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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
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9,414 Hospitalized

1,742 ICU

https://www.alberta.ca/stats/covid-19-alberta-statistics.htm#highlights


Background
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229 Thousand Cases

10%
22.9 Thousand

25%
57.3 Thousand

https://www.alberta.ca/stats/covid-19-alberta-statistics.htm#total-cases


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
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Background
• ECC Taskforce

• Develop zone pathways that reflect local services
• Track patient data and provide clinical system supports
• Identify required resources
• Leverage technology/virtual solutions
• Communications
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Clinician Resources
• Rehabilitation Screening tool – Physical Sequelae
• Rehabilitation Prioritization considerations
• Treatment considerations 
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Post-COVID
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Clinical presentation of COVID 19

New considerations that impact clinical decision making:
1. Post-Exertional Symptom Exacerbation
2. Cardiac Impairment
3. Significant Dyspnea  
4. Exertional Oxygen Desaturation 
5. Dysautonomia and Orthostatic Intolerances 
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Permanent End 
Organ Damage

Post Intensive Care 
Syndrome

Post Viral Fatigue 
Syndrome

 Pulmonary 
Fibrosis

 Acute Kidney 
Injury

 Stroke
 Cardiomyopathy

Long Term COVID

 Critical Illness 
Myopathy/ 
Neuropathy

 Cognitive 
Dysfunction

 PTSD
 Upper Airway 

Dysfunction

 Post Exertional 
Malaise/Symptom 
Exacerbation

 Exercise 
Intolerance

 Relapse/Crashes

 Shortness of 
Breath

 Fatigue
 Headache
 Sore Throat
 Sensitivity to Light
 Dry Cough

Long COVID

National Institute for Health Research, 2020



Post-Exertional Symptom Exacerbation
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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%  (Davis, 2021)

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



PEM/PESE Onset: 
• Same day/ following day

Rehab Implications

PEM/PESE Triggers: 
• Exercise
• Physical activity
• Mental activity

PEM/PESE Relapses:
• Irregular pattern
• In response to triggers
• Gradually improve with 

time



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



Cardiac Impairment 
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Myocarditis
Pericarditis
Arrhythmias
Thromboembolic disease
Heart Failure

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

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

Cardiac 
Impairments:



Cardiac Impairment 
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Cardiac Symptoms
& Possible Red Flags: 

Palpitations
Inappropriate tachycardia
Chest pain
Marked reduction in fitness
Disproportionate breathlessness

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



Significant Dyspnea 

6/10/2021 24

Long term respiratory symptoms are present 
in up to 29% of COVID-19 survivors (Huang, 2021)
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Adapted from Lutchmansingh et al., 2021



Significant Dyspnea 
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Etiology of Breathlessness Therapeutic End Point

Primary Care

Respiratory Disease Pulmonary Rehabilitation

Upper Airway Dysfunction Pulmonary Rehabilitation

Example: 



Exertional Oxygen Desaturation
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Desaturation >4% 1-month post-discharge- 32% (Greenhalgh, 2020)

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



Exertional Oxygen Desaturation
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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 ≥5% 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).



Dysautonomia and Orthostatic Intolerances 
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Dysautonomia
Range of clinical conditions characterized by dysfunction in the autonomic nervous 
system (Rocha et al, 2021)

Post COVID patients may experience (Raj et al, 2021): 

• Orthostatic Intolerance
• Postural Orthostatic Tachycardia Syndrome (POTS) 



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)
• Sustained increase in HR ≥30 bpm or ≥120bpm, in the first 10 minutes of being in 

an upright position, without classical orthostatic hypotension
• Other symptoms include dizziness, weakness, presyncope and heart palpitations



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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Practice Considerations Resource 
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For more information:
• Post COVID Provider Resource Webpage (AHS external)

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

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

• Practice.consultation@ahs.ca
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https://www.albertahealthservices.ca/topics/Page17540.aspx
https://extranet.ahsnet.ca/teams/HPSP/AHPPE/Manage/covid-19/Post/Forms/AllItems.aspx
mailto:Practice.consultation@ahs.ca


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 
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Questions?
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