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Long Covid impact on staff

UNDERLYING FEARS/ANXIETIES ABOUT HOME &

WORK AN
DRIVEN HEALTHCARE WORKERS- A NEW LEVEL & H A 0
. " ' o

OF FATIGUE

RTW- LINEAR MODEL OF WORKPLACE SUPPORT

MASKS COMPULSORY

DEPLETED WORKFORCE AND CULTURE/MINDSET
OF COPING

MISINFORMATION CHAOS

Image: https://www.nzherald.co.nz/nz/migrant-doctors-worry-about-prospects-as-officials-look-overseas-to-fill-shortages/SLXDBB77HVILZYZHTVIJ5LRDEGA/



thebmj Visual summary O LOI‘I?’ COVld
A guide for primary care

Long covid produces a wide variety of
general and organ specific symptoms.
Some patients have profound functional
impairment including difficulties with
daily activities. This graphic gives a quick
overview of what to look out for in

i ged sy P covid-19 test
primary care, and when to refer. SARS-CoV-2 infi is helpful if but
are not explained by an its absence does not
alternative exclude the diagnosis

History and examination
Conduct a full examination in a
face-to-face appointment.

Factors to look out for include:

Ear, nose, and throat
Course may be constant or relapsing- . 7
remitting, perhaps with specific triggers Risk factors Respiratory Altered
Fatigue made worse Y Functional impairment - unable breathing
by minor exertion to do normal job or activities pattern

Wide range of ) Skin and hair GIFEEEY ;
associated symptoms B Hair ioss Jll chilblains ’ Neurocognitive

Impaired executive function
Investigations

Occupational risk,
such as health worker
P remaie sex J Aee 3569

2 or more pre-existing
long term conditions

Associated symptoms, such as:

Sometimes, one organ
system predominates

™ scie e | CETRENTRE
& en

= Gastrointestinal U e R e

N Mental heaith and wellbeing

An acutely unwell
Am deteriorating patient B!lng D:fﬁcully swallowing Dnarrhoea
Full blood count requires urgent action
Renal and liver function Cardiovascular
. . . . Cardior: iratory
Thyroid stimulating hormone () [ S Microvascular angina X Dizziness ]

C-reactive protein
Vitamin D
HbAlc

Tachycardia, especially on standing
pain o

exertion &=, Gynaecological

W Menstrual Premature
irregularity menopause

Consider specialist service referral

Pulse oximetry
Chest x ray
Lung function tests

Resting electrocardiogram Diagnosis in doubt
NASA fean test - covid
Severe symptoms  Not improving _ €linic and
Specific condition requiring Bhabit

assessment (such as tachycardia)
If no long covid clinic locally, consider for example:
Suspected pulmonary embolism
» or chronic lung damage Respiratory

If postural tachycardia syndrome 2
is severe or diagnosis is in doubt & Cardiology

* Exclude other
diagnoses

* Hear the patient’s story
* Diagnose and code ‘post covid-19 syndrome”
* Assess for postural tachycardia

Prognosis

* Share uncertainties

* Help set realistic goals
* Monitor progress

* Sickness certification
* Support return to work

Symptomatic
relief, such as
antihistamines
r
* Whole person care foraticn s
and wellbeing Offer covid-19
- Ma o vaccination if not
nage symp fully up to date
and comorbidities
* Encourage self-management

Tinnitus, markedly aitered voice

Difficulty swallowing. chronic W
diarrhoea

Cognitive dysfunction impairing
ability to work

* BNP = b-type natriuretic peptide

22 full
thebmyj F52q e https://bitly/bmj-long2

Vasdavon Upcating Bergonatany Risks

Disclaimer

Long covid—an update for primary care

BMJ 2022 ;378 doi: https://doi.org/10.1136/bmj-2022-072117 (Published 22 September 2022)

Cite this as: BMJ 2022;378:e072117

https://www.bmj.com/content/378/bmj

-2022-072117/infographic
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Gold Standard Care: Best Practice

Triage to clear
cloaking and Screen for Red Provide an MDT
provide symptom flags response
focus

Provide
appropriate
environment

Recognition of long
Covid as an
umbrella term

Have Multi-option
management
approach

Provide Integrated
care

Have Co-ordinated
referral pathways

Return to
work/return to Research funding
school support

Separate clinics for
children
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The Post COVID-19 Functional Status Scale

Post COVID-19 Functional Status Scale and Post COVID-19 Symptom Checklist (albertahealthservices.ca)

Part 1: Post COVID-19 Functional Status Scale (PCFS)
How much is the patient currently affected in their everyday life by COVID-19?
Check the box beside the most accurate description and see below for appropriate resources and services.
Consider pre-existing conditions and whether there are changes from baseline (pre-COVID-19 infection) function.
No limitations = PCFS Score 0
No symptoms related to the COVID-19 infection.
| Negiigible limitations = PCFS Score 1
Can perform all usual duties/activities, although still has persistent symptoms e.g. cough, loss of taste/smell.
Slight limitations = PCFS Score 2

Occasionally needs to avoid or reduce usual duties/activities/work or needs to spread these over time due to
symptoms. May require occasional assistance to complete activities due to persistent symptoms e.g. minor
headache/fatigue, muscle aches.

