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Welcome to the first edition of the Long-Covid Update. The aim of this publication is to 

bring together a range of recently-published research and guidance that will help you 

make evidence based decisions. 
 

Accessing Articles 
The following abstracts are taken from a selection of recently published articles. 

If the article is available electronically, then there will be a blue link in the abstract.  [Press CTRL and click to open the 

link.  You will need to be registered for NHS Athens (see below) to be able to access the full text.] If the full text is not 

available electronically we may be able to obtain the document through our document supply services.  

 

NHS Athens 

Athens passwords allow you to download the full text of articles, where the Trust has a subscription. These are 

noted at the end of an abstract. To register for a free NHS Athens account please log on to: 

https://openathens.nice.org.uk/  

If you would like help in registering and using NHS Athens accounts, please contact the Library & Knowledge Service. 

 

If you would like to order a copy of the full paper 

If we don’t have full text access please contact the Library & Knowledge Service, details below. There is sometimes a 

small charge for using the document supply services, depending where we can source items from.  

 

Library & Knowledge Service 
We are located on 2nd floor, New Alderley House and are staffed from 9.00amto 4.30pm Monday to Friday. 24 hour 

access is available, just swipe in with your Trust ID badge. You can issue and return books using the self -service 

kiosk, access the PCs and study facilities. 
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Holly Cook, Clinical Outreach Librarian: telephone – 01625 66 3398 or email - holly.cook3@nhs.net  
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Feedback and requests for additional evidence searches 
We welcome your feedback on this update (for example, the format, relevancy, timeliness). Please leave your 

comments: https://forms.gle/aeYzgMPCd4dtTNNL9  

We also have other services to help you keep up-to-date: www.eastcheshirenhslibrary.net/keep-up-to-date.html.   

Please contact Holly if you would like more information, or further evidence searches: holly.cook3@nhs.net.  

 

  

https://openathens.nice.org.uk/
mailto:ecn-tr.StaffLibrary@nhs.net
mailto:holly.cook3@nhs.net
http://www.eastcheshirenhslibrary.net/
https://forms.gle/aeYzgMPCd4dtTNNL9
http://www.eastcheshirenhslibrary.net/keep-up-to-date.html
mailto:holly.cook3@nhs.net


    2 

A selection of papers from Medline, Embase and CINHAL from the past 6 months. The 

most recent is displayed first.  
 

1. Muscle Strength and Physical Performance in Patients Without Previous Disabilities Recovering From COVID-19 

Pneumonia. 

2. Managing the long term effects of covid-19: summary of NICE, SIGN, and RCGP rapid guideline. 

3. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. 

4. Frequency of Physical Therapist Intervention Is Associated With Mobility Status and Disposition at Hospital 

Discharge for Patients With COVID-19. 

5. Rehabilitation Exercise and psycholoGical support After covid-19 InfectioN' (REGAIN): a structured summary of a 

study protocol for a randomised controlled trial. 

6. Autonomic dysfunction in 'long COVID': rationale, physiology and management strategies. 

7. Long-term sequelae following previous coronavirus epidemics. 

8. REHABILITATION SETTINGS DURING AND AFTER COVID-19: AN OVERVIEW OF RECOMMENDATIONS. 

9. Persistence of symptoms and quality of life at 35 days after hospitalization for COVID-19 infection. 

10. NICE guideline on long covid. 

11. Facing up to long COVID. 

12. Long COVID guidelines need to reflect lived experience. 

13. Managing the Rehabilitation Wave: Rehabilitation Services for COVID-19 Survivors. 

14. Persistent symptoms after Covid-19: qualitative study of 114 "long Covid" patients and draft quality principles for 

services. 

15. Finding the 'right' GP: a qualitative study of the experiences of people with long- COVID. 

16. Reflections of a COVID-19 Long Hauler. 

17. COVID-19: Short and Long-Term Effects of Hospitalization on Muscular Weakness in the Elderly. 

18. Supporting recovery from COVID-19. 

19. Recovery after COVID-19: The potential role of pulmonary rehabilitation. 

20. Long COVID is a long-term issue for all nursing services. 

21. Taking pandemic sequelae seriously: from the Russian influenza to COVID-19 long-haulers. 

22. Long covid could be four different syndromes, review suggests. 

23. Respiratory rehabilitation for post-COVID19 patients in spa centers: first steps from theory to practice. 
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24. The association between obesity and poor outcome after COVID-19 indicates a potential therapeutic role for 

montelukast. 

25. Systematic Review of Changes and Recovery in Physical Function and Fitness After Severe Acute Respiratory 

Syndrome–Related Coronavirus Infection: Implications for COVID-19 Rehabilitation. 

26. Is post-acute COVID-19 on your radar? 

27. From doctors as patients: a manifesto for tackling persisting symptoms of covid-19. 

28. As Their Numbers Grow, COVID-19 "Long Haulers" Stump Experts. 

29. Managing long covid: don't overlook olfactory dysfunction. 

30. Long covid: How to define it and how to manage it. 

31. Role of Rehabilitation Department for Adult Individuals With COVID-19: The Experience of the San Raffaele 

Hospital of Milan. 

32. Characteristics and outcomes of patients with COVID-19 at a district general hospital in Surrey, UK. 

33. Flattening the disability curve: Rehabilitation and recovery after COVID-19 infection. 

34. Persistent Symptoms in Patients After Acute COVID-19. 

35. "Long covid": the Dutch response. 

36. Management of post-acute covid-19 in primary care. 

37. Covid-19: Impact of long term symptoms will be profound, warns BMA. 

38. Recovery From Severe COVID-19: Leveraging the Lessons of Survival From Sepsis. 

39. A virtual respiratory clinic to support patients with Covid-19 after discharge. 

40. Covid-19: What do we know about "long covid"? 

41. Optimizing Medication Management During the COVID-19 Pandemic: An Implementation Guide for Post-Acute 

and Long-Term Care. 

42. Solving the COVID-19 Crisis in Post-Acute and Long-Term Care. 

43. Home and Community-Based Physical Therapist Management of Adults With Post–Intensive Care Syndrome. 

44. A Health System Response to COVID-19 in Long-Term Care and Post-Acute Care: A Three-Phase Approach. 

Full strategy 
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Results Saved Results 
44 of 44 saved results  

1. Muscle Strength and Physical Performance in Patients Without Previous Disabilities Recovering From COVID-19 
Pneumonia. 

Author(s): Paneroni, Mara; Simonelli, Carla; Saleri, Manuela; Bertacchini, Laura; Venturelli, Massimo; Troosters, 
Thierry; Ambrosino, Nicolino; Vitacca, Michele 

Source: American journal of physical medicine & rehabilitation; Feb 2021; vol. 100 (no. 2); p. 105-109 

Publication Date: Feb 2021 

Publication Type(s): Journal Article 

PubMedID: 33181531 

Abstract: 

ABSTRACT: In this cross-sectional study, we evaluated skeletal muscle strength and physical performance (1-min sit-
to-stand and short physical performance battery tests), dyspnea, fatigue, and single-breath counting at discharge 
from a postacute COVID department, in patients recovering from COVID-19 pneumonia who had no locomotor 
disability before the infection. Quadriceps and biceps were weak in 86% and 73% of the patients, respectively. 
Maximal voluntary contraction for quadriceps was 18.9 (6.8) kg and for biceps 15.0 (5.5) kg (i.e., 54% and 69% of the 
predicted normal value, respectively). The number of chair rises in the 1-min sit-to-stand test was 22.1 (7.3 
corresponding to 63% of the predicted normal value), whereas the short physical performance battery score was 7.9 
(3.3 corresponding to 74% of the predicted normal value). At the end of the 1-min sit-to-stand test, 24% of the 
patients showed exercise-induced desaturation. The single-breath counting count was 35.4 (12.3) corresponding to 
72% that of healthy controls. Mild-to-moderate dyspnea and fatigue were found during activities of daily living (Borg 
scale score, median value = 0.5 [0-2] and 1 [0-2]) and after the 1-min sit-to-stand (Borg scale score, median value = 3 
[2-5] and 1 [0-3]). Significant correlations were observed between muscle strength and physical performance indices 
(R = 0.31-0.69).The high prevalence of impairment in skeletal muscle strength and physical performance in 
hospitalized patients recovering from COVID-19 pneumonia without previous locomotor disabilities suggests the 
need for rehabilitation programs after discharge. 

