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Phase of care physiotherapy interventions

Acute While patients with severe COVID-19 are receiving ventilatory support, rehabilitation Intensive and/
professionals may be involved in supporting acute respiratory management, and the  or critical care
maintenance and improvement of functioning to facilitate early recovery units

Sub-acute In the early recovery period, once patients have returned to a hospital ward or Hospital wards

stepdown facility, or for patients where illness severity did not warrant admission to
an intensive care unit and who have been managed in a hospital ward.
rehabilitation interventions may focus on addressing ongoing impairments in
mobility, respiratory function

Long-term Following discharge, rehabilitation professionals can provide graded exercise, Rehabilitation
education on energy conservation and behaviour modification, home modification, centres,
and assistive products, as well as rehabilitation for any specific individual outpatient

impairments. programmes



Physiotherapy [COVID-19 patient presentation (confirmed or suspected)

intervention

Physiotherapy referral

Respiratory
Mild symptoms without significant respiratory compromise (eg,

fever, dry cough, no chest x-ray changes)

Pneumonia presenting with features:

* a low-level oxygen requirement (eg, oxygen flow < 5 |/min for
Sp02 90%)

e non-productive cough

e or patient coughing and able to clear secretions independently
Mild symptoms and/or pneumonia AND co-existing respiratory or
neuromuscular comorbidity

(eg, cystic fibrosis, neuromuscular disease, spinal cord injury,
bronchiectasis, chronic obstructive pulmonary disease)

Whom should
physiotherapists
treat?

Mild symptoms and/or pneumonia AND evidence of exudative
consolidation with difficulty clearing or inability to clear secretions
independently

(eg, weak, ineffective and moist sounding cough)

Severe symptoms suggestive of pneumonia/lower respiratory tract
infection

(eg, increasing oxygen requirements; fever; difficulty breathing;
frequent, severe or productive coughing episodes; chest x-ray, CT or
lung ultrasound changes consistent with consolidation)

- Physiotherapy interventions are not indicated
- No physiotherapy contact with patient

- Physiotherapy interventions are not indicated
- No physiotherapy contact with patient

- Physiotherapy referral for airway clearance

- Staff use airborne precautions

- If not ventilated, where possible, the patient
should wear a surgical mask during any
physiotherapy

- Physiotherapy referral for airway clearance

- Staff use airborne precautions

- If not ventilated, where possible, the patient
should wear a surgical mask during any
physiotherapy

- Consider physiotherapy referral for airway
clearance

- Physiotherapy may be indicated, particularly if
weak cough, productive, evidence of pneumonia
on imaging and/or secretion retention

- Staff use airborne precautions

- If not ventilated, where possible, the patient
should wear a surgical mask during any
physiotherapy



Physiotherapy COVID-19 patient presentation (confirmed or Physiotherapy referral
intervention suspected

(L= 9 = Any patient at significant risk of developing or with - Physiotherapy referral
evidence of significant functional limitations - Use droplet precautions
_ eg, patients who are frail or have multiple - Use airborne precautions if close
comorbidities impacting their independence contact required or possible aerosol
_eg, mobilisation, exercise and rehabilitation in ICU generating procedures
patients with significant functional decline and/or (at risk - If not ventilated, where possible, the
of) ICU-acquired weakness patient should wear a surgical mask

during any physiotherapy

COVID-19 = coronavirus disease 2019, CT = computed tomography, ICU = intensive care unit, SpO2 = oxyhaemoglobin saturation.
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Anterior segments

Posterior segment
(left)

Posterior segment

(right)

FIGURE 25.29 Patient lies one-quarter turn from prone and rests on the

Posterior sogm of the left upper lobe right side. Head and shoulders are elevated 45° or approximately 18 inches
if pillows are used.

