Hopital du Jura, SWITZERLAND

Rehabilitation program for COVID19 patients
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Legend of abbreviations:

COPD | Chronic obstructive pulmonary disease
VTE | Venous thromboembolic disease
SpO, | Peripheral oxygen saturation
RR | Respiratory rate
PT | Physiotherapist
CF | Cardiac failure
BP | Blood pressure
b.i.d. | twice a day
g.d. | once a day
EKG | Electrocardiogram
ABI | Ankle-brachial index
DVT | Deep vein thrombosis
CKD | Chronic kidney disease
PVR | Post-void residual volume
UC | Urinary catheter
MDRD | Modification of Diet in Renal Disease equation
Speech T | Speech therapist
HbAic | Glycated haemoglobin
TSH | Thyroid stimulating hormon
MMSE | Mini Mental State Examination
OT | Occupational therapist
Neuropsy | Neuropsychologist
HADS | Hospital Anxiety and Depression Scale
ROM | Range of motion (joint)
Jamar | Jamar dynamometer (measurement of grip strength)
ADL | Activities of Daily Living
FIM | Functional Independence Measure
NPRS | Numerical Pain Rating Scale
CRP | C-Reactive Protein

Inpatient Rehabilitation :

Average length of stay: 3-6 weeks, with outpatient follow-up if necessary.
Assessment at admission, between D1 and D3, for the organization of patient
care and rehabilitation.

Assessment at discharge, D discharge-7, for preparation of the discharge; home
visit if necessary.

Standard rehabilitation program:

- Parameter monitoring, body care, treatment, 2-3x / d by the healthcare team;
- Individual physiotherapy 2x / d and exercise training 1x / d;

- Occupational therapy 2-5x / week;

- Speech therapy up to 5 sessions per week;

- Neuropsychological care if cognitive disorders;

- Support by psychologist 1x / week;

- Dietary monitoring;

- Followed by the diabetology and wound care team.

Precautions:

A respiratory rate> 22/min is a contraindication to active exercise.

If Sp0O2 <90%, the indication for oxygen therapy should be reviewed. Decreasing
Sp02> 4 points, compared to resting Sp02, may require adjustment of exercise
intensity and oxygen administration.

If symptoms such as chest pain, dyspnoea, palpitations, blurred vision,
confusion, etc. occur, stop the exercise and call the physician in charge.
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