
APTA COVID-19 GUIDELINES 

Physical Therapist Management of Patients With 

Diagnosed or Suspected COVID-19 

APTA is receiving many questions regarding management of patients during the pandemic — whether 
patients are asymptomatic, or with diagnosed or suspected COVID-19. The following information 
addresses many of your concerns, for outpatient, home health, long-term care facility, acute care, and 
school-based settings; as well as in the areas of post-intensive care syndrome and wound care 
management, and recommendations for helping your patients stay active while they’re at home. You’ll 
also find links at the end for additional resources on infectious disease control, volunteer opportunities, 
unemployment issues, and more. 

All information is based on national and international recommendations and guidelines, when available. 
This information is not intended to be applicable to every scenario, but to give you information to make 
decisions based on the best available evidence and your professional judgment. As more information 
arises, we will update this information. 

Outpatient Setting 

Some of the toughest decisions about whether to see a patient or temporarily close a clinic involve 
judgments about a specific situation or patient, the clinic's ability to adhere to infection control protocols, 
and available alternatives, such as visits using telehealth. Also, keep in mind that many outpatient 
physical therapy providers could see a surge in patients with post intensive-care syndrome following 
recovery from the disease. All providers should learn more about PICS and how it can be managed in the 
outpatient setting. Details on PICS are below under their own heading. 

Determining if Patients Should Be Seen in Person in the Outpatient Setting Because of 
Heightened Risk of COVID-19 

All health care providers are at some risk for exposure to COVID-19, whether in the workplace or in the 
community. Providers in any risk exposure category (high, medium, low, or no risk) who develop signs or 
symptoms compatible with COVID-19 must contact their established point of contact (public health 
authorities or their facility's occupational health program) for medical evaluation prior to returning to work. 
If an employee is confirmed to have the infection, the employer should inform other employees and 
patients who were in contact with the individual up to 48 hours before becoming symptomatic, keeping 
the confidentiality of the affected employee as required by the Americans With Disabilities Act. All 
employees should self-monitor for symptoms and respond accordingly. Read about more APTA 
outpatient resources. 

One challenge to providing outpatient care is cancellation of appointments, whether by the provider or the 
patient. To reduce the spread of COVID-19, you can postpone all nonessential appointments or shift 
these appointments to phone visits. You should carefully explain these options to the patient, along with 
the reasons for doing so, such as the importance of protecting them, the people around them, your other 
patients, and you and your staff. You'll find resources to help you with these efforts on the APTA 
Telehealth webpage. It is recommended that you suspend any cancellation or rescheduling fees during 
the emergency and document the reasons for cancellation or suspension of care. 

Under the APTA Code of Ethics for the Physical Therapist, you should provide notice and information 
about alternatives for obtaining care if you terminate the provider relationship while the patient or client 
continues to need physical therapist services. In addition, if you are no longer taking new patients, please 
inform the public by including this information on your office voicemail, website, and your APTA Find a PT 
profile. 

Consider these factors for in-clinic physical therapy sessions: 



 Are you (or is your patient) experiencing symptoms of COVID-19, or feeling unwell? 

 Have you (or has your patient) been in close contact with someone who is suspected to have, or 
was diagnosed with, COVID-19? 

 Have you (or has your patient) traveled to an area deemed high risk? 

 Will your patient's condition worsen or deteriorate if physical therapist services are not provided? 

 Are you (or is your patient) in a high-risk category, such as diabetes, heart condition, or older 
age? 

 Can you safely screen your patient for COVID-19 symptoms? 

 Is appropriate PPE available? 

You, and anyone on your staff, should stay home if: 

 You are experiencing any symptoms of COVID-19. 

 You are not feeling well for any other reason. 

 You have been in close contact with someone who is suspected to have, or was diagnosed with, 
COVID-19. 

 You recently traveled to an area deemed high risk. 

 You are a high-risk individual, and PPE is not available and social distancing guidelines cannot 
be adhered to. (Also see CDC's Interim Guidance for Business Employers.) 

The length of time that you or anyone on your staff should stay home if they are asymptomatic but have 
been exposed to someone suspected or diagnosed with COVID-19 depends on their epidemiologic risk 
classification per CDC guidance. Criteria for return to work for you or your staff after being symptomatic or 
diagnosed with COVID-19 varies depending on whether a test-based or non-test-based strategy was 
used. 

Consider an alternative care model and/or advise patients to not come into your clinic if: 

 They are experiencing any symptoms of COVID-19. 

 They are not feeling well for any other reason. 

 They have been in close contact with someone who is suspected to have, or was diagnosed with, 
COVID-19. 

 They cannot be provided appropriate PPE. 

 They are in the high-risk category. (Also see CDC's People at Higher Risk and Special 
Populations.) 

If a patient requires care and cannot be seen in person: 

 Advise Medicare patients that they have an option for certain telehealth services, such as an e-
visit. 

 Before advising patients covered by other payers, follow the payer's updated policies, or contact 
the payer to determine the option for telehealth or other remote services. 

Physical Space and Operations To Reduce Risk of Infection 

In facilities that are providing care to patients who require in-person physical therapist services, here are 
some general modifications to consider: 

 Evaluate your treatment and waiting room space design to ensure that patients are a minimum of 
six feet apart from one another at all times. 

 Perform proper hand hygiene frequently after touching surfaces and patients. 

 Provide one-on-one patient care only. 



 Clean all equipment, devices, and surfaces between each patient interaction per CDC 
recommendations. 

 Adjust your scheduling to minimize the number of patients in the waiting room and to minimize 
patient overlap. Do not have patients reuse the same sign-in pen. 

 Take patient temperatures upon entry to treatment and ask about recent travel. 

 Advise patients to wear a face mask or covering at all times while in the clinic. If your patient does 
not have a mask, provide one. 

 If you are treating a patient who is suspected or confirmed to have COVID-19, or if you or the 
patient is in a high-risk category, use recommended PPE (mask and gloves), and follow the CDC 
Standard Precautions for All Patient Care. If protective gear is not available, cancel the in-person 
visit and provide remote services to the extent appropriate and available. 

 If possible, provide home programs for the patient to follow to prevent deconditioning while the 
patient cannot attend therapy sessions. 

 If a patient requires care and cannot be seen in person, contact the referring physician as well as 
the payer to determine the option for telehealth or other remote services. 

 Develop a communication plan for contacting all active patients to notify them of clinic hour 
changes, reschedule or cancel appointments, and transition as appropriate to eligible telehealth 
services and other needed communications. The plan should include disaster preparedness and 
how patients will be contacted in any sudden onset disaster. 

 



Max Well Therapy Coronavirus Disease 2019  
Patient & Employee Questionnaire 
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This Information is Highly Confidential & Will be Securely Managed 
  

Name: ___________________________________________Date: ______________  

You will be asked to complete this form at each visit or to verbally confirm that there have been no 

changes in your answers since the initial form completion. Employees will attest to absence of symptoms 

or exposure twice a day. 

Please check the Yes or No boxes; do not check both boxes. Feel free to explain what a yes or no 

answer means in the Comment Section below the question. 

1.  Have you traveled outside this city or town in the past 30 days?   Yes   No     
If yes, please list the countries, states or towns you have visited below. 
Comment:______________________________________________

_ 
2. Have you been in close contact (≤ 6 feet for ≥ 15 minutes) with an individual who has traveled outside 

of this city or town in the last 48 hours?      Yes   No  

If yes, please list the countries, states or towns he/she has visited below. 
Comment:_______________________________________________ 

 

3. Have you been in close contact with an individual who has had any of  these symptoms, in the past 
14 days? 

  Fever over 100.4° or chills        Yes   No  
  Persistent cough       Yes   No  
  Shortness of breath/difficulty in breathing    Yes   No  
  Fatigue        Yes   No  
  New loss of taste or smell      Yes   No  
  Sore throat       Yes   No  
  Muscle or body aches Yes   No  
  Congestion or runny nose  Yes   No  
  Nausea or vomiting  Yes   No  
  Diarrhea  Yes   No  
  Headaches  Yes   No  

 
If yes, have they been diagnosed and/or seen the doctor?  Yes   No  

 
4. Have you had any these symptoms in the past 14 days?   

  Fever over 100.4° or chills        Yes   No  
  Persistent cough       Yes   No  
  Shortness of breath/difficulty in breathing    Yes   No  
  Fatigue        Yes   No  
  New loss of taste or smell      Yes   No  
  Sore throat       Yes   No   
  Muscle or body aches Yes   No  
  Congestion or runny nose  Yes   No  
  Nausea or vomiting  Yes   No  
  Diarrhea  Yes   No  
  Headaches       Yes   No  

     
 If yes, how long have you had these symptoms?   _________________ 
 If yes, have you been diagnosed and/or seen the doctor?  Yes   No  

 
If you answered yes to any of the questions above, we will work with you to make accommodations for 
therapy to the best of our ability; if you are a provider we will enforce work restrictions as indicated by the 
CDC or your personal physician. 
 
Please contact ____________________________ at _________________if you have questions. Thank 
you for assisting us in our endeavors to minimize exposure to the Coronavirus 2019. 


