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Let’s start with a case



78 y/o woman admitted to SNF for Post-
acute care

Patient has been in facility for 2 weeks, and is not progressing 
with therapy 

Family informed of potential next steps – remain at facility as LTC 
resident or discharge home with in-home care.

Patient’s daughter wants her mother transferred to an Acute 
Inpatient rehabilitation (AIR) facility because the SNF “is not 
treating her mother” and she is upset that this level of care was 
denied



78 y/o woman 
not 

progressing 
with therapy

Patient’s history includes – COVID diagnosis 5 
months ago, patient with muscle weakness, 
multiple falls in the last 2 months

Pmhx: Osteoathritis &  HTN

At Baseline – Per daughter she was very active. 
Activities included gardening, walking around 
the neighborhood, visiting with friends, 
watching her grandkids 



What’s 
going on?

Patient has complained of fatigue for the past 
3 months, and has exertional dyspnea when 
attempting to complete certain activities

At the last hospitalization she was treated for 
UTI despite negative Urine Cultures

Upon review of her chart it was noted that 
Post-COVID condition was documented by 
physical and occupational therapist



Defining Post-Acute Sequelae 
of COVID aka Long COVID

• Long COVID

• Long haulers COVID
• Post Acute Sequalae of COVID

• Post COVID Conditions



Post Acute Sequelae of COVID 
(PASC) WHO Definition

History of probable 
or confirmed COVID 

– 19 infection

Symptoms 3 months 
from the onset of 

COVID

Lasting for at least 2 
months

Symptoms that 
cannot be explained 

by an alternative 
diagnosis



Bhaskar et. Al. Front. Immunol., 10 July 2020 



Front. Immunol., 30 June 2021 | https://doi.org/10.3389/fimmu.2021.686029

https://doi.org/10.3389/fimmu.2021.686029


Front. Immunol., 30 June 2021 | https://doi.org/10.3389/fimmu.2021.686029

https://doi.org/10.3389/fimmu.2021.686029


Prevalence & Recognition

Are we seeing this in our care settings?







PASC 
Symptoms

Postacute Sequelae of Severe Acute Respiratory Syndrome Coronavirus 2 Infection: A State-of-the-Art Review | JACC: Basic to 
Translational Science

https://www.jacc.org/doi/10.1016/j.jacbts.2021.07.002






Is this LONG COVID?

Case Reviews



94 y/o Female LTC 
resident

PMHX – frailty, Dementia

Multiple Hospitalizations since COVID diagnosis in August 2021

Persistent cough, Worsening dysphagia now with PEG tube placement, 
progressively worse muscle weakness; treated twice for pneumonia in 
the past 6 months

Persistent abnormalities on bloodwork – leukocytosis, anemia, 
elevated BUN & Cr



63 y/o Female LTC resident

Pmhx of HIV, