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ABSTRACT

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is a highly
contagious new coronavirus that emerged in 2019 and causes Coronavirus
Disease 2019 (COVID-19). The Section of Cardiovascular and Respiratory
Physiotherapy - Rehabilitation (CRPR) of the Panhellenic Physiotherapists’
Association in Greek language after permission the “Physiotherapy Man-
agement for COVID-19 in the Acute Hospital Setting: Recommendations
to guide clinical practice” (Thomas et al., 2020) (http://www.tkafa.gr/img/
enimerosi_files/0659202001586446489100000.pdf) (March, 2020). These
recommendations inform physiotherapists and the rest of the hospital's
healthcare staff about the role of physiotherapy in the acute phase of
hospitalization in the management of patients with confirmed and / or sus-
pected COVID-19 and the individual protective equipment (GDP) required
duration of physiotherapy.

Physiotherapy may be beneficial in the respiratory treatment and physi-
cal rehabilitation of patients with COVID-19. Although a productive cough
is a less common symptom, physiotherapists may provide airway clearance
techniques for ventilated patients who show signs of inadequate airway
clearance and they can assist in positioning patients with severe respiratory
failure associated with COVID-19, including the use of prone position to
optimise oxygenation. First of all, it is necessary to record the equipment
of respiratory physiotherapy, mobilization and exercise, in order to prevent
the movement of the equipment between infectious and non-infectious
areas of the hospital. Avoid sharing equipment. Physiotherapists are required
to have specialised knowledge, skills and decision making to work within
the ICU. It is necessary to increase the required physiotherapy workforce
by allowing additional shifts for part-time staff, or recruit a pool of casual
staff. Physiotherapy interventions should only be provided when there
are clinical indicators, so that staff exposure to patients with COVID-19 is
minimised and PPE supplies may be reduced. Physiotherapists should meet
regularly with senior medical staff to determine indications for physiotherapy
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review in patients with confirmed or suspected COVID-19
and screen according to set/agreed guidelines (if they
have pneumonia, mild symptoms or severe symptomes,
lower respiratory tract infection). Physiotherapy may be
indicated, particularly if weak cough, productive and/
or evidence of pneumonia on imaging and/or secretion
retention. Patients should wear a surgical mask during
any intervention. Staff uses airborne precautions. Patients
will be provided treatment in isolation rooms. A Senior
PT will screen patients with COVID-19 in consultation
with an ICU medical Consultant before the physiotherapy
program. The use of nebulised agents (e.g. salbutamol,
saline) for the treatment of non-intubated patients with
COVID-19is not recommended as it increases the risk of
aerosolization and transmission of infection to health care
workers in the immediate vicinity. In adult patients with
COVID-19 and severe ARDS, prone ventilation for 12-16
hours per day is recommended. Closed inline suction
catheters are recommended. Physiotherapy respiratory
interventions (or chest physiotherapy) include: Airway
clearance techniques, positioning, active cycle of breath-
ing, manual and/or ventilator hyperinflation, percussion
and vibrations, positive expiratory pressure therapy,
mechanical insufflation-exsufflation (MI-E). Techniques
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to facilitate secretion clearance should be followed i.e.,
assisted or stimulated cough manoeuvres, and airway
suctioning. BubblePEP is not recommended for patients
with COVID-19. There is no evidence for incentive spi-
rometry in patients with COVID-19. Physiotherapists also
play anintegral role in the management of patients with
a tracheostomy.

Physiotherapists are responsible for the early mobili-
zation of the patients including passive, active assisted,
active, or resisted joint range of motion exercises to
maintain or improve joint integrity and range of motion
and muscle strength, bed mobility, sitting out of bed,
sitting balance, sit to stand, walking, tilt table, standing
hoists, upper limb or lower limb ergometry. Only where
there are significant functional limitations (e.g. (risk for)
ICU-acquired weakness, frailty, multiple comorbidities,
advanced age) should the requirement for direct phys-
iotherapy interventions is considered. It is recommended
COVID-19 patient’s, ideally, be treated in a Class N negative
pressure single room. Airborne precautions are followed
including: an N95/P2 mask, fluid resistant long-sleeved
gown, goggles/face shield, gloves, hair cover for AGPs,
shoes that are impermeable to liquids and can be wiped
down.



