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The war on COVID-19 pandemic: role of rehabilitation professionals
and hospitals

ABSTRACT The global outbreak of coronavirus disease 2019 has created an unprecedented challenge to the society. Currently, the U-

nited States stands as the most affected country, and the entire healthcare system is affected, from emergency department, intensive care u-

nit, postacute care, outpatient, to home care. Considering the debility, neurological, pulmonary, neuromuscular, and cognitive complica-

tions, rehabilitation professionals can play an important role in the recovery process for individuals with coronavirus disease 2019. Clinicians

across the nation’s rehabilitation system have already begun working to initiate intensive care unit-based rehabilitation care and develop pro-

grams, settings, and specialized care to meet the short- and long-term needs of these individuals. We describe the anticipated rehabilitation

demands and the strategies to meet the needs of this population. The complications from coronavirus disease 2019 can be reduced by (1) de-

livering interdisciplinary rehabilitation that is initiated early and continued throughout the acute hospital stay, (2) providing patient/family

education for self-care after discharge from inpatient rehabilitation at either acute or subacute settings, and (3) continuing rehabilitation care

in the outpatient setting and at home through ongoing therapy either in-person or via telehealth.
[#% A :Lew HL, Oh-Park M, Cifu DX, et al.The war on COVID-19 pandemic : role of rehabilitation professionals and hospitals. Am J
Phys Med Rehabil ,2020Jul,99(7) ,571-572. DOI: 10.1097/PHM.0000000000001460. ]