Moderate limitations = PCFS Score 3

Unable to perform all usual duties/activities/work due to symptoms e.g. chest pain, moderate fatigue/brain fog,
nerve pain.

Severe limitations = PCFS Score 4

Unable to take care of oneself, is dependent on nursing care and/or assistance from another person due to
symptoms e.g. shortness of breath, severe fatigue/brain fog.

Practitioner Name Signature/Designation Date (dd-Mon-yyyy)

Klock FA, Boon GLAM, Barco S, et al. The post —COVID-19 Functional Status Scale: a tool to measure functional status over
time after COVID-19. Eur Respir J 2020; in press (https://doi.org/10.1183/13993003.01494-2020).


https://www.albertahealthservices.ca/frm-21820.pdf

The Symptom Map-directing symptom-lead response

Long Covid Symptom Map

DATL:

ATTACHPATIENT LABEL

COVID-19 can couse mary Symploma Mk on thi charts below 1o Show Us your symptonma loday. D maeans
il Of Hothing end 10 i the Pghet leved. 1 is ok 10 Mot halp 10 complete this fom fram famiyfandnou or safl 1
YOu di NSt howe @ Symplonm phecas leave B Ene biark

Breothaness
Recuced g function
Poat eartion l|IV&f.'."‘I w0
wecwrbation (FEM or MESE) 0

¥ Cough

Polpdatons

Ermotional treuma 10 o !

woardie
Atatic nickrarce

Acute gastre

iraclerance 10

10 Mryysicel lotigue

Duprassicn 10 10 Poce sevwll | tate

Araiety 10
Mood chenges

10 Oizsnece:

SYMPTOM SEVERITY SCORE

Martal latigae 10
trariog
Dedrium

0 Oisturbed shap

Recuced commurscation | speech

10

Uncbie lo return Lo 30
sports [ interests

0 Recduced bakrce

Urcbie 1o retum o 10
werk or school

10 Reduced mabily

Reduced socal 10
reltionships

10 Unabsks to parfonm
persond core losks

FUNCTIONAL DISABILITY SCORES

» 10 Dificudty swalowing

Ursntentiona waight loks

B Vaoe Frparmments
10

Uncatde o p

octiviias of daiy

.| QUNATURE

hp8627 - long covid symptom map v4.pdf (health.govt.nz)

Long Covid Symptom Map
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https://www.health.govt.nz/system/files/documents/publications/hp8627_-_long_covid_symptom_map_v4.pdf

Process: Occupational Health referral to the Staff Long

COVID Clinic — Te Whatu Ora Taranaki

Identify
staff
member
who is
unwell for
greater than
7 days post
initial
infection

Occupational
Health
Support
initiated

12 weeks
post initial
CoviD
infection

Occupational
Medicine
Specialist

Review

confirmed
with
ongoing
COVID
symptoms
present
explained

by alternate
— Diagnosis
Criteria: Long

Covid Dx; Opt in
consenting;
willing to
participate and
engage.

Occupational
Medicine
specialist and
Occupational
Health CNS
collaboration
PCFS score to
measure
impact.

Place for PCFS here
Occ Health
determine impact

Long COVID Referral
PCFS 0-2 self completed by
management symptom
goal map Occupational
S db . Health CNS
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Ongoing
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Users of this service tell us..... {feel valued. .
ike the

100% those attending organisation
have expressed positive I'm back in cares about me
engagement experiences control of
with the clinic. (OH)
\AALVETTERT
returning

| know what to do
now, how to help
myself....

The time taken
They helped me to see for me has

how I've changed and given me hope
progressed visually



Our Vision:

* Nationally supported funding and research for clinics

» Tool evaluation development for the NZ context

» Validation and clarity around NZ numbers

* Equitable access and clear pathways to Long Covid clinics
» Supported resourcing of NZ based information

» Adoption of overseas learnings - where practical

» Sustainable staffing; acknowledging scope of practice

* Targeted support to vulnerable groups

* Build Primary /Tertiary relationships

* Build Private/public relationships
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