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Outline

* Background Information

* Clinical presentation of COVID 19

* Key considerations in COVID-19 Rehabilitation

* Rehabilitation screening tools
* Screening Tool for Post-COVID Physical Sequelae
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Background

Go gle Rehabilitation post COVID X & Q

QA @ Maps [E)Images ¢? Shopping [E Mews ! More Settings  Tools

About 212,000,000 results (0.64 seconds)
Go gle post covid-19 rehabilitation guidelines X §§ Q

QL Al & Images © Maps [ News ¢ Shopping § More Settings  Tools

About 55,000,000 results (0.60 seconds)

Go g|e Post Covid in the news X & Q

Al [E News [ Images 2 Shopping [] Videos i More Settings  Tools

About 4,800,000,000 results (0.57 seconds)
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Background
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Figure 14: Number of current COVID-19 patients in hospital, ICU and non-ICU
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Background

229 Thousand Cases
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Figure 4: COVID-19 cases in Alberta by day and case status. Recovered is based on the assumption that a person is recovered 14 days after a
particular date (see data notes tab), if they did not experience severe outcomes (hospitalized or deceased). Cases are under investigation and

numbers may fluctuate as cases are resolved. Data included up to end of day June 05, 2021.
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Background
* Post COVID Rehabilitation Taskforce

* Post COVID Implementation Taskforce

* Rehabilitation screening tool - Post COVID Functional Status Scale
(PCFS) and Symptom Checklist

 Patient resource — Getting Healthy after COVID-19

* Pathways — Acute and Inpatient, Post Acute and continuing Care,
Primary care and Community rehabilitation

6/10/2021
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Part1: Post COVID Functional Status Scale (PCFS)

Can you live alone wilboul any assistance fram anciher persens
le.g ncepandently being able to eat, walk, uis the toilel and manage routing daily hygiena,

8

Are there ary duties/activities st home or alwerk which you are
nas lorger abke to pertarm yourself? | hawe meligihle (imitatiors in my eeeryday

life a5 | can perform il uswal duties? i

acbebies, slthough | =Ll heve persslenl

Wes Syglanns, fain, depression of ansiely,

| hawrer i Limitatsons o oy evaryday il and
fig SYMpLOMTS, pain, Cepression or anxiey b
ralsbed to the inlection

| suffer frarm limitalions in my eversday life
Mo you subfer fram 0 55 | necasbonzlly need 10 avold ar reduce
sympimmes, pan, depression or amoely? usual dutiesfactivitios or nesd to spread
these owver timn due In symplome, pain,
depression or ansiely. | am, however, abls o
perterm all achivilies withil airy assislande.

Noyou need to wnid or redoce duties’ | saller Frarm birulalsons m g everpday bie

activilies or spresd |hee oeer lime® a5 | @ ned aiole bo perform all uswal dulies!

actwitigs Cus 10 SMPICTE, Fain, depression 3
5F Bhsiety. | &, however $50s 10 take care o

reyrsali withaut sy assistance.

| sutfer from severe Lionitabuns i my everyday
life: | am net able 1o lake care of mysalf and
therafore | arm dependaent on nuriang care

furadn 1 Grade &

Grade @

B

Sevars
Forickonal BRSF BLLIBIBAGE Iram BatRET PESOR O UB b

B ks symptoms, pain, dapression or anwiety,

Mndhermte
tunetinnal
Lirmitatimns

Na
funetinnial
limitatiors

Magligiblz Shighit
fumnctinnal furrtiengl
Emitalrons i

FIGLIRE 1 Patend soll -report melhods for the Fosl-CONMID=-1% Funclional Status IPCFS] scabe, 3] Flowchart, bl Falient questionmaire, nsiruclions
for use: 1l 10 assess recovery after the SARS-CoV-2 infection, this PCFS scale covers the entire range of funclional limitatiens, including changes
in lifestyle, sports and social activities; 2| assignment of a PCFS scale grade concemns the average situation of the past week (exception: when
ansensed al discharge, it concerns Uhe silualion of the day of dischargel; 3] symploms include (bot are mot limabed lol dyepnoea, pam, Ligee
muscle weak ness, memeny oss, deprossaon and anoety: 4] n bam gpradie s s b be approprale, always choose The lighes! grad eosallb the
mast Bmitatiens; 5] measuring functional status before the mfection is optonal; 4] alternatively to this fowchart and patiend questionnaire, an
extershe structured interview is evailable. The full manual fer patients and physicians or study personnel is available frem hittpsJfostictogpdw/
Ifree of chargel.
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Part 2: Post COVID Symptom Checklist

Sample Script: The next part of the survey we will be discussing any symgtoms you are curmently
experiencing as a result of COVID-T9. The symploms are divided into categories which will help us
delermine how lo bes! direc! your recovery. IF you have no symploms in a calegory, please ndicele N4
and wa vl mave on fo e nexi sechon If you gre unsure, wae will 8zx more defailled queshons For each
gussticn, pisase indizaie if your symptoms are worse, tha same or batfer than before your iinass

Cardiorespiratory Symptoms?
O Yes O NA O Unsure

Neurclogical Symptoms?

