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ince the onset of the COVID-19 outbreak in Europe,
Italy has been among the first affected countries, and the
number of reported cases is still the highest in the continent.

Since the beginning, the epidemic has had a huge im-
pact in the acute sector of the healthcare system (especially
the emergency departments, Intensive Care Units (ICUs),
laboratory and imaging services), and these services have
been experiencing increasing pressure. ! 2

As the epidemic progresses, almost all the healthcare
sectors will be involved, including the area of post-acute
care and rehabilitation.

Two main factors are now characterizing the conse-
quences of the epidemic in rehabilitation services and all
physical and rehabilitation medicine (PRM) activities:

* the increasing pressure from the acute care services
to transfer patients to inpatient rehabilitation units, so as
to facilitate new admissions of COVID-19 cases, as well
as to ensure the care of patients affected by other medical
conditions whose admission cannot be postponed;

* the increasing difficulties in providing rehabilitation
care in the outpatient and home-based settings, because of
the restrictions imposed by the national and local authori-
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ties in the movement of people to prevent the spreading
of the infection. This situation is expected to have a sig-
nificant negative impact in the short term, mainly for those
patients at higher risk of deterioration of their functional
abilities and already suffering from important limitations
in participation.

Such factors are rapidly re-shaping the entire organiza-
tion of rehabilitation services; despite of this, rehabilita-
tion professionals are trying to do their best to provide
adequate care for their patients, who are particularly vul-
nerable because of their health conditions and functional
limitations.

The fast-paced evolution of the epidemiological sce-
nario has been leading to a number of recommendations,
provisions and rules issued by the national, regional and
local authorities. There are some differences in the ex-
isting prevention measures among regions and/or local
health districts, only partially due to real differences in the
organization of services. Moreover, the provisions address
general aspects of the prevention or management of the
infection, and are not tailored to the specific needs of reha-
bilitation activities.
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For these reasons, the Italian Society of Physical and
Rehabilitation Medicine (SIMFER) has decided to pro-
duce a short document with the aim of providing recom-
mendations fully compliant with the national and regional
provisions, but specifically focused upon the rehabilitation
sector, to support the physical and rehabilitation medicine
physicians, other medical specialists, other health profes-
sionals, and policy makers in taking decisions in such an
unusual and largely unknown circumstance.

The document presented here was issued on March, 13t
by the SIMFER Executive Committee. Ongoing revisions
of the document are planned, according to the evolution of
the epidemiological picture.

SIMFER hopes that this document can be useful for col-
leagues in dealing with a similar situation.

COVID-19 outbreak, rehabilitation services
and activity of PRM specialists in Italy

Approved by the SIMFER Executive Committee, March
13,2020

The current epidemic of COVID-19 is putting a strain
upon the Italian Health Care System, despite the huge ef-
fort of all the professionals. It is having a profound impact
on rehabilitation services, and on the activity of the PRM
specialists.

The Italian Society of Physical and Rehabilitation Med-
icine (SIMFER) believes that every effort should be made
to keep adequate levels of activities in this sector in such
difficult circumstances, not only to ensure appropriate in-
terventions to the persons in need of rehabilitation, but
also to support all the other areas of healthcare by facilitat-
ing the continuity of care.

This document summarizes the recommendations of
SIMFER, issued with the aim of providing adequate care
as well as protecting patients and professionals, and taking
into account that the top priority is to limit the spread of
the infection.

Such objectives require setting priorities in rehabilita-
tion activities, to ensure the delivery of interventions in
situations in which they cannot be deferred, and to allow
access to services whenever possible in other cases, al-
though in limited and modified ways.

The recommendations have to be followed in full com-
pliance of the rules and provisions issued by the institu-
tional bodies at National, Regional and Local level, and
they will be periodically revised and updated in light of
any new provision.
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General priority criteria in the different settings

* Acute care: ensure all the adequate activities and in-
terventions to prevent the major disabling complications
of the acute conditions and comorbidities, to support the
achievement of clinical stability and to plan the follow-
ing clinical pathway. Such goals have to be pursued tak-
ing into account the continuous organizational changes of
this area, as a consequence of the rapid evolution of the
epidemic.

