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CONTEXT GENERAL

LYFSOUAC¢Co@deste ove{ f N Odz I REBS G2 NBI Y8z Usk sSEhkeldNdBmplele) G S
multiple, respiratorii, cardiace, neurajice, musculoscheletale, psihologice etc., ce deteNnlizabilitateU
AONRSNBI OFfAGNGAA OOENMNMA (A FIRBENIEANKS A y NB 4 B8 By § 9
LJ- OA S yQotids tabldal alidic restant este cel al unui sindrespirator restrictiv.

NY ON | 0Said R2O0dzySyid @I FA NBGAI dAG L

aSRAOAYL CATAON UA RS wSFOAfAGFENB o6acwid FNB |
managementul terapeuticaledd] 6 Af A GNGAA O2 YLX SE SARS®V2dzi éfdctimBjorn y

' 3dzZLINF OF f ARSI Ndzh At ORISY A Nz RIBWOASYd ON | O0Sad | NYIFY
S@P2tdziAl 02t AA &Ff ST | (dzy OAT ONWYREG 23 11 & RSA 1603 Na d
5SUA &dnaie pld sibyendef nyYyGNBONNAA AYAGASNBEF LINBEO20S

LI OASYUAX RdzZLIN Y2RStdzA Ff 32N F FSOGAdzyA | OdziS
imobilizarea tratamentele praONRA &S UA @GSy G AYIANEN RSOS NMOYF 8 FLINGK
RA&ATdzy OGAA &SOdzy RIF NEANI O SNBNBOR2 YOS NSO N O8- A Al £ QkGOAN: GZA An yai
GASUGAAZ LINR Y Nil iddbidualé (NS | LIFTNIYACDIMIBNNR A £ I RAIMEWNHR (0 S €
personala, profesionala, sociala etc.

t F OASYUAA AYUSNYFGA ny aSOGAAES RS GSNILRAS AyaSy
determinate de imobilizareapreldA G 1 LI G dzNX¥IF 0N RS dzZREOP WRA K A &
2NBFYySt 2N | yOSNREif( NR FeSa0R20/ARM Grpy2 yIF NB nft FNB | FSOil

YdzZUOKAf 2 NUGSYd deBX 2 ANE LINE Odzy SiarAa GvNdzU OFKSAG (21 NN BN BRaSLAASN

de tip polineuwopatie, miopatie sau polineuromiopatie. ReabilitargsS RA OF t N I | OSUG A
NYOSEFLIN NI}ILARI LISYidNdHz I YSYUGAYS LISNYSIFOATAGEGSE
dhNJ OA LISYGNHz YSYUAYSNBIOUMIADE HAYWSEEE AdZANGONE | FOIS/E CRlING SI-A
tS obTh aOdNISA SELSNARSYISs RS dzy bty | Odavdz I 8
cu Covid, se poate defini un ghid de reabilitare medlicalf | b OS UGA LI OASYlAINIOSY
OFNB a$S @I LdziSI I LXAOF RAFSNBYUAIOY
- LINBO20S o671 I- LO ny dzyAGNGAETS RS GSNILIAS AyidSy:
Odz LISNE2Y I f LIS OA | Hiprofesidnal Ydzft G A RA A OALX Ayl NJ UA  Ydz

- postacut (faza al 0 r])/ ABRDOAYNRSABSON UA RS wSFoAfAlGENDB
- cronic (fazaaM 0 aS | LX AON LISYdNHz LI OASYyiGA OFNB @2NJ
wSIFOAEAGIENBS o6acCcw0 RS GALll YodzZ FG2NRdz &l dz ny ai

9&aSYUALFLETN ny adloArt SNBSS GIONBBINI VdzANEAX ROF YMNBAS@Nt A
YEYyEF3SYSyd AYRAGARIZ t AT FGS dzNXYIFG RS Y2yAdG2NRT I NB
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|. PROPUNERIEDEZVOLTARBJNUPROTOC@Ea 9 5L/ L b (| DEREABILLITARE
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1 ah¢Lx! alL9Y

- 9aGS8S ySO0Sal NN RSIT @otbdlONIBE doylldzALI2 1+ & iNF SHEA RS/ A O A T+ (
ALAGEEAT NNAA ny aSO0GAA RS GSNILAS AyiSyarogN UA

- LY TS GMRSLoVA&EI SNYAYN | FSOGFNB YdzZ GALX N RS 2NBIFYS
Ot AYAO 't {(dzidzNBNJ LI OASY UGAt 2N 9QELISNARSYy Gl dzf GA
UA €I A@Stdz OSft 2 NI lathdiiSAcestdEebhglSau (npadiBseabeder asuEa S NA
OFt AGNGAA DA Siukiglexpe daldFe grodRecA T | 0 Af AGNGAE S

-t OASYUGAAR dRdE 2NN NZE SFINNYFGA ny aSOGAAES RS

RSO2YRAGAZ2Y IdRBdzZNBYSNNSINI RBIYF 68X RAISAGAOST Ydza Odz
cardiovasculare, telgY Sy G F NEX LIAAKAOS UA NBALANI G2NAAD Oy
LINBGIf SyiN RS LISa i8N ENWVY TINRWE f &SAHE AU FAG Sy GAS)
RSO2YyRAUGA2YIFNB UA AY20Af ATl I NB layeiei dkyz3anwzi N FasSSO (- N\R
Fdzy OUA2Yy I NSIF adzLINI GASUGdZA G2NRAE 2NJ UA nyd2F NOSNBI

- t NEINJ Ydzf RS NBOdzLIS NI} NB ALIME Y NARATON Xi Nigy nLyINAIYSdzEdz(]
fiyR OSI ny OF NBuntbpligieGAAET S o0A2f23A0S &

- t - OASYUAA Odz /h+xL53 OFINB RSTI @2tGN F2N¥YS asSosi
LINBf dzy 3AGNZ Odz AY20Af Al ENRBZ NM&tOdz;REAtﬁKDOlSNu‘dﬁSﬁNSO
RESTIF OSNB I ¥Fdzy Ol ARSANI A ANR-A 2INIByAQ MAANS il 2 NIVGAREG A A Sy SN
ny GAYLI UA SadasS tAYAGEFGN UA RS S?Sééétfeﬁmlulaia)\Kz
FOSaid2Nr o [ LI OASYUGAA GSYyldAtl GRESIISY IR FISISNERS Wi
L2+ 3S RSOSYyA 2 LINRoftSYN YSRAOFEN YF22NN® {021
pacientul a instalat hipotonie la rélul musculatirii respiratorii.