O ¥es Z WA O Linsure

Shortness of breath at rest? | O Worse 2 Same Difficulty centrolling the O Worse OSame
L] NiA [1 Batter mavement of vour body? ] Batter
1 HNfA
Shortness of breath with OWorse = Samc | Difficulty eating, drinking or O Worse O Same
Hﬂli‘.'il.}"? [ W& | | Belter swallnwing tIH rhukingj?‘ || Better
LI NSA
Lingering cough or naisy O Warse — Same Diffizully contralling your:
breathing? [ MN/A O Beltter Bowals? L1 MA O Worse [ Same
O Better
. " _
E"“Nf;pa'” at rest? E ;':I'[zf = Same | pladder? = NiA O Worse O Same
[J Better
Chest pain with activity? OWarse = Samc Issues with concentration, O Worse O Same
1 WA, |1 Belter tninking or memary? L1 Batter
[ I NfA
Dizziness, fainting or loss OWorse Z Same Difficulty hearing? O Viorse O Same
of conscinusness? ] Bettar LT MNA [ Battar
LI NAA Difficulty seeing? OwWorse O Same
1 N/A [ | Baiter
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Musculoskeletal Symptoms? Other Symptoms?

O Yes O N/A O Unsure O Yes O N/A O Unsure
Generalized muscle O Worse [1Same | Extreme O Worse [ Same
weakness? [ N/A ] Better fatigue/exhaustion? OO N/A | [ Better
Muscle or joint pain? OO0 Worse [0 Same .
ON/A O Bett Worse after physical or

etier mental activity? OYes [JNo

Difficulty walking? OO0 Worse [1Same Have you lost your taste or | OYes [ No
O N/A ] Better sense of smell?
Difficulty doing own O Worse [0Same | Have you been eatingless | OOYes [ONo
washing & dressing? ] Better than usual for more than 1
O N/A week?
Difficulty doing your usual 0 Worse [1Same | Haveyoulostorgaineda | OYes [ONo
activities (i.e. leisure or ] Better significant amount of
work)? 00 N/A weight without trying? OLost O Gained
Mood Related Symptoms? Issues with pain or O Worse [ Same

O Yes O N/A O Unsure | discomfort? [1 N/A [] Better
Experiencing anxiety? O Worse [ Same | Difficulty sleeping? 0 Worse [ Same
O N/A O Better O N/A O Better
Experiencing depression? 0 Worse [0Same | Headaches? O Worse [ Same
O N/A O Better O N/A [ Better

* Upon completion, providers should ask clients about additional symptoms that may have been missed.

6/10/2021
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Primary Care Pathway for Post COVID Rehabilitation

Quick
Links:

Expanded Details 0 ]

Zone

Patient presents to community/ambulatory health care ]

provider (in person or virtual) with post COVID symptoms p

More info: Post COVID
Definition & Svmt}tomso

\

Screen for red flags | Red Flacse

| ——

Establish/confirm date of symptom onset, initial COVID-
[19 diagnosis and COVID immunization (if applicable)

More info @)
Screen for Social 1
Determinants of Health Social Determinants of ]
Health
| Healih ©

-

Mild functional impairment (Grade 0 to 1):
o Consider universal rehabilitation interventions
(self-management resources)

Complete Post COVID Rehabilitation Screening Tool

Post COVID-19
Rehabilitation

Screening Tool e

Moderate functional impairment (Grade 2 to 3): /
o Consider rehabilitation interventions )
Self manadement
Severe functional impairment (Grade 3 to 4): Resources 0

o Consider personalized rehabilitation interventions

All patient should receive self-management

\ resources and details about symptom monitoring

12
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(o]

Consider personalized rehabilitation interventions ™

All patient should receive self-management
resources and details about symptom monitering

-

Universal Rehabilitation

Services available to all Albertans

\_ | More info @)
\ —

Consider need for further medical
screening/assessment and/or
specialist referral

Specialist
Tele-Advice@®)

