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Long-term effects of COVID-19

1% 58%
80% at least Hypertension Fati 7%
.. one Symptom atigue Sweat
7%
Chills 12%
11%  Weight
Pain loss
Abnormal Chest
XRay/CT (34%) > 50%
----------------------- 23%
D-dimer (20%) 30-50% Ageusia 6%
NT-proBNP (11%) aaE Red .
CRP (8%) > 3% eyes
Serum ferritin (8%) 515 r:::x
Procalcitonin (4%) vy
< 5% 3% A
Sputum
19% e\
Cough g
21% e
11% A
Resting heart polyp"ea 2, #
rate increass 3 v :
w39
16% il
11% Chest pain . 3
Palpitations Discomfort . X
1%
Myccarditis
0.4% 4
Paep Arrhythenia
4%
Disgbetes
sond puam Medlitus
o beart 12%
f Digestive
disorders
Hew

44% 27%

Attention
Headache — pisorder
25%
Hair
Loss
15%
Hearing loss
Tinnitus 5%
Discominuous
flushing
16%
Nausea
24%
5% Dyspnea
Pulmonary
Fibrosis
10%
Reduced
Pulmaonary
capacity
1% 12%
Renal Cutaneous
Fallure signs

19%

Joint
Pain

Limb
edema

% of long-term effects of COVID-19

21%

Anosmia

16%

Memory
loss

13%

Anxiety

12%

Depression

11%

Fever

11%
— Sleep
disorder

8%
Sleep
Apnea

7%

|__ Heahh Care
related Mental
Health

6%
— Psychiatric
liness

3%

\Dizziness

3%

. Stioke

2%

B Lysphoeia

2%

. Mced
Disorders

2%
0cD

1%
PTSD

0.3%

Paranoia




39

30

23

20

15

10

Psychological distress
Encephalopathy
embolism

Stroke

Kidney disease
Thrombosis

Heart damage

Liver diseases
Lung disease

Neurological disease




Cared for in ICU* or HDU? or ward
care with severe pneumonia*

12 weeks after discharge

Within 4 - 6 weeks of discharge

Chest X-Ray"*
Face to face clinical assessment
Consider full pulmonary function tests
If diagnosed with PE3 combine with post-PE3 follow up

Telephone consultation or face to
face review by doctor or nurse
* Consider new diagnosis of PE3

Normal
» Discharge

« Liaise with local ICU! team for
dedicated post-ICU follow up

* Post-COVID-19 holistic
assessment*

Consider walk test with assessment of oxygen saturation
Assess need for Post-COVID-19 holistic assessment*
Consider sputum sampling
Consider echocardiogram

Abnormal Chest X-Ray" and/or

. e ‘ Evidence of PVD*
physiological impairment

Evidence of
Consider referral to interstitial lung disease

High Resolution CT scan® and CTPAS Evidence of PVD?

Consider referral to

Consider echocardiogram if not
already done

l

specialist ILD7 Service *

> specialist PH® service

+ . .
If any suggestion of malignancy
refer to cancer services

1 Intensive care unit 5 CT Pulmonary angiogram = e = e .

2 High dependency unit 6 Pulmonary Hypertension If no significant ILD? or PVD* to account for any disability consider
3 Pulmonary embollsm. 7 Interstitial lung disease other diagnoses, manage accordingly +/_ discharge

4 Pulmonary vascular disease

* Consider Post-COVID-19 holistic
assessment — see FAQ in document