-/ 2YLXEAOFOGAAES AY20Af AT NOIRVKA QINBd dizg @A S B O3 NI If BS ¢
F3SyGA YSRAOFYSyi(d2UA 6RS SEodY. O2NIAO2GSNI LAL S
-t I OA Sy i x1Bsufidde celr @ai RIS 2NA X LI OASYyUGA Odz I FSOG A dz
RSGSNXAYI i RAK FRA O A WpMBranBommEle’R R SNB I 0 Af Al NB YSF
GSRSNB LI NIAOdzA  NAGINGAES RENIRI 2t 23AS UA RATIFO
- 5dzLJN RS LINUA MBlboliefedtefohaft dA 3D L1220 nydAyRS LISNR2I F
calitatdd  FASUAACKGANS NBf-2 WISF 6 Af AGNNRAA YSRAOFES |
NEFI OSNBI FdzyOUA2y Il f AGNOARNATAIZAZ @ISLINGAHERNNOS NBS
94GS Of NN | &id7FStpropboli8u3 KA GBSy N icmlitamk Gidall A dRBADA Sy (
Covidl9RS 2 SOK)\ LIN . ¥odzitpiptod®X & IORILX @y fi NINNB O2 O Sl A A ff A NIJAX
RS AY20AfAT DNMBSYSUINBYHzZBIARGNLIE S RENBY2887V¥SNF NBZ UG
RS GSyliAtlINB YSOFEYAONZ @F LISNXYAGS ad02F iSNBF LI C
LISNR 2+ R RS FAYAGES NOAHINSS/ apy@ NG S0 RS AYGSNYFNB ny 38
asupraaBa i 2NJ LI OASYylGAd 9fSYSyiddzZ OSYyidINrt nft @F NBLN
K2f Aa0A0S F02NRNYR 2NBFYAaYdzZ ny G20FftAGEFEAOSE &l d

2. SCOP:

- ameliodNF NBI Fdzy OlA2y Lt N I LI OASYyGAf 2NE ONBeltalitatels | (
3 / 9wLbo9y

- 1 aA3dzNF NBIF ny3aNA2ENHA 2 NA OSy RNLINS OIS OLI B Y DI £ N
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- 9O0KALI Ydzf GALINRPFSaA2¢ NBIRSt YGRANBA Y
FydzYAdGS O2YLI8é&y S RS ol 1N
- edl fdzt NBIF Oft AYAON UA FdzyOliAz2yltN | LI OASyidz
- S@Iftdz NS UA YIyl3SySyiddZd RAALYSSAZ
- stabilirea unui management terapeutic individualizat
- dzZNYNNANBI | REBINSERE OF LA QA I8ajuvanl G YSy G S
- 02YLISGSYUHS ny SOVUENKSY OGEALRDNI A SNNBISdzi A OS S
-/ 22LISNI NB UA O2yadz (I NB caeyot face partedS Vitlefi@&MRERO A LIt
medic! ¢ LY AYyTSOUA2Y lobd Beurdldg, Snedlalt 2rgys  TORRIREBN S dzR S A v .
NEF oAt AGNNRAY IYWIARRASH GENSNeR £ S UA O2YLIX AOFGAAES 02 A
- Evaluarea pacientului conform unui protoctl f  dzy A i NGAA & YA Gl NB
- Stabilirea unor principiider SRA OA yOM ra@asitase:O N
- 20ASOGAGS LIS GSN¥YSy aOdaNIi UA fdzy3s
- progresia tratamentului,
- NBSQOIf dzNNR Of AYAOSS LI NIX Ot AyAO0S UA FdzyOlUAzy
- GALIMZNR RS AYyOGSNBSYUOGAA GSNI LISdziAOS:
- Ay Of dzZRSNBI LI OASylidz dzA UA FlLYAEfASA altS ny

FAY A IOBN YOR

4. EVALUAREACLINFEON s L hb! [ ( t-1O{ ¢ [/ hzxL5

9@ fdzZ NBI LI OASyldzt dzA aS FI O0S WSRADAZINdzE F ALINKNO NI
F RSOGI G AYRADARdZ f /sdpottabili ¢ 2 i 2 RFGNZ LINRY S@I f dzf NE

- obiectveNB I f AaiGS UA FRILIIFGSX

- prognostcul,

- modalitatea deprogresie a terapiei,

- AYRAOFG2NR 20ASOGAGA A S@2fdziASAD
9@ fdzZ NBIFI aS FFO0S LS OFGS3I2NRATS adlroAtAGS ny /¢
promovaNRS h NHI yAT I 0Al a2 y-Rerhatiddal ClassifibighofiFohdtidring, Disabil®ys |
and Health) Figura 10 Anexa 3.
9@ f dzk NBF LINAYFNN | LI OASyddzZ dzA LINB & dzLddzy S SEF YA
deficit (impairments).
' NYSEHFT N St dzf NBRIS yHideyFGIOF NN MINART AEMIRW oA £ A G NG AT 2 NJ
RS TdzyOGiA2yl NBO @
t I NOISEF F GNBAF | S@FfdzZNNRARA &S | LX AO
pacientului de a participa la aspectele $o6i S | £ S RBA SN DA
NEAGNROGAA RS LI NIAOALI NB®

AYRAGA Rz dzA

N
N6 RS FIFYAfA:

OMS 2001 - ICFDH
Conditia se sanatate/boala

Structurile ;iffunc;i\‘la Activitati
organismului afectate de ctivitati Participare

starea de sanatate (limitation) {res:rigj'on}
(impairments)

Factori Factori de
personali mediu

HGURAL.

~

Protocol de evaluare clinifodzy OG A2y | f N LISYiNHz AYAGASNBI NBFOATL AL
ESI f dzF NBI @1 LISNYAGSunddh ¥ aIOBB IS 1DF @5 S Wi drfSdR N& ¥ i Kt A
OFNB a$8S OF |LXAOF 2 ydzYAdGN AyiSyaadariasS | AyidSNE
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Protocolul de evaluare prezentat mai jos combin 8 SYy S Of AyA OS> &aSyyiS uwr nMrod
RS RATFOoAfAGEGS phsientldddgndstat EuACovid LdentruOd: stiabilidaifedak sau faza de
NEFoAfAGHNBE t REDWDdAI N ® aRio§ramulR euldin |(BélgiaR FTART MOVE ASAP

RST @2t GF G LISYyiN#mESIOGARSWEI RS XNBNSNIKISGTA yilnBy ar dNo
Instrumentele de evaluare

(BSTAnex@I®9 I £ dzZ NB I LI OAGHSEAITS2 NDALIZET € /SH#YL 5

A. Scala cu 5 sarcini ( Score Five Questions &BQare binara (1 sau 0)

a. DeOKARS UA nyOKARS 20KAA

b. | A-fe & mine

c. Deschidegr UA &021 4GS fAYOl!

