
REHABILITATION FOR PATIENTS WITH DIFFICULTY CARRYING OUT ACTIVITIES OF 
DAILY LIVING (ADLs) AFTER A COVID-19 ILLNESS

Clinical Management of COVID-19



04/01/2021 |     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


Learning Objectives 

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

• Describe the underlying factors potentially contributing to difficulties in carrying out 
ADLs in the context of COVID-19

• Know who would benefit from an ADL assessment

• Provide education and advice to patients and their families regarding ADLs

• Provide energy conservation strategies

• Describe potential environmental modifications to improve performance in ADLs

|



Introduction

Patients recovering from COVID-19, and in particular those who have been critically 
unwell may experience some degree of difficulty carrying out ADLs for weeks or 
longer.

• The ventilatory, metabolic and cognitive demand of ADLs can exceed the capacity of 
patients experiencing respiratory, physical and cognitive impairments

• In the context of this module, ADLs include functional mobility, personal care (e.g., 
dressing, bathing, eating, etc.), domestic, work and leisure activities



Introduction

How do COVID-19-related impairments impact performance in ADLs?

• Impaired lung function can result in dyspnea and dizziness with minimal exertion
• Weakness and physical deconditioning can increase risk of falls and reduce 

exercise tolerance
• Fatigue reduces energy available for activities
• Cognitive impairment can compromise safety with some activities (e.g. cooking, 

driving)



Objectives of Rehabilitation for ADLs

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 the 
context of difficulty with ADLs, rehabilitation generally aims to:

– Increase safety when carrying out ADLS;

– Increase autonomy with ADLS; and

– Improve quality of life.



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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Assessment

ADL assessments are generally conducted to:

1) Establish the extent of the patient’s capability to carry out different ADLs

2) Determine discharge readiness

3) Establish support and assistive product requirements

The following patients should routinely receive ADL assessment once medically 
stable and mobilizing:

• Patients that have been discharged from intensive care

• Older patients that have experienced severe or critical illness

• Patients that exhibit signs of difficulty with ADLs, or risk factors including 
breathlessness, reduced mobility and cognitive impairment



Assessment Approaches

The WHO-ICF can serve as a model to 
capture and organize several constructs 
from subjective and objective assessment. 



Assessment

Information sources:

– Observation e.g. shower assessment

– Report from the patient*

– Report from the family and nurses/caregivers

– Patient file

*Patients may lack insight into their own difficulties, especially in the context of cognitive 
impairment, and it is common to hear conflicting reports from the patient and their family, and from 
what behavior is observed



Assessment: Information Points

Prior to conducting an observational assessment, it is necessary to gather a holistic 
picture of the patient and their situation. Be sure to gather information on the patient’s:

• Pre-admission ADL status (essential to determining the extent of deterioration)

• Occupation (what activities do they intend to return to?)

• Co-morbidities

• Home environment (including accessibility and assistive products) and social 
support

• Current medical status, including mobility



Assessment

• Wherever possible, use standardized tools to assess autonomy with ADLs.

• It may not be feasible or appropriate to conduct an observational ADL assessment 
in the acute ward due to time or limited infrastructure.

– in such instances, derive information from other sources and conduct an 
observational assessment following acute discharge as required.

• ADL assessments are most meaningful when they occur in an environment that 
reflects the patient’s home.



Planning

Assessment should be used to make decisions with the patient and their family 
regarding:

– Discharge readiness

– Support and assistive product requirements

– Rehabilitation goals

– Rehabilitation intervention required

– Mode of rehabilitation service delivery e.g. inpatient, outpatient, community, 
virtual, etc



Intervention: Education and Advice

Key messages:

• Everything we do takes energy.

• After a severe or critical illness, they may not have the same energy, strength or 
fitness they used to, and some tasks may take more time and effort than before.

• When they are very tired, breathless, or weak, even getting out of bed, washing, 
and dressing can be achievements.

• It is very normal to require additional support with ADLs after severe illness but 
their autonomy will improve .

• It is important to become active again when recovering, but this will be a 
gradual process.



Intervention: Managing Breathlessness

Patients with impaired lung function may experience exertional dyspnoea when carrying 
out ADLs. This can expend additional energy and cause increased anxiety.

