Rehabilitation for the Post COVID patient.
Checklist for Exercise testing during assessment.


Is there evidence of:
      	YES		NO

1) Recent diagnosis of Thrombus (PE/DVT)?	
If Yes - has anticoagulation been prescribed for > 4weeks? 
If No – has there been any new onset breathlessness, haemoptysis,
chest pain, leg swelling, palpataions or lightheadedness/dizziness
that may require investigation?

2) New cardiovascular instability/abnormal BP/Arrhythmia?
Has an ECG been completed and reviewed?   
Has an ECHO been completed and reviewed?
Any new cardiovascular instability/abnormal BP/Arrhythmia 
requires medical review. 				              Completed:        if No, Why?

3) Is there previous evidence of hypoxia? 

If Yes – is there low oxygen saturation (<90%) at rest?

4) New neurological impairment?

If Yes – is there a falls risk?

5) Is there adequate safety equipment for test completion? 


If any contraindication is identified delay exercise assessment and follow local protocol and senior medical review for further investigation. 

Abbreviations
[bookmark: _GoBack]PE=Pulmonary emboli; DVT=Deep vein thrombosis; BP=Blood pressure
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