Database: Medline 

 

2. Managing the long term effects of covid-19: summary of NICE, SIGN, and RCGP rapid guideline. 

Author(s): Shah, Waqaar; Hillman, Toby; Playford, E Diane; Hishmeh, Lyth 

Source: BMJ (Clinical research ed.); Jan 2021; vol. 372 ; p. n136 

Publication Date: Jan 2021 

Publication Type(s): Journal Article 

PubMedID: 33483331 

Available  at BMJ -  from BMJ Journals - NHS  

Available  at BMJ -  from BMJ Journals  

Database: Medline 

 

3. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. 

Author(s): Huang, Chaolin; Huang, Lixue; Wang, Yeming; Li, Xia; Ren, Lili; Gu, Xiaoying; Kang, Liang; Guo, Li; Liu, Min; 
Zhou, Xing; Luo, Jianfeng; Huang, Zhenghui; Tu, Shengjin; Zhao, Yue; Chen, Li; Xu, Decui; Li, Yanping; Li, Caihong; 
Peng, Lu; Li, Yong; Xie, Wuxiang; Cui, Dan; Shang, Lianhan; Fan, Guohui; Xu, Jiuyang; Wang, Geng; Wang, Ying; Zhong, 
Jingchuan; Wang, Chen; Wang, Jianwei; Zhang, Dingyu; Cao, Bin 

Source: Lancet (London, England); Jan 2021; vol. 397 (no. 10270); p. 220-232 

Publication Date: Jan 2021 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.n136
https://www.bmj.com/lookup/doi/10.1136/bmj.n136
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Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 33428867 

Available  at Lancet -  from Unpaywall  

Abstract: 

BACKGROUND: The long-term health consequences of COVID-19 remain largely unclear. The aim of this study was to 
describe the long-term health consequences of patients with COVID-19 who have been discharged from hospital and 
investigate the associated risk factors, in particular disease severity. 

METHODS: We did an ambidirectional cohort study of patients with confirmed COVID-19 who had been discharged 
from Jin Yin-tan Hospital (Wuhan, China) between Jan 7, 2020, and May 29, 2020. Patients who died before follow-
up, patients for whom follow-up would be difficult because of psychotic disorders, dementia, or re-admission to 
hospital, those who were unable to move freely due to concomitant osteoarthropathy or immobile before or after 
discharge due to diseases such as stroke or pulmonary embolism, those who declined to participate, those who 
could not be contacted, and those living outside of Wuhan or in nursing or welfare homes were all excluded. All 
patients were interviewed with a series of questionnaires for evaluation of symptoms and health-related quality of 
life, underwent physical examinations and a 6-min walking test, and received blood tests. A stratified sampling 
procedure was used to sample patients according to their highest seven-category scale during their hospital stay as 
3, 4, and 5-6, to receive pulmonary function test, high resolution CT of the chest, and ultrasonography. Enrolled 
patients who had participated in the Lopinavir Trial for Suppression of SARS-CoV-2 in China received severe acute 
respiratory syndrome coronavirus 2 antibody tests. Multivariable adjusted linear or logistic regression models were 
used to evaluate the association between disease severity and long-term health consequences. 

FINDINGS: In total, 1733 of 2469 discharged patients with COVID-19 were enrolled after 736 were excluded. Patients 
had a median age of 57·0 (IQR 47·0-65·0) years and 897 (52%) were men. The follow-up study was done from June 
16, to Sept 3, 2020, and the median follow-up time after symptom onset was 186·0 (175·0-199·0) days. Fatigue or 
muscle weakness (63%, 1038 of 1655) and sleep difficulties (26%, 437 of 1655) were the most common symptoms. 
Anxiety or depression was reported among 23% (367 of 1617) of patients. The proportions of median 6-min walking 
distance less than the lower limit of the normal range were 24% for those at severity scale 3, 22% for severity scale 
4, and 29% for severity scale 5-6. The corresponding proportions of patients with diffusion impairment were 22% for 
severity scale 3, 29% for scale 4, and 56% for scale 5-6, and median CT scores were 3·0 (IQR 2·0-5·0) for severity scale 
3, 4·0 (3·0-5·0) for scale 4, and 5·0 (4·0-6·0) for scale 5-6. After multivariable adjustment, patients showed an odds 
ratio (OR) 1·61 (95% CI 0·80-3·25) for scale 4 versus scale 3 and 4·60 (1·85-11·48) for scale 5-6 versus scale 3 for 
diffusion impairment; OR 0·88 (0·66-1·17) for scale 4 versus scale 3 and OR 1·77 (1·05-2·97) for scale 5-6 versus scale 
3 for anxiety or depression, and OR 0·74 (0·58-0·96) for scale 4 versus scale 3 and 2·69 (1·46-4·96) for scale 5-6 
versus scale 3 for fatigue or muscle weakness. Of 94 patients with blood antibodies tested at follow-up, the 
seropositivity (96·2% vs 58·5%) and median titres (19·0 vs 10·0) of the neutralising antibodies were significantly 
lower compared with at the acute phase. 107 of 822 participants without acute kidney injury and with estimated 
glomerular filtration rate (eGFR) 90 mL/min per 1·73 m2 or more at acute phase had eGFR less than 90 mL/min per 
1·73 m2 at follow-up. 

INTERPRETATION: At 6 months after acute infection, COVID-19 survivors were mainly troubled with fatigue or 
muscle weakness, sleep difficulties, and anxiety or depression. Patients who were more severely ill during their 
hospital stay had more severe impaired pulmonary diffusion capacities and abnormal chest imaging manifestations, 
and are the main target population for intervention of long-term recovery. 

FUNDING: National Natural Science Foundation of China, Chinese Academy of Medical Sciences Innovation Fund for 
Medical Sciences, National Key Research and Development Program of China, Major Projects of National Science and 
Technology on New Drug Creation and Development of Pulmonary Tuberculosis, and Peking Union Medical College 
Foundation. 

Database: Medline 

 

4. Frequency of Physical Therapist Intervention Is Associated With Mobility Status and Disposition at Hospital 
Discharge for Patients With COVID-19. 

