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® Activity scheduling (pacing)

®* Goal setting and Exercise
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Ratignt self-report methods for the Post-COVID-19 Functional Status (PCFS) Scale!

How much are you currently affected in your Corresponding
everyday life by COVID-19? Please indicate whichone  PCFS scale
of the following statements applies to you most. grade

Can you live alone without any assistance from another person?
(e.qg. independently being able to eat, walk, use the toilet and manage routine daily hygiene)

L
Yes | have no limitations in my everyday life and no

' symptoms, pain, depression or anxiety related to
the infection.

Are there duties/activities at home or at work which

youmesino longereble toperdommyoursells I have negligible limitations in my everyday life

as | can perform all usual duties/activities,
. although | still have persistent symptoms, pain,

No z 5
* depression or anxiety.

| suffer from limitations in my everyday life as |
Do you suffer from occasionally need to avoid or reduce usual
symptoms, pain, depression or anxiety? duties/activities or need to spread these over
T T time due to symptoms, pain, depression or
No Yes anxiety. | am, however, able to perform all
* activities without any assistance.

Do you need to avoid or reduce | suffer from limitations in my everyday life as |
duties/activities or spread these over time? am not able to perform all usual duties/activities
due to symptoms, pain, depression or anxiety. |
Yes am, however, able to take care of myself without
any assistance.

| suffer from severe limitations in my everyday

. i = h . i e life: | am not able to take care of myself and
Negllglble Slighe Moderate SENERE therefore | am dependent on nursing care

fAun.ctu?naI f.un.ctK.Jnal f.un.ctu')nal furl.ctlgnal f'un.ctlc')nal and/or assistance from another person due to
limitations limitations limitations limitations limitations symptoms, pain, depression or anxiety.

F.A. Klok et al. Eur Respir J doi:10.1183/13993003.01494-2020
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. | feel tired and unrefreshed when |
wake from skeeping.
. My muscles fieel stiff and achy. m
. | have anuiety attacks. m--
4 lgindorclenchmyteeth. | Never | Rarely | Sometimes | Often | Aways |

. I have prnhh!rns with dl.:lrh.uu andfor Mever Rarely Sometimes Often Always
constipation.

. | meed help in performing my daily Raraly Often Always
activities.

7. | am sensitive to bright lights.
physically active.
10.1haveheadaches. | Never | Rarely | Sometimes | Often | Aiways |

11. lfeel discomfort in my bladder and/ Mever Raraly Sometimes Often Always
or burming when | urinate.
12. | do not sleep well. Ra rEI:,'

13. | have difficulty concentrating. Ra rnl:,- 1|]r1‘IF|T.I mias

14. | have skin problems such as Rarely l]ften Arwa:.u
dryness, itchiness, or rashas.

15. 5tress makes my physical symptoms Mever Rarely Sometimeas Often Always
gat worsa,

16. | feal sad urdepms_.ed m Arwa:.u
[17.1havelowenery. | Never | Rarely | Sometimes m [ Often | Aways |

18. | have muscle tension in my nack Ra rEr:r Often Arwa;uu
and shoulders.

20. Certain smells, such as perfumsas, Raraly Often Ahva].ri
make me feel dizzy and nauseated.

22, My legs feel uncomfortable and Rarer:r Often .!l.rwa;r,
restless when | am trying to go to
sleep at night.

251 have diffculty remembering things
24, | suffered trauma as a child. m

25. I have pain in my pelvic area m
_____I
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BRIEF PAIN INVENTORY

1. Throughout our lives, most of us have had pam from time to time (such as minor headaches, sprains, and
toothaches). Have you had pain other than these everyday kinds of pain duning the last week?
Yes No

2. On the dizgram shade in the areas where you feel pain. Put an X on the area that hurts the most.

3. Please rate your pain by circling the one number that best describes your pain at its worss in the last week.
0 1 2 3 4 5 6 7 8 9 10
No Painasbad as
Pain you can imagine
4. Please rate your pain by circling the one number that best describes your pain at its leass i the last week
2 3 4 5 6 7 8 9 10
Pain as bad as
you can imagine
5. Please rate your pain by circling the one number that best describes your pain on the average.
0 1 2 3 4 5 6 7 8 9 10
No Painasbad as
Pain you can imagine
6. Please rate your pain by circling the one number that tells how nmch pain you have right now.
0 1 2 3 4 =) 6 7 8 9 10
Neo Pain as bad as
Pain you can imagine

7. What treatments or medications are you receiving for your pain?

8. In the last week, how much religf have pain treatments or medications provided? Please circle the one
percentage that most shows how mmch religf you have received.

