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Letter to the Editor
Early Speech-Language Rehabilitation for Stroke Patients
During the Covid-19 Outbreak

We read with great interest the article intitled “Acute
Stroke Care in the Coronavirus Disease 2019 pandemic”
by Dafer, Osteraas and Biller. This article emphasizes the
importance of maintaining a high standard quality of care
for patients with acute stroke even if usual practices will
have to be modified. Authors include rehabilitation as an
integral part of stroke recovery. We strongly support this
position: in this letter we would like to share our experi-
ence of delivering. speech-language rehabilitation for
stroke inpatients during the Covid-19 outbreak. We work
in the Rehabilitation Unit of the Parma University Hospi-
tal, in Northern Italy. Since February 2020 our Institution
had to cope with the Covid-19 epidemic: with a great
organizational effort, more than 600 beds for Covid-19
infected patients were created. In this context, our Inten-
sive Rehabilitation Unit ward and all our outpatient reha-
bilitation services were closed within March 27.
Still, it was necessary to ensure the appropriate interven-

tions to the persons in need of rehabilitation and to support
all the other areas of healthcare by facilitating the continu-
ity of care.1 New work routines were established and
implemented with new rehabilitation protocols for patients
with and without Covid-19 infection in Icu, Post-Intensive
Care Unit, Stroke Unit and other Hospital wards.
Protection of patients and professionals was a priority

so adequate PPE was necessary in every setting, in full
compliance of the rules and provisions issued by the hos-
pital and the institutional bodies.
Rehabilitation activities provided by The Speech-lan-

guage section of the Unit resulted to be particularly influ-
enced by the new context complexity. Particular attention
and the most protective PPE were used during dysphagia
evaluation and rehabilitation and with tracheostomized
patients, activities with close contact with the airway and
the projections of droplets.
Since march third to June 19, 103 patients received a

bedside rehabilitative approach to oropharingeal dys-
phagia or neuropsychological deficits acquired after
acute neurological pathologies with 43 of them suffering
ischemic stroke.
Providing rehabilitation services with the new working

routine has been feasible, but it challenged professionals
in many ways and different limitations emerged:
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-Space limitations: bedside rehabilitation has been per-
formed without a proper quiet and dedicated space: rooms
were always occupied by more than one patient, enhancing
distractibility and confusion, with consequent reduction of
patient attention resources and rehabilitation efficacy.
-Activity limitations: language evaluation tests have

been reduced to a minimum set adapted to the situation:
Robertson Dysarthria evaluation profile2 for dysarthria,
ELLM Bedside Language Examination for aphasia.3 Treat-
ment has been restricted to oral language stimulation tasks
and language articulation: it was impossible to work on
written language without the proper paper and digital
material and a desk or an adequate wheelchair with table.
-Relational limitations: absence of caregivers (whose

access was denied after march 7) represented another prob-
lem for patients with cognitive deficits, increasing confu-
sion and anxiety and reducing the opportunity to receive
the adequate stimulation obtained with caregiver training.
-Time limitations: the PPE proper fitting and removal

was time expensive. This operation had to be repeated in
the different wards and the presence of PPE represented a
further obstacle for patients with visual, attention or lan-
guage deficits.
Dysphagia evaluation was the least affected activity: it

was performed with Bedside Examination-MMASA4 with
swallowing tests and with Modified Evan’s Blue Dye
Test5 for decannulation protocol. For some of these
patients a fiberoptic endoscopic evaluation of swallowing
was requested to complete diagnosis.
During the Covid emergency we have tried to ensure

the appropriate interventions to the persons in need of
rehabilitation adapting our work to the new situation,
without the normal assessment and treatment tools at our
disposal. Safety for patients and professionals has been
guaranteed by appropriated PPE and modified proce-
dures. All of the patients who needed a consult by the
Speech Language Therapy section were evaluated and
many were treated within the limits of the aforemen-
tioned measures; this work has been important for patient
functional progression but at the same time we are aware
of the fact that these conditions can limit patient resources
and negatively influence improvement potential. Rehabil-
itation demand for stroke patients, who often present neu-
ropsychological sequelae, will probably grow due to the
limited approach that they received during the Covid-19
outbreak.

Patrizia Mammi,
Chiara Bidini,
Elena Ablondi,
021: 105218 1

http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2020.104881
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2020.104881


2 P. MAMMI ET AL.
Maria Rosaria David,
Rodolfo Brianti,
Rehabilitation Medicine Unit, Geriatric and Rehabilitation
Department, University Hospital of Parma, via Gramsci 14,
43100 Parma, Italy

Corresponding author.
E-mail address: pmammi@ao.pr.it

https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105218

References

1. Boldrini P, Bernetti A, Fiore P, SIMFER Executive Commit-
tee and SIMFER Committee for international affairs.
Impact of COVID-19 outbreak on rehabilitation services
and physical and rehabilitation medicine (PRM) physi-
cians’ activities in Italy. An official document of the Italian
PRM Society (SIMFER). Eur J Phys Rehabil Med. 2020;56
(3):316-318.

2. Robertson S.J. Dysarthria profile. Communication Skills
Builders, Tucson1982

3. Allibrio G, Gori A, Signorini G, et al. Un esame del lin-
guaggio per la diagnosi dei deficit afasici al letto del
malato. Giornale di Psicologia 2009;3:7-21.

4. Antonios N, Carnaby-Mann G, Crary M, Miller L, et al.
Analysis of a physician tool for evaluating dysphagia on an
inpatient stroke unit: the modified Mann Assessment of
Swallowing Ability. J Stroke Cerebrovasc Dis 2010;19:49-57.

5. Belafsky PC, Blumenfeld L, Lepage A, et al. The accuracy
of the modified Evan’s blue dye test in predicting aspira-
tion. Laryngoscope 2003;113:1969-1972.

mailto:pmammi@ao.pr.it
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105218
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0001
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0003
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0003
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0003
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0004
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0004
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0004
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0004
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0005
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0005
http://refhub.elsevier.com/S1052-3057(20)30636-4/sbref0005