Author(s): Johnson, Joshua K; Lapin, Brittany; Green, Karen; Stilphen, Mary 

http://www.thelancet.com/article/S0140673620326568/pdf
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Source: Physical therapy; Jan 2021; vol. 101 (no. 1) 

Publication Date: Jan 2021 

Publication Type(s): Journal Article 

PubMedID: 32986836 

Available  at Physical therapy -  from HighWire - Free Full Text  

Available  at Physical therapy -  from Unpaywall  

Abstract: 

OBJECTIVE: For patients diagnosed with the novel coronavirus, COVID-19, evidence is needed to understand the 
effect of treatment by physical therapists in the acute hospital on patient outcomes. The primary aims of this study 
were to examine the relationship of physical therapy visit frequency and duration in the hospital with patients' 
mobility status at discharge and probability of discharging home. 

METHODS: This retrospective study included patients with COVID-19 admitted to any of 11 hospitals in 1 health 
system. The primary outcome was mobility status at discharge, measured using the Activity Measure for Post-Acute 
Care 6-Clicks basic mobility (6-Clicks mobility) and the Johns Hopkins Highest Level of Mobility scales. Discharge to 
home versus to a facility was a secondary outcome. Associations between these outcomes and physical therapy visit 
frequency or mean duration were tested using multiple linear or modified Poisson regression. Potential moderation 
of these relationships by particular patient characteristics was examined using interaction terms in subsequent 
regression models. 

RESULTS: For the 312 patients included, increased physical therapy visit frequency was associated with higher 6-
Clicks mobility (b = 3.63; 95% CI, 1.54-5.71) and Johns Hopkins Highest Level of Mobility scores (b = 1.15; 95% 
CI, 0.37-1.93) at hospital discharge and with increased probability of discharging home (adjusted relative risk = 1.82; 
95% CI, 1.25-2.63). Longer mean visit duration was also associated with improved mobility at discharge and the 
probability of discharging home, though the effects were less pronounced. Few moderation effects were observed. 

CONCLUSION: Patients with COVID-19 demonstrated improved mobility at hospital discharge and higher probability 
of discharging home with increased frequency and longer mean duration of physical therapy visits. These 
associations were not generally moderated by patient characteristics. 

IMPACT: Physical therapy should be an integral component of care for patients hospitalized due to COVID-19. 
Providing sufficient physical therapist interventions to improve outcomes must be balanced against protection from 
viral spread. 

LAY SUMMARY: Patients with COVID-19 can benefit from more frequent and longer physical therapy visits in the 
hospital. 

Database: Medline 

 

5. Rehabilitation Exercise and psycholoGical support After covid-19 InfectioN' (REGAIN): a structured summary of 
a study protocol for a randomised controlled trial. 

Author(s): McGregor, Gordon; Sandhu, Harbinder; Bruce, Julie; Sheehan, Bartholomew; McWilliams, David; Yeung, 
Joyce; Jones, Christina; Lara, Beatriz; Smith, Jessica; Ji, Chen; Fairbrother, Elaine; Ennis, Stuart; Heine, Peter; Alleyne, 
Sharisse; Guck, Jonathan; Padfield, Emma; Potter, Rachel; Mason, James; Lall, Ranjit; Seers, Kate; Underwood, 
Martin 

Source: Trials; Jan 2021; vol. 22 (no. 1); p. 8 

Publication Date: Jan 2021 

Publication Type(s): Letter Clinical Trial Protocol 

PubMedID: 33407804 

Available  at Trials -  from BioMed Central  

Available  at Trials -  from Europe PubMed Central - Open Access  

Available  at Trials -  from EBSCO (MEDLINE Complete)  

https://academic.oup.com/ptj/article/doi/10.1093/ptj/pzaa181/5912500
https://academic.oup.com/ptj/advance-article-pdf/doi/10.1093/ptj/pzaa181/33799523/pzaa181.pdf
https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-020-04978-9
http://europepmc.org/search?query=(DOI:10.1186/s13063-020-04978-9)
https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33407804
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Available  at Trials -  from Unpaywall  

Abstract: 

OBJECTIVES: The primary objective is to determine which of two interventions: 1) an eight week, online, home-
based, supervised, group rehabilitation programme (REGAIN); or 2) a single online session of advice (best-practice 
usual care); is the most clinically and cost-effective treatment for people with ongoing COVID-19 sequelae more than 
three months after hospital discharge. 

TRIAL DESIGN: Multi-centre, 2-arm (1:1 ratio) parallel group, randomised controlled trial with embedded process 
evaluation and health economic evaluation. 

PARTICIPANTS: Adults with ongoing COVID-19 sequelae more than three months after hospital discharge Inclusion 
criteria: 1) Adults ≥18 years; 2) ≥ 3 months after any hospital discharge related to COVID-19 infection, regardless of 
need for critical care or ventilatory support; 3) substantial (as defined by the participant) COVID-19 related physical 
and/or mental health problems; 4) access to, and able/supported to use email and internet audio/video; 4) able to 
provide informed consent; 5) able to understand spoken and written English, Bengali, Gujarati, Urdu, Punjabi or 
Mandarin, themselves or supported by family/friends. 

EXCLUSION CRITERIA: 1) exercise contraindicated; 2) severe mental health problems preventing engagement; 3) 
previous randomisation in the present study; 4) already engaged in, or planning to engage in an alternative NHS 
rehabilitation programme in the next 12 weeks; 5) a member of the same household previously randomised in the 
present study. 

INTERVENTION AND COMPARATOR: Intervention 1: The Rehabilitation Exercise and psycholoGical support After 
covid-19 InfectioN (REGAIN) programme: an eight week, online, home-based, supervised, group rehabilitation 
programme. Intervention 2: A thirty-minute, on-line, one-to-one consultation with a REGAIN practitioner (best-
practice usual care). 

MAIN OUTCOMES: The primary outcome is health-related quality of life (HRQoL) - PROMIS® 29+2 Profile v2.1 
(PROPr) - measured at three months post-randomisation. Secondary outcomes include dyspnoea, cognitive function, 
health utility, physical activity participation, post-traumatic stress disorder (PTSD) symptom severity, depressive and 
anxiety symptoms, work status, health and social care resource use, death - measured at three, six and 12 months 
post-randomisation. 

RANDOMISATION: Participants will be randomised to best practice usual care or the REGAIN programme on a 1:1.03 
basis using a computer-generated randomisation sequence, performed by minimisation and stratified by age, level 
of hospital care, and case level mental health symptomatology. Once consent and baseline questionnaires have been 
completed by the participant online at home, randomisation will be performed automatically by a bespoke web-
based system. 

BLINDING (MASKING): To ensure allocation concealment from both participant and REGAIN practitioner at baseline, 
randomisation will be performed only after the baseline questionnaires have been completed online at home by the 
participant. After randomisation has been performed, participants and REGAIN practitioners cannot be blind to 
group allocation. Follow-up outcome assessments will be completed by participants online at home. 

NUMBERS TO BE RANDOMISED (SAMPLE SIZE): A total of 535 participants will be randomised: 263 to the best-
practice usual care arm, and 272 participants to the REGAIN programme arm. 

TRIAL STATUS: Current protocol: Version 3.0 (27th October 2020) Recruitment will begin in December 2020 and is 
anticipated to complete by September 2021. 

TRIAL REGISTRATION: ISRCTN:11466448 , 23rd November 2020  

FULL PROTOCOL: The full protocol Version 3.0 (27th October 2020) is attached as an additional file, accessible from 
the Trials website (Additional file 1). In the interests of expediting dissemination of this material, the familiar 
formatting has been eliminated; this Letter serves as a summary of the key elements of the full protocol. The study 
protocol has been reported in accordance with the Standard Protocol Items: Recommendations for Clinical 
Interventional Trials (SPIRIT) guidelines. 

