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1 PHYSIOTHERAPY MANAGEMENT FOR COVID-19 IN THE ACUTE 
HOSPITAL SETTING: CLINICAL PRACTICE RECOMMENDATIONS

• Respiratory & functionality supporting physiotherapy.

For patients with moderate to severe disease the two primary objectives 
of rehabilitation in this stage are promoting airway clearance and 
preventing complications of acute illness-related immobilization.

• Not all patients need respiratory physiotherapy.

• Workforce planning and preparation including: 
Screening to determine indications for physiotherapy, delivery of pt
interventions, personal protective equipment (PPE) requirements, staff 
planning, education etc. 

• Safety and hygiene issues! 

World Physiotherapy 2020



WHOM TO TREAT IN THE HOSPITAL?

• Physiotherapists provide interventions for airway clearance, mobility, exercise and rehabilitation. 

• COVID-19 mostly associated with dry-non productive cough (rather than exudative consolidation) → no 
respiratory physiotherapy.

• If patients concurrently or subsequently develop exudative consolidation, mucous hypersecretion and/or 
difficulty clearing secretions → respiratory physiotherapy. 

• If patients have comorbidities creating significant functional decline and/or ICU- acquired weakness or risk of it 
→ physiotherapy interventions → only if clinical indicators →minimize staff exposure and the negative impact of 
unnecessary review of patients in isolation areas on PPE supplies.

• Actions require co-operation with medical staff to determine the indicators for physiotherapy review and 
screen according to the set/agreed guidelines.

• Screening via subjective review and basic assessment without direct contact with the patient should be tested 
first whenever possible (calling the patient into the isolation rooms and conduct subjective assessment for 
mobility information and providing education on airway clearance techniques). 

Thomas et al. 2020 Physiotherapy management for COVID-19 in the acute hospital setting: clinical practice recommendations



FOR LIFELONG STRENGTH

Ikääntyneiden ja riskiryhmäläisten kotitreeni

-ylläpitävä harjoittelu

-tasapaino- ja voimaharjoittelu

Thomas et al. 2020



Thomas et al. 2020.



RECOMMENDATIONS 
FOR PHYSIOTHERAPY 
MOBILISATION,  
EXERCISE AND 
REHABILITATION 
INTERVENTIONS 

Early mobilization is 
advised but exercise

prescription needs careful 
consideration of the 

patients state.

Importance of screening! 
Nursing staff, patient, 
family involvement. 

Consider training and 
assistive equipment carefully.

Remember
patient safety.

Plan well! Equipment, 
therapy, staff.

Protective equipment 
usage.

No unnecessary entering in 
the isolation space. Co-

operation with clinical staff. 
Direct pt only when 

significant functional 
limitations.



2 PRELIMINARY RECOMMENDATIONS FOR EARLY 
REHABILITATION FOR COVID- 19 PATIENTS AND GENERAL 
GUIDELINES FOR EXERCISE



PURPOSE OF (PHYSICAL) REHABILITATION AFTER DISCHARGE 

• Supporting recovery and functionality gain.

• Returning to daily activities and the society.

• Preventing psychological disorders.

• Treating post discharge symptoms : fatigue, breathlessness, psychological 
distress, lower quality of life, pain, weakness, low exercise endurance. 

• At discharge, an individual assessment of rehabilitation needs should be 
documented*

• Establishing comprehensive, holistic view of the rehabilitation. 

Halpin et al. 2020. Post discharge symptoms and rehabilitation needs in survivors of COVID-19 infection: A cross-sectional evaluation; Carfì et al. 2020. 
Persistent symptoms in patients after acuteCOVID-19; ERS 2020; KNGF 2020).



MANY THINGS WE DON’T KNOW REGARDING COVID-19 BUT WHAT WE KNOW 
ABOUT ARDS AND ICU SURVIVORS, PATIENTS WITH SEVERE INFLUENZA A (H1N1)
PNEUMONITIS, HOSPITALIZED PATIENTS WITH COPD AND PULMONARY 
REHABILITATIVE INTERVENTIONS COULD HELP…

• There is much we don’t know about the rehabilitation needs, safety issues, organizing 
rehabilitation of COVID-19 patients →What is the expected impact of rehabilitative 
interventions ?

• Prognosis for ICU- admitted patients is poor and 75-80% of the hospitalized patients have 
prolonged ward stays (±21 days). 

• Exercise capacity and quality of life can improve significantly following an 8-week pulmonary 
rehabilitation program (in survivors of ARDS due to severe influenza A (H1N1) pneumonitis). (3)

• Exercise training improves physical capacity, self-efficacy and readiness to exercise compared to 
usual care in patients discharged from the hospital following critical illness (mechanically 
ventilated >96hours). (2)

• The greatest change in physical function after diagnosis of acute respiratory failure appears to 
occur in the first 2 months after discharge. (4)

ERS 2020

2)McDowell et al. 2017

3) Hsiel et al. 2018

4) Gandotra et al. 2019 



World Physiotherapy 
response to COVID-
19. Briefing paper 2. 
2020



SUMMARY OF ROYAL DUTCH SOCIETY FOR
PHYSIOTHERAPY (KNGF) POSITION STATEMENT : 
PHYSIOTHERAPY RECOMMENDATIONS IN PATIENTS WITH COVID-19

• Patients with limitations (or severe risk of developing) of physical functioning 
have an indication for physiotherapy.

• There is still substantial uncertainty about the (duration of) contagiousness of 
COVID-19, or about the course of recovery, the physical capacity and physical 
limitations in patients who have had an active infection → the safety for the 
physiotherapist and their patients → caution when assessing and treating these 
patients. 

• Physiotherapy should be provided adhering to principles of ‘social distancing’, 
e.g. using e-health, as much as possible. 

• Always refer to the national guidelines on safety, infection control and 
transmission prevention.

KNGF 2020



INITIAL SIX WEEKS AFTER HOSPITAL DISCHARGE OR
COVID-19 ILLNESS AT HOME

• During the first two weeks, contact the patient by telephone, e-consult or e-health to determine 
if any limitations are experienced in daily physical functioning and if there is an indication for 
physiotherapy. 

• Advise the patient to gradually resume their activities of daily living and physical functioning. 
Ensure adequate monitoring of their daily physical functioning. 

• Activities of daily living and additional exercise therapy should be performed at low to moderate 
intensity and with short interval durations. 

• Use the following clinical outcome measures: the Patient Specific Functioning Scale, oxygen 
saturation and heart rate frequency, and the Borg Scale CR10 for Shortness of Breath and 
Fatigue. As maximum threshold for exercise intensity use a score of 4 (out of 10) on the Borg 
Scale for Shortness of Breath and Fatigue. 

• Make sure patients are able to understand and apply adequate exercise load management 
(frequency, intensity, time/duration and type). Focus on physical functioning of activities of daily 
living. 

KNGF 2020



AFTER SIX WEEKS 

• Assessment →whether physiotherapy is indicated based on the patient’s needs and their 
current, actual level of physical functioning.

• Set further treatment goals related to physical activity and/or exercise capacity based on the 
exercise test and/or physical activity measurement. 

• Patient Specific Functioning Scale, Short Physical Performance Battery, hand-held dynamometer 
for grip strength, 6- Minute Walk Test and a pedometer / accelerometer to assess and evaluate 
the patient’s daily physical functioning. Monitor oxygen saturation and heart rate frequency, and 
use the Borg Scale CR10 for Shortness of Breath and Fatigue before, during and immediately 
after physical exercise. 

• Ensure a gradual increase in training frequency, intensity and time/duration based on the 
patient’s needs, treatment goals and physical abilities. 

• During exercise, a score of 4 to 6 (out of 10) on the Borg Scale CR10 for Shortness of Breath and 
Fatigue and/or an intensity of 60-80% of the tested maximum exercise performance (e.g. bicycle 
test, 6MWT and/or the 1 RM) is recommended.

KNGF 2020



RECOMMENDATIONS FOR PHYSICAL ACTIVITY 

HUR Australia News Magazine, May 2020. 



https://s3-eu-west-1.amazonaws.com/sd7.staattinen.fi/sites/www.huraustralia.com.au/files/brochures/English/hurgymhomebasedexercises.pdf

https://s3-eu-west-1.amazonaws.com/sd7.staattinen.fi/sites/www.huraustralia.com.au/files/brochures/English/hurgymhomebasedexercises.pdf








3 PRACTICAL HUR SOLUTIONS DURING THE PANDEMIC

THE ISSUE:

• Around the world Covid-19 pandemic has caused the same problem; people are 
instructed to avoid large groups. Especially if they belong to the risk groups. 

• The immobilization itself is a major health problem.

• Large gym centrals can’t serve the full (old-normal) capacity, due to restrictions. People 
may feel inconvenient if they are forced to the gyms. 

• Exceptional circumstances require a new way of thinking and breaking the old way of 
doing things.



SOLUTION?

• Decentralized gym services. 

• Data is still stored in the same place.

• HUR machines are spread around the facilities to small units.

• HUR machines requires less space than conventional gym machines.

• Machines are virtually silent, and therefore the machines can be located near the residents in 
the long-term care facilities.

• Small gym units can have specialized purposes i.e. falls prevention, cardio purposes, balance, 
Covid-19 rehab. etc.

• If you already have HUR gym, the machines are easy to relocate due to the lower weight 
compared to weight stack systems.



DECENTRALIZING AND 
MOVING ACTIVITIES AWAY FROM THE GYM



SAVING SPACE, FULL WORKOUT



HYGIENE ASPECTS

Upholstery

Easy to clean, non cellular material so 
does not absorb impurities. Relatively 
little seams that helps to keep the 
cushions clean. 

Frames and handles

Easy to clean surfaces on the whole 
machine. 

Screen

HUR Hi5 screen can be used with gloves 
that contain leather.

Automacy

Minimal touching on the frame 
and hardware. 

Cleaning products

HUR Moly Desinfection wipes and HUR 
Aloe Cleaning Wipes are tested to beat 
COVID- 19. 