Targeted Rehabilitation

Designed for groups of people with
a common need

~N

Personalized Rehabilitation

Designed to meet the unique
needs of an individual

«  Multidisciplinary services
providing individualized
rehabilitation programs

- More info @ [ Rehabilitation

Advice Line e

=,

More info

Ongoing self-management to
support functional recovery

Rehabilitation
Advice Line e

More info e

l'l Alberta Health
Bl Services
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Background

 ECC Taskforce

* Develop zone pathways that reflect local services

* Track patient data and provide clinical system supports
* |dentify required resources

 Leverage technology/virtual solutions

* Communications

6/10/2021
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Clinician Resources

* Rehabilitation Screening tool — Physical Sequelae
* Rehabilitation Prioritization considerations

* Treatment considerations

6/10/2021
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Post-COVID

6/10/2021

Chronic Fatigue
Mental Health Concerns Muscle Soreness &
Weakness
Shortness of Breath Persistent Cough

Memory Problems

16
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Clinical presentation of COVID 19

New considerations that impact clinical decision making:
Post-Exertional Symptom Exacerbation

Cardiac Impairment

Significant Dyspnea

Exertional Oxygen Desaturation

A

Dysautonomia and Orthostatic Intolerances

6/10/2021
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|

Long COVID

Permanent End Post Intensive Care Post Viral Fatigue

L T COVID
Organ Damage Syndrome Syndrome ong lerm

Pulmonary Critical lllness Shortness of

Fibrosis Myopathy/ Breath

Acute Kidney Neuropathy Fatigue

Injury Cognitive Headache

Stroke Dysfunction Sore Throat

Cardiomyopathy PTSD Sensitivity to Light
Upper Airway Dry Cough
Dysfunction

National Institute for Health Research, 2020
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Post-Exertional Symptom Exacerbation

Triggering or worsening of symptoms following physiological stress and/or
cognitive activity (mateo, 2020)

Survey response to “worsening or relapse of symptoms after physical or mental
activity during COVID-19 recovery”— 89.1% (pavis, 2021)

Symptom exacerbation typically occurs 12 to 48 hours after activity and can last
for days or even weeks

6/10/2021 19



a. When does PEM start? b. I;Law long does PEM last? c. How severe is PEM?
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8 8 £ ol
c @t c c 0
PEM/PESE Onset: : ¢ g 5
. a 'f a a i
« Same day/ following day |l Il atle
"% 't zer § E s s g i iais e e
232 2383 8 % 2 ¢ =2 3 Degree of PEM severity
: : 23 338 % * i & 3
PEM/PESE Triggers: E 5% 3 - 2
: £
[
Exercise d. Triggers of relapses e. Experiences with relapses and symptom course
. . [ W.
* Physical activity v o
70
 Mental activity £ £
PEM/PESE Relapses: 3 S
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* Inresponse to triggers g 5 o
* Gradually improve with SEERRERER - s y et
£ 2 c P 2 &£ 9085 2 5 5 %3 8¢ £ E E b 3
' R ENEEEE T §35E58883833885
g5 25 3322 8EL 32583
S g 22z sa g &
it i LR
£ 5 §'E % %: :g
S§3333%
T8 %



I.I Alberta Health
B Services

MEA Statement: Graded Exercise Therapy is not a
safe and effective treatment for ME/CFS or Long
Covid

Mansirie 5] 1.11.16 Do not offer people with ME/CFS:

« any therapy based on physical activity or exercise as a treatment or cure for ME/CFS

« generalised physical activity or exercise programmes — this includes programmes
developed for healthy people or people with other illnesses

« any programme based on fixed incremental increases in physical activity or exercise,
for example graded exercise therapy

« structured activity or exercise programmes that are based on deconditioning as the cause
of ME/CFS

Section 20 of the New Draft NICE Guideline for ME/CFS
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Cardiac Impairment

Rate of cardiac injury is substantial > 20% (ru, 2021)

Mild cardiac impairment in individuals with long COVID 32% (pennis, 2020

» Myocarditis
Cardiac > Pericarditis

Impairments: » Arrhythmias
» Thromboembolic disease

> Heart Failure

6/10/2021
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Cardiac Impairment

» Palpitations
Cardiac Symptoms » Inappropriate tachycardia

& Possible Red Flags: » Chest pain
» Marked reduction in fitness

» Disproportionate breathlessness

* Consider referral back to primary care provider or cardiologist if required.