Database: Medline 

 

6. Autonomic dysfunction in 'long COVID': rationale, physiology and management strategies. 

https://trialsjournal.biomedcentral.com/track/pdf/10.1186/s13063-020-04978-9
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Author(s): Dani ; Dirksen, Andreas; Taraborrelli, Patricia; Torocastro, Miriam; Panagopoulos, Dimitrios; Sutton, 
Richard; Phang Boon Lim 

Source: Clinical Medicine; Jan 2021; vol. 21 (no. 1) 

Publication Date: Jan 2021 

Publication Type(s): Academic Journal 

Available  at Clinical Medicine -  from EBSCO (MEDLINE Complete)  

Available  at Clinical Medicine -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Clinical Medicine -  from Unpaywall  

Abstract: The SARS-CoV-2 (COVID-19) pandemic has caused unprecedented morbidity, mortality and global 
disruption. Following the initial surge of infections, focus shifted to managing the longer-term sequelae of illness in 
survivors. 'Post-acute COVID' (known colloquially as 'long COVID') is emerging as a prevalent syndrome. It 
encompasses a plethora of debilitating symptoms (including breathlessness, chest pain, palpitations and orthostatic 
intolerance) which can last for weeks or more following mild illness. We describe a series of individuals with 
symptoms of 'long COVID', and we posit that this condition may be related to a virus- or immunemediated disruption 
of the autonomic nervous system resulting in orthostatic intolerance syndromes. We suggest that all physicians 
should be equipped to recognise such cases, appreciate the symptom burden and provide supportive management. 
We present our rationale for an underlying impaired autonomic physiology post-COVID-19 and suggest means of 
management. 

Database: CINAHL 

 

7. Long-term sequelae following previous coronavirus epidemics. 

Author(s): O'Sullivan 

Source: Clinical Medicine; Jan 2021; vol. 21 (no. 1) 

Publication Date: Jan 2021 

Publication Type(s): Academic Journal 

Available  at Clinical Medicine -  from EBSCO (MEDLINE Complete)  

Available  at Clinical Medicine -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Clinical Medicine -  from Unpaywall  

Abstract :Before the current pandemic, there had been two global epidemics from major coronavirus outbreaks 
since the turn of the century: severe acute respiratory syndrome coronavirus (SARS-CoV) and Middle East respiratory 
syndrome coronavirus (MERS-CoV). Both epidemics left survivors with fatigue, persistent shortness of breath, 
reduced quality of life and a significant burden of mental health problems. It is likely that some of the chronic 
problems encountered by survivors of SARS and MERS may be relevant for medical planning of the services required 
for survivors of coronavirus disease 2019 (COVID-19) caused by the novel coronavirus SARS-CoV-2. Given the 
similarities between the diseases, the recovery and rehabilitation of the survivors of COVID-19 is likely to be focused 
around cardiopulmonary sequelae, fatigue and the psychological burden of COVID-19, but in a much larger 
population. 

Database: CINAHL 

 

8. REHABILITATION SETTINGS DURING AND AFTER COVID-19: AN OVERVIEW OF RECOMMENDATIONS. 

Author(s): AGOSTINI ; MANGONE, Massimiliano; RUIU, Pierangela; PAOLUCCI, Teresa; SANTILLI, Valter; BERNETTI, 
Andrea 

Source: Journal of Rehabilitation Medicine (Stiftelsen Rehabiliteringsinformation); Jan 2021; vol. 53 (no. 1); p. 1-10 

Publication Date: Jan 2021 

Publication Type(s): Academic Journal 

https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33243837
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1470-2118&volume=21&issue=1&spage=e63
https://www.rcpjournals.org/content/clinmedicine/early/2020/11/26/clinmed.2020-0896.full.pdf
https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33144403
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1470-2118&volume=21&issue=1&spage=e68
https://www.rcpjournals.org/content/clinmedicine/early/2020/11/02/clinmed.2020-0204.full.pdf
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Available  at Journal of rehabilitation medicine -  from IngentaConnect - Open Access  

Available  at Journal of rehabilitation medicine -  from EBSCO (MEDLINE Complete)  

Available  at Journal of rehabilitation medicine -  from Unpaywall  

Abstract: 

Objective: The aim of this review is to identify the best evidence to define rehabilitative approaches to acute and 
post-acute phases of coronavirus 2019 (COVID-19) disease.  

Methods: A literature search (of PubMed, Google Scholar, PEDro and Cochrane databases) was perform ed for 
relevant publications from January to April 2020.  

Results: A total of 2,835 articles were retrieved, and the search resulted in a final total 31 published articles. A 
narrative synthesis of the selected articles was then performed. Some studies examine the effect of the pandemic on 
rehabilitation services and provide suggestions for a new reorganization of these services. Other studies focus on 
COVID-19 sequelae, formulating recommendations for rehabilitative interventions.  

Conclusion: For COVID-19 patients, an integrated rehabilitative process is recommended, involving a 
multidisciplinary and multi-professional team provid ing neuromuscular, cardiac, respiratory, and swallowing 
interventions, and psychological support, in order to improve patients' quality of life. The intervention of a physician 
expert in rehabilitation should assess the patient, and a dedicated intervention set up after thorough assessment of 
the patient's clinical condition, in collaboration with all rehabilitation team professionals. 

Database: CINAHL 

 

9. Persistence of symptoms and quality of life at 35 days after hospitalization for COVID-19 infection. 

Author(s): Jacobs, Laurie G; Gourna Paleoudis, Elli; Lesky-Di Bari, Dineen; Nyirenda, Themba; Friedman, Tamara; 
Gupta, Anjali; Rasouli, Lily; Zetkulic, Marygrace; Balani, Bindu; Ogedegbe, Chinwe; Bawa, Harinder; Berrol, Lauren; 
Qureshi, Nabiha; Aschner, Judy L 

Source: PloS one; 2020; vol. 15 (no. 12); p. e0243882 

Publication Date: 2020 

Publication Type(s): Clinical Trial Journal Article 

PubMedID: 33306721 

Available  at PloS one -  from Public Library of Science (PLoS)  

Available  at PloS one -  from Europe PubMed Central - Open Access  

Available  at PloS one -  from ProQuest (Health Research Premium) - NHS Version  

Available  at PloS one -  from EBSCO (MEDLINE Complete)  

Available  at PloS one -  from Unpaywall  

Abstract: 

BACKGROUND: Characterizing the prevalence and persistence of symptoms associated with COVID-19 infection 
following hospitalization and their impact is essential to planning post-acute community-based clinical services. This 
study seeks to identify persistent COVID-19 symptoms in patients 35 days post-hospitalization and their impact on 
quality of life, health, physical, mental, and psychosocial function. 

