here the chinese link

http://redirection.b2b.infopro-digital.com/nl2/9v53/m3im3.html?m=AMUAAGpxoX0AAcXCmSYAAAWzEUMAAABZQTkAANzxAAwsSQBecxKE3y2zKE3qQWCn4mpZNMn1dAAMCy8&b=dfd4d837&e=7a38f151&x=cCFCPk_M4ZWMRAQ8BDn_ukLm7aF9kvdZyW7IWPrqheg
 
Chinese handbook against covid 19
next link for the Chinese Handbook of Covid

 

 
https://covid-19.alibabacloud.com/ 

	




	Global MediXchange for Combating COVID-19 - Alibaba Cloud
Global MediXchange for Combating COVID-19 is a medical exchange program set on Alibaba Cloud to promote valubale experience sharing and communication in combating the global outbreak of COVID-19.
covid-19.alibabacloud.com



https://www.physio-pedia.com/Respiratory_Management_of_COVID_19#ppm30277
 

Physiotherapy referrals should only be made for patients that meet the On-Call
Physiotherapy Criteria, which normally would include; [4]
Inclusion Criteria: Patients likely to benefit from on-call physiotherapy: 
· an increase in oxygen therapy to FiO2 >60% 
· evidence of retained pulmonary secretions with difficulty expectorating 
· Ineffective cough/airway clearance 

Exclusion Criteria: Patient unlikely to benefit from on-call physiotherapy:  

· Viral Pneumonia 
· ARDS 
· Cardiovascular Instability 
· Uncooperative Patient 
· Unstable Intracranial Pressure 
· Uncontrolled Bronchospasm 
· Pulmonary Embolism 
· Non-acute COPD 

Criteria not appropriate for emergency call-out:  

· Patients with a diagnosis of COVID 19 with a dry unproductive cough 
· Patients with a diagnosis of COVID 19 with a severe hypoxaemia requiring intubation 
· Routine respiratory patients e.g. post-operatively, unless criteria above is met. 
· Patients who are requiring suction only - If patient requires suction ONLY, consider as a nursing technique. Mobilise any patient who is well enough as this is the most
natural way of encouraging optimal pulmonary function. Such a patient is unlikely to require emergency physiotherapy. 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

We should put rehabilitation of post-covid syndrom on the agenda, even more to make it an high priority;

we could produce some guidelines:

· regarding manpower: nurses, doctors, PTs, Psycologists , OTs etc 

· PPE 

· specific devices for pulmonary rehab: IPPB, simple gadgets , electrical stimulation etc 

· specific equipment in the rooms of inpatients: oxygen, aspiration, monitors... 

· criteria for inpatinet and outpatients rehab 

· methodology 

· etc 

this would also help us ROAR!  (Raise of Awareness for Rehabilitation)