6/10/2021 23
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Significant Dyspnea

Long term respiratory symptoms are present
in up to 29% of COVID-19 survivors (Huang, 2021)

6/10/2021
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Multidisciplinary Primary Care

Adapted from Lutchmansingh et al., 2021

Physiotherapy
Occupational Therapy
Social Work
Psychology

Primary Care Physician
Recreational Therapy

Private Rehabilitation/
Breathing Retraining,
Group Education

- I
Medical
Management .
) Critical lliness
Breathing Post Myopathy/ ICU-
Pattarn Intensive Neuropathy Acquired
Disorders Care ICU- Acquired Weakness
Syndrome Weakness

Microthrombis

!

Deconditioning

Multi-Organ
Vascular Bed
Involvement

Myalgial

Skeletal

Muscle Injury \ DYS P N EA
Chronic Fatigue i
L Syndrome/ — Fangue
Myalgic
Encephalomyelitis / / \
Multidisciplinary Primary Care B e weaknesy i e
I Anxiety Disruption Cardiomyopathy

Physiotherapy
Occupational Therapy | | |

Social Work
Psychology

Primary Care Physician
Recreational Therapy

Cardiology/
Cardiac Rehab

Laryngeal /

Upper Airway
Etiology

Spectrum of
Respiratory
Dysfunction

Bronchial
wall
Thickening

Glottic/ Interdisciplinary Tertiary Care
COLEL L s o Speech Language Pathology
Stenosis » Otolaryngolog

Vocal Cord
Paresis/
Paralysis

Other
Structural /] —
Functional

Hypoxemia

Pulmonary
Fibrosis

» Respirology

» Pulmonary Rehabilitation
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Significant Dyspnea

Etiology of Breathlessness — Therapeutic End Point

Primary Care

Example:

Respiratory Disease Pulmonary Rehabilitation

Upper Airway Dysfunction Pulmonary Rehabilitation

# 1l

6/10/2021 26
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Exertional Oxygen Desaturation

Desaturation >4% 1-month post-discharge- 32% (sreenhaign, 2020

Etiology of desaturation: ?
»Pulmonary fibrosis
»Thromboembolic disease
»RBC dysfunction?

6/10/2021
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Exertional Oxygen Desaturation

Rehab Implications:
» Cannot train a hypoxic or hypoxemic patient
» Hypothesized etiologies need to be addressed or cleared in primary care
» Quantifying exertional desaturation:
» During mild exertion, a fall in oxygen saturation of 25% or below 90% for

patients without known lung pathology (88% with known lung pathology)
is considered abnormal (ats/accp 2003, Dempsey & Wagner 1985, Bota & Rowe 1995).

6/10/2021 28
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Dysautonomia and Orthostatic Intolerances

Dysautonomia
Range of clinical conditions characterized by dysfunction in the autonomic nervous
System (Rocha et al, 2021)

Post COVID patients may experience (rajetal, 2021):
e Orthostatic Intolerance
e Postural Orthostatic Tachycardia Syndrome (POTS)

6/10/2021
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Dysautonomia and Orthostatic Intolerances

Orthostatic Intolerance (Brignole, 2007)
* Movement into an upright position results in symptomatic arterial hypotension
* ANS fails to respond to the challenges imposed by upright positioning

Postural Orthostatic Tachycardia Syndrome (POTS) (Rocha et al, 2021)

e Sustained increase in HR 230 bpm or 2120bpm, in the first 10 minutes of being in
an upright position, without classical orthostatic hypotension

* Other symptoms include dizziness, weakness, presyncope and heart palpitations
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Dysautonomia and Orthostatic Intolerances

Note:
Many symptoms of orthostatic hypotension and POTS are difficult to

differentiate from cardiac conditions. As a result, it is important to assess
heart rate parameters and orthostatic hypotension if these conditions are

suspected.
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Screening Tool for Post-COVID Physical Sequelae

IMPAIRMENT SCREENING QUESTIONS OUTCOME
[check o circle the sppropriste snswer based on chent's reiponse]
Post Exertional DePaul Symptom Questionnaire Post Exertional Malaise subscale (DS0-PEM): Positive for PESE

Page 2of2
Il. Alberia Health
M Services
IMPAIRMENT SCREENING QUESTIONS OUTCOME
Significant Adapted MRC Breathlessness Scale Score of 4: Refer back
D pnea [Complete top to bottom, if “yes” to any guestion proceed to the next grade.} to primary care
Grade Degree of breathlessness related to activities physician for further
*Consider recent medical | © Are you ever troubled by breothlessness during non-strenuous octivity? investigation (i.e. PFT,
clearance, baseline status | 3 Are you short of breath when hurrying on level ground or wolking up a slight chest x-ray, etc.).
and/for pre-existing hill?
::::;:n:;:ﬁmt 2 Do you have to walk slower than most people on level ground or do you have to Score of £ 3: Proceed
requires further medical stop after 15 minutes of walking ot your own pace? with assessment for
investigation. 3 Do you have to stop for breath after waolking about 100 yords or after a few exertional oxygen
minutes on level ground? desaturation.
a Are you too breathless to leave the house, or breathless when undressing?
Exertional O en | To assess for exertional oxygen desaturation, the PT involved should complete Positive Screen
XYE rositive sresn
Desaturation one of the following tests:

