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Jane 38 year old  retail manager

• Previously fit and well, active work, family and social life

• Persistent symptoms followed confirmed mild infection in July 2020

• Presented with persistent breathlessness, dry cough, fever, fatigue, anosmia

• Also with chest pain, brain fog, palpitations, allergic reactions

• On investigation found to have mildly abnormal U&Es and LFTs

• Symptoms fluctuated, appeared in overlapping clusters, relapsing and remitting, non linear

• Complained about misguided advice and treatment, dismissive behaviours from colleagues

• Gained support from on-line Long Covid support groups

• Needed referral, on-going monitoring and investigation

• 10 months later symptoms improved but not completely better

Believe, Trust, Investigate, Communicate, Honesty & Uncertainty



• Identification
• Assessment
• Investigations and referral
• Planning care
• Management
• Follow-up and monitoring
• Sharing information
• Service organisation
• Recommendations for research



Definition

• 0-4 weeks Acute COVID-19

• Infective? Takes time to recover

• 4- 12 weeks Ongoing Symptomatic COVID-19

• Natural resolution? Most better by 12 weeks?

• Time to rule out alternative diagnosis

• ? Risk of over-diagnosis

• 12 weeks + Post COVID -19 syndrome

• “Signs and symptoms that develop during or following an infection consistent with 
COVID-19…… and are not explained by an alternative diagnosis”

• ”It usually presents with clusters of symptoms, often overlapping, which can 
fluctuate and change over time and can affect any system in the body”

NICE/SIGN/ RCGP December 2020- codes now live





Stats

• 1.1m people in private households self-reported symptoms lasting 
longer than 4 weeks

• 674k people said symptoms impacted on day-to-day activities

• Prevalence greater in 35-69 year olds, women, people living in 
deprived areas, health and care workers, people with pre-existing 
health conditions

• 13.7% of people with symptoms at 4 weeks continued to have 
symptoms at 12 weeks

• Persistent symptoms slightly more common in women and those aged 
25-34

ONS, 1st April 2021



What do clinicians need to do?

• Listen and believe, build trust

• DO NOT dismiss this as a psychological problem

• Shared decision making

• Be aware of potential cognitive problems during the assessment (brain fog)
• Consider validated cognitive assessment tool

• Code the diagnosis 

• Raise awareness in hard to reach groups e.g vulnerable, care homes, LD, BAME etc

• Proactive case finding?

• Do not dismiss anyone

• Anyone with an acute infection of COVID-19, however mild, can go on to develop long term effects of 
COVID-19

• Do not need positive test, antibodies or to have been in hospital

• Do not predict who will have prolonged symptoms based on clusters of symptoms or hospitalisation

1. Believe the patient, listen, show empathy and acknowledge the diagnosis



What do clinicians need to do?

• Take a full holistic  history including every system

• Screening questionnaires only WITH clinical assessment

• Physical ,Psychological, Emotional, Impact (ADLs, work, finance etc)

• Used shared care decision making to determine if face to face assessment required

• Appropriate examination based on symptoms

• Desaturation?*, Postural symptoms, Neurology, Cardiac symptoms, Brain fog 

• Identify red flags that need immediate referral

• Multisystem inflammatory syndrome (Children), desaturation, cardiac chest pain

• Rule out alternative diagnosis

• Cancer, heart failure, hypothyroid, MS etc.

• Follow standard pathways if pathology identified e.g.2ww

2.Remember that this is a multisystem disease



What do clinicians need to do?

• Blood tests

• Depending on presentation and local protocols (FBC, U&E, TFT, D-dimer, Troponin, BNP etc)

• CXR

• Only if ongoing respiratory symptoms

• Repeat by 12 weeks if previous problems and still symptomatic (BTS)

• ECG/ flash monitor

• For palpitations, chest pain

• More detailed investigation depending on symptoms (post covid-19 clinic)

• CT/MRI

• Tilt tables

• Exercise tests e.g. sit to stand, 6 minute test

3. Investigate appropriately to identify pathology



PoTs

Postural Tachycardia syndrome

• Sustained increase in heart rate on standing for 3 months
• Normal response – slight inc in HR on standing that normalises
• Abnormal response

• >30 beats increase (40 bts in 12-19 yrs) within 10 minutes of standing
• No BP drop
• Symptoms relieved by lying down

• Autonomic nervous system dysfunction
• Dysautomnia



Resourcing

• Treatment and rehabilitation not currently funded

• WHO director general, Tedros Ghebreyesus stated “countries needed to show commitment to 
including rehabilitation as part of their healthcare service…”

• Your covid recovery 

• Lack of rehabilitation practitioners to support patients 

• GPs are expert medical generalists, not rehab experts

• Rehabilitation practitioners are experts in their own right

• Community rehabilitation/ treatment already long waiting list

• Multiple conditions waiting for treatment

• Equity of treatment for all

• Patients with Post Covid syndrome added to waiting lists

• Physical and psychological treatment

• RCGP hosted round table on community rehabilitation May 2021

Community treatment and rehabilitation



Your Covid Recovery

Website for everyone recovering from COVID-19

• Part 1

• Open website

• Reviewed by Clinical advisers

• NHSE update Jan 2020 for community patients

• Part 2

• Requires rehab team assessment and referral

• Remote support and patient access to help



Resourcing

• RCGP funded education (by GP members of the college)
• Interim guidance for primary care

• Interim guidance for patients in collaboration with patient charitable organisations

• Webinars

• E learning (currently being updated)

• Much more to do…
• NHSE task force 

• Why are not all GPs /primary care clinicians experts yet?
• This is a brand new disease and much uncertainty remains

• Primary care has multiple priorities from cancer to Covid-19 vaccination, all equally important
• Pandemic ongoing and return to BAU expected with indirect effects now being realized

• Even if this was the number one priority for primary care with no other work required
• There are large numbers of independent practitioners to reach

Education



Patient information



Let’s not forget the health care workers…

Faculty of Occupational Medicine



Priorities for supporting primary care in the delivery of 
effective long COVID provision

• Recognise that General Practitioners are “expert medical generalists” and essential in this condition

• Ensure medical facing terminology is consistent to improve coding and ultimately care

• Resource primary/community care for

• Assessment

• Diagnostics

• Treatment and rehabilitation

• Education 

• Ensure we are central to the research

• Help us empower our patients

• Support our colleagues 

• Equitable occupational health services for primary and secondary care



NICE/SIGN/RCGP recommendations for research

• Prevalence

• Presentation in children, pregnant women and older people

• Risk factors for developing post covid syndrome and trajectory of 
symptoms

• Effectiveness of interventions

• Variation in effectiveness for different groups

• Predictive value of symptoms

• Symptom clusters

• Natural history

• Utility of different service models

• Screening tools

• Effectiveness of exercise interventions



Thank you