QuoikoBepamevtiki Mapéupaon ae COVID-19
otov Xwpo tn¢ O&eiac ®aon¢ NoonAeiag:

YUOoTACELC 0dNYIWV KAIVIKOU £pyou

A. Xpnotdxov,

L. Avépeadov,

A. Zapmhapa,

A. Kapadripov,

A. Kobota,

M. Mrepneléton,
A. MavayomovAov,
E. Natodkn,

M. LakeNapn,

A. Xsitapion

Metdgpaon katdmv adelagc:
Emotnuoviko Tunua Kapdloayyelaknig
Kal AvanveuoTikric QuaoikoBepaneiag -
Anokatdotaong (E.TKA.Q.A.)

Tou MaveAnviou ZuA\dyou
QuoikoBepamsutwv (M.2.0.)

Greek translation after permission from
P.Thomas and the Journal of Physiotherapy
(“Physiotherapy Management for COVID-19in
the Acute Hospital Setting: Recommendations
to guide clinical practice”)

MEPINHWH

O véog kopovoiog SARS-CoVIl mpokalei coPapri Aoipwén Tou avanveu-
oTIKoU, Tn véoo COVID-19, kat gival idlaitepa peTadoTikoc. To Emotnuoviko
Tunua Kapdloayyetakng kat Avanveuotikig OQuoilkoBeparneiag — Amoka-
taotaong (E.T.K.A.Q.A.) tou Mavehrviou Zulhdyou DuoikoBepameuTwy
(NXQ) perappaoce katodmv ASELAG TIC CUOTACELG 0ONYIWV PUCIKOBEPATIEL-
TIKNG mapéupaong o acBeveic pe COVID-19 oto Xwpo TG oeiag gaong
voonAeiag (Thomas et al., 2020) (http://www.tkafa.gr/img/enimerosi_
files/0659202001586446489100000.pdf) (Mdaptiog, 2020). O10dnyiec auTég
EVNUEPWVOULV TOUG PUOIKODEPATIEUTEG KAl TO UTTOAOUITO VOCOKOUELOKO
TIPOCWTTIKO TNG UYEIOVOUIKNG TTEPIBAAYNC Y1a TO pOAO TNG YUGIKOBEpaneiag
otnv oeia daon voonAeiag, Tn dlaxeipion acBevwv pe empPePaiwpévo ry/
kal pe vrroPia COVID-19 kat tov atopiko e€omAioud mpootaciag (AEM) mou
amarteital va dtabétouv katd tn Sidpkela TNG puoikoBepameiag.

Kat’ apxdg oup@wva P TIC CUOTACEIC OXESIOOOU Kal TTPOETOIUACIAC
TOU TTPOCWTTIKOU TNG QuOIKoBepareiag, amaiteitat autd va Siabétel €el-
OIKEVUEVEG YVWOELG Yia TTapoxH @ualkoBepareiag oto xwpo tng MEO. Emi-
npbdobetq, Kpivetal avaykaio n amoypa@r e£0MAIGOU TNE AVATIVEUOTIKNG
PUOIKOBEPATIEINC, TNC KIVNTOTIOINONC KAl TNG AOKNONG, WOTE VO ATTOTPEMETAL
n Slakivnon tou e£0MAIoPOU PETAEY LOAUCHATIKWY KAl U LOAUCUATIKWY
TIEPLOXWV TOU VOOOKOUEIOU.