*Conzider recent medical
clearance, baseline satus
andfor pre-existing
conditions when
determining i¥ patient
reguires further medical

* 1 Minute 5it to Stand Test
* 2 Minute Step Test
* & Minute Walk Test (EBMWT)

Hote: Oxygen saturation ($p02) should be monitored throughout test and for at

Refer to primary care
physician for further
investigation. If
medically cleared
continue with pacing.

Negative Screen

Symptom “For each symprom below, please circle ane number for frequency and one number for » Activity and/or
Exacerbation Seventy” (complete left to right) exercise must be
(PESE) . F"““"‘r“:" - 5:"“';:; titrated below the
roUghaut the past § 1 the past §
Symptoms - ; ot baw el level that symptoms
== 4 L}
you had this symgtom? 1his symptom bothered are exacerbated.
For esch symptom listed wou? Foreach ymptom | » Typical graded
badow, circla 3 number: listad badow, corcla 3 exercise cl e
0 = none o the time Furmber o
1= a little of the time P P — overload principal)
= "“"":"‘“"'“""' g may be detrimental
= maosl me & A
[ —— 3= .' # Proceed with pacing
i = wory wevars and energy
1. Dead, heavy fesbingafterstarting (0 1 2 3 4| 0 1 2 3 4 conservation
10 Exercise
2. Mext day soreness or fatigue after | 0 1 F 3 4|0 1 2 3 4
NON-SITENUoUS, EVeryday activities
3. Mentally tired after the slightest 1] 1 2 3 41 0 1 2 3 4 | Negative for PESE
effart  Proceed with graded
4, Minimum exercise makes you o0 1 : 3 4|0 1 2 3 4 exercize.
|
physically tired - » PESE can occur at
5 Pm.:allydremu or Sick afver o 1 2 3 4|0 1 % 3 4 sy time, Continug
mikd activity
to monitor
D50-PEM Scoring
. . symptoms and re-
= liems 1=5: A freguency and severity score of ® “2,2" on any item 1=5 is indicative of PESE screen as
= If positive for PESE, guestion 610 can be used to help guide intervention
appropriate
Optional Questions (if poiitive for PESE):
“Far eoch question below, choose the answer which best describes your PESE symptoms.”
&. If you were to become exhausted after actively participating | O Yes O Mo
i EXTrACUFTICUIET BCTiVIties, SPOFLS, OF OUTIngs with friends,
widuld you récover within an hour oF Two afTer the activity
ended?
7. Do you expenence a worsening of your fatigue/energy OYes COho
related Hiness after engaging in minimal physical effort?
8. Do you expenience a worsening of your fatigue/energy OYes CIMo
related Hiness afer engaging in mental effor?
9. if you feel worse after activities, how long does this last? £1lh 2-3h 4-10h
11-13h  14-23h 224k
10. if you do not exercise, is it because exercise makes your DOYes ONo
Symptoms worse?
Cardiac Symptoms | “Since vour symptoms of COVID-19" . If *“Yes” to any of the 4
1)_.can you feel your heort racing with simple activities? CYes [ No questions, consider
"Consider recent medical | 2] gre you experiencing palpitotions ?” OYes ONe referral back to
tearance, baseling statu . .
claavance, baselne SIS | 3)_.do you have chest pain at rest?” O¥es ONo primary care physician
snd/or pre-sxisting . or specialist for
conditions when 4)...de you have chest pain with activity? OvYes OMNe
P — further cardiac
nequines further medical Inwestigation.
IFRETIgATICN.

imvestigation. least 1 minute post.
) R i Exertional oxygen
Exertional Oxygen Desaturation = 5p02 drops 25% or below 90% for patients desaturation can
without known lung pathology (88% for those with known lung pathology). occur at any time.
Continue to monitor
symptoms and re-
SCreen as appropriate.
Dysautuno[nia “Since your symptoms of COVID-19" If patient screens

*Consider recent medical
clearance, baseline status
andor pre-existing
conditions when
determining if patient
reguires further medical
investigation.

