= |f you are viewing this course as a
recorded course after the live webinar, you
can use the scroll bar at the bottom of the
player window to pause and navigate the
course.

This handout is for reference only. Non-
essential images have been removed for
your convenience. Any links included in the
handout are current at the time of the live
webinar, but are subject to change and
may not be current at a later date.

No part of the materials available through the continued.com site
may be copied, photocopied, reproduced, translated or reduced to
any electronic medium or machine-readable form, in whole or in part,
without prior written consent of continued.com, LLC. Any other
reproduction in any form without such written permission is
prohibited. All materials contained on this site are protected by
United States copyright law and may not be reproduced, distributed,
transmitted, displayed, published or broadcast without the prior
written permission of continued.com, LLC. Users must not access or
use for any commercial purposes any part of the site or any services
or materials available through the site.
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Technical issues with the Recording?

= Clear browser cache using these instructions

= Switch to another browser
= Use a hardwired Internet connection
= Restart your computer/device

Still having issues?
= Call 866-782-9924 (M-F, 8 AM-8 PM ET)
= Email customerservice@OccupationalTherapy.com
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Learning Outcomes

After this course, participants will be able to:

= Describe 3 functional performance deficits
commonly seen in patients experiencing COVID-
19.

= |[dentify 3 outcomes measures occupational
therapy practitioners can utilize with this patient
population.

= List 5 evidence-based interventions occupational
therapy practitioners can employ across the acute
care rehabilitation continuum.

Overview

= Overview of COVID-19

= Caseload Management

= Hospital-Acquired Deficits

= Outcome Measures

= Evidence-Based OT Interventions
= Case Studies

= Q&A
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Coronavirus 19 Disease

= Virus: Severe Acute Respiratory Syndrome Coronavirus 2
(SARS- Cov 2)

= Per WHO guidelines:

procedures

Examples of airborne precautions:
= Tracheostomy

= Intubation

= CPR

- High flow 02

WHO, 2020

Contact/droplet precautions except during aerosolizing

Coronavirus 19 Disease

liness Severity

= Mild to moderate: 81%
= mild symptoms up to mild pneumonia
= Severe: 14%

= dyspnea, hypoxia, or >50% lung involvement on
imaging
= Critical: 5%

= respiratory failure, shock, or multiorgan system
dysfunction

CDC. 2020
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Coronavirus 19 Disease

Clinical Progression
= Day 5-8: dyspnea

= Day 8-12: acute respiratory distress syndrome
(ARDS)

= Day 10-12: 1CU Admission

*Of note: Clinicians should be aware of the potential for some
patients to rapidly deteriorate one week after illness onset

CDGC, 2020

Coronavirus 19 Disease

Clinical Presentation Other Considerations

= Generalized = Social isolation
weakness = Occupational

= Dyspnea deprivation

= Delirium = Stigma

= Upper extremity = Caregiver
plexopathies exposure/illness

= Fatigue

= Anxiety

AQTA, 2020
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Caseload Management Considerations

= Prioritization
= Prioritize those most directly impacted by intervention
= Maximize timing of evaluation
= Promote throughout
= |CU> floor transitions, Discharge planning
= PPE Preservation
= Cluster care
= Screen patients prior to evaluation
= Coordinate with RN/PT/SLP
= Discharge Option Availability
= COVID SNF/IRF beds
= Family COVID status
= Can they assist at discharge?

AQTA. 2020

Hospital-Acquired Deficits

4 N
Physical
Function

Neuro-muscular

Post-Intensive
Care Syndrome

Psychological Cognitive

- v

Desai, Law, & Needham (2013)

Q1
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Hospital-Acquired Deficits

= Neuromuscular
= Critical lliness Polyneuropathy & Myopathy
= Diffuse atrophy
= Brachial plexus injuries

= Physical Function
» Impairment in ADLs & IADLs

» [ncreased caregiver support
» Decreased 6-min walk distance
= | ess likely to return to work

Desai, Law, & Needham (2013)

Hospital-Acquired Deficits

= Psychological
= Depression
= Post-traumatic stress syndrome
= Anxiety
= Grief

= Cognitive
= Impairments in memory, attention, and executive
functioning

= Impairment in executive functioning is associated with
higher rates of depression

Karnatovskaia et al., 2015
Wilcox et al., 2013 02
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Delirium in COVID-19

= Social Factors
= [solation, quarantine, increased healthcare
professional workload
= Medical Factors
= Deep sedation, prolonged MV, prolonged
immobility, use of centrally acting drugs
= Psychological
= Anxiety, stress, disorientation, delusions

Kofis et al., 2020

Outcome Measures

= Neuromuscular
» Manual muscle testing (MMT)
= Hand-held dynamometry

= Physical Function
= |CU Mobility Scale
= Functional Status Score for the ICU (FSS-ICU)
= Boston University AM-PAC for ADLs
» Katz Index of Independence in ADLs
= Barthel Index




Outcome Measures

= Delirium
= Confusion Assessment Method for the ICU (CAM —ICU)
= Confusion Assessment Method — Severity (CAM-S)
= Intensive Care Delirium Screening Checklist (ICDSC)

= Brief Confusion Assessment Method (bCAM)

Q3&Q4

Outcome Measures

= Cognition
= Richmond Agitation Sedation Scale (RASS)
= The Orientation Log (O-Log)
= Montreal Cognitive Assessment (MoCA)
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Outcome Measures

= Psychological
= Hospital Anxiety and Depression Scale (HADS)
= Impact of Event Scale — Revised (IES-R)

Why Prone Positioning?

