Vital Sign Considerations for Physical Therapy
Practice During the COVID-19 Pandemic
The following information is intended for physical therapists and physical therapist assistants.

Vitals are Vital
Although to date, COVID-19 appears to be largely affecting the adult population, there is evidence that children
of all ages can become ill with COVID-19. Common signs and symptoms in children include cough,
pneumonia, and elevated heart and breathing rates. Due to the impact of COVID-19 on the heart and lungs,
monitoring the child’s heart and lung function during physical therapy examination and intervention is critical.
The physical therapist should consider the child’s vital signs at rest, with position changes, and with physical
activity as the child’s cardiopulmonary efficiency, and ability to adapt to position change and exercise is critical
to therapy interventions and outcomes.
Normal Resting Vitals by Age1
Infant
Age
Heart Rate
Premature
100-180 beats per minute
0-3 Months
100-150 beats per minute
3-6 Months
80-150 beats per minute
6-12 Months
70-150 beats per minute
Toddler & Child
Age
Heart Rate
2-3 years old
70-120 beats per minute
4-5 years old
70-110 beats per minute
6-8 years old
60-110 beats per minute
10-12 years old
60-90 beats per minute
Adolescent
Age
Heart Rate
>12 years old
60-100 beats per minute

Respiratory Rate
>40 breaths per minute
25-35 breaths per minute
25-35 breaths per minute
20-30 breaths per minute

Blood Pressure
55-75/35-45 mmHg
65-85/45-55 mmHg
70-90/50-60 mmHg
80-100/55/65 mmHg

SpO2
>90%
>90%
>90%
>90%

Respiratory Rate
20-30 breaths per minute
20-30 breaths per minute
12-25 breaths per minute
12-25 breaths per minute

Blood Pressure
90-100/55-70 mmHg
90-100/60-70 mmHg
100-110/65-75 mmHg
110-120/70-80 mmHg

SpO2
>90%
>90%
>90%
>90%

Respiratory Rate
12-25 breaths per minute

Blood Pressure
110-120/75-80 mmHg

SpO2
>90%

Rate of Perceived Exertion (RPE)2
If a child is taking prescription Beta Blockers, they will have a
blunted heart rate response to exercise and will require use of
an RPE scale when monitoring this patient population. For
example, if a child is rating themselves at a 5 on an 11-point
scale (0-10), it indicates that the child is exercising at
approximately 60% of their maximal heart rate.
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Borg Rating Scale of Perceived Exertion (RPE)2-4
• Borg RPE Scale numerical rating scale (15-point or 11-point
6
for Modified Borg RPE Scale) indicates level of exertion
7
Very Severe
Really Hard
perceived from a given activity or exercise
Breathlessness
• Age 3-12 years: variable correlation with heart rate, but
8
considered clinically useful for children as young as 9 years
9
Very, Very Severe
Really, Really
with respiratory conditions such as Cystic Fibrosis
Hard
• Age 13+ years: good to excellent correlation with heart rate
10
Maximal
Maximal, just like
 Very light work = 1 on an 11-point scale
my hardest race
 Light work = 9 on a 15-point scale (6-20 scale)
Source
Homerding et al. 20102
Parish 20203
 Very hard work = 7 on an 11-point scale
• Administration: At beginning and end of the activity, show
the scale to the child. Ask the child to measure his/her perception of the intensity of the exercise or activity.

OMNI Scale of Perceived Exertion for Walking and Running5,6
• The OMNI Scale is a perceived exertion scale that includes numbers 0 to 10 accompanied by a visual aide to
indicate level of exertion perceived from a given activity or exercise.
• Age 6-18 years: valid in children with cerebral palsy; GMFCS Levels I-III
• Age 8-18 years: valid in typically developing children
• Administration: Read the following directions to the child: “We are going to ask you about how tired you feel
when you are doing each of the activities. Please use the numbers on the picture to tell us how your body
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a number between 0 and 10. We want you to tell us how your whole body feels, and remember that there are
no right or wrong answers. Use both the pictures and the words to help you choose.”
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