FIGURE 25.30 Patient lies flat and one-quarter turn from prone on the left
side. ' - ; ’
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LINGULA

FIGURE 25.31 Patient lies one-quarter turn from supine on the right side,
supported with pillows and in a 30° head-down position. Percussion is
applied just under the left breast.
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MIDDLE LOBE

FIGURE 25.32 Patient lies one-quarter turn from supine on the left side,
supported with pillows behind the back, and in a 30° head-down position.
Percussion is applied under the right breast.
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Posterior segments

Anterior segments

e . . : ‘ ) FIGURE 25.34 Patient lies prone with a pillow under the abdomen in a 45°
FIGURE 25.33 Patient lies supine, pillows under knees, in a 45° head-down head-down position. Percussion is applied bilaterally over the lower portion
position. Percussion is applied bilaterally over the lower portion of the ribs. of the ribs.
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Lateral segment
(left)

FIGURE 25.35 Patient lies on the right side in a 45° head-down position.

Percussion is applied over the lower lateral aspect of the left rib cage.

Lateral segment
(right)

FIGURE 25.36 Patient lies on the left side in a 45° head-down position
Percussion is applied over the lower lateral aspect of the right rib cage.
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Superior segments

IGURE 25.37 Patient lies prone with a pillow under the abdomen to flatten the
back. Fercussion Is applied bilaterally, directly below the scapulae.
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Tracheal Stimulation
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- Pursed -Lip Breathing

PURSED LIP |
BEREATHING:
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Pursed Lip Breathing
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Glossopharyngeal Breathing
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(s 39! (5 30 g ! Incentive respiratory spirometry

L3 259005k

‘3?@9‘:;:;;,;&%-)5}:»)}:?#\

o &‘ﬁﬁpﬁ\ﬁ‘d.lﬁ

Procedure

© Have the patient assume a comfortable position (semire-
clining, if possible) and inhale and exhale three to four
times and then exhale maximally with the fourth breath.

© Then have the patient place the spirometer in the mouth,
inhale maximally through the mouthpiece to a target set-
ting and hold the inspiration for several seconds.

© This sequence is repeated five to ten times several times
per day.
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Figure 153.-2. Relaxation positions. Five differ-
ent relaxation positions are often instiucred
(A) when the person is sleeping, (B & ) when
the person i1s resting where chairs are aval-
able, and (I2 & E) when partients are ourddoors
or indoors walking when a chair is unavail-
nble.

Chapter 13

-

f

oMae | eslanal Slle; Bl 4 g gl ams O iS5l day &§L“§',~5\i-

5

.
-

- i e - ., . % - . 1
w<.:4LoS|/,3L_'_.‘« V....ﬂ...v ">\i;»'>'" )JA.}Q...A -\.}1}- “ B2 Fou f"" : _)Lo.:- “ v,»)}d'

- <

oS Sl LAl e kel s ol wame OIS Sl eslid

33



(i (3 g9 39

1 2995 (Solows 30 (ol (35 92 jud Slla>Dlo
ool g5 B OlasMe gl )l do plal g cwiiS ol 5g0 38 Ol wo,lad &b 51 JES! g Jwg 5l o slo ol 3 Ldo 4 V4 augeS o
oo Aoy bt Sls 2 sl USSgy Lol (ol laladl 5] eoliil (i (ol g 3ed e plKan 4 60,5 cubilis Slagas . )
Ol
O a5 ald SSS 0 wS Sale, g (e ) a3im 4 b el Sla>de il be Sl S 8 o g Olslon o a8 e 4 bgy o DAY LY
Dgd 0old ad s ilage OIS Cole, cqa p3Y sla hjgel Canslae 108 SO o5 | 4 Sl
o s (o ol 5Ly sl et 5 oolial 43S S g 5T 5 ol (e o5l ol 4 ek b ENe ] (5 s ¥
S5 5 35 b U oyl i 525 13 Sy oo ) g 5 Tgi ko 3119 s ST a ol iy 5 o s ol &g | LSS5

AsS eolaiwl Iga 35 )b 5l sl 050 yo  Dbleat Slaladl 5l g souziw 1) Sleyo OISl plo!



