocalize (especially during intubation and post-intubation)

• Reduced vocal loudness

• Breathy vocal quality

• Harsh vocal quality

• Gurgly vocal quality (often associated with swallowing challenges)

• Status post-tracheotomy, with or without a speaking valve
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Presentation/indicators of Voice Disorders



• Cognitive impairments are not uncommon in patients requiring intensive care and 
respiratory support1 and may therefore be associated with COVID-19. 

• Communication challenges associated with cognitive impairments may be transient 
but have been noted in Covid-19 patients to last longer than is usually the case with 
ICU Patients.2

• Cognitive impairments that lead to communication challenges may be manifested in 
problems with memory, orientation, word finding, attention, judgement, decision-
making, and planning.

See the Training Module on Rehabilitation for Patients with Cognitive Impairment After COVID-19 
Illness to review possible etiologies and further guidance.
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Communication Impairment due to Cognitive 
Impairment

1. Pandharipande PP, Girard TD, Jackson JC, et al. Long-term cognitive impairment after critical illness. N Engl J Med. 2013;369(14):1306-1316. doi:10.1056/NEJMoa1301372
2. Karen Ritchie, Dennis Chan, Tam Watermeyer, The cognitive consequences of the COVID-19 epidemic: collateral damage?, Brain Communications, Volume 2, Issue 2, 2020



Communication impairment associated with underlying cognitive challenges may 
result from:

– Reduced blood flow to the brain, or hypoxic encephalopathy, associated with post-
intensive care syndrome

– Glucose dysregulation

– Associated stroke

– Drug-induced psychosis/confusion/hallucinations

8

Etiology of Communication Impairment due to 
Cognitive Impairment



Pre-existing Conditions Heighten the Need to 
Attend to Communication Challenges

• Some patients with COVID-19 will have pre-existing communication impairments 
(ranging from aphasia to hearing impairment). 

• It important for all staff and family members to know how to attend to and facilitate 
communication with these patients, to enhance their care and quality of life. 

• For patients with hearing impairment, the simple use of a writing pad or whiteboard 
may make a huge difference.



Objectives of Rehabilitation

The overarching goal of rehabilitation is to optimize functioning and reduce 
disability 

Rehabilitation should be targeted to the specific goals of the patient, however in general, 
rehabilitation for communication impairment aims to:

– Empower the patient and their family to understand their impairment and how to manage it 
in their daily lives;

– Improve communication function; and
– Compensate for communication deficits



Specific objectives include

– Support communication for appropriate medical management and to meet basic needs

– Provide augmented communication strategies to help compensate for communication 
challenges

– Engage in activities geared toward restoration of impaired communication

– Support quality of life through strategies focused on active participation in everyday activities 
that are important to the patient

– Include the patient in discussions and decision-making

– Provide training in supported communication to other health professionals, families, friends, 
and caregivers
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Infection Prevention and Control

Specific infection control considerations related to rehabilitation for COVID-19 patients include are based around the 
core principles of IPC*:

-Hand hygiene
-Respiratory Hygiene
-Environmental Cleaning
-PPE
-Waste Management

Rehabilitation equipment use should consider the risk of infection and capacity to properly decontaminate:
• Wherever possible, single patient use and disposable equipment is preferred
• Reusable equipment must be decontaminated before and after patient use
• Ensure there is a way to flag clean equipment to differentiate from used equipment
• Avoid moving equipment between infectious and non-infectious areas.

Please refer to WHO IPC guidance and training material for more information.

*Refer to the WHO guide “Infection prevention and control during health care when coronavirus disease (COVID-19) is 
suspected or confirmed”

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4
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Rehabilitation Cycle

Assessment Intervention

Monitoring

Planning



Assessment

The following patients should be routinely assessed for communication impairment:

– All patients in intensive care

– All intubated and post-intubated patients 

– All patients being tube fed through the nose

– Patients with changes in voice quality

– Patients with problems of articulation/pronunciation

– Patients with reduced cognitive functioning

– Patients who are not able to communicate as well as they did prior to acquiring the virus



Assessment

• Medical chart review/case history:

– Consider predisposing factors: increased risk of speech and voice problems with intubation/post-
intubation (and length of intubation), age, reduced mental status, hearing difficulties and other
comorbidities.

• Observe and interview the patient and caregivers.

• Consider the use of standardized screening tools and assessments. 



Intervention - intubation

Strategies to suggest for intubated and patients who are not speaking:
– Provide every intubated patient with a means of communicating
– During intubation, provide a notepad/markerboard and/or a 

communication board
– Whenever the patient is present, be sure to speak directly to them 
– Provide support to enable the patient to demonstrate intact abilities. 
– Encourage use of communication boards, communication devices, and 

computer, and smartphone apps to augment communication.
– Counsel caregivers and loved ones not to speak for the patient, whenever 

possible.
– Encourage communication particularly when the patient is not exhausted.



Intervention – post intubation

Strategies to suggest for patients with voice problems post-intubation

– Practice using voice gently through singing, reading aloud, and conversation

– Rest and take breaks in using the voice to avoid vocal fatigue or strain

– Avoid whispering, speaking loudly, and coughing; these tend to strain the vocal cords

– Do not smoke or inhale smoke; these tend to traumatize the vocal cords

– Stay hydrated; sip water throughout the day

– Practice optimal oral hygiene to minimize risk of infection and maximize healing of the vocal 
structures



Intervention - tracheotomy

Patients with severe respiratory distress may have a tracheotomy

– A hole (stoma) is made directly through the neck to enable direct flow of air through the 
trachea rather than through the nose or mouth.

– These patients may be fitted with a speech valve, which enables speaking without use of the 
vocal folds.

– Only trained clinicians should work with fitting and management of speech valves, and 
training of patients and caregivers on their use and associated care.

– Following the removal of speech valves, patients should be encouraged to speak gently; the 
use of a voice amplifier might assist, especially during the first few weeks.



Monitoring

• Continue to focus on patients’ communication strengths.

• Support meaningful communication in all contexts that are vital to medical care, 
rehabilitation, and everyday interactions that are important for each individual.

• Explain the impact of fatigue on communication and the importance of resting 
frequently and avoiding speaking in environments with background noise (e.g.
when television is on).



Summary

• Good communication is particularly important in healthcare settings and 
contributes to cooperation and quality of the experience.

• While speech and language therapists are skilled at assessing and treating 
disorders of speech, language, voice and communication disorders, all healthcare 
staff can assist by knowing the basics!

This Makes a Difference!



Useful Links

• Communication supports, information, downloadable communication boards, training videos, 
and more for supporting patients who have COVID-19:

– Patient Provider Communication: 
https://www.patientprovidercommunication.org/supporting-communication-covid-19.htm

• Advocacy and education regarding communication as a human right

– International Communication Project: https://internationalcommunicationproject.com/

– Communication First: https://communicationfirst.org/

• Strengths-based resources to support people with dementia:

– https://www.dementiability.com/COVID-19-Resources

• Tracheotomy resources:

– https://pubmed.ncbi.nlm.nih.gov/32396986/

https://www.patientprovidercommunication.org/supporting-communication-covid-19.htm
https://internationalcommunicationproject.com/
https://communicationfirst.org/
https://www.dementiability.com/COVID-19-Resources
https://pubmed.ncbi.nlm.nih.gov/32396986/
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