O1 aoBeveic pe COVID-19 gugavifouv cupntwpatoloyia mapouola
HE TN YyPITTN Kal Ta Too00TA El0aYyWYR G Toug otn MEO yla pnxavikr umo-
otnp&n NS avamvong ivat uPnAd. H avamveuoTIKn Kal N LUOOKEAETIKN
@uoikoBepaneia og acBeveic pe COVID-19 eival weéAiun. Mapoia avtd,
o1 QUOIKOBDepaTeUTIKEG TTapEUPATELC Ba Tpémel va TTapéxovTal LOVo OTav
UTTAPXOUV KAIVIKEG eVOEIEELC, WOTE va eEAayloToTOlETAL N €KBEON TOUL TTPO-
owTtkoL o€ aoBeveic pe COVID-19. H un avaykaia mapépfBacn oto Xwpo
amopdvwong autwy Twv acBevwv Ba €xel emiong apvnTikd avTikTuTio
oTI¢ MpounBeleg Tou AEMN Tou VOOOKOEIOU. Y& aoBeVEiC e RTTIA CUUTTITW-
pata, ri/kat veupovia Kat pe KAVIKA oTtotxeia e§16pwHATIKAG TUKVWONG,
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/kat aduvapia Kivntomoinong eKKpiogwv amd Toug
idtoug (\.x., ablvapo, Un AMOTEAECUATIKO, LYPO BrXa,
YnAaentéc dovnoeig mapaydueveg katd tn diodo Tou
agpa amd peydlo Bpoyxo mAripn PAEvvag, uypod Axo
QwVNG, peyxalovteg pdyxoug) duvatal va uridpxel mma-
pamoum @uolkoBeparneiag yia kdBapon agpaywyou.
Ot puoikoBepameuTikég mapepPaoelg mepAapfavouv:
(a) TEXVIKEG KOBAPIOPOU TWV agpaywywy, (B) un emepfa-
TIKO aeplopd (NIV) kat avamvor B€TIKAG EIOTIVEVOTIKAG
miieonc (IPPB), (y) TexVIKEC SIEUKOAUVONG ATTOUIAKPUVONG
TWV eKKkpioewy, (6) TomoBétnon Twv acBevwv pe cofapn
QVATVEUOTIKNA avemdpkela oxeTi{opevn pe 1o COVID-19 og
S1agpopec Boelc cupmepAapBavopévng Kal TnG TPNvous
Béoewc piag kat Siebveic Epguveg avagépouy OTL Eival pia
ATTOTEAECUATIKE OTPATNYLKA OE UNXAVIKA AEPI{OUEVOUS
aoBeveic Kal (€) Tpwiun Kivntomoinon Kal doknon e€aitiag
™G avamtuéng tng pUikig aduvapiag amoktnBeicag otn
ME® (étav autn Kpivetal ao@aAAG UE ATOUIKAG XPAONG
e€omAiopo). O puoikoBepameuTtn¢ SUvaTal va EKTENEDEL
QOKAOEIC ELPOUC TPOXIAC TWV aPBPWOEWY, TABNTIKEC,
EVEPYNTIKEC UTIOBONOOVNEVEC EVEQPYNTIKEC I UE AVTIOTAON,
KAaB1opa eKTOC KpeaTiov, kabloTikr B€éon — Ioopporia,
opBootdtnon, Bddion, va kdvel xprion opBootdtn TUmou
tilt-table, al\d kat avupwtripa opBootaTNOoNG pe 0TOXO
™ Siatpnon 1 BeAtiwon ¢ akePAIOTNTAG KAl TOU €U-
POUC TPOXIAC TWV ApBPWOEWY, TNG MUIKNG 1IOXVOC, K.ATL.
Emiong ol puaoikoBeparmeuTég €xouv avamdomaoTto polo
otn Slaxeipton aoBevwy e TPaxEIOGTOIA.