(i (3 g9 39

18 2985 Golow 5o (o (gl g 320 Bl
S o olass Blas . 098 slosl ol s ] G0 a5 8000 GB1 G 0 Wb cigd (B (5,900 9 05,0 00,15 g 5T odgs slaasl b aSCl> o . f
5 Ees> 5099 «eas &)l pllin jo aidgn (6,585 gl USSg elol 1) (99,8 cbli i b Ll aes g aril ails jpam 0 5l o)
iy Jilas 2 w3l 5
Sl 65900 p3Y (el DLl S Cole) (g5 (6 g sl 5l 00liinl D)9 00 arSdS g 5l D jge y0 . 0
S pan LS Jilos 5l jgaiall o g saled Sl 5l oslattul ol a4 jlom S QYN i w05h (oo oolittul (puds Sl jl &S > 0 F
Doan ool
b US5g s bl s Slingz 5 ilosy Ssiead Cosl £)5,00 ko Sy 0 5 09 izl same ooliiwl B wis Slpgz 5 el o b LY

D pdy S92



Lgold! (31 599 38

SPNREIR I JUEOr JCAVES RV TRV 2

Jd e b Jled & ygua Joolio b Juato SoloduS g, 51 9 StilosuS gl U5 yo aiols dgage b a8
ARIOSS 4 o i (el (o S 5> e o 5 Sl (6 dy Sllanil Sgue b Lk

Syl s o35 (yloyd 9 95 3l (g Sl

o s 59 Hemg i 3l (g Sl

sl o glli 9 (Mas (95T 5l (g iy

Lol pol (yloys g (g Sl

bleo Joxi g Jyas



Lgold! (31 599 38

SPNREIR I JUEOr JCAVES RV TRV 2

Early Mobilization ¢ & =5 530!
Sl g SBgd sl plusl o Sloc gups
el e Hlo (19585 (o) 3l G S el | ke eal (g5l ol

ol oo b olmlr 9 S 55 (9 Ulgs S99 St (Sl jod g5 (o590



20955 Ol ylow 4 (3 59 1 Slovs 411 5 9 p ¥ (S Ao gi

- . ot - - - * . o - A .. ‘

5 (o2l s al l0)L cyoje ol Ao gla (Glaw (6)B) sl (gla gl T 528 (Sl o %0

. . o A e N e . R v o . A . N¢

26 Oblow 938 %955 (hlew 4 (gl Closs Al o 9 QB 3 by Canl g 528 (el oy 5>
Ailed Cosd &l o ( (oluls JBlas b g Lad (gah s (Sgie

oy STy 3 cighe S 4 bgyye (5,588 slo Joallygd ulusl pr Calse b gl g 528 4,d5° %

.\.u‘.o.’ Cold> 45‘)‘ U] u.ol.w‘)) 9 039.3 olfT



SO 9 cddlno Ol e (o1 39 )Y S dwo g

Do odlatwl M) sl JSTgp bl V8 WS 4 Mo 1y ylows a0 Sloss &1yl gl cbles clipss

A bjgel 1y o gNOD Sslo (139 b (gus) Sl (o oz 1 (63,3 cblis o oo 29l 1 g by (s
Wgd (SeRels g saed e odlaiwl S Wb gd o odlaiul daste edliiwl LB (63,8 clbilés wlipsd 5l S

LS obgS |y g0 (slage wSnle cunlio (b ud | lisedol e b ail Jow b iy > LB

39 1] sl o3 30y 5 JUisl obis] SLlidl e gylans o b 5 SySie 3lge aad 1y

20,5 Coley (63,8 cblis Sliaas (3,50 )3 5 by P 4 p5 Al 8 (608 (sla ol jgud 3o

D9 0313 hj90] aml Cawd (ggiiuns 4 bgrye (sla Joull g

o ol yo 435 iy yoS wislu s 0)l9595 Jols 3 lg0 1l 395 63591 13 Wb (63,8 cblis Cliast auiie g Sloyd (slb Coonnd 4 39y 5 LB s g

Al o0yl g ol

g 03latwl & pan HLS Ol I lrsd bus 45 0e (g l0e5 Clinas (6,105 Syl



ba Jo (gl i Ly 9 Jud
e Jodia Cridia g Jlaa 4z 08 o
S (g o U Gl pudi 0 )9S WSy
e J8 ) IS Wao j 68 48 (i O
pld |

e

40



