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Amidst the global outbreak of the COVID-19 virus, in March 2020, there-was a
significant increase in the number of people diagnosed with COVID-19'in Israel, including a
large number within the elderly population. As of the end of Mareh 2020, the number of Israeli
residents diagnosed with coronavirus approached 6000,.0f whem nearly 20% were 60 or older.
With this outbreak, and its repercussions for the geriatric population, the Israeli medical system
acted quickly to create facilities that could admit patiénts with COVID-19.2 One such COVID-19
unit was instituted at Shoham Geriatric‘Medical Center (SGMC), a 600-bed hospital in Israel,
consisting of the following departments: rehabilitation, long-term skilled nursing, chronic
mechanical ventilation, dementia, subacute inpatient, and palliative care. The treatment plan in a
geriatric setting, such-as SGMC, is focused on improving a patient’s quality of life via a
multidisciplinary team approach.

Concern over the outbreak of the COVID-19 virus among older adults and the
introduction of specialized treatment units in SGMC to treat patients with COVID-19 required
the physical therapy team to prepare for provision of tailored services to this unique patient
population. Experience with acute respiratory physical therapy care in a subacute geriatric

facility is limited as compared to in an acute hospital setting.



During the initial phase of the crisis, in March 2020, prior to admission of COVID-19
patients, steps were taken to prepare the SGMC physical therapy team for providing acute
treatment. The first step was basic respiratory therapy training to all staff members. The second
step was forming a working group that included a respiratory physical therapist, a rehabilitation
physical therapist, and the director of physical therapy services. The working group’s purpose
was to develop COVID-19 treatment guidelines based on a review of current practices.in-lsrael
and worldwide.® * > ° Based on this review, patients with COVID-19 were divided into'three
categories as defined in the initial proposed physical therapy guidelines in Israel:-mild, moderate,
and severe.* Mild respiratory symptoms include dyspnea with exertion and/or secretions.
Moderate respiratory symptoms include one or more of the followinghypoxemia, dyspnea at
rest or with light exertion, secretions, dry persistent cough, or-anxiety affecting breathing pattern;
similar to the three intermediate respiratory screening, levels in other guidelines.® Severe
respiratory symptoms include one or more of the following: ARDS, bilateral pneumonia, or
severe dyspnea at rest; these patients are\primarily sedated and mechanically ventilated.

On April 7, SGMC opened a COVID-19 unit with 32 beds. Patients admitted to the
department were diverse, includingtransfers from acute hospitals, long term care facilities
(LTC), and assisted living facilities (ALF). The patients were all characterized as mild and most
were asymptomaticy,However, several of the patients with a mild diagnosis for COVID-19 had a
moderate to severe deficit in function in relation to their baseline functional status (Table). Based
on the type of patients admitted to SGMC, the working group determined that the initial
guidelines developed for acute care settings are not suitable for the COVID-19 unit in a subacute
geriatric setting. The initial guidelines focused primarily on the effects of the respiratory

condition and less on functional status and its impact on the hospitalized older adult.” While



COVID-19 guidelines commonly focused on limiting unnecessary contact between the staff and
patients,>® due to the fact that most of the patients were categorized as mild and asymptomatic
with a risk of deterioration in functional status, it was necessary to develop guidelines to support
physical therapy intervention in the geriatric setting.

The nature of the patients admitted to SGMC required a re-evaluation and development
of a tailored intervention program that addressed their diverse functional needs. The revised
SGMC COVID-19 Physical Therapy Treatment Guidelines partitioned the geriatric patients into
mobility groups, based primarily on functional deterioration and secondarily on-respiratory
condition as a result of the COVID-19 virus. The three mobility groups are: Independent/
Modified Independent/ Supervision (I/ Mod I/ Sup); Minimal/Moderate Assistance (Min / Mod
A); Maximal/ Total Assistance (Max / Total A). The decision=making process for each patient is
thus designed to address both functional and respiratery impairments. See decision-making tree
in the Figure.