METHODS AND FINDINGS: This prospective cohort study used the PROMIS® Instruments to identify symptoms and 
quality of life parameters in consecutively enrolled patients between March 22 and April 16, 2020, in New Jersey. 
The 183 patients (median age 57 years; 61.5% male, 54.1% white) reported persistent symptoms at 35 days, 
including fatigue (55.0%), dyspnea (45.3%), muscular pain (51%), associated with a lower odds rating general health 
(41.5%, OR 0.093 [95% CI: 0.026, 0.329], p = 0.0002), quality of life (39.8%; OR 0.116 [95% CI: 0.038, 0.364], p = 
0.0002), physical health (38.7%, OR 0.055 [95% CI: 0.016, 0.193], p <0.0001), mental health (43.7%, OR 0.093 [95% 
CI: 0.021, 0.418], p = 0.0019) and social active role (38.7%, OR 0.095 [95% CI: 0.031, 0.291], p<0.0001), as very 
good/excellent, particularly adults aged 65 to 75 years (OR 8·666 [95% CI: 2·216, 33·884], p = 0·0019). 

http://www.ingentaconnect.com/openurl?genre=article&issn=1650-1977&volume=53&issue=1&spage=jrm00141
https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33284353
https://www.medicaljournals.se/jrm/content_files/download.php?doi=10.2340/16501977-2776
https://dx.plos.org/10.1371/journal.pone.0243882
http://europepmc.org/search?query=(DOI:10.1371/journal.pone.0243882)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1932-6203&volume=15&issue=12&spage=e0243882
https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33306721
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0243882&type=printable
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CONCLUSIONS: COVID-19 symptoms commonly persist to 35 days, impacting quality of life, health, physical and 
mental function. Early post-acute evaluation of symptoms and their impact on function is necessary to plan 
community-based services. 

Database: Medline 

 

10. NICE guideline on long covid. 

Author(s): Sivan, Manoj; Taylor, Sharon 

Source: BMJ (Clinical research ed.); Dec 2020; vol. 371 ; p. m4938 

Publication Date: Dec 2020 

Publication Type(s): Editorial 

PubMedID: 33361141 

Available  at BMJ (Clinical research ed.) -  from BMJ Journals - NHS  

Available  at BMJ (Clinical research ed.) -  from BMJ Journals  

Available  at BMJ (Clinical research ed.) -  from Unpaywall  
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11. Facing up to long COVID. 

Author(s): The Lancet 

Source: Lancet (London, England); Dec 2020; vol. 396 (no. 10266); p. 1861 

Publication Date: Dec 2020 

Publication Type(s): Editorial 

PubMedID: 33308453 

Available  at Lancet (London, England) -  from Unpaywall  

Database: Medline 

 

12. Long COVID guidelines need to reflect lived experience. 

Author(s): Gorna, Robin; MacDermott, Nathalie; Rayner, Clare; O'Hara, Margaret; Evans, Sophie; Agyen, Lisa; 
Nutland, Will; Rogers, Natalie; Hastie, Claire 

Source: Lancet (London, England); Dec 2020 

Publication Date: Dec 2020 

Publication Type(s): Journal Article 

PubMedID: 33357467 

Available  at Lancet (London, England) -  from Unpaywall  

Database: Medline 

 

13. Managing the Rehabilitation Wave: Rehabilitation Services for COVID-19 Survivors. 

Author(s): Kim, Soo Y; Kumble, Sowmya; Patel, Bhavesh; Pruski, April D; Azola, Alba; Tatini, Anisa L; Nadendla, Kavita; 
Richards, Laryssa; Keszler, Mary S; Kott, Margaret; Friedman, Michael; Friedlander, Tracy; Silver, Kenneth; Hoyer, Erik 
H; Celnik, Pablo; Lavezza, Annette; González-Fernández, Marlís 

Source: Archives of physical medicine and rehabilitation; Dec 2020; vol. 101 (no. 12); p. 2243-2249 

Publication Date: Dec 2020 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fwww.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fbmj.m4938
https://www.bmj.com/lookup/doi/10.1136/bmj.m4938
https://www.bmj.com/content/bmj/371/bmj.m4938.full.pdf
http://www.thelancet.com/article/S0140673620326623/pdf
http://www.thelancet.com/article/S0140673620327057/pdf
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Publication Type(s): Journal Article 

PubMedID: 32971100 

Available  at Archives of Physical Medicine and Rehabilitation -  from Unpaywall  

Abstract: The coronavirus disease 2019 (COVID-19) pandemic is having a profound effect on the provision of medical 
care. As the curve progresses and patients are discharged, the rehabilitation wave brings a high number of postacute 
COVID-19 patients suffering from physical, mental, and cognitive impairments threatening their return to normal 
life. The complexity and severity of disease in patients recovering from severe COVID-19 infection require an 
approach that is implemented as early in the recovery phase as possible, in a concerted and systematic way. To 
address the rehabilitation wave, we describe a spectrum of interventions that start in the intensive care unit and 
continue through all the appropriate levels of care. This approach requires organized rehabilitation teams including 
physical therapists, occupational therapists, speech-language pathologists, rehabilitation psychologists or 
neuropsychologists, and physiatrists collaborating with acute medical teams. Here, we also discuss administrative 
factors that influence the provision of care during the COVID-19 pandemic. The services that can be provided are 
described in detail to allow the reader to understand what services may be appropriate locally. We have been 
learning and adapting real time during this crisis and hope that sharing our experience facilitates the work of others 
as the pandemic evolves. It is our goal to help reduce the potentially long-lasting challenges faced by COVID-19 
survivors. 
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14. Persistent symptoms after Covid-19: qualitative study of 114 "long Covid" patients and draft quality principles 
for services. 

Author(s): Ladds, Emma; Rushforth, Alex; Wieringa, Sietse; Taylor, Sharon; Rayner, Clare; Husain, Laiba; Greenhalgh, 
Trisha 

Source: BMC health services research; Dec 2020; vol. 20 (no. 1); p. 1144 

Publication Date: Dec 2020 

Publication Type(s): Journal Article 

PubMedID: 33342437 

Available  at BMC health services research -  from BioMed Central  

Available  at BMC health services research -  from Europe PubMed Central - Open Access  

Available  at BMC health services research -  from ProQuest (Health Research Premium) - NHS Version  

Available  at BMC health services research -  from EBSCO (MEDLINE Complete)  

Available  at BMC health services research -  from Unpaywall  

Abstract: 

BACKGROUND: Approximately 10% of patients with Covid-19 experience symptoms beyond 3-4 weeks. Patients call 
this "long Covid". We sought to document such patients' lived experience, including accessing and receiving 
healthcare and ideas for improving services. 

METHODS: We held 55 individual interviews and 8 focus groups (n = 59) with people recruited from UK-based long 
Covid patient support groups, social media and snowballing. We restricted some focus groups to health professionals 
since they had already self-organised into online communities. Participants were invited to tell their stories and 
comment on others' stories. Data were audiotaped, transcribed, anonymised and coded using NVIVO. Analysis 
incorporated sociological theories of illness, healing, peer support, clinical relationships, access, and service redesign. 

RESULTS: Of 114 participants aged 27-73 years, 80 were female. Eighty-four were White British, 13 Asian, 8 White 
Other, 5 Black, and 4 mixed ethnicity. Thirty-two were doctors and 19 other health professionals. Thirty-one had 
attended hospital, of whom 8 had been admitted. Analysis revealed a confusing illness with many, varied and often 
relapsing-remitting symptoms and uncertain prognosis; a heavy sense of loss and stigma; difficulty accessing and 
navigating services; difficulty being taken seriously and achieving a diagnosis; disjointed and siloed care (including 
inability to access specialist services); variation in standards (e.g. inconsistent criteria for seeing, investigating and 

http://www.archives-pmr.org/article/S0003999320309552/pdf
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-06001-y
http://europepmc.org/search?query=(DOI:10.1186/s12913-020-06001-y)
https://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48229&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=1472-6963&volume=20&issue=1&spage=1144
https://search.ebscohost.com/login.aspx?authtype=athens&URL=http%3A%2F%2Fsearch.ebscohost.com%2Flogin.aspx%3Fdirect%3Dtrue%26scope%3Dsite%26site%3Dehost-live%26db%3Dmdc%26AN%3D33342437
https://bmchealthservres.biomedcentral.com/track/pdf/10.1186/s12913-020-06001-y
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referring patients); variable quality of the therapeutic relationship (some participants felt well supported while 
others felt "fobbed off"); and possible critical events (e.g. deterioration after being unable to access services). 
Emotionally significant aspects of participants' experiences informed ideas for improving services. 

