
L E T T ER TO THE ED I TOR

Reply to Letter regarding “Outcomes of a COVID-19
recovery program for patients hospitalized with
SARS-CoV-2 infection in New York City: A prospective
cohort study”

Editor
We thank the authors for their thought-provoking com-
mentary in response to our recent article “Outcomes of
a COVID-19 recovery program for patients hospitalized
with SARS-CoV-2 infection in New York City: A pro-
spective cohort study.”

We agree that more literature supporting and study-
ing technology-based innovation is critical, especially
in light of the ongoing coronavirus diseases 2019
(COVID-19) pandemic and its ramifications that are
likely to be experienced for a long time to come. As the
authors described in their letter, our cohort did have dif-
ferences in the numbers of patients engaged in home
versus virtual physical therapy. Much of this had to do
with the rapid implementation of such a program during
a time of extreme strain on the health care system and
extraordinary clinical need.

Studies evaluating the efficacy and implementation of
telehealth in treating different expanses of cardiopulmo-
nary disease could increase access to care and help
mitigate the long-term downstream effects of these condi-
tions. This is extremely important for improving health
equity in populations that are historically marginalized by
our health care system. As the authors touched upon,
many of those who were affected by COVID-19 in our
New York City program were from underrepresented
populations, including a high percentage of Hispanic and
Black patients. Persistent vigilance and outreach to help
continue to improve outcomes in those populations dis-
proportionally affected by COVID-19 will be crucial as we
as a nation continue to move forward. At the same time,
all patients may not have equal access to high-speed
wireless Internet and sufficient space available to conduct
virtual rehabilitation. We will need a flexible and personal-
ized approach that is individualized to patient needs.

We also concur that more research should be under-
taken to study the efficacy of virtual rehabilitation on
those with persistent symptoms after COVID-19 infec-
tion or “long COVID.” Rehabilitation programs will con-
tinue to be at the forefront of care as higher numbers of

patients experience these symptoms. We believe that
physiatrists are among the best-positioned medical spe-
cialists to offer insights and continued innovation in
treating these challenging sequelae of COVID-19.
Given the role that pulmonary rehabilitation can play in
improving quality of life and exercise capacity for those
with pulmonary fibrosis,1 continued focus on delivery of
rehabilitation programs to those with persistent symp-
toms after COVID-19 infection could help limit the long-
term sequela as had been seen in the 2003 SARS out-
break.2 Continued emphasis on evidence-based inter-
disciplinary treatments and use of telehealth programs
such as ours can be utilized to address other facets of
COVID-19, including the cognitive and psychiatric
sequelae that are being increasingly observed.3 Even
among non-COVID-19 patients, a subset of patients
may continue to desire telehealth services after the pan-
demic ends. Our institutions are studying ways to
address cognitive and psychiatric symptoms using vir-
tual/technology-based approaches, both for COVID-19
and for other neurologic and psychiatric disorders.

We look forward to learning more about the experi-
ences and outcomes of similar rehabilitation programs
implemented during this pandemic as more literature
becomes available. As a medical community, we have
much to learn about this disease and the long-term
sequelae, and we look forward to continued collabora-
tion as a specialty to help fulfill the needs of these
patients moving forward.
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