d 5N RAY OFLI nyltyidS UA nyl LRA

e. WARAON &LINNyOSyStS UA adlA FUF ONiG ydzZYNNJ LNy

b.H {S FLXAON LISYyiNdz RéGéNyAyl NBI 3INJ Rdzf d¢m RS

bof AAT 022 LISNI NBI LI OA}/@C}/SGLESH\%I\IJ Sy lidSh S_él\&yEUI\NIYtFKRSLJS\

B. 9@ f dz NBI St Syenfri & exdludexfidage divtle pudictele de mai JosareRSuSNJ{Ay

F' YNY | NB I nyéé LISNA A LINP INF YdzZf dzZA RS NBFoAf Al NB

a LyadloAatAadlrasSr OF NRR)EIN(BP&ELJAM.‘Byﬂ&)NE\z;SSIoTINM%&WIMHM\
ny 2EA3ISY | &aNy3IStdzAi LISNAFSNAOT FNI OUAIF RS 2
aritmie simptomatidNinstabiN &tc.)

b. Durere(i 2 NI OA ON

bSOSaAGr S nyf 2ddispakitive ndedicdte n Y RSLINNI NNR A dz

d bSOSaAril uSI dzy SA AYUGSNBSYUGAA OKANHZ2NHAOFES n
AYGSNBSYGAS OKANMzZNHAOLF S

e. Febra
f. wS¥dzl dzA LI OA SleactzIogizaYmuI&rapEut?prﬁsmrEf S NJ YUI
NB! Stabilitatea cardiorespiratorie,@ 2 f A f 2NJ F a2 O0A 1 4S> | FSoONARE AGI 4GS
SaSyuAalrftsS LISYdNdz AYAUGASNBI dzydzAi LINBAINIY RS NBI

C.¢Saidl NBI F2NISA Ydza Odzrch Qdsncit) Giladdral & O Fatwt/ QISARAAODN  Qu
calculeakl & dzYl aO2NHzNAf 2NJ 6SAGNNARA LISYydiNHz FASOFNB
a. aSYONHzZ &dzZLISNA2Z2NY | 6RdzOGAS oNI G FtSEAS | yiSe
b. MembrulifF SNA 2 NY FfSEAS 021 1LJANT SEGSyarsS 3Sydzy OKA
5 ON LJ OA Sy (i dzf artitutar® €ali Indumlogicet @& NINB RA ON Y20 A€ AT ||
GSRSNBIF GSAGNNRAZT &S @2N) (Sad: YVWzZOBERMA RS2 yAENEA
extrapola rezultatele.
NB1¢ S& G F NBI F2 NI SA YdaNddd NiN@dizieaiz piRrkry grupia nvuScilaiélzu
F2NIN &dz o LIS &a0Ffl aw/ X S@SyildzZ f LISy NYzI RE®.
RAFAOdZ GNGA ny SJisthreallofISI OB dflUdefSYNIWNZ Rl 4GS RS
b. Hd tSY(dNHz LI DAKSHER A T@lJy’BAf IYM;&(IIddiaHSl\N\BU)\u N $ &l7h IS
YdzZUOKA T 2N NBALIANF G2NRAZ SFSOGdzZ (N a Rrénosticd JuCrashilt A a
deventiNii pacientului
b.o® {S LRG F2ft2air UA FEdS Y2RHEEMGNAA yBSID SO
dzf G NJ a2y 2 3ANIaFd k ZSt SOLUINR IORKEurofizialodak & ® 2 § R dBEOS NB y' S N
electrodiagnostic)

D. Scala pentru echilibru Berg( BS B erg Balance Sb@xeAnexa)JNJSL N
pacientul NB 6 dzA S 5 dzISN SESRdiAl S @dzY dz(

Ay Ol LI oA éN SESOdzmsnrcultate)NJn |‘ SES

e

R -4

A v A A Az oA v~ A~ A A A oA

l“?
NJ- y al dzﬁ LI NI A 16 peGcnla $3QN\dtinfdiziséttamderyrife Gig 2 LIS
aY ny USTNYR aldz 2NIz2adldAay

6
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Nivel 2= cooperant -5 pe scala S5Qevaluare € SYSy i NN ONAGSNAA nyRSLIX AY
dar nu le poate efectua activ

Nivel 3= cooperan{nivel4/5 pe scala S5Q¢vd dzl NBE St SYSy i NN ONRGSNRA nyF
=0, BBS3 >/=1

Nivel 4= cooperant,nivel 5/5 pe scal®5QS @I f dzt NB St SYSyidl NN ONXRGSNRA
BBS2 = >0, BBS3 >2

Nivel 5= cooperant,(nivel 5/5 pe scala S5@yaludNB St SYSyYy G NN ONRGSNRA ny
BBS2>2, BBS3 > 3

I OSI adGN S@ItdzZa NS 4SS OeWANBESHI NYARNLINADEIBRD O 6z § &
LINBOdzy UA Odz S@I f dzZt NBI Fdzy Ol A 2 yIFNINY ORNBNB.IdpyA tNAG R H:
mai individualizat.

5dzlN G8adF NBF LI OA Sy (dzf dzi NI deBA £ A TOMyE intd Gefe Bisyadii g v A (i
va decide:

1. LYAGASNBI LINBPINI Ydzf dZA RS NBFOGATAGENB®

LYAGASNBF LINBINI YdA dZA RS NEBI chkfy i AEDIX$ RRSH fi |<$ N ¢
RS 02fA AYFSOUAZL &S progtayifiuide Rdbifitaeds fza | fREfvit-19yagrtcibif

stabilizat la care pericolul vital F2ad nyRSLINNIFGZ &S FF0OS ny éééﬂ)\
R2G1 NBI  O2 NBda(iUSgyRA Y i SINEIS y G A A £ S UeRiNdndtob\ipi A OS & LIS OA 7
5 ON LI OASyldz ydz nyRSLXAYSUGS ONRIGENAAY St d@SA Ay
YdzZNBAY 3 ELISOAFTAOS® [ dzyAA RAYGNB LI OASYGAAxr ySO
apli@S f SY S yhni6 padiduldNBS RAY R2YSyAdz NBIOAfAGNNAA YSRAO
punctului5d de mai jos.