CONCLUSION: Suggested quality principles for a long Covid service include ensuring access to care, reducing burden 
of illness, taking clinical responsibility and providing continuity of care, multi-disciplinary rehabilitation, evidence-
based investigation and management, and further development of the knowledge base and clinical services. 

TRIAL REGISTRATIONNCT04435041. 

Database: Medline 

 

15. Finding the 'right' GP: a qualitative study of the experiences of people with long- COVID. 

Author(s): Kingstone ; Taylor, Anna K.; O'Donnell, Catherine A.; Atherton, Helen; Blane, David N.; Chew Graham, 
Carolyn A. 

Source: BJGP Open; Dec 2020; vol. 4 (no. 5); p. 1-12 

Publication Date: Dec 2020 

Publication Type(s): Academic Journal 

Available  at BJGP Open -  from Unpaywall  

Abstract: 

Background: An unknown proportion of people who had an apparently mild COVID-19 infection continue to suffer 
with persistent symptoms, including chest pain, shortness of breath, muscle and joint pains, headaches, cognitive 
impairment ('brain fog'), and fatigue. Post- acute COVID-19 ('long- COVID') seems to be a multisystem disease, 
sometimes occurring after a mild acute illness; people struggling with these persistent symptoms refer to themselves 
as 'long haulers'.  

Aim: To explore experiences of people with persisting symptoms following COVID-19 infection, and their views on 
primary care support received. Design & setting: Qualitative methodology, with semi- structured interviews to 
explore perspectives of people with persisting symptoms following suspected or confirmed COVID-19 infection. 
Participants were recruited via social media between July--August 2020.  

Method: Interviews were conducted by telephone or video call, digitally recorded, and transcribed with consent. 
Thematic analysis was conducted applying constant comparison techniques. People with experience of persisting 
symptoms contributed to study design and data analysis.  

Results: This article reports analysis of 24 interviews. The main themes include: the 'hard and heavy work' of 
enduring and managing symptoms and accessing care; living with uncertainty, helplessness and fear, particularly 
over whether recovery is possible; the importance of finding the 'right' GP (understanding, empathy, and support 
needed); and recovery and rehabilitation: what would help?  

Conclusion: This study will raise awareness among primary care professionals, and commissioners, of long- COVID 
and the range of symptoms people are experiencing. Patients require their GP to believe their symptoms and to 
demonstrate empathy and understanding. Ongoing support by primary care professionals during recovery and 
rehabilitation is crucial. 
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16. Reflections of a COVID-19 Long Hauler. 

Author(s): Siegelman, Jeffrey N 

Source: JAMA; Nov 2020; vol. 324 (no. 20); p. 2031-2032 

Publication Date: Nov 2020 

Publication Type(s): Personal Narrative Journal Article 

PubMedID: 33175108 
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Available  at JAMA -  from EBSCO (MEDLINE Complete)  

Available  at JAMA -  from Unpaywall  
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17. COVID-19: Short and Long-Term Effects of Hospitalization on Muscular Weakness in the Elderly. 

Author(s): Sagarra-Romero, Lucía; Viñas-Barros, Andrea 

Source: International journal of environmental research and public health; Nov 2020; vol. 17 (no. 23) 

Publication Date: Nov 2020 

Publication Type(s): Journal Article Review 

PubMedID: 33255233 

Available  at International journal of environmental research and public health -  from Europe PubMed Central - 
Open Access  

Available  at International journal of environmental research and public health -  from EBSCO (MEDLINE Complete)  

Available  at International journal of environmental research and public health -  from ProQuest (Health Research 
Premium) - NHS Version  

Available  at International journal of environmental research and public health -  from Unpaywall  

Abstract: 

The COVID-19 pandemic has recently been the cause of a global public health emergency. Frequently, elderly 
patients experience a marked loss of muscle mass and strength during hospitalization, resulting in a significant 
functional decline. This paper describes the impact of prolonged immobilization and current pharmacological 
treatments on muscular metabolism. In addition, the scientific evidence for an early strength intervention, 
neuromuscular electrical stimulation or the application of heat therapy during hospitalization to help prevent COVID-
19 functional sequels is analyzed. This review remarks the need to: (1) determine which potential pharmacological 
interventions have a negative impact on muscle quality and quantity; (2) define a feasible and reliable 
pharmacological protocol to achieve a balance between desired and undesired medication effects in the treatment 
of this novel disease; (3) implement practical strategies to reduce muscle weakness during bed rest hospitalization 
and (4) develop a specific, early and safe protocol-based care of functional interventions for older adults affected by 
COVID-19 during and after hospitalization. 

Database: Medline 

 

18. Supporting recovery from COVID-19. 

Author(s): Alexandra Barley ; Coghlan, Beverly 

Source: British Journal of Nursing; Nov 2020; vol. 29 (no. 21); p. 1272-1276 

Publication Date: Nov 2020 

Publication Type(s): Academic Journal 

Abstract: COVID-19 is a new disease. Most research into the disease has focused on prevention of viral spread and 
treatment, but little is known about how patients recover. Nurses, whether in hospital, the community or in primary 
care, have a key role in supporting recovery from COVID-19. In this article, direct evidence from studies of COVID-19, 
and indirect evidence from studies of infections caused by other coronaviruses (eg SARS, MERS) and of the ICU 
experience are explored to identify the potential course of recovery and areas where nurses can help. Most people 
will have an uncomplicated recovery. However, it appears that a more complicated recovery is likely to be associated 
with severe disease. A minority, possibly those needing hospitalisation, and/or with pre-existing physical or 
psychological comorbidities, may experience long-term physical effects, fatigue and mental health difficulties. The 
support that nurses, as part of a multidisciplinary team, can provide to facilitate recovery is discussed. 

Database: CINAHL 
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19. Recovery after COVID-19: The potential role of pulmonary rehabilitation. 
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Publication Date: Nov 2020 

Publication Type(s): Academic Journal 

Available  at Brazilian journal of physical therapy -  from Europe PubMed Central - Open Access  
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Abstract: The article discusses the potential benefits of pulmonary rehabilitation to treat COVID-19 survivors who 
show symptoms and/or impairments in physical function. Topics include exercise training like aerobic and resistance 
training as major component of rehabilitation programs, and some proven benefits of rehabilitation like increased 
muscle strength, exercise capacity and health-related quality of life. 
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20. Long COVID is a long-term issue for all nursing services. 

Author(s): Harrison 

Source: Gastrointestinal Nursing; Nov 2020; vol. 18 (no. 9); p. 67-67 

Publication Date: Nov 2020 

Publication Type(s): Academic Journal 

Abstract:Penny Harrison, Senior Lecturer in Adult Nursing at De Montfort University, Leicester, discusses the long-
term effects of the COVID-19 pandemic 
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23. Respiratory rehabilitation for post-COVID19 patients in spa centers: first steps from theory to practice. 

