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Also known as Long Term COVID-19, Long-Haul COVID, or Post-
Acute Sequelae of SARS-CoV-2 infection or (PASC), chronic COVID 
syndrome (CCS) 

Description: Patients who have recovered from the immediate 
symptoms of COVID-19 infection can still have persistent symptoms 
for weeks or months.  It is not known if these patients are 
experiencing persistent infection with SARS-CoV2, the virus that 
causes COVID-19, or if they are experiencing the sequalae of the cleared infection.1  The initial infection 
does not have to be severe for these persistent symptoms to occur.  Patients do not have to be in a 
high-risk categories or have co-morbidities to experience these persistent symptoms.2  

Cause: It is unknown at this time what the cause(s) of long term COVID are but there are many studies 
underway, many are focusing on inflammation in the brain3 and vascular effects4.  Patients may also be 
interested in participating in the FDA listed Long Haul COVID Clinical Trials.  

Presentation: Between 10% and 30% of COVID-19 patients experience this prolonged illness.5  Like acute 
COVID-19, long term COVID-19, symptoms can occur in almost any organ system across the body.  The 
CDC reports that the most common symptoms are fatigue, dyspnea, cough, arthralgia, and chest pain.6  
Other symptoms include cognitive impairment, depression, myalgia, headache, fever, and palpitations.  
Less common but serious complications can occur in the cardiovascular, respiratory, renal, 
neurological/psychiatric, and dermatologic organ systems.     

Response: Moving from a pandemic response that prioritizes acutely ill patients to a response that can 
support chronically ill recovering patients will take forethought.  Lessons from previous coronavirus 
outbreaks suggest that fatigue and psychiatric effects could last for years.7  Considering and planning 
rehabilitation care for patients should begin as soon as possible.  Because COVID-19 is a multi-system 
disease about which little is known the best approach may be to form a multidisciplinary group of 
specialists or be ready to refer patients to such a group.8    

Prognosis: The prognosis of many patients with long term COVID is still unclear.  With appropriate 
treatment and rehabilitation and many are expected to recover over time.   

Non-medical supports that patients report as being helpful are online peer support groups, remote, 
flexible or reduced work hours, but most of all, compassionate health care providers. 9 
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Access 
Everyone with long COVID-19 should have access to appropriate care, whether or not they have had a 
positive laboratory test for Covid-19 or a hospital admission. 

Burden of illness 
The burden on the patient for accessing, navigating and coordinating their own care should be 
minimized. Care pathways should be clear and referral criteria explicit. 

Clinical responsibility and continuity of care 
Clinical responsibility for the patient should be clear. Whilst specialist investigation and management of 
particular complications is important, one clinician should take care of the whole patient and provide 
continuity of care. 

Multi-Disciplinary rehabilitation services 
Patients requiring a formal rehabilitation package should be assessed by a multi-disciplinary team 
including (e.g.) rehabilitation, respiratory and cardiac consultant, physiotherapist, occupational 
therapist, psychologist and (if needed) neurologist. 

Evidence-based standards 
Standards and protocols should be developed, published, and used so that investigation and 
management is consistent wherever care is received. 

Further development of the knowledge base and clinical services 
Clinical teams should proactively collect and analyze data on this new disease so as to improve services 
and build the knowledge base. Patients should be partners in this endeavor. As a first step, patients 
need to be counted and prevalence rates and prognosis established. 
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