2.CFHT I RS NBIFIOATAGINB YSRAOIN y OFNB a$S nyOl RN
3. Evaluareaclinicd dzy OG0 A2yl f N &adzLd AYSy il NNEddLBY NG NBi | BA f

de participare.

t SYiNz TERBS®WS wWzi®AADF &O0FflF 3IASYSNFrfN RS YN&dzNI N2
WHODAS 2.0 (WHO Disability Assesss&hedulen ®n 0> OF NB SaiS RANB@I S
/| £t aATAOlI NBI LyuSNyI OARYUNDNAKR QChzyDNYBRYNBAAZLF 5k a
Elé)fSNJ\O RS S@Ftdzad NB I { NYNGNGAA ﬂmyéﬁiﬁéxcmﬁ@ﬁm\a
cogntia, mobilitatea, auteq;/EINJ\B)\N\BI > AYOGSNYOUAdzySI 00dz fGS L

RAFSNARAGS aLISOGS €S GASGAAO®
1fGS 6SaaGs UA aol dzi A € AT |
terapeutice de reabilitare medi€aN> ny & LISOA I €
G§Saddt RS YSNE RS wmn YSGNAZ
aasz)S)\e@al\l)z 0! M

w»

LIS yi INBz/ aS\Ail-NE Gk AN A
y i NHz LIt ©defS ydi dzld)  10yi?
a G dzt RS YSNBR RS c

= <
(/)) U)’ %20

4. hoASOUA@GSES RS SGFLIN A QINENNI Ydzf dzZA RS NBIF 0 A f
5. / 2YLRYSyiGdStS LINRPIANI YdzZ dzi RS NBIFOoAfAGlINBX NBaLS
6. LYGSyaAdlraSt AydSNBSYyUGAAt 2N aLISOAFAOS RS NBFOA
7. CNBOGSY iRt RRBORt daANREANSAALF (GNI GF YSyGdzZ dzA

5w9! . L[L¢! wo! @CESRAZA IPOSTOGMHD

A e e v

9FAOASY I LYII\‘EE?ET\I‘(D])\\VS\H M ROENGI DAY IRS WIBNB ARIMON NBOSA ¢
UA RION adzyd Ointifeopknyfi difeditelé ddR JNEF Y& &A&GSYS ladlicite 2 NH |
imediat ce p&& O2 f dzAf @AGFHE SaidS RSLWINUAG UA o2+t RS o
reabilitare medicallare un impact mare asupra prognosticului pacientului, SalAAAS & X PSyaideti la

2 GAFGN y2NXIfNod LY2oRKt RISFHNDENE MNEB Odzf B NBEN UR S GRSAN
Fdzy OUGA2YyLE NO @

wSFOAEAGE NS LINBO20S SaidsS aAladaNNzZ FST oAt
RA TSN ii%redurt §cdertede vasculare ebrale, infarctul de mioddRX | FSOU
traumatice etc.

AN
f S

>Z<

UA
dzy A €
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{S LRIFIGS ILXAOF FNNN STFSOGS aS0OdzyRINBE OKALFNJ f I
(extracorporeal membrane oxygenatiofi),; LJ- OA Sy G AY

- cu cateter femoral,

- Odz LINBaAdzySNBEg O ORI YAl YN O

- cu traheoston

cud2yYRN yINI 23FaG§NRO

t N.BEIN.] Ydzf @I FA FRFELIGIFG LI G2f23ASA UA O2YLX AOL
individualizat. Echipa inerdiscipliddcdz 6 dzy N O2 Ydzy A OF NB UA O2 y {isuy dzN
elemente absolut necesare.
wSFoAfAGENBEF YSR
AYUGSNYI NBI ny éé
-aredreptO2 YL Y Sy
darUA Ay dSNBSy
- are caobiective majore:

AOLI
OUAA RS GdarN@chdctsristiciy 0 Sy 4 A ON X

a
eﬁjraslysﬁmi (I8t A OA FATAOAS ny NS,
AfS LBAK2t23A0S50

N LINB/OZOS Gdz 12 NMSyas§S M T8
ol
N

S
Ol

C O
>

- AONRSNBI RIA2YREDEHEMNEAA O2 YL AOFGAAE 2N | OSad

- NBTIFOSNBI Fdzy OUASA NBALANI G§2NRAAZ

- NBTI OSNSBiitde &drtLJ OA G N

- O02Y0l GSNBIF RATFOATAGNOAT 2N ySdzNRf 23A0Ss OF NRJ

- ONBUGSNBIF Fdzy OUA2YNNARA UA F OFftAGNGAA GASOAA
- NB dzy LINRPINYY RS YIylF3asSySyid It LI OASyldzZ dza 0O2Y

- S@Itdza NS UA NBSQOI f dz2 NB X

- ny 0 2 ®&uhdipkdgram individualiza

- monitorizare,

- LINBSEAONRSNBI GNBLIISEt2NI RS LINRPINBEAAS I GNXGF YS)y
ahoASPGAESLYAZ NBFOGATAGNNRA YSRAOFES LINBO20S
- WSRdzZOSNBI NB G A C S 1 GS

i NEUGAAE 2NE NBRdzOSN
- hLIWGAYAT I NBI 2ée A OSYGAf L

- Reducerea dispneei

- 1'YSEA2NI NBI IYRyYVLBEBAT yNISSSAO KLAdE A opedfuNdS T NBE F GASA @Sy
- { ONRSNXE RSVEB@IMCRQYGSA RS

- L YSEA2NI NBI Fdzy OUASA YdzUOKAT 2NJ NBaLANI G2NA

- t NEOSYANBI O2YLIX AOFGAATL 2NJ

- tNRY2GENBI 2EA3ISYNNAW GASENZIMINAR 2 N BIiR NIONSENIK SINBZ |
- t NBOSYANBI O2YLX AOFOGAAE 2N AY20Af AT NNRA LINBf dzy 3
b / 2y UAYy dzii ddcaleddod®A f AGNNAA YSR

- posturare

- 2NISTIFNB UA RAALRIAGADGS RS araidl NB | LJ2 & U dzZNRA A
C FYONBYFYSY G LI AAGGGA I QA DdAIS WRNYz Y20AE AdI
C L YGNBYFYSYd LIBYGNHz F2NIN UOA NBT A2dSydRN YdaOdt |

- 0SNIYLAS 20dzLd GA2Y I NX

- antrenament echilibru,

- antrenament respirator

- antrenament aerob

- A0AYdzZ I NBE St SOGNARON ySdzNPYdzaOdzt NN Fdzy OUAz2yl N

- USKYAOA RS FILOAftAGINB ySdzNP Ydzi Odzf | NN

- antrenament funéional

- FLXAOFNBE RS 3SyliAar TFATAOA Odz NRt Ny QISBYES RS
membranelor etc

- psihoterapie

- terapii adjuvante
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c. Antrenamentul respirator cuprinde:
OESNOAGAA LISYy(dNHz YdZUOKAA NBALANI (2 NA

- 9ESNDAUGAA ABYUNPAtcghERESIANII iy LI NYNy A LINRY LINB&EAd
RALF FNI2DYWE nlzUOKAE 2 NI NBALIANF G2NRA | OO0Sa2NRAd wSi d
FYSEtAZ2NBIT N NBONHzi F NBF Lzt Y2y NNRI ORNBS A §S i & O