E€aitiag kivéuvou dnuioupyiag agpoyevolg petddoong
Tou COVID-19 katd ™ SidpkKela TNE puaoikoBepameiag
amarteitat va ekTigdrTal o kivduvog tng ke mapéufaong
Kal va epapuoletal o avtiotolxog evoelkvuouevog AENM,
KaBW¢ Kal HETPA AVATIVEVUOTIKAG TpooTaciag Tou Brixa,
Omw¢ 0 aoBevnc va yupilel To KEQAA amd TNV avTiBeTn
TAEUPA TOU BrXa Kal TNV amoxpepPn f Tnv «mayideuon»
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ToU Brxa Me HavTAAL, ri/Kat 6Tav gival eQIKTd 0 QUOIKODE-
PATTEVTIC VA BpioKeTal o€ amdoTaon =2 PETPWYV Ao ToV
aoBevii Kal pakpld amoé tn «{wvn ékpnéng» Tou Brxa Tou.

> & aoBeveic pe COVID-19 bev umdpyouv evieilelg
XPNOOTNTAG TOU OTIPOUETPOU KIvATPOou. Emavayxpnot-
HOTIOIOUMEVOG AVATIVEUOTIKOG €OTAIOOC Ba TTpémel va
amo@evuyetal katd 1o Suvatd. O puoikoBeparmeutég dev Ba
TIPEMEL va epapolouv epUYpPaAVON - VEQENOTIOINGON XWPIG
TN CUMBOVAN Kal TN CUPEWVN YVWHN Tou 1aTpoU. Mevika,
Sladikaoiec mapaywynig agpoAlpaTog dSnuloupyouv Tov
Kivouvo aepopeTapepopevng petadoong tov COVID-19
kal 6ev ouvioTtatal n xprion ve@ehomolnuévwy apa-
yoévtwv yia tn Bepaneia pn dtacwAnvwpévwv acbevwv
pe COVID-19, kabwg auavel Tov Kiviuvo agpoAUUATOG
Kal petddoonc Tng Aoipwéng otoug epyalouevoug oTov
TOUEQ TNG VYEIOVOUIKAG TIEPIBaAYNC TTou BpiokovTtal o€
aueon yertviaon. H ouvnBng xprion tou pn emepfatikol
agptopou (NIV) bev ouvioTtdtal Xuviotavtal ot KAEIoTOU
TUTTOU KABETHPEC AVaPPOPNONG, EVW N OTIOLASHTIOTE ATTo-
oUvdeoN TOou A0BEVOUC aTTd TOV AVATIVELCTHPA YIa AYn
Seiypatog BpoyxIKwy eKKpioewv Ba TpEMmeL va amopevye-
Tal Eav amartovvtal uoikoBepameuTikéG mapeUPAcelg
yta tn dieukodAuvon tng Aqeng deiypatog Ba mpémel va
XpnotpomoinBouv agpoyeveic mpo@uAd&elc. H Siaxeipion
Twv detypdtwy mtuéhou Ba Tpémel va yivel CUPPWVA JE
TIG 0ONYIEC TOU EKAOTOTE VOOOKOEIOU.

Ma ta empPeRaiwpéva KPoLOUATA, TA EAAXIOTA HETPA
MPo@UAAENC amod otayovidla gival n xprion KiLag HAoKag
N95/P3, n adidfpoxn HOKPUUAVIKN QOPHA, YUAALd/aoTTi-
Sa mpoowtov, yavTia, KAAuppa paiiiwy kat adidfpoxa
mamoutola. Na xpnotpomnoleital n Siadikacia évéuong Kal
amopdkpuvong tou AME Briua mpog Brina, cOUPWVA UE
TI¢ oSnyieg Tou UTTAPXOUV avd VOoOKouEio. Ta SwudTtia
ApPVNTIKAG TTiEONG XPNOILOTIOIOUVTAL IO TNV ATTOUOVWOoN
a00evwV W HETPO TTPOANYNCE TNG S1A0TIOPAC.