Once the physical therapy team receives a referral for evaluation and treatment, the
assigned therapist then assesses the patient's current functional status and assigns the patient to
one of the three mobility groups. At this point, the therapist compares the patient's current status
with baseline function; Concurrently, the therapist assesses the respiratory state which will
influence the decision on the need for an intervention. The original national categories of mild,
moderate; and severe respiratory state were preserved. If the patient is below baseline functional
level of mobility and/or has any respiratory impairments, he will then be treated according to the
severity of his illness. A patient who currently requires maximal to total assistance with mobility,
must be evaluated according to his/her ability to tolerate therapy, follow orders, and overall

responsiveness.



During the course of 5 weeks, using SGMC COVID-19 Physical Therapy Treatment
Guidelines, we provided 108 treatments; 89 were direct contact treatment in the unit and 19 were
conducted via tele-rehabilitation (Table). Direct contact treatment was preferred for Min / Mod A
and Max / Total A patient groups. This treatment was provided by set personnel that work solely
in the COVID-19 unit in two-hour shifts in negative pressure rooms. Treatment staff was
required to use personal protective equipment (PPE) for airborne precautions, including a-full-
body suit, high filtration mask (N95), and eye protection (face shields). It is important to note
that the PPE increases body heat and discomfort, while limiting free movement;.therefore
increasing the difficulty for treatment and exercise with the patients. While tele-rehabilitation has
become a common and preferred treatment tool worldwide following the outbreak of COVID-
19,% we found it to have limited efficacy for the geriatric patiénts in our COVID-19 unit. Tele-
rehabilitation was a challenge for the elderly patientithat is'not technology savvy or for patients
with cognitive impairments. For the physical therapyteam, the lack of hands on assessment and
considerations for patient safety also reduced use of tele-rehabilitation. Tele-rehabilitation was
used for the I/ Mod I/ Sup patient group who were also cognitively intact and technology
oriented patients. Tele-rehabilitation was also used for consultation with a respiratory physical
therapist located outside ofithe COVID-19 unit. During treatment, symptoms such as respiratory
distress at rest and ehange in cognitive status, serve as red flags to stop intervention.

The working group recognized that the treatment approach for geriatric patients should
continue to promote improvement or preservation of existing functional capabilities in order to
maintain quality of life. This is in line with recommendations for direct involvement of physical
therapy services in both planning and delivery of treatment in order to avoid deterioration and a

long-term negative impact on older adults during the COVID-19 pandemic.® However, because



of the patients' COVID-19 status, the treatment methods may be altered due to concern for the
safety of the staff, as well as fear of the patient’s potential respiratory deterioration. The
decision-making tree helps to clarify which patients require and can tolerate treatment. In
addition, it assists in selection of appropriate treatment, increasing efficacy and efficiency.

Our review demonstrates that the existing guidelines for treatment of COVID-19 patients
primarily focused on respiratory status. Based on our experience with COVID-19 patients;
however, we found that the role of physical therapy services in a geriatric settingis to treat the
overall functional level of the patients while taking into consideration respiratory-symptoms. In
summary, we encourage physical therapists working in a geriatric setting.to emphasize patient
functional abilities and prioritize treatment to improve quality oflife, even during a health
emergency such as COVID-19. Therefore, we suggestadoption of criteria, such as those

presented in the Figure.
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Table: Demographic Characteristics SGMC COVID-19 Unit?

Characteristic N =47
Sex

Male 14

Female 33
Age (y)

Age range 38-96

Average age 80.8

Median age 83.0
Patient origin of admission

Acute hospital 8

Dementia care unit 13

Long term care facility 22

Skilled nursing facility 2

Assisted living facility 2
Patient functional level on arrival

I/ Mod I/ Sup 16

Min/ Mod A 12

Max / Total A 19
Number of treatments

Direct contact treatment 89

Tele-rehabilitation 19
Average hospitalization (Days) 21.9

April 6, 2020 — May 14, 2020.

Figure Caption
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at Geriatric COVID-18 Unit
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Figure 1 Decision making tree.