OYes [ONe
Oves O No

1)..de you feel lightheaded after you change position?
2)..de you feel unwell when sitting upright or standing?

If “Yes" to gither question, complete the Active Stand Test to screen for
orthostatic hypotension (OH) or postural orthostatic tachycardia syndrome
(POTS).

During the Active Stand Test, blood pressure (BF) and heart rate (HR) should be
measured after 5 minutes in supine, the immediately upon standing and at 2, 5
and 10 minutes.

*  Orthostatic hypotension [OH) = A fall in systolic blood pressure [SBP) of
=20mm Hg or diastolic blood pressure (DBP) = 10 mm Hg from baseline.

*  Postural erthostatic tachycardia syndreme [POTS) = Sustained elevation
of HR 2 30 bpm from baseline or 2 120 bpm, in the first 10 minutes of
being in an upright position.

paositive for OH,
provide education and
proceed with
symptom titrated
activity and exercise.

If patient screens
positive for POTS,
refer back to primary
care physician for
further investigation.

Colter, 1., Holtzman, €., Dudun, C. & Jason, L & [2018). & brief questionnaire S 2ssess post-sxertional malaise. Disgnostics, (3| 66.
103390/ ciznozticzRO006E. Adapted with permission.

Medical Research Council. 1959 MRC Breathlessness Scale. 1959,

from: hitpsy/fmrc ukri.orgdocuments doc/195%-mrc-bresthlessnes-smilef.

Uzzd with the permission of the Medical Research Coundl. Adapted with permizsion.

32
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IMPAIRMENT SCREENING QUESTIONS OUTCOME
(check or circle the appropriate answer based on client’s response)
Post Exertional DePaul Symptom Questionnaire Post Exertional Malaise subscale (DSQ-PEM): Positive for PESE

Symptom
Exacerbation
(PESE)

“For each symptom below, please circle one number for frequency and one number for

severity” (complete left to right)

Symptoms

Frequency:
Throughout the past 6
months, how often have

you had this symptom?
For each symptom listed
below, circle a number:
0 = none of the time
1 = a little of the time
2 = about half the time
3 = most of the time
4 = all of the time

Severity:
Throughout the past 6
months, how much has
this symptom bothered
you? For each symptom

listed below, circle a
number:
0 = symptom not present
1 = mild
2 = moderate
3 = severe
4 = very severe

1. Dead, heavy feeling after starting
to exercise

o 1 2 3 4

2. Next day soreness or fatigue after
non-strenuous, everyday activities

3. Mentally tired after the slightest
effort

® Activity and/or
exercise must be
titrated below the
level that symptoms
are exacerbated.

® Typical graded
exercise (i.e.
overload principal)
may be detrimental

* Proceed with pacing
and energy
conservation

Negative for PESE

4. Minimum exercise makes you
physically tired

5. Physically drained or sick after
mild activity

DSQ-PEM Scoring

s [tems 1-5: A frequency and severity score of 2 “2,2" on any item 1-5 is indicative of PESE
s |f positive for PESE, question 6-10 can be used to help guide intervention

* Proceed with graded
exercise.

® PESE can occur at
any time. Continue
to monitor
symptoms and re-
screen as
appropriate
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Optional Questions (if positive for PESE):

“For each question below, choose the answer which best describes your PESE symptoms.”

6. If you were to become exhausted after actively participating
in extracurricular activities, sports, or outings with friends,

would you recover within an hour or two after the activity
ended?

[1Yes [ No

7. Do you experience a worsening of your fatigue/energy
related illness after engaging in minimal physical effort?

[1Yes [ No

8. Do you experience a worsening of your fatigue/energy
related illness after engaging in mental effort?

[1Yes [ No

9. If you feel worse after activities, how long does this last?

<1h 2-3h 4-10h
11-13h 14-23h =24h

10. If you do not exercise, is it because exercise makes your
symptoms worse?

6/10/2021
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Cardiac Symptoms

*Consider recent medical
clearance, baseline status
and/or pre-existing
conditions when
determining if patient
requires further medical
investigation.

“Since your symptoms of COVID-19” ...

1)...
2)...

3)..
4)..

can you feel your heart racing with simple activities?
are you experiencing palpitations?”

do you have chest pain at rest?”

do you have chest pain with activity?”

L] Yes
[]Yes
L] Yes
[l Yes

[ No
[ No
L1 No
1 No

If “Yes” to any of the 4
questions, consider
referral back to
primary care physician
or specialist for
further cardiac
investigation.