Patient can try relieve breathlessness with a number of positions:



Intervention: Managing Breathlessness

Patients may also find controlled breathing 
techniques useful 

Inhaling through the nose and exhaling 
through the mouth



Intervention: Energy Conservation Strategies

Advise the patient to:

• Adjust their expectations for what you can do in a day .

• Save energy by doing tasks sitting down when they can, such as when showering, 
dressing, or preparing food. 

• Avoid tasks that require extended periods of standing, bending down, reaching 
high, or squatting.

• Pace themselves and try to do light tasks between heavier ones. They may need to 
leave themselves time during the day to rest.

• Let others help them with tasks that they may be struggling with. Things like 
caring for children, shopping, preparing meals, or driving may be difficult. 

• Ease back into activities. They should not try to take up full activities until they feel 
ready.



Intervention: Environmental Modification

Environmental modification can compensate for loss of function, increase 
autonomy, conserve energy and improve safety.

Modifications may consist of:

• Provision of assistive products 

• Installation of grab rails/bars in areas like the shower, bath or toilet

• Installation of handrails along stairs

• Increasing ventilation in bathrooms/showers to assist with breathing

• Rearranging items, such as in the kitchen, so that they are between the height 
of the patient’s hips and shoulder girdle to ovoid reaching and bending



Intervention: Contextual Considerations

In some contexts, after a person has been severely or critically unwell, it is normal 
for family members to assist with ADLs, even beyond what may be required.

• Independence may not be a desired goal

• The need to respect this cultural practice should be carefully balanced 
against the need to encourage the patient to gradually become more active 
as part of their recovery process



Intervention: Contextual Considerations

Some built environments are less 
accessible for people with reduced 
mobility, e.g. squat toilets. 

– Innovative solutions may be 
required

Modified frame 
and grab bars 
for a squat 
toilet
AUSMAT/Erica 
Bleakly



Intervention: Addressing Underlying Impairments

• Patient’s ability to carry out ADLs will inevitably improve as the underlying 
impairments hindering their performance are addressed.

• See the modules of physical deconditioning and weakness, lung function and 
cognition for ways to approach these impairments.

• Participation in ADLs themselves can be an important way to build strength and 
fitness and improve cognition.



Monitoring

• The need to repeat ADL assessments over time depends on how the patient is 
progressing. 

– Assessment of self-care activities may not need to be repeated if the patient is 
reportedly safe and independent

– If challenges persist, repeated assessments may be useful in monitoring what 
progress is being made and what (new) strategies can be applied 

• Assessment of different types of ADLs may become necessary as the patient 
recovers.

– Assessment of domestic, work or leisure activities may be beneficial as the 
patient becomes more active



Planning: Responding to Results

Adapt the rehabilitation plan as needed. This could result in:

– Increasing or downgrading the use of personal or environmental supports

– Amending interventions, such as introducing new strategies, providing 
education and advice to address specific challenges not adequately covered

– Referring to different services e.g. return to work program

– Ceasing rehabilitation when patient has plateaued 



Summary

• Patients recovering from COVID-19 may have some degree of difficulty with 
carrying out ADLs, and for those who were critically unwell, their function may be 
significantly impaired initially.

• Performance in ADLs will generally improve over time, but may persist.

• Rehabilitation for ADLs encompasses education and advice, strategies for energy 
conservation, techniques for managing breathlessness, and environmental 
modification.

• The mode of service delivery should enable maximum participation and consider 
barriers to attendance.



Useful Links

• Patient leaflet: Support for Self-Management after a COVID-19-Related Illness 
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/technical-
guidance/2020/support-for-rehabilitation-self-management-after-covid-19.-related-illness-2020

• Rehabilitation Considerations During the COVID-19 outbreak 

https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-outbreak

• WHO Clinical Management of COVID-19: https://www.who.int/publications/i/item/clinical-
management-of-covid-19

https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/technical-guidance/2020/support-for-rehabilitation-self-management-after-covid-19.-related-illness-2020
https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-outbreak
https://www.who.int/publications/i/item/clinical-management-of-covid-19
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