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Cardiorespiratory and intensive care physiotherapy 
are well-established hospital specialties that have two 
major aims: 1) preventing and mitigating adverse 
effects related to prolonged bed rest; and 2) maintaining 
and improving respiratory function. As an emerging 
specialty, recommendations for respiratory and 
physical interventions for hospitalized patients have 
been continuously developed following the growth of 
scientific evidence.(1,2)

Recently, the waves of COVID-19 infection and the 
increase in the number of hospitalized patients with 
severe disease have challenged physiotherapists 
worldwide. As a result, specialized societies have released 
recommendations to guide physiotherapists.(3,4) However, 
as of now, we are unaware of how physiotherapists have 
provided care to hospitalized patients with COVID-19.

In the current issue of the Jornal Brasileiro de 
Pneumologia, Dias et al.(5) described data regarding 
the referral and physiotherapy practice for patients with 
COVID-19 admitted to both the ICU and the ward for 
the first time. The study has many provocative results 
and reflections on post-pandemic professional practice.

During five months in 2021, the investigators collected 
data using a 50-item self-administered survey, obtaining 
485 completed questionnaires (completion rate of 76%). 
The respondents represented all regions in Brazil, mostly 
from the southeast (61%) and the northeast (21%). Most 
respondents (80%) had some sort of a specialization 
degree in in-hospital physiotherapy. However, only 13% 
were board-certified specialists by the Brazilian Federal 
Council of Physical Therapy and Occupational Therapy.

The authors found that the main reason for indication 
of physiotherapy in the ICU and in the ward was 
oxygenation improvement (> 80%), whereas avoidance 
of physical deconditioning was the least common reason 
(< 65%) for both mechanically ventilated patients and 
spontaneously breathing patients. The indication of 
mobilization for COVID-19 patients was remarkably 
lower when compared with that in a previous prospective 
study,(6) which showed that approximately 90% of 
critically ill patients treated in Brazilian ICUs received 
mobilization therapy. The severity of respiratory symptoms 
in patients with COVID-19 might partially explain the 
lower number of indications for mobilization in order to 
prioritize respiratory assistance.

Another possible barrier to mobilization noted in the 
study by Dias et al.(5) was the limited staff, because 
physiotherapists treated a median of 10 patients in 

a six-hour shift. Although this number follows the 
minimum number recommended by the current 
Brazilian national legislation,(7) we believe that delivering 
complete respiratory and mobilization treatment with 
this professional-to-patient ratio is difficult.

As Dias et al.(5) stated, caring for 10 patients in a 6-h 
shift means that the physiotherapist had approximately 
only 30 minutes per patient. Therefore, the limited time 
of care may potentially affect the patient’s therapeutic 
plan. The priority of treatments associated with the 
maintenance of life (e.g., respiratory support) is 
insufficient for improving survival and functionality, 
which encompass passive mobilization, strength training 
of upper and lower limbs, transferring the patient to a 
chair, walking, and functional activities.

Indeed, a survey from members of the Acute Care 
Section of the American Physical Therapy Association 
reported that insufficient staffing and training were the 
main barrier to providing ICU rehabilitation.(8) Moreover, 
there is evidence demonstrating that the number of 
patients per physiotherapist is an independent predictor 
of out-of-bed exercising,(6) and that a greater availability 
of physiotherapists (12 h/day vs. 24 h/day) may reduce 
the length of ICU stay and ICU costs.(9)

Another striking result in the study by Dias et al.(5) 
was that the choice of respiratory interventions largely 
varied when compared with mobilization therapies. Even 
though important advances have been made in respiratory 
care, the rate of adherence to respiratory treatment 
considered effective was low. For instance, only 25% 
of the physiotherapists reported using “expiratory flow 
bias”, a well-studied intervention for secretion removal 
in patients on mechanical ventilation.(10-12) This fact 
may indicate that having a specialization degree did 
not prevent the underutilization of effective techniques.

This thought-provoking study(5) revealed that 
physiotherapists on the front line in caring for patients 
with COVID-19 will most likely remain in the care of 
critically ill patients in the ICU and in the ward in Brazil. 
The need to standardize respiratory physiotherapy 
treatment and to revise work conditions is urged. 
Furthermore, physiotherapists should receive more 
stimuli to becoming board-certified specialists. Finally, 
professional associations, health managers, universities, 
and research institutions should discuss these results and 
take the next steps to dial in the evidence to improve 
patient treatment and outcomes.
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