Author(s): Antonelli, Michele; Donelli, Davide 

Source: International journal of biometeorology; Oct 2020; vol. 64 (no. 10); p. 1811-1813 
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Publication Type(s): Journal Article 

PubMedID: 32710297 

Available  at International journal of biometeorology -  from Unpaywall  

Abstract: With this correspondence, we would like to briefly outline a practical perspective about a possible 
integrative and effective management in spa settings of COVID-19 long-term sequelae, with a keen focus on post-
infective lung damage and fibrosis, which is expected to become epidemiologically relevant in the general 
population. In order to outline a standard/baseline model of care, we think that it can be useful to refer to already 
existing rehabilitative plans with a long-standing tradition in Italy, such as those ones prescribed for work-related 
respiratory diseases like pneumoconiosis, in which long-term outcomes share some clinical characteristics with post-
infective lung fibrosis. Such programs include diagnostic procedures (spirometry, ECG, blood tests) and treatments 
like respiratory physio-kinesiotherapy and postural drainage of the lungs; mechanical pulmonary ventilation for 
rehabilitative purposes, with or without drugs, along with standard medical and, when required, oxygen therapy; 
inhalation therapies with mineral waters; physical activity and psychological support. In conclusion, we believe that 
spa facilities can be a proper setting for respiratory rehabilitation and that already existing programs employed in 
occupational medicine can be a good starting point to plan rehabilitative strategies for post-COVID-19 patients. In 
particular, health spa centers can be useful not only to offer tailored programs of physical rehabilitation but also to 
provide patients with a psychologically supportive and health-promoting environment. Further studies on the topic 
are advised to properly assess and quantify with adequate outcome measurements the beneficial effect of a spa-
based rehabilitative program in post-COVID-19 patients. 
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24. The association between obesity and poor outcome after COVID-19 indicates a potential therapeutic role for 
montelukast. 

Author(s): Almerie ; Kerrigan, David Daniel 

Source: Medical Hypotheses; Oct 2020; vol. 143 

Publication Date: Oct 2020 

Publication Type(s): Academic Journal 

PubMedID: NLM32492562 

Available  at Medical hypotheses -  from Unpaywall  

Abstract: It is widely believed that infection with the SARS-CoV-2 virus triggers a disproportionate immune response 
which causes a devastating systemic injury, particularly in individuals with obesity, itself a chronic, multi-organ 
inflammatory disease. Immune cells accumulate in visceral adipose tissue and together with paracrine adipocytes 
release a wide range of biologically active cytokines (including IL-1β, IL5, IL6 and IL8) that can result in both local, 
pulmonary and systemic inflammation. A more intense 'cytokine storm' is postulated as the mechanism behind the 
extreme immune response seen in severe COVID-19. It is striking how dangerous the combination of obesity and 
COVID-19 is, resulting in a greater risk of ICU admission and a higher mortality. Furthermore, patients from a BAME 
background appear to have increased mortality after SARS-CoV-2 infection; they also have a higher prevalence of 
central obesity and its metabolic complications. In the absence of an effective vaccine, the therapeutic potential of 
immune-modulating drugs is a priority, but the development of new drugs is expensive and time-consuming. A more 
pragmatic solution would be to seek to repurpose existing drugs, particularly those that might suppress the 
heightened cytokine activity seen in obesity, the major risk factor for a poor prognosis in COVID-19. Montelukast is a 

https://link.springer.com/content/pdf/10.1007/s00484-020-01962-5.pdf
https://doi.org/10.1016/j.mehy.2020.109883
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cysteinyl leukotriene receptor antagonist licensed to treat asthma and allergic rhinitis. It has been shown to diminish 
pulmonary response to antigen, tissue eosinophilia and IL-5 expression in inflammatory cells. It has also been shown 
to decrease elevated levels of IL-1β and IL8 in humans with viral upper respiratory tract infections compared with 
placebo-treated patients. In addition, in silico studies have demonstrated a high binding affinity of the montelukast 
molecule to the terminal site of the virus's main protease enzyme which is needed for virus RNA synthesis and 
replication. Montelukast, which is cheap, safe and widely available would appear to have the potential to be an ideal 
candidate drug for clinical trials, particularly in early stage disease before irreparable tissue damage has already 
occurred. HYPOTHESIS: Through a direct anti-viral effect, or by suppression of heightened cytokine release in 
response to SARS-CoV-2, montelukast will reduce the severity of immune-mediated multiorgan damage resulting 
from COVID-19, particularly in patients with central obesity and metabolic syndrome. 
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Author(s): Rooney ; Webster, Amy; Paul, Lorna 

Source: Physical Therapy; Oct 2020; vol. 100 (no. 10); p. 1717-1729 
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Abstract: 

Objective: This review sought to (1) compare physical function and fitness outcomes in people infected with Severe 
Acute Respiratory Syndrome-related Coronavirus (SARS-CoV) with healthy controls, (2) quantify the recovery of 
physical function and fitness following SARS-CoV infection, and (3) determine the effects of exercise following SARS-
CoV infection.  

Methods: Four databases (CINAHL, MEDLINE, ProQuest, and Web of Science Core Collections) were searched in April 
2020 using keywords relating to SARS-CoV, physical function, fitness, and exercise. Observational studies or 
randomized controlled trials were included if they involved people following SARS-CoV infection and either assessed 
the change or recovery in physical function/fitness or evaluated the effects exercise postinfection.  

Results: A total 10 articles were included in this review. Evidence from 9 articles demonstrated that SARS-CoV 
patients had reduced levels of physical function and fitness postinfection compared with healthy controls. 
Furthermore, patients demonstrated incomplete recovery of physical function, with some experiencing residual 
impairments 1 to 2 years postinfection. Evidence from 1 randomized controlled trial found that a combined aerobic 
and resistance training intervention significantly improved physical function and fitness postinfection compared with 
a control group.  

Conclusions: Physical function and fitness are impaired following SARS-CoV infection, and impairments may persist 
up to 1 to 2 years postinfection. Researchers and clinicians can use these findings to understand the potential 
impairments and rehabilitation needs of people recovering from the current coronavirus 2019 (COVID-19) outbreak. 
While 1 study demonstrated that exercise can improve physical function and fitness postinfection, further research 
is required to determine the effectiveness of exercise in people recovering from similar infections (eg, COVID-19). 
Impact Considering the similarities in pathology and clinical presentation of SARS-CoV and COVID-19, it is likely that 
COVID-19 patients will present with similar impairments to physical function. Accordingly, research is required to 
measure the extent of functional impairments in COVID-19 cohorts. In addition, research should evaluate whether 
rehabilitation interventions such as exercise can promote postinfection recovery. 
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Abstract:The author informs general practice nurses about the persistent symptoms in patients who recovered from 
COVID-19 and offers ideas on how to deal with these patients. 
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Abstract: The rapid evolution of the health emergency linked to the spread of severe acute respiratory syndrome 
coronavirus 2 requires specifications for the rehabilitative management of patients with coronavirus disease 2019 
(COVID-19). The symptomatic evolution of patients with COVID-19 is characterized by 2 phases: an acute phase in 
which respiratory symptoms prevail and a postacute phase in which patients can show symptoms related to 
prolonged immobilization, to previous and current respiratory dysfunctions, and to cognitive and emotional 
disorders. Thus, there is the need for specialized rehabilitative care for these patients. This communication reports 
the experience of the San Raffaele Hospital of Milan and recommends the setup of specialized clinical pathways for 
the rehabilitation of patients with COVID-19. In this hospital, between February 1 and March 2, 2020, about 50 
patients were admitted every day with COVID-19 symptoms. In those days, about 400 acute care beds were created 
(intensive care/infectious diseases). In the following 30 days, from March 2 to mid-April, despite the presence of 60 
daily arrivals to the emergency department, the organization of patient flow between different wards was modified, 
and several different units were created based on a more accurate integration of patients' needs. According to this 
new organization, patients were admitted first to acute care COVID-19 units and then to COVID-19 rehabilitation 
units, post-COVID-19 rehabilitation units, and/or quarantine/observation units. After hospital discharge, 
telemedicine was used to follow-up with patients at home. Such clinical pathways should each involve dedicated 
multidisciplinary teams composed of pulmonologists, physiatrists, neurologists, cardiologists, physiotherapists, 
neuropsychologists, occupational therapists, speech therapists, and nutritionists. 
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Abstract: 