» Improves gas exchange efficiency
= [Increases perfusion and recruitment of dorsal lung
» Mobilizes secretions

Resource for Images of positioning recommendations:
https://www.ficm.ac.uk/sites/default/files/prone_position_in_adult_critic
al_care_2019.pdf
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Conscious Proning

Indications
= Patients above their baseline O2 needs
= |ndependently able to position themselves in prone

Contraindications

= Respiratory distress (accessory muscle use, RR over 35)

= Altered mental status

=  Hemodynamic instability

= Physically unable (ex. morbid obesity, pregnancy, wounds)

Timing

»  Goal to maintain 30 minutes - 2 hours as tolerated

= Can turn alternate into side lying for comfort

= |f unable to tolerate, recommend HOB elevated >30 v flat bed supine

ICS, 2020 Q5

Prone Positioning of the Sedated Patient

= |ndication: moderate to severe ARDS at least 12 hours after intubation,
use of paralytics for vent synchrony

= “Swimmer’s Position” = Goal: 16 hours/ day
* Onearmabducted to 45- . Ajternate abduction of arms
70 degree, elbow at 90 and rotation of neck every 2
* The other arm down at side hours for skin protection and
» Head facing toward prevention of plexopathy
abducted arm, neck not

= Complications to monitor:
= wounds
= ETT dislodgment
= brachial plexus injury
= CRRT line flow issues
= facial edema
= Corneal abrasions

extended
= Slight scapular elevation
= Chest supported

= Pillows padding chest,
pelvis, and knees

ICS, 2020 Q6

5/29/20
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Brachial Plexopathy

= Prevention:
= Proper prone positioning
= Nursing education

= Assessment:
= Sensory, motor, and reflex assessment to identify level of injury

= Treatment:
= Positioning
= Ensure muscle nerves in functional positioning, not on tension

= Splinting
= Education
L] Com pensatol’y Strategies Photo Attribution: Alice
. Roberts / CC_ BY
= Neuro-reeducation (bitps:/creativecommeons.ora/
licenses/v/2.0)
Quick & Brown, 2020 Q?

Early Mobility

= [t is safe and feasible
= Reduces risk of ICU-acquired weakness

= Coordinating with interdisciplinary team members
= RN, CNA, PT, RT, etc.

= Progressive mobilization
= Chair mode

= Edge of bed/dangle
= Transfer out of bed (passive vs. active)

= Optimize seating and positioning

Schweickert et al. (2009)
Parker, A., Sricharoenchai, T. & Needham (2013)

Clancy et al. (2015) 08

5/29/20
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Delirium Management

= Regulate sensory input
= Apply hearing aids, dentures, glasses
= Sleep Hygiene
= Environmental modifications
= Clock, calendar, lights on during the day

= Communication
= Adaptive communication strategies
= Collaborate with SLP

» Re-orientation

Clancy et al. (2015)
Alvarez et al. (2017)

Q9

Functional Engagement

= ADL re-training
= AE/DME training

= Energy conservation and pacing
= Symptom identification and management

= Breathing techniques

5/29/20
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Mental Health

= Cognitive engagement
= Word search, crosswords, puzzles, maze

= Social engagement
= Facetime, phone calls

» Establish a routine
= |CU Diary
= Mindfulness Activity

Q10

Case Study #1

= Sally - 78yo F
= 45day hospital stay (20 days in ICU)
= Son and daughter-in-law passed away
= Husband is critically ill
= Activity Tolerance
= ADL engagement
= Cognition
= CAM-ICU for 10 days
= bCAM negative on floor
= Psychological Trauma
= Hospital journal, establish routine
= Social Isolation & Deprivation
= Daily calls with her daughter
= Leisure engagement

5/29/20
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Case Study #2

= Randy, 40 yo
= Independent, highly active at baseline. No comorbidities
= 38 day hospital stay
= 22 day intubation prior to tracheostomy placement
= Activity tolerance
= Frequent rest breaks
= Chair positioning with nursing outside of session
= Hyperactive delirium
= CAM + for 15+ days
= |CU diary (at bedside, spouse at home journaling hospital course)
= ADL engagement
= Anxiety
= Breathing strategies
= Face timing significant other during session
= Maximize communication strategies due to difficulty pointing
= R radial nerve injury
= Splinting
= Positioning
= Compensatory strategies

Resources

= Facebook
= COVIDRehab4OT Group (general COVID)
= COVID4CCOT Group (critical care)

= Royal College of Occupational Therapists
= www.rcot.co.uk

= Hospital Elder Life Program

= www.hospitalelderlifeprogram.org

= https://help.agscocare.org/products
= Johns Hopkins University

= Everybody Moves Campaign
= Rehabilitative Care Alliance

= http://rehabcarealliance.ca/

5/29/20
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Questions?

» L yndsay.L axton@uchealth.org
» Julia.Smith@uchealth.org
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