Screening Guidelines for Physiotherapy Involvement with COVID-19

	
	COVID-19 Patient Presentation (confirmed or suspected)
	Physiotherapy Referral?

	RESPIRATORY


	Mild symptoms without significant

respiratory compromise e.g. fevers,

dry cough, no chest x-ray changes.


	Physiotherapy interventions are not

indicated for airway clearance or

sputum samples [20]

No physiotherapy contact with patient.

	
	Pneumonia presenting with features:

· a low-level oxygen requirement (e.g. oxygen flow ≤5L/min for SpO2 ≥ 90%).

· non-productive cough

· or patient coughing and able to clear secretions independently.


	Physiotherapy interventions are not

indicated for airway clearance or

sputum samples.

No physiotherapy contact with patient.



	
	Mild symptoms and/or pneumonia

AND

co-existing respiratory or

neuromuscular comorbidity e.g. Cystic Fibrosis, neuromuscular disease, spinal cord injury, bronchiectasis, COPD)

AND

current or anticipated difficulties with secretion clearance


	Physiotherapy referral for airway

clearance.

Staff use airborne precautions.

Where possible, patients should wear a surgical mask during any

physiotherapy.



	
	Mild symptoms and/or pneumonia

AND

evidence of exudative consolidation with difficulty clearing or inability to

clear secretions independently e.g. weak, ineffective and moist sounding cough, tactile fremitus on chest wall, moist/wet sounding voice, audible transmitted sounds.


	Physiotherapy referral for airway

clearance.

Staff use airborne precautions.

Where possible, patients should wear

a surgical mask during any

physiotherapy.



	
	Severe symptoms suggestive of

pneumonia / lower respiratory tract infection e.g. increasing oxygen requirements, fever, difficulty breathing, frequent, severe or productive coughing episodes, chest x-ray / CT / lung ultrasound changes consistent with consolidation.


	Consider physiotherapy referral for

airway clearance.

Physiotherapy may be indicated,

particularly if weak cough, productive and/or evidence of pneumonia on imaging and/or secretion retention.

Staff use airborne precautions.

Where possible, patients should wear a surgical mask during any

physiotherapy.

Early optimisation of care and involvement of ICU is recommended.


	MOBILISATION, EXERCISE,& REHAB
	Any patient at significant risk of developing or with evidence of significant functional limitations

· e.g. patients who are frail or have multiple comorbidities impacting on their independence
· e.g. mobilisation, exercise and rehabilitation in ICU patients with significant functional decline and/or (at risk for) ICU-acquired weakness
	Physiotherapy referral.

Use droplet precautions

Use airborne precautions if close

contact required or possible AGPs.

If not ventilated, patients should wear a surgical mask during any physiotherapy whenever possible


Airborne precautions are use of full PPE (FFP3 mask, eye protection, gloves and gown). They must be fit tested and properly trained to don/doff PPE to limit the risk of contamination. 
Droplet precautions are use of a surgical mask, eye protection, gloves and apron, and should be sufficient for mobilisation, exercise and rehabilitation in most circumstances (ref Thomas et al 2020)
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