6/10/2021
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Significant Adapted MRC Breathlessness Scale Score of 4: Refer back
Dyspnea (Complete top to bottom, if “yes” to any question proceed to the next grade.) to primary care
Grade Degree of breathlessness related to activities physician for further
*Consider recent medical 1 © Are you ever troubled by breathlessness during non-strenuous activity ? investigation (i.e. PFT,
clearance, baseline status § J Are you short of breath when hurrying on level ground or walking up a slight chest x-ray, etc.).
and/or pre-existing hill?
diti h
ZZ?E%?:;: i fepna tient 2 Do you have to walk slower than most people on level ground or do you have to Score of € 3: Proceed
requires further medical stop after 15 minutes of walking at your own pace? with assessment for
investigation. 3 Do you have to stop for breath after walking about 100 yards or after a few exertional oxygen
minutes on level ground? desaturation
4 Are you too breathless to leave the house, or breathless when undressing?
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Exertional Oxygen
Desaturation

*Consider recent medical
clearance, baseline status
and/or pre-existing
conditions when
determining if patient
requires further medical
investigation.

To assess for exertional oxygen desaturation, the PT involved should complete
one of the following tests:

¢ 1 Minute Sit to Stand Test
¢ 2 Minute Step Test
¢ 6 Minute Walk Test (6MWT)

Note: Oxygen saturation (Sp02) should be monitored throughout test and for at
least 1 minute post.

Exertional Oxygen Desaturation = Sp0O2 drops 25% or below 90% for patients
without known lung pathology (88% for those with known lung pathology).

Positive Screen

Refer to primary care
physician for further
investigation. If
medically cleared
continue with pacing.

Negative Screen

Exertional oxygen
desaturation can
occur at any time.
Continue to monitor
symptoms and re-
screen as appropriate.

6/10/2021
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Dysautonomia

*Consider recent medical
clearance, baseline status
and/or pre-existing
conditions when
determining if patient
requires further medical
investigation.

“Since your symptoms of COVID-19” ...

1 No
1 No

[ Yes
[]Yes

1)...do you feel lightheaded after you change position?
2)...do you feel unwell when sitting upright or standing?

If “Yes” to either question, complete the Active Stand Test to screen for
orthostatic hypotension (OH) or postural orthostatic tachycardia syndrome
(POTS).

During the Active Stand Test, blood pressure (BP) and heart rate (HR) should be
measured after 5 minutes in supine, the immediately upon standing and at 2, 5

and 10 minutes.

*  Orthostatic hypotension (OH) = A fall in systolic blood pressure (SBP) of
>20mm Hg or diastolic blood pressure (DBP) » 10 mm Hg from baseline.

¢  Postural orthostatic tachycardia syndrome (POTS) = Sustained elevation
of HR = 30 bpm from baseline or 2 120 bpm, in the first 10 minutes of
being in an upright position.

If patient screens
positive for OH,
provide education and
proceed with
symptom titrated
activity and exercise.

If patient screens
positive for POTS,

refer back to primary
care physician for
further investigation.

6/10/2021
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For more information:

e Post COVID Provider Resource Webpage (AHS external)

e COVID-19 Recovery & Rehabilitation After COVID-19: Resources for
Health Professionals | Alberta Health Services

e Allied Health Practice and Education Hub
e Post-COVID Clinician Resources - All Documents (ahsnet.ca)

* Practice.consultation@ahs.ca

6/10/2021 40
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Additional Webinars:

* June 15 — Maximizing Energy and Returning to Daily Activities and Meaningful
Occupations

* June 22 — Resuming Activity & Exercise

* June 29 — Psychological, Spiritual and Social Considerations Important in Post-
COVID Care

* July 6 — Neurocognitive Sequelae, Functional Cognition and Cognitive
Communication

 July 13 — Nutrition, Eating, Feeding and Swallowing

* July 20 — Re-engagement in the Community

6/10/2021
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Questions?

6/10/2021

42



I.I Alberta Health

Services

References

NIHR. Living with covid-19. A dynamic review of the evidence around ongoing covid-19 symptoms (often called long covid). October 2020. https://evidence.nihr.ac.uk/themedreview/living-with-covid19.