ASONBUGAATL 2N
- 9ESNDAUGAA OF NB dzi A fra(inGhtiveSpirameiegNRaY2SAIANDE N RNSS 33 LM Na-dZ
feedback vizual
- LYONBYIlFYSy(d LISyidNdHz F2NIF UA NBT AadSyidl YdzUOKAf
Managementul sect#lor
- t 280 dZ2NNNRA LISy G NHz RNByl 2 UA Y206Af AT NBIF aSONBUA
- Mobilizarea precoce
- Tapotaj toacic
- TALISNARYFEFOGAL
- ¢SKYAOA NE & LA NI GIAASS  OBIOM BN 20FA GEMBONG KAy 3 G SOK
G§SKYyAOA SELANIe®2 NI F 6 RS Ay &LAN LINE Tdzy R
Ro 9t SYSYyidiS RS NBFOAfAGF NS YS RpebricliNispadivé:i Nz LI OA S
Posturare¢ LISY 0 Nz LINBEQGSYANBE O2y GNJF OGdzZNRA  UA  NBticiNdreD G dzN.
compresii ale nervilor periferici, ulcere de prd dzy’ S® t N2 Y2 @I NB LIR2GQOINENN SO
@2t dzYdzt Lddzf Y2Y I NE AYodzyl GFGiSaidsS AOKAYOodzNATE S
LI OASYGAA aSRI cAfi @1 GNBMNzZLIRY (IBYRENIAAGAOS &OFf I NJ
LRTAGASAYET &S I & (Stable riseyl deieynioSiddddodomidlsS atelectazie).
a2oAf AT NNRA | NIAOdZrBNBAYIBABEBS YDA A & & N GRRKNMARIICAAO dizf yi
YSYUAYSNBI fdzyIAYNXA UGS RE zRE f 2 KB ¥ By ORSE YaAa2) OF
volu G F NN a20At AT NNAES LRG FA FNOdziS RS FAT A2
O2yiAyd:aN 606SRaAARS SNH2YSGSND o
OrtezeU dispozitive de asistareJS y (i Ndz LINBS @Sy A 8B UAR T A NBAI NP KiefzND A 2
2 NI ST NLIALD B2 NI RegfteSetcN  LIdzY y
5AaLR2T AGAGBS LISy i{NUz aidAyYdz ¢NdbtruprevBriden MiFof@Nnust BadeNBitY dza C
L AOFIGS AYRAFSNBY(G RS LI20ivioddAN GaNHGdE URS YW DN dz
FGNRBFAFZ F2MSIEFA 20N FNBIT A 2GSy dF YdzaOdzZ | NN t 2
Fdzy OUA2y Il £ST nYLINBdzy N NE&ZYRA BHDT A @&2E2RES (A
rezultate semnifD G A @S ny OSSI OS LINA @S Ui Sntenditaded, Wifata NA A
AGAYdzZ NNRAAZ RdzNF GF LI dZd SAZ F2NXYI RS &aGAYdzg I NF
Dispozitive (mese) de verticalizarpentru aantrenatrad F SNz ny 2NI2a0GF GA &Y LINE
degredi S 3INJI Rdzl t No ! GAf AT I NS (thilar N¥¥¢mbielsr NFehoar§ n Y
LINEGAYS O2yiNI OGdzNAZ LISN¥AGS nyONNDINBl &INBE&A
I G Syu Al ® t S LI NOdzNE dz U S R ANla/ ivBldil anithbral@ supdiderié S |
oI )/uSoN.] G§Soo
t I OASYUGAA O22LISNI YUAZ RFENInyON Ayddzol GA F NJ Lddzi St
GNJF yEATFSNHNAt S5 L2 ¥ 8 gzZ8HzZNB VvV dzgg P dz0 B NHzOdz NBUNB Y By i NZ
multidisciph Y I N UA Y2yAG2NAT I NB FiSyidiNo®

RS
RS

2NATFNBF ny @GAYLdzZ LINBIEN} YdzZ dzA RS NBF G A
|

A NN y)\uzNJ\H NBI LJ OASYﬁAanS‘daIaLBérgdﬁ]I NI
S J dzt @S> F& AIAf3S 6 R 6 A RMeschiyeS BaRumaaty t §.

NBOGSyYylil OF NRAIFIONXZ {(SyaidzySk I NI S

LIS ND S LJG

l.:.I
9aiGsS ySoO
A
NB & LIA NI @

S
S |
2NRA ST
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f. Exemplificare
LGN athema® 2/ALX A OF NB | LINRPANI Ydzf dzA R Sn WBF dnyA® RAGS NBES:
determinat prin evaluare

NivelOl' ydz nyYRSLI AySUGS ONRGSNRATS Rt 0pSdcdlaldhNE St Sy
- posturarei Ndzy OKA UA YSYoNBZ Odz aOKAYolF NBI L3 addzNR
escare, orteze pentru combatere posturi vicioase sau promovare posturi corecte

Nivel I O2 2 LISNI y i &I dz LJ NI A 115 pe@cnla $3QNit iyiaizicetlardferyrife Gig 2 LIS
Ot AyzaidlGdAray ny USITNyR aldz 2NIizadlaAray

- L2 &GdZNT NB OdzABQARA 2NLINB IS| BAERRK BER | BNR PEFRE8S |
- Y20Af AT NNRA - IOHAXBS> OKGaAXB2 I yI f AGAOS U stimd@dre? o I €
St SOGUNRON ySdzNP Ydza Odzt NN OAOf 2SNHBH2Z XS & NHzGRSE |
YSYONBEtS AYFSNA2FNB ON{G UA LISYy{dNHz YSYONBEtS A\
Nivel 2= cooperant3-5 pe scala S5R> S @I f dz2r NB St SYSy (i | Ndlse GaxdfetuSlaNR A
dar nu le poate efectua activ

- LI2&addz2NF NBX 2NI ST I NIES (LN &yTadENS NI nLyt aUhSA deyBRcaiBfe 2L8T0
sau cu patul

- Y20AE AT NNR FNIAOdz  NBX FYydNByYyl YSyidi RSLINBA GHI
pasivel OGA ONZ | OGABGN ny LI G ny alldzys &0AYdzZ I NE

Nivel 3=cooperant (nivel 4/5 pe scala S5(MRC> 36, BBS1 = 0, BBS2 =0, BBS3 >/=1

- LR &GdzZNI NBX 2NISTFNBZ | yiNByl YSy (asisidd dinypattead O dz
0 SNJ LISdzii A £ 2 NJ
- -Y20AE AT NNR | NUAOdA F NBZ |y i NB@IYYNSG | NETANES yiH
2NI2adGFdAaYyzZ &dAYdHH NB2 \BIE SKD G ING YONNYz G ISWE NB I 13D ¢
Nivel 4= cooperant(nivel 5/5 pe scal®5Q)ONA i SNAA YAYAYIFIES nyRSLI AYyA(GS
BBS3 >2

- posturare, transferuriact8 = | Yy NBy I YSy i UST NyR fF YINBAYyS!
ddz20AYSNBE RAY LI NIGSI dzySA &aAy3dzNE LISNER2I YS
- Y20Aft AT NNA I NGAOdAGREEI | YdzBB A YENE RNBE DA 2 SNI
FYGNBYFYSyld YSNE Odz | adzNE Sozé Ozt BNN Y dai § NISLISE & S+#
Nivel 5= cooperant(nivel 5/5 pe scala SSMRS>48, BBS1> 1, BBS2>2, BBS3 > 3

- posturare, transferuri acive, antreNaSy i UST Ny R f I YIFINBAY S| LJ Gdz d

- Y20Aft AT NNA I NI A Odzft I NB Xz& O dgftGiINSBN/SE Y OV O £ INSNHK 24 Y6 B
antrSy I YSy i YSNBR Odz FaAaidSydNzZ adAYdzZ I NBE St SOGN

NB! Pentru fiecare @t A GAGF GS &l dz 1 3Syd FATAO GSNI LISdziA O A
respectiv pentru fiese NE Y2 RATFAOFINB F LI NI YSUNARE 2N RS | LI AO!I
SOt dzt NBI LI NFYSGNRE2NI ny NBO dz&d h“A ni/l F SN2 NI Y RIN
STF2NIx a02NJ . 2NH RS RAALYWSSI ydzYNNJ NBALIANI GAAKYA

10
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6.w9! . L[ L¢! w9! a9509FAZELEAlIh {{ &-A/'h £I1LT

FazaallgL2 I 6§ S nyOSLIS LISYy(iNHz LI OASYy(GA Odz y A @Sionak,dzy Ol
OF ! ySESA® t Sy(iNtz LI OASYUGAA OF NB edizizmadifuluiide MER. Y S NA&

LYGdSyaadldiSr LINRPAINI Ydz dzZi RS NBIOAfTAGINSE a8 adloa
tipul de activitate lacllB LI OA Sy GidZf nUA R2NBUGS 4N aS nydz2l NON

t OASYUGAA Odz yA @St FdzyREI ANB/H6EA A GLI2NS SHAS Onliydzl NBLINKRY-
O2YLX SENZ YdzZ GARAEAOALI Ayl NNo®

FazaallhqLISY G NHz LI OASYGA FFflGA f IRIdzANYy VASTH f Ty GBEAA
' YSESA Hod tSyidNHz LI OASYANGR DS NBIS de@Fa Mgdk @tk de MFRY S NE& d
oy OSradN FILTFZ LI OABYRA

dldz ny &aidllAdzyA ol ftySFNB
comorbidiNAi t § LI OASyldzZ dzAd 'y | @Fyidla ny¥ MBI drdi AiBINNBEY
YIEGdz2NF £ S UA G Sapktedapeutic®. Odz  SNR2az2f A Odz

()
QA WR NBE BT SO dA NERBIA 8T Y2z
® @S @AY HyARIEyNSS |6 I LGS/ YA NNOYR

11
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LL® twLb/LtLL 59 a95L/ LBECOVIERR 2L/ ( i L 59 w¢€
COVIBRLY:

2 02FtN YdzZ GAaAaA&A0SYAON

ny dzyStS OFTdaNA SadS ySOSal NN 2 SOKALIN O2YLX Si
LISy iNHz I 200AyS STSKBAAHANAEANS YRRAAQFYS{ SINRINS :
RS TAES oFFiF LkRadl Odzi No

este nevoie de8 NOS G NNR adzLJ AYSY Gl NB nymddSEN AOGLILINRAZES UL
asupra indivizilor

MODELUL DE SEVERITATE AL BOLII

Lt I OASYIlAl AN PRAS\OrLIG 2 YH G A OA

2.t F OASYUA &AYLI2YIFGAOA AT 2tF0A f1 R2YAOATL Adz
3.t OASYUGA &AAYLI2YIFGAOA AYOGSNYIFGA 1 &ALAGI €

4.t F OASYUOA &aAYLWG2YFGAOA OFNB ySOSaAdGN adzl2 NI @Sy

SECHELE PESDVIBL9

1. Pulmonare

2. Cardiace

3. Musculoscheletale
4. Neurologice

5. Psihologice

RECOMANDwL D9b9w![9 t9bc¢w;, a95L/ LblCOuCIDI®L/ ( L

1.wSaLISOGFNBIF YN&a&dzZNARE 2N RS LINBGSYyUAS
2.t dzNI I NBF SOKALI YSYy(dSt 2N RS LINPGSOUGAS LISNEZ2Y!I N

3.{S @2N) fdzr YN&aAdZNR LISy (i NEyBENSKB 6§ RS A SZNRBERUZDS n W
F OGAGAGNGIGATL 2N

4.t Fydd RS GNIGFYSYy( IRSAEASIRANGA YINNSTOAEAASO NA YIRM OR R
LI OASy (Gdzt dzA = f dzZNYR ny O2yaAARSNI NS O2Y2NDARAGNIG
5.t SYiGdN¥z LI OAgpl AXSROHO X il= LBAT AON UA RS NBFOATAGLH
a. ameliorarea simptomelor de respiratorii (dispree

b.l YSt A2NJI NBI Fdzy OGASA FAIT A0S

c.F YSEA2NI NBIF FFSOGNNARA LIBAKAOS LISYGNHz nYodzy NG NG
d.F YSEt A2NI NBIF OFftAGNGAA GASOHGAA

6.{S AYLlzyS NBSEIYAYIlINBI LSNA2RAGN RSLINORSQPA N2

reabilitare

7.Esten®S Al NN AYyTF2NXI NBEF O2NBOGN | LI OASYUAt 2NI I ad
procesului de recuperare

8. Sechelele post COVDd G NBO6dZA S | @dzi S ny
AyOf dzZRN AalG2NEQdd VERY®IOf EJ)\SE
LINBf dzy 3A G N®

9.5+ ON &dzyi ARSYGAFAOIGS I FSOUAdyA ny S$@2ddiass
I RSOJI G§No

10ALJF NAGALF RAALIYSSA aDszVuCR)MEthEMfEfNJ G0A2 I\k]yO)\aCééNM)\IOA

RS NBIFIOATAGINE LRFGS adzZa3SNY LI NARGALF dzySA O2YL

SRS NBF Gdell  ((2NBAG di
0S5 S fFr062NF 2N

12
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REABILITARBA! [ ahb! w(

Sechele pulmonare:

1. Disfy OGAS GSYyGArtt G2NRAS

2.CAONRIT N Lldzt Y ;agremdnieOl &

3.¢dzaS LINPRdzOGA OGN OF NB ySOS

wS O2 Y y RN dbbilitardal ydit NH2 yw NN

1./ 2YLX AOFOGAAES NBALANF G2 NRA poNEOVIEAGSE RIS AIISNEWGS QA+
prezenta un anumit gr R RS | FSOUGINB UA fAYAGEFENB FdzyOluAaz2yl

Fdzy OUASA NBALIANI G§2NRAAD
2.9@F fdzZ NBF AYyAUGAIFIEN GNBodzAS NBO2YIFyRFGN ny GAYL
a. gNJ Rdzf RS RA&Tdzy Ol

AS

b. AYyadzZFAOASY Uil NB&ALANI G2NAS y2N¥20FLYAO

c. alir NBF FATAON UA YSyGFrtN | LI OASydldz dza ¢

I ny OS Lzl d2f LINBIANI Ydzf dZA RS NBFOGAEAGENE Lz Y2y
o a9¢ A&l dzaégdtK)\N;as?LnNsswmgfd;Nlogyﬁ&mﬂzbi\@ RS/Kanm)&zlsy
y GalE f+ LI} OASYyGAA OFNB +dz ySOSariGlrid 2EAISy21
S Yzyi\iijJ\Tél-TN O2yO02YAGSyi YYSES @AdlrtS 6N
NEUGSNBF GNBLIWFGINATAQYF IS AEII NGAAI SIBS NOG 2 A dzli 2 IN

« Q¢
I m)

RO! . L[L¢!w9! /1 w5L!/(

Sechele cardiace:
1. Aritmii

2.LyadzFAOASY UGN OF NRALFON

3.{ ONRSNBI ¥NIX OUiASA RS S2S00AS

4./ NBUGSNBIF LYRAOStdzA RS ¢NRLERYAYN

5aA20 NRAGN &aSOSNN Odz RA&AFdzyOUAS aradz2t AON

wSO2YFYRNNAGLSH G NOZ NBX b OK A

1.{ SOKSt St S OF NRAI OSNX NB o tiZA S 2-davibRlingiggendDdejavitaidz & G
¢20A LI OASYUGAA GNBodAS FAS SOFftdz GA | &dzLINF &AY
I FSOGNNAS® Oy FdzyONA S RS OSGW i dzAE B U soficiibstatulA Y LI
ALISOAlfA&GdzA dZA T AF NI Ay@SaidAalr GAAES dzZ GSNRAR2I NB
SO20FNRAZ2INI YNZ (Sa0GS RS STF2NI OF NRA2 LIz Y2y I NB
22h LISNA 2 RN LAdeh IR E NA yRISS ONBA S T n@'2 Widity JOd A (BA ARSS @A
FLIENRGAS | Ay&adzZFAOASYUSA OFNRAFOS LRAUGAYTFSOUAS
3.0y LINBIT Syidl dzySA LIk dG2f23AA OFNRAFOSZ @2N FA It
AYRAGARdIA dzA LIS oI IuIAAF?)ENE@)F(T&IE?R\@)OSD)UAOQYIS]@A(DdzNNJ&
4.t F OASYUGAA OFNB a4S nyid2NDO OGAGAGEGSI &aLR2NIAGN
YySOS&A UGN 2 -cLIS NikyZAl ﬁfﬁéufeﬁi’mokymdzmn\ewx O | N,R;R@l 2BAKY
RSLIAYRS RS aS@OSNRGIGSIE OtAyAO UA RdzNJ G o02f A.
AYFELYFOASA LIS /awd

5.1 YANBY Il YSyilGdzZ UA &LERNIdA RS LISNF2NVYAYINAZS 2 L.
GBSy (i NR Odzt dzf MK RNy @A BRGNS FRAA ASNAROA A ST A dzy
NEt S@lIyiGS adzyi SEOfdzAS LINAY Y2yAdG2NATIFNB 9/ D
ySOS&l NNo

REABILITAREA MUSCULGSER ¢ ! [ (

Sechele musculoscheletale
1.5 SO2WRANBE FAT A ON

13
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21 ALRG2YAS YdzaOdzf I NN aS@SN

3. { ONRSNBI Y20AftAGNGAA | NI AOdz || NB

4.5 dZNBNRA OSNIBAOIES UA RS dzYSNA RdzZLIN RSOdzo Al dzZ @S
5 5AFAOdzE GNGA RS GSNIAOIEAT I NB

6. ¢ dzf 6 dZNNNA RS SOKAf AONXHz UA YSN&

7. Polineuropatie crik O N

8.aA2L) GAS ONARGAON

wSO2YFYRNNKI A& yid NI N dza Odz 2 A OKStE St N

1L.¢2GA LI OASYGAA OFNB ySOSaraidN 2 AyidSNDBRfébhi& RS
SOl tdzk GA FdzyOQUAz2ylf LISy NAOK S t REGGIASONSD BNRIST NEBRh diil- FE d B0
dzy dzA L3t I yintiti SNJ LISdzi A O

2.t  OASYUGAA OFNB |dz F2ai AYyGSNYI-8ASHYt dz8NB LIX 8 A i

OF NB LINBT Ay idN &aA¥K~NS ¥ Nbirdyiam defenbilitaie S A
aN AyOfdzRN F 62NRFNBF (dzidzNENJ RSTAOA S
GF NB I Ydzd Odztvapa GKSS £ IS0l G N RidDIN LMW 5A Y G S|
Ay

REABILITARE b

Sechele neurologice:
1. Cefalee

' wh[ hDL/ (

Afect NBI O2yUGASYydSA

loaSy il 3dzaldz dzA & dz YA NP & dzf dzA
Parestezii

Encefalopatie

O9YOSTITAGN GANI N
Risc crescut de AVC
Sindrom GuillaifBarre asociat cu COVID
wSO2YFYRNNR LISYdNHz NBFoAfAlGFNBI ySdz2NBf23AO0ON
1. ¢ 2 G AS yLOIAGA @ndp /NS HzZA S S E | brieyhediologice,)8afel pethit imediave Lé
Y2YSyilGdz AyFTFSOUGASA [ OGAGSO &l dz-1y GNNI AL GS ony

2{AYLIG2YStS ySdzNRt23IAO0S YIA dzU21 NBS Osdava glishiui T A

ONoO GOk WD

LINE Odzy UA Y2REFTAOLNNINEG &3 GSWiI2AE & RS + &S nYodzy
3.{AYLII2YStES &aS@PSNB LRG RdzOS I | FSOU loNdbord&s Yy A
Ydzft GARAEAOALI Ayl NN | LIyCSAEWREE A2 32AND SA yYIRFRNGNIT (GAS  Qd yE

4. Trebuielh 6§ S ny O2y&ARSNI NB SGIFft dz2NNAES NBLISGFGS FAId
FOGAGAGEGSE LINRPFSaAz2yliNO®

wo! . L[L¢!w9! t{LIh[hDL/ (

Sechele psihologice
1.{iF NB O2yTdd A pbleindlpsihidéB t dzy IAGN Odz

2. Delir

3. Anxietate

4. Depresie

5t aAK21 N

6. AtS RA&AFdzy OGAA O23YyAGADS

wSO02YFyRNNR LISYydNHz NBFEoAtAGENBF LBAAK2t23A0N

1.0y FEiF FOdziN SaidS AYLRNIIFIYGN O02YdzyA Ol NBF STAC
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2.t F OASYUAAR adzyli aN@dSCVIEWd (IS yhiyNH2ISINA B A R A iRaBvwérdel F A C
LIBAAK2t 23A 0SS OF dzNXI NP [SEQIESNR SN St RNY  RNY $ ik dz
COVIEm ¢ GNB6dzA S O2yaARSNI GA dzy 3INHzZI Odz NAAO NRARA

3.a2YAG2NRT I NBI ORYIGMAFNzNG NB &2 T(ddBNRIFA S T fshdladtelstb LIS
prag.

4.t AAK2GSNI LIAF UA fdzr NBI ny O2yaARSNINB | SN LA
RS LINPOSalINB O23ayAlAON adzyd dziAft SNBSS yRIONIZ dgh HAdzNC
de stres.

9-9w/ LaL![ CL%®%L/

Evaliarea pacientului

1.9 @ f dzr NBI 3INI Rdzf dZA RS Y20Af A4 GS 0Ydza Odzf I NN UA
290 tdzZt NBI F2NISA YdzaOdzZ I NB

3. Evaluarea echilibrului

4.9 @ t dzZ NBIF 2NI2aGF GAaYdzZ dzi UA Y SNA dzf dzA

5.9 f dzZl NBIF OF LI QRHAAN G RE RSENBF2ZNIVAGdzi €S & Y gl Hell 2 NRA

oxigen)

¢SadkrNBE RS ST2NI OF NRA2LJz Y2y Il NN

. Evaluarea ADUrilor

wSO02YFYRNNR LISy (iNHz SESNDAGAdAE FATAO

{S dNN¥NNBUGS ONB-UABNBN BN} RdyONABA! 5pT AOS

S OU2NJ T OSS I‘?qS/NﬂAN(P\)\Y?dth)\NI]iW@S LISy G NHz NB OdzLIS NI NB |

21 6S SESNODAGAATLES '-FAT)\OS GNBO6dzA S & dzLINI gSAKSI
ESNOAGAAES FATAOS &S FI1 O f1 AyuSYéAuIGS a ON

RS | SESOdzit '5] UA SESNDAGAA iTA0S
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ANEXA 1. EVALUAREA PACIENTILOR POKTTESWSI SCALE
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ANEXA. ICF REHABTATIORSET

ICF REHABILITATION SET

G = Included in the Generic Set

BODY FUNCTIONS
= physiological functions of body systems (including psychological functions)

b130 (G)

Energy and drive functions

General mental functions of physiological and psychological mechanisms that cause the individual to move
towards satisfying specific needs and general goals in a persistent manner.

Inclusions: functions of energy level, motivation, appetite, craving (including craving for substances that can be
abused) and impulse control

Exclusions: consciousness functions (b110); temperament and personality functions (b126); sleep functions (b134);
psychomotor functions (b147), emotional functions (b152)

b134

Sleep functions

General mental functions of periodic, reversible and selective physical and mental disengagement from one's
immediate environment accompanied by characteristic physiological changes.

Inclusions: functions of amount of sleeping, and onset, maintenance and quality of sleep; functions involving the sleep
cycle, such as in insomnia, hypersomnia and narcolepsy

Exclusions: consciousness functions (b110); energy and drive functions (b130); attention functions (b140); psychomo-

tor functions (b147)

b152 (G)

Emotional functions

Specific mental functions related to the feeling and affective components of the processes of the mind.
Inclusions: functions of appropriateness of emotion, regulation and range of emotion; affect; sadness, happiness, love,
fear, anger, hate, tension, anxiety, joy, sorrow; lability of emotion; flattening of affect

Exclusions: temperament and personality functions (b126); energy and drive functions (b130)

b280 (G)

Sensation of pain

Sensation of unpleasant feeling indicating potential or actual damage to some body structure.
Inclusions: sensations of generalized or localized pain in one or more body part, pain in a dermatome, stabbing pain,
burning pain, dull pain, aching pain; impairments such as myalgia, analgesia and hyperalgesia

b455

Exercise tolerance functions

Functions related to respiratory and cardiovascular capacity as required for enduring physical exertion.
Inclusions: functions of physical endurance, aerobic capacity, stamina and fatigability

Exclusions: functions of the cardiovascular system (b410-b429); haematological system functions (b430); respiration
functions (b440); respiratory muscle functions (b445); additional respiratory functions (b450)

b620

Urination functions

Functions of discharge of urine from the urinary bladder.

Inclusions: functions of urination, frequency of urination, urinary continence; impairments such as in stress, urge,
reflex, overflow, continuous incontinence, dribbling, automatic bladder, polyuria, urinary retention and urinary urgency
Exclusions: urinary excretory functions (b610); sensations associated with urinary functions (b630)

b640

Sexual functions

Mental and physical functions related to the sexual act, including the arousal, preparatory, orgasmic and
resolution stages.

Inclusions: functions of the sexual arousal, preparatory, orgasmic and resolution phase: functions related to sexual
interest, performance, penile erection, clitoral erection, vaginal lubrication, ejaculation, orgasm; impairments such as
in impotence, frigidity, vaginismus, premature ejaculation, priapism and delayed ejaculation

Exclusions: procreation functions (b660); sensations associated with genital and reproductive functions (b670)

b710

Mobility of joint functions

Functions of the range and ease of movement of a joint.

Inclusions: functions of mobility of single or several joints, vertebral, shoulder, elbow, wrist, hip, knee, ankle, small
Jjoints of hands and feet; mobility of joints generalized; impairments such as in hypermobility of joints, frozen joints,
frozen shoulder, arthritis

Exclusions: stability of joint functions (b715); control of voluntary movement functions (b760)

b730

Muscle power functions

Functions related to the force generated by the contraction of a muscle or muscle groups.

Inclusions: functions associated with the power of specific muscles and muscle groups, muscles of one limb, one side
of the body, the lower half of the body, all limbs, the trunk and the body as a whole; impairments such as weakness of
small muscles in feet and hands, muscle paresis, muscle paralysis, monoplegia, hemiplegia, paraplegia, quadriplegia
and akinetic mutism

Exclusions: functions of structures adjoining the eye (b215); muscle tone functions (b735); muscle endurance func-
tions (b740)

ACTIVITIES AND PARTICIPATION
= execution of a task or action by an individual and involvement in a life situation

d230 (G)

Carrying out daily routine

Carrying out simple or complex and coordinated actions in order to plan, manage and complete the require-
ments of day-to-day procedures or duties, such as budgeting time and making plans for separate activities
throughout the day.

Inclusions: managing and completing the daily routine; managing one's own activity level Exclusion: undertaking
multiple tasks (d220)

d240

Handling stress and other psychological demands

Carrying out simple or complex and coordinated actions to manage and control the psychological demands
required to carry out tasks demanding significant responsibilities and involving stress, distraction, or crises,
such as driving a vehicle during heavy traffic or taking care of many children.

Inclusions: handling responsibilities; handling stress and crisis
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