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INTRODUCTION

The current Coronavirus Disease (COVID-19)
outbreak has been classified as a global health
catastrophe. The number of confirmed cases
continue to increase.' Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) is a new
coronavirus that appeared in 2019 and causes
COVID-19.” COVID-19 is a beta coronavirus that
consists of a single-stranded ribonucleic acid
(RNA) structure.’ Classic clinical features of
COVID-19, including acute respiratory infection
(ARI), cough, fever, or a measured temperature > 38
° C, onset within the last ~ 10 days and requiring
hospitalization and may require hospitalization."’
Unfortunately, COVID-19 is not currently under
control and the pandemic has become one of the top
concerns of our lives affecting the entire globe as
well as Pakistan.’

Healthcare professionals in this critical situation
provide front-line services to COVID-19 patients
and hospitalized patients, and are at risk of exposure
to infection. Risks include the exposure to
pathogens, long working hours, emotional stress,
fatigue and occupational stress.” Rehabilitation
specialists are identified to care for COVID-19
patients, through tele rehabilitation and
physiotherapy out patients services during
pandemic.”® This particular communication
provides insight into the physiotherapist's role in
physiotherapy management of patients during
COVID-19.

PHYSIOTHERAPY OF COVID-19 PATIENTS

Physiotherapists are likely to play a vital role in the
functional rehabilitation and respiratory
physiotherapy of patients admitted to hospital with
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COVID-19, with complications from immobility
from prolonged ventilation and sedentary for a
prolonged period. Physiotherapists prescribe
exercise and assist patients to mobilise.” Stretching
and strengthening exercises are required to prevent
patients from developing joint stiffness and muscle
weakness, which would delay their recovery and
discharge home.’

PHYSIOTHERAPY THROUGH TELE-
REHABILITATION

Telehealth is a rapidly growing technology that is
helpful in providing health services in pandemic
situations. It is used in neurology, orthopaedics,
surgery, cardiology, paediatrics, nursing care,
pharmacy and rehabilitation sciences including
occupational and physiotherapy. Tele-rehabilitation
is in use for both acute and chronic conditions
includes musculoskeletal and neurological
conditions, spine conditions and chronic pain."
National physiotherapy associations have published
recommendations for providing physiotherapy
through telemedicine."

This virtual platform could be used by smartphones
or webcam-enabled computers and allows
physicians and other health care workers to
effectively screen patients with early signs of
COVID-19 before they reach to hospital. As aresult,
this could lead to a substantial decline in
unnecessary patients visit, promoting self-
quarantine and reducing emergency department
overuse. Moreover, this provides remote monitoring
ofrecently discharged patients, and helps reduce the
risk of clinicians' exposure to infections.

There are also limitations to the use of telehealth.
Some consultations require physical examinations
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that may be difficult to perform remotely like
auscultation and diagnostic imaging and cultures.
These situations also highlight the importance of
providing care via telehealth to non-infected people
during an infectious pandemic. This can reduce
contamination when it is necessary to see an
infected patient in-person.”

OUTPATIENT PHYSIOTHERAPY
SERVICES MANAGEMENT

The concept of triage and early detection means that
the physiotherapist should assess the urgency of the
treatment and postpone non-urgent appointments."
The patient should be asked if he/she has been in
COVID 19 outbreak area, if the patient had signs or
symptoms of an acute infection, e.g. Fever, cough,
sore throat, etc., or if he has had contact with a
person who has any signs or symptoms of such an
infection in the past 14 days. If COVID-19 is
suspected, the national COVID-19 administrative
rules (report, quarantine) must be followed and
treatment stopped immediately. The planning of the
first visit of patient should be done by phone.

In order to meet the legal standard requirements
recommended by the WHO and the World
Confederation of Physical Therapy, the treatment
rooms, the waiting rooms and the sanitary facilities,
adjustments may have to be made. A separate
waiting room with a disinfection clamp is required.
Information posters about the correct use of
sanitizer for patients and visitors should be
displayed. Hand and breathing hygiene, no
handshakes and one meter distance wherever
possible should be adopted.” The treatment room
should have proper ventilation and structurally
separate from other room with other facilities like
sink, a soap holder and a disinfectant. The
therapeutic modalities should be kept to a minimum
as they have to be disinfected after use.

WHO recommends that Health care workers
including physical therapists, wear personal
protective equipment. Due to possible surface
contamination, electronic payment should be
preferred and cash payment should be avoided.
Signs and symptoms of infection should be
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excluded and documented at the beginning of each
follow-up appointment.

CONCLUSION

The rehabilitation therapy teams should strictly
adhere to the guidelines of the local authorities,
hospitals, the government and the WHO, the WCPT
and the physiotherapy associations and, of course,
support each other to maintain morale.
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