Mateo, L. J., Chu, L., Stevens, S., Stevens, J., Snell, C. R., Davenport, T., & VanNess, J. M. (2020). Post-exertional symptoms distinguish myalgic encephalomyelitis/chronic fatigue syndrome subjects from healthy controls.
Work, 1-11. https://doi.org/10.3233/wor-203168

Davis, H. E., Assaf, G. S., McCorkell, L., Wei, H., Low, R. J., Re'em, Y., Redfield, S., Austin, J. P., & Akrami, A. (2021). Characterizing Long COVID in an International Cohort: 7 Months of Symptoms and Their Impact. SSRN
Electronic Journal. Published. https://doi.org/10.2139/s5rn.3820561

gge&ééfs)z(’ Su'Y, Ma J, Hong K. Prevalence and impact of cardiac injury on COVID-19: a systematic review and meta-analysis. Clinical Cardiology 2021;44(2);276-83 doi: 10.1002/clc.23540. Epub ahead of print. PMID:

Dennis A, Wamil M, Alberts J, et al. Multiorgan impairment in low-risk individuals with post-COVID-19 syndrome: a prospective, community-based study, BMJ Open 2021;11:e048391-2020 doi:10.1136/bmjopen-2020-
048391 [doi] [published Online First: March 30].

Huang, C., Huang, L., Wang, Y., Li, X., Ren, L., Gu, X., Kang, L., Guo, L., Liu, M., Zhou, X. (2021). 6-month consequences of COVID-19 in patients discharged from hospital: A cohort study. Lancet 2021, 397, 220-232.
https://doi.org/10.1016/50140-6736(20)32656-8

Lutchmansingh DD, Knauert MP, Antin-Ozerkis DE, Chupp G, Cohn L, Dela Cruz CS, Ferrante LE, Herzog EL, Koff J, Rochester CL, Ryu C, Singh |, Tickoo M, Winks V, Gulati M, Possick JD. A Clinic Blueprint for Post-
Coronavirus Disease 2019 RECOVERY: Learning From the Past, Looking to the Future. Chest. 2021 Mar;159(3):949-958. doi: 10.1016/j.chest.2020.10.067.

Greenhalgh, T., Javid, B., Knight, M., & Inada-Kim, M. (2020, April). What is the efficacy and safety of rapid exercise tests for exertional desaturation in covid-19. University of Oxford. https://www.cebm.net/covid-
19/what-is-the-efficacy-and- safety-of-rapid-exercise-tests-for-exertional-desaturation-in-covid-19/

ATS/ACCP Statement on Cardiopulmonary Exercise Testing. (2003). American Journal of Respiratory and Critical Care Medicine, 167(2), 211-277. https://doi.org/10.1164/rccm.167.2.211

Bota, G. W., & Rowe, B. H. (1995). Continuous monitoring of oxygen saturation in prehospital patients with severe illness: The problem of unrecognized hypoxemia. The Journal of Emergency Medicine, 13(3), 305-311.
https://doi.org/10.1016/0736-4679(95)00007-w

Dempsey, J. A., & Wagner, P. D. (1999). Exercise-induced arterial hypoxemia. Journal of Applied Physiology, 87(6), 1997-2006. https://doi.org/10.1152/jappl.1999.87.6.1997

Raj, S. R., Arnold, A. C., Barboi, A., Claydon, V. E., Limberg, J. K., Lucci, V. M., Numan, M., Peltier, A., Snapper, H., Vernino, S., & American Autonomic Society (2021). Long-COVID postural tachycardia syndrome: an
American Autonomic Society statement. Clinical autonomic research : official journal of the Clinical Autonomic Research Society, 1-4. Advance online publication. https://doi.org/10.1007/s10286-021-00798-2

Rocha, E.A., Mehta, N., Tavora-Mehta, M.Z.P., Roncari, C.F., Cidrdo, A.A.L., Elias Neto, J. (2021). Dysautonomia: A Forgotten Condition - Part 1. Arq Bras Cardiol. 116(4):814-835. Portuguese, English.

Brignole, M. (2007?\. The syndromes of orthostatic intolerance. European Society of Cardiology, 6(5). https://www.escardio.org/Journals/E-Journal-of-CardiologyPractice/Volume-6/The-syndromes-of-Orthostatic-
Intolerance-Title-Thesyndromes-of-Orthostatic-I

6/10/2021 43


https://evidence.nihr.ac.uk/themedreview/living-with-covid19
https://doi.org/10.3233/wor-203168
https://doi.org/10.2139/ssrn.3820561
https://www.cebm.net/covid-19/what-is-the-efficacy-and-%20safety-of-rapid-exercise-tests-for-exertional-desaturation-in-covid-19/
https://doi.org/10.1164/rccm.167.2.211
https://doi.org/10.1016/0736-4679(95)00007-w
https://doi.org/10.1152/jappl.1999.87.6.1997

	Post COVID Recovery – Physical Sequelae and Screening��Provincial COVID Rehabilitation Provider Education Sessions
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43