Background: This retrospective cohort study aims to define the clinical findings and outcomes of every patient 
admitted to a district general hospital in Surrey with COVID-19 in March 2020, providing a snapshot of the first wave 
of infection in the UK. This study is the first detailed insight into the impact of frailty markers on patient outcomes 
and provides the infection rate among healthcare workers.  

Methods: Data were obtained from medical records. Outcome measures were level of oxygen therapy, discharge 
and death. Patients were followed up until 21 April 2020.  

Results: 108 patients were included. 34 (31%) died in hospital or were discharged for palliative care. 43% of patients 
aged over 65 died. The commonest comorbidities were hypertension (49; 45%) and diabetes (25; 23%). Patients who 
died were older (mean difference ±SEM, 13.76±3.12 years; p<0.0001) with a higher NEWS2 score (median 6, IQR 2.5-
7.5 vs median 2, IQR 2-6) and worse renal function (median differences: urea 2.7 mmol/L, p<0.01; creatinine 4 
µmol/L, p<0.05; eGFR 14 mL/min, p<0.05) on admission compared with survivors. Frailty markers were identified as 
risk factors for death. Clinical Frailty Scale (CFS) was higher in patients over 65 who died than in survivors (median 5, 
IQR 4-6 vs 3.5, IQR 2-5; p<0.01). Troponin and creatine kinase levels were higher in patients who died than in those 
who recovered (p<0.0001). Lymphopenia was common (median 0.8, IQR 0.6-1.2; p<0.005). Every patient with heart 
failure died (8). 26 (24%) were treated with continuous positive airway pressure (CPAP; median 3 days, IQR 2-7.3) 
and 9 (8%) were intubated (median 14 days, IQR 7-21). All patients who died after discharge (4; 6%) were care home 
residents. 276 of 699 hospital staff tested were positive for COVID-19.  

Conclusions: This study identifies older patients with frailty as being particularly vulnerable and reinforces 
government policy to protect this group at all costs. 
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Abstract: This Viewpoint discusses the possibility that survivors of severe COVID-19 will experience persistent 
symptoms similar to those of post-sepsis syndrome and reviews best practices for promoting recovery from 
intensive care illness, including referral to physical and occupational therapy, medication optimization, and 
structured exercise. 
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Abstract: The respiratory clinical nurse specialist team at East and North Hertfordshire NHS Trust developed a virtual 
Covid-19 clinic as a response to the coronavirus pandemic. The aim of the clinic was to ensure patients were 
improving after discharge from hospital and to identify those who needed further input. The virtual consultations 
identified that 17% of the patients referred to the clinic required readmission due to persistent acute symptoms. 
Feedback forms completed by medical colleagues showed that 62% of acute medical doctors felt confident about 
discharging patients home with the support of the virtual clinic. This highlights the positive impact a virtual clinic can 
have and indicates that such a clinic is a novel concept for the future management of patients. 
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Abstract: An editorial on the development of a medication management guide for the COVID-19 pandemic is 
presented. It mentions the need for health care personnel to minimize the risk of transmitting COVID-19, presents 
examples of drug therapies that can be modified or stopped temporarily, and how to address unintended 
consequences. 
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Abstract: Our nation's nursing home industry has been in need of overhaul for decades—a situation made all the 
more evident by COVID-19. AMDA–The Society for Post-Acute and Long-Term Care Medicine is dedicated to quality 
in post-acute and long-term care process and outcomes. This special article presents 5 keys to solving the COVID-19 
crisis in post-acute and long-term care, related to policy, collaboration, individualization, leadership, and 
reorganization. Taking action during this crisis may prevent sinking back into the complacency and habits of our pre-
COVID-19 lives. 
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Abstract: More than 4 million adults survive a stay in the intensive care unit each year, with many experiencing new 
or worsening physical disability, mental health problems, and/or cognitive impairments, known as post-intensive 
care syndrome (PICS). Given the prevalence and magnitude of physical impairments after critical illness, many 
survivors, including those recovering from COVID-19, could benefit from physical therapist services after hospital 
discharge. However, due to the relatively recent recognition and characterization of PICS, there may be limited 
awareness and understanding of PICS among physical therapists practicing in home health care and community-
based settings. This lack of awareness may lead to inappropriate and/or inadequate rehabilitation service provision. 
While this perspective article provides information relevant to all physical therapists, it is aimed toward those 
providing rehabilitation services outside of the acute and postacute inpatient settings. This article reports the 
prevalence and clinical presentation of PICS and provides recommendations for physical examination and outcomes 
measures, plan of care, and intervention strategies. The importance of providing patient and family education, 
coordinating community resources including referring to other health care team members, and community-based 
rehabilitation service options is emphasized. Finally, this perspective article discusses current challenges for 
optimizing outcomes for people with PICS and suggests future directions for research and practice. 
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Abstract: 

BACKGROUND: The Seattle, WA, area was ground zero for coronavirus disease 2019 (COVID-19). Its initial emergence 
in a skilled nursing facility (SNF) not only highlighted the vulnerability of its patients and residents, but also the 
limited clinical support that led to national headlines. Furthermore, the coronavirus pandemic heightened the need 
for improved collaboration among healthcare organizations and local and state public health.  

METHODS:  The University of Washington Medicine's (UWM's) Post-Acute Care (PAC) Network developed and 
implemented a three-phase approach within its pre-existing network of SNFs to help slow the spread of the disease, 
support local area SNFs from becoming overwhelmed when inundated with COVID-19 cases or persons under 
investigation, and help decrease the burden on area hospitals, clinics, and emergency medical services.  

RESULTS: Support of local area SNFs consisted of the following phases that were implemented at various times as 
COVID-19 impacted each facility at different times. Initial Phase: This phase was designed to (1) optimize 
communication, (2) review infection control practices, and (3) create a centralized process to track and test the 
target population. Delayed Phase: The goals of the Delayed Phase were to slow the spread of the disease once it is 
present in the SNF by providing consistent education and reinforcing infection prevention and control practices to all 
staff. Surge Phase: This phase aimed to prepare facilities in response to an outbreak by deploying a "Drop Team" 
within 24 hours to the facility to expeditiously test patients and exposed employees, triage symptomatic patients, 
and coordinate care and supplies with local public health authorities.  

CONCLUSIONS: The COVID-19 Three-Phase Response Plan provides a standardized model of care that may be 
implemented by other health systems and SNFs to help prepare and respond to COVID-19. J Am Geriatr Soc 
68:1155–1161, 2020. See related editorial by Unroe in this issue. 
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