* Inpatient rehabilitation settings: ensure the adequate
delivery of interventions and development of individual
rehabilitation plans for the patients directly admitted from
the acute care wards, including patients recovering from
COVID-19 with disabling sequelae. Increase the admis-
sion capacity of rehabilitation facilities, to support early
discharge from the acute care units, and facilitate the
early subsequent safe discharge to outpatient and home
and community rehabilitation services whenever possible.
For patients admitted to rehabilitation inpatient units from
home or other community facilities, in cases where such
pathways have not been fully suspended by the local au-
thorities, every single condition should be evaluated, care-
fully taking into account the balance between benefits and
harms, postponing the admission and seeking for other
alternative options of care whenever possible.

* Qutpatient and home-based rehabilitation services.
ensure the care for persons with recent sequelae of pathol-
ogies of different origin, where interventions are needed
to minimize functional deficits which, if left untreated,
could lead to long term or permanent disability and/or to
further deterioration. For chronic disabling conditions,
with or without exacerbations, in persons who did not suf-
fer from a recent acute event, consider preliminarily alter-
native options of care (remote consultation, telerehabilita-
tion, etc.) so to postpone the treatments while maintaining
the therapeutic relationship. Exceptions to such behavior
are chronic conditions at risk of rapid deterioration of
functional level if left untreated (e.g. neurodegenerative
diseases, severe conditions in childhood, etc.)

Protection of patients and professionals

Some specific aspects of the rehabilitation activities can
lead to difficulties in harmonizing the therapeutic needs
with the required measures to protect professionals and
prevent the spread of the infection. They should be taken
into account in all the different settings:

» frequent need of a prolonged and/or close interaction
between patients and professionals;
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* frequent occurrence of difficulties in the communica-
tion with the patient (because of cognitive difficulties, dis-
orders of consciousness, childhood patients, etc.);

* frequent need to involve family members or other
persons in the delivery of care.

The general behavioral guidelines to properly address
these aspects should be based on a series of coordinated
clinical, organizational, technical and informational mea-
sures:

» carly and preventive identification of the symptom-
atic cases, possibly with remote assessments (e.g. preven-
tive information and questionnaires to patients/caregivers,
phone triage or preadmission triage or preliminary inter-
view, designated protected areas for pre-admission evalu-
ation, etc.);

* social distancing measures in compliance to rules and
recommendations issued by the authorities (organization
of spaces according to distancing needs, restrictions and
modifications of policy rules for access to services, etc.);

* use of personal protective equipment (PPE) according
to the guidelines of authorities;

* adoption of alternative modalities for the delivery of
care whenever possible (remote consultation, telerehabili-
tation, educational and training material available in re-
mote mode, etc.).

SIMFER urges the competent authorities (such as the
directions of the public and private healthcare services,
and the local, regional and national health authorities) to
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support the implementation of the above-mentioned mea-
sures and to make available adequate technical resources.
Otherwise, if reasonable levels of protection would not be
achievable despite the efforts of the professionals, and the
risk of spread of infection would become evident, services
would have to stop even the high-priority interventions.

Activation of a free-of-charge remote support service by
SIMFER

Considering the restrictions to the access to rehabilitation
services as a consequence of the COVID-19 epidemic,
SIMFER is activating a remote support service of “tele-
rehabilitation medicine,” with the aim of providing infor-
mation and advice to persons with disabling conditions of
different origin, family members and caregivers. The ser-
vice is free-of-charge and is delivered by a pool of PRM
doctors from all the different areas of the country.

The person in need of support can contact SIMFER
through a dedicated e-mail address: telemedicinariabilita-
tiva@simfer.it.
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