L) 0%  20% 30% 40% 0% 0% T0%  BO0% 9% 100%
No Complete
Eelief Relief
9. Circle the one mumber that describes how much, during the past week, pain has ineerfered widh your:
A. Gemeral Activiey

L] 1 10

Does not Completely

interfere imterferes
B. Mood

1] 1

Deoes not

interfere

C. Walking Ability

0 1
De2s not
interfare

D. Nermeal Work (includes both work ontside the home and housework)
] 1 2 3 4 5 6 7

Does not
interfere

E. Reladons with other people
1] 1 2
Dipas not
interfere
F. Sleep
L 1
Dees not
interfere

G. Enjoyment af Life
] 1
Deoes not
interfere

mwnys:m:um of itams 3§ (pain at its warst, pain at its least, mvarags

Pain Intarfarunce Score = Mean of items $A-5 (iterfarunce of pain with: ganaral activity, mood, walking, nemeal work, rsbations,

slsap, amjoymant of ifs)

(Cloalsmd 2=d Fyan 1834)

Cleeland. C. 5. and K. M. Ryan (1994). "Pain assessment: global use of the Brief Pain
Inventory.” Ann Acad Med Singapore 23(2): 129-38.
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BREATHING, IVITY SCHEDULING AND
PERSONALISED READIL 'TO PHYSICAL ACTIVITY
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® First consult fc > face (f2f) with telehealth follow

ups possible.
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sleep hygiene principles for 6 weeks
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r mindfulness

or atiol ivity ‘Sheduling and
PRAA :

®* Moderate-severe — Referral to psychology
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or bouts of

* Very slowly over time prbgress to a 1:1 ratio and

then finally a 2:1 ratio
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® Most beneficial rest is supine (POTS)

4




Physical

Emotional

F&ﬁgue
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® Start setting pa’rien?—c:_en;rred meaningful goals

from day 1

4




® Current guic ful personalised approach —

Progressive RaAdjustment to Activity

® Graded Exercise Therapy (GET) and CBT have been withdrawn as treatments for
ME/CFS in the NICE guidelines

4




® Create ¢
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Phased return to physical activity

Minimum of 7 days at each phase Drop back a phase if finding it difficult Only move up when progression criteria are met
Phase 1 Phase 2 Phase 3 Phase 4 Phase 5
l Goal: preparation for return Goal: low intensity activity Goal: moderate intensity Goal: moderate intensity Goal: baseline exercise
 toexercise such as walking and light aerobic and strength aerobic and strength Exercise: return to regular
- Exercise: rest, breathing yoga, and light household/ challenge challenge with exercise pattern
exercises, flexibility/ garden tasks Exercise: an example would co-ordination and Suggested RPE: >15 as
stretching, balance, gentle  Exercise: graduated be 2 intervals of S minute functioning skills tolerated
walking increases by 10-15 mins/ aerobic exercise separated Exercise: 2:1 days training:
Suggested Rating of day by 1 block of recovery. Add recovery
Perceived Exertion (RPE): Suggested RPE: 6-11 one interval per day as Suggested RPE: 12-14
6-8 Progression: 7 days and tolerated Progression: 7 days and
when can walk 30 Suggested RPE: 12-14 when fatigue levels are
minutes at RPE 11 Progression: 7 days and normal

when can achieve 30
minute session, and feel
recovered after an hour

Only exercise if: you feel recovered from the previous day, no new, or return of, symptoms
Spend at least a few minutes warming up and cooling down at the beginning and end of a session respectively

Salman, Vishnubala, le feuvre, Beane, Korgaonkar, Majeed & McGregor; 2021
BMJ 2021;372:m4721 http://dx.doi.org/10.1136/bmj.m4721

fJ PAIN MANAGEMENT UNIT



fJ PAIN MANAGEMENT UNIT



’r of bed
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avious level and

y go back two levels)
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PROGRESSING PHYSICAL ACTIVITY

WK1 WK2 WK3 WK4 WKS5 WKé6 WK7 WK8 WK9 WKIO WKI11 WK 12
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’.f.:l"RAIN PAIN"™

A non-profit organisation providing innovative pain
education for transforming health practice

fJ PAIN MANAGEMENT UNIT



http://www.trainpainacademy.co.za/

or rehabilitation

=i
b
-+

® Greenhalgh et icute covid-19 in primary care

BMJ 2020;370:m3026 http: //dx.doi.org/10.1136 /bmj.m3026

® Salman et al 2021 Returning to physical activity after covid-19 BMJ

2021,;372:m4721 http: //dx.doi.org/10.1136/bmj.m47 21
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https://www.nice.org.uk/guidance/ng188
http://doi/10.1183/13993003.01494-2020
http://dx.doi.org/10.1097/PR9.0000000000000887
https://doi.org/10.1016/j.bja.2020.05.021
http://dx.doi.org/10.1136/bmj.m3026
http://dx.doi.org/10.1136/bmj.m4721
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