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Direct pulmonary damage
Pre-existing comorbidities

Complications of severe COVID-19
infection

* Intensive care

» Post-intensive care syndrome

Effects of the virus on various
body systems

« Cardiac

* Neurological

*  Musculoskeletal

* Cognitive

Mental

« Other

Cérebro

Raciocinio lento,
dificuldade para se
lembrar de coisas
simples e até mesmo de
palavras podem surgir.
Depressao e ansiedade
estdo sendo relatadas.

Pulmées

As marcas da batatha
se transformam em
cicatrizes, traduzidas
£m cansago na
realizacdo de tarefas
diarias. Oxigénio pode
ser necessdrio.

Até 30% das pessoas
que passam pela UT1
acabam precisando
de hemodidlise devido
adanos nesse par

de orgdos. Cuidados
continuam apés a alta.

Masculos

A perda de massa
ocorre em pacientes
internados no geral,
mas a Covid-19 parece
provocar um quadro
ainda mais intenso, que
abala a autonomia.

Circulagdo

0O impacto da infec¢@o
e da inflamac@o nos
Vasos sanguineos

faz subir o risco de
infartos, tromboses e
AVCs. Remédios sao
convocados.
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Renhabilitation Program Development for Post COVIL

Post COVID-19 Functional Status Scale - PCES

Home based or
Telerehabilitation
How much are you currently affected in your everyday life by COVID-19? (N=800)
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(8.62%) e symptoms, pain, depression 3 or anxiety. | am, however, able to take care of myself without any assistance
45 | suffer from severe limitations in my everyday life: | am not able to take care of myself and therefore | am
\(5.62%)/’ dependent on nursing care and/or assistance from another person due to symptoms, pain, depression or anxiety
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Rehabilitation Center



Functioning Assessment

EuroQol EQ-5D-5L 0
« PAIN AND DISCONFORT
(64.50%)
« ANXIETY AND DEPRESSION
(57.27%) 0
. MOBILITY (44%)

SELF-CARE (22.89%)
DAILY ROUTINE (37.63%)

BREATHLESSNESS: 64.66%

EQ-5D-5L Response Distribution

No Slight Moderate Severe Unable or
Problems Problems Problems Problems Extreme

Functional Oral Intake Scale

MRC - Sum Score

s MOBILITY

B SELF-CARE

BN USUAL ACTIVITIES
EmE PAIN/DISCOMFORT
[ ANXIETY/DEPRESSION




POST COVID-19 CONDITION'

Distribution of patients' EQ-5D-5L Anxiety and Depression Score Distribution of patients' VAS for Pain Score
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POST COVID-19 CONDITION: |

Distribution of patients' MRC Dyspnea Scale Score Distribution of patients' average FACIT-Fatigue Scale Score
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Functional impact of long-term.manifestations of COVID-19

Neuronal Networks
Memory deficit

Attention deficit
Concentration deficit
Decreased speed of mental
processing

Dysexecutive syndrome

Helms J et al. Neurologic Features in Severe SARS-CoV-2 Infection.
N Engl J Med. 2020;382(23):2268-70



Models of rehabilitation care for post COVID-19 condition

Occupational COVID-19: maintaining essential

therapy rehabilitation services across the
care continuum
Physical
therapy s Janet Prvu Bettger @ ,"2 Andrea Thoumi,? Victoria Marguevich,®
Patle nt Wouter De Groote,* Linamara Rizzo Battistella,® Marta Imamura,®
Vinicius Delgado Ramos,® Ninie Wang,” Karsten E Dreinhoefer,® Ariane Mangar,’
Cente red Dorcas B C Ghandi," Yee Sien Ng,'" Kheng Hock Lee,'? John Tan Wei Ming, ™
Yong Hao Pua,™® Marco Inzitari,'* Blandina T Mmbaga,'® Mathew J Shayo,’
_ Darren A Brown,'” Marissa Carvalho,'® Mooyeon Oh-Park,'® Joel Stein
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REHABILITTION IN THE CONTINUUM OF CARE

POST-ACUTE - LONG TERM
Objectives Objectives Objectives
Optimizae oxigenation Identify and manage disabilities - Optimize funcioning and minimize
Manage secretions according to individual needs the impact of disability on
Prevent complications Facilitate hospital discharge Independence and quality of life
RESOURCES: Physiotherapy/Respiratory RESOURCES: Multidisciplinary HE LN Wl ML
and ICU physiothera
- = Environment: Rehabilitation Environment: Out-patient/Home-based
Environment: ICU Units/Wards, post acute care, home
delivered rehabilitation




INTENSIVE SPECIALIZED MULTIDISCIPLINAR'
REHABILITA

OUTPATIENT

v Pain management interventions
v Psychoeducational and cognitive interventions on digital platforms
v Nutritional interventions - microbiome - healthy dieting
v’ Speficif muscle conditioning and training

v Proper and safe ADL performance

v Minimize energy consumption




TELEMEDICINE IN'REHABILITATION: N
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Lucy Montoro

REHABILITACION (MADR). 2020; 54(4):225-227 ] ' _ |
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COMMUNITY DELIVERED ' REHABILITATION

v'"Moderate to low intensity rehabilitation

v’ Taskshifiting
®

v'Informal and self-directed

v Individualized plan, self-innitiated for long-term improvements




CONCLUSIONS

Three to eleven months afte

4\ : \\
itl\acute-infection, patients with COVID-19
e =
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10spital disch;argq;;iﬁ'ni

igue, \muscle weakness, pain, anxiety,

have their functional status compromised mly due to

and primary care settings ,

,‘:.ﬂ:l ’,
including remote mon and educational programs for the majority of COVID-19

survivors

ificant differences in the functional condition of those

discharged from the ward or int: excgpt for changes in muscle'";eéhogenicity.

Integrated and comprehensive reh'ﬁa‘[‘);N;__w_ﬁ ation approach for severely impaired patients

Recommendation of taskshifting and reference systems to ensure access to rehabilitation and
continued care.
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http://www.redelucymontoro.org.br/
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