Clinical resources

Long Covid: A healthcare
provider update
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l \s the Covid-19 pandemic progressed, it became

apparent that the infection was more than just an acute
illness for some but rather a prolonged syndrome. In
the early days, some of those who were unable to fully
recover termed themselves the “long haulers,” but now
the collection of symptoms observed in these patients
has come to be known as post-Covid conditions or long
Covid.

The United States Census Bureau, in collaboration
with other federal agencies, has collected data on the
social and economic impacts of the pandemic on US
households periodically since 2020 using what is called
the Household Pulse Survey.! Recent data from these on-
going surveys indicate that nearly 1in 5 US adults have
long Covid following a Covid-19 infection.! Long Covid is
almost twice as common in women as in men, especial-
ly among those age 50 to 59 years. Collected data also
demonstrate that bisexual and transgender respondents
reported higher rates of long Covid than those who re-
ported other sexual orientations and gender identities.
The highest rate of long Covid was reported in Hispanic
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adults followed by non-Hispanic White, Black, and Asian
adults.!

Government recognition

In 2020, the World Health Organization recognized the
post-Covid condition using the International Classifica-
tion of Diseases, 10th revision (ICD-10) code of U09.3. This
designation was later adopted by the US in 2021, making
symptoms associated with the condition billable and
reimbursable using ICD-10 code U09.9.2 The code should
be for patients presenting with symptoms associated
with a prior confirmed or presumed case of Covid-19 in-
fection who no longer have acute symptoms.

Recognizing that these symptoms can be debilitating
for some, long Covid became designated as a disability
under the Americans with Disabilities Act and under the
Affordable Care Act in 2021.3 This designation ensures
that those persons significantly impacted by long Covid
are protected from discrimination. Further information
can be found at the Department of Justice website
https://www.ada.gov/long_covid_joint_guidance.
pdf” and at the Health and Human Services website
https://www.hhs.gov/civil-rights/for-providers/civ-
il-rights-covid19/index.html.B

In August 2022, the US Department of Health and
Human Services created The National Research Action
Plan to develop a better understanding of long Covid.
The lengthy document outlines the government'’s plan
to accelerate and expand research and improve health
equity while also focusing on improved patient care and
outcomes. The plan intends to better define the full spec-
trum of symptoms of long Covid with continued focus on
diagnostics, therapeutics, and interventions.*

In May 2023, the US Department of Health and Human
Services declared an end to the Covid-19 public health
emergency. Eventually the federal government will
no longer purchase Covid-19 vaccines and treatments
(eg, nirmatrelvir-ritonavir [Paxlovid]), likely impacting
the payment for such services as well as coverage and
access.” In preparation for this change, the Department
announced the “Bridge Access Program for Covid-19
Vaccines and Treatments” to maintain access to vaccines
and treatments for the uninsured. Covid-19 vaccines
are now recommended by the Advisory Committee on
Immunization Practices as preventive healthcare, thus
making access to these vaccines covered by most private
insurers, Medicare Part B, Medicare Advantage plans, and
Medicaid.”
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Most conditions associated
with [ONg Covid can be

successfully Managed
by primary care providers

with treatments that are
specific to symptoms.

Primary care providers can

partner with specialists

to improve outcomes with
rehabilitation and for PNysical
and mental wellbeing.

Implications for providers

Although a positive antigen or NAAT [nucleic acid ampli-
fication test] for SARS-CoV-2 might aid in the diagnosis of
long Covid, this is not required for making the diagnosis.
Currently, there are no available laboratory studies for
diagnosing long Covid, but instead the diagnosis is made
from the patient’s presenting symptoms. Complicating
the diagnosis is that symptoms can present differently
from weeks to months or years and can be chronic or
exhibit a relapsing-remitting pattern that can progress

to life threatening. Long Covid is defined as not a single
condition but rather many potentially overlapping enti-
ties that likely have different biologic causes and different
risk factors and outcomes.? Further confounding the
diagnosis is that many of the more common symptoms
associated with long Covid (fatigue, “brain fog,” depres-
sion, myalgias) also can be associated with myalgic en-
cephalomyelitis/chronic fatigue syndrome, Lyme disease,
and mast cell activation syndrome.?6 The distinction is a
new onset of symptoms associated with a prior history of
Covid-19 infection. Symptoms of long Covid have been
found to affect every body system, with more common
symptoms including, but not limited to: fatigue and/or
postexertional malaise (disabling and delayed exhaus-
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Table. Laboratory studies to consider based on

presentation and symptoms’

Category Laboratory test

Blood count, electrolytes, renal
function

CBC, basic metabolic panel,
urinalysis

Liver function Liver function tests or complete

metabolic panel

Inflammatory markers C-reactive protein, erythrocyte

sedimentation rate, ferritin

Thyroid function TSH and free T4

Vitamin deficiencies Vitamin D, vitamin B12

CBC, complete blood count; T4, thyroxine; TSH, thyroid-stimulating hormone.

tion occurring hours or days later, disproportionate to the
effort exerted and taking days or weeks to recover from);
“brain fog” (impaired cognition and inability to concen-
trate); muscle pain; gastrointestinal symptoms to include
nausea, loose stools, constipation, bloating, abdominal
pain; cardiac symptoms such as tachycardia, chest pain,
postural orthostatic tachycardia syndrome; depression;
vision changes; insomnia and sleep changes; menstrual
changes; erectile dysfunction; myalgias and arthralgias;
cough; skin changes to include rashes; temperature in-
tolerance; night sweats; peripheral vasoconstriction; and
paresthesia.2®7

Based on patient history, physical examination, and
clinical findings, laboratory studies and imaging may
be necessary. However, normal findings on laboratory
results and imaging do not negate the presence of long
Covid or the impact these symptoms may be having on
the patient’s daily functioning.” Testing for non-Covid-19
related conditions that may be contributing to the illness
but can be treated also may be indicated, especially if
symptoms persist for 12 weeks or longer (Table).”

Most conditions associated with long Covid can be
successfully managed by primary care providers with
treatments that are specific to symptoms. Primary care
providers can partner with specialists to improve out-
comes with rehabilitation and for physical and mental
wellbeing. Providers need to continuously monitor treat-
ment throughout the course of the illness to recognize
new symptoms and validate the patient’s concerns to
optimize their quality of life. Ultimately, shared decision
making and setting realistic treatment goals with pa-
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tients will guide best practice and improve outcomes.
Additional guidance and resources about long Covid for
healthcare providers can be found at the Centers for Dis-
ease Control and Prevention.” m
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actinomycosis is multifactorial. The References
WHNP is well-positioned to pro- 1. Shin D, Hwang], Hong S, et al. Pelvic

vide a comprehensive approach

in investigating challenging cases
such as that with EC. Their expertise
in women'’s health, history taking,
physical examination, and diagnos-
tic reasoning provide the foundation
to move the process forward and to
initiate appropriate consultations
and referrals. The WHNP also brings
an individualized, person-centered
approach that promotes shared de-
cision making and ensuring patients

have an active role in their healthcare.
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