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There is minimal information on the typical
functional recovery of individuals with COVID-19
admitted to inpatient rehabilitation facilities (IRFs)
and the factors that may predict rehabilitation
trajectories. This study characterizes the clinical
course of these individuals in inpatient
rehabilitation, including encountered
complications and identifying patient-specific
socioeconomic and medical factors that may be
related to functional improvement.
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Patients with COVID-19 (n=134) admitted to IRF had a mean age of 64.4 years (+13.3); 60.9% female; 40.9% white, 30.7% black, 21.6% Hispanic. Complication
These individuals had significant co-morbidities including hypertension (73%), diabetes (54%), chronic kidney disease (27%), coronary artery

disease (20%). The most common complications during inpatient rehabilitation were urinary tract infection (8.21%), new/increased oxygen

requirement (2.99%), new/extension of preexisting deep venous thrombosis (2.24%), edema (2.24%), and nerve palsy (1.49%). On average, the

percent increases in composite QI and FIM scores were 72% and 13%, respectively. Demographic and pre-morbid factors were not associated

d using QI improvement (age, sex, race, past medical history; p>0.05). There was a trend towards a history of

065) being associated with less functional improvement, compared to those without these diseast
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COVID-19 Functional Outcomes
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This study is a multi-center retrospective chart review of adult subjects
(age 218) who were initially hospitalized in acute care for COVID-19 Toletanser s01 23908 3 n ST
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systemic infection and subsequently admitted to an IRF. The primary o, o Pt )

outcome was change in Functional Independence Measures (FIM) and s
Quality Indicator (Ql) scores from admission to discharge from P e

Admitted to inpatient inpatient rehabilitation. The relationship between patient-specific et

e within L month ; ) h

otdischarge factors and FIM/QI scores was assessed using regression analysis.
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Chronic Obstructive Pulmonary Disease: Total(composite) FIMI

Chronic Kidney Disease. Table 3: Change in Functional Independence Measure (FIM) and Quality Indicator (QJ) score n course, by organ system
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Table 1: Demographics

Asthma.
Hyperlpidemia/ dysipidemia
Neurologic disorder

Pregnancy

Immunosuppressed

Coagulopathy

Active cancer (t date of diagnosis of
covID-19)

Lobectomy (lung)

Andety.
Schizophrenia
ADHD.

Former smoker

rent smoker (pror to COVID
hospitalization)

Marijuzna
eCigartettes  Vaping
Alcohol use disorder

IVOU (active or hstoric)
Opiate use disorder

Family member with COVID

Healtheare
Nor-healthcare

Table 2: Positive Historical Factors
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magnitude of positive change; redder
color indicates higher magnitude of
negative change.

Note: Asterisk (*) denotes
unavailable results for this category Higher

due to missing or insufficient data magnitude of
negative change

CONCLUSIONS

¢ Individuals with COVID-19 make significant functional gains in inpatient rehabilitation. Although
these patients generally have significant co-morbidities, these do not appear to impact their
overall recovery in rehabilitation.
Further analysis is on-going to assess other laboratory and disease-related markers that may be
related to outcome, with a cohort of approximately 250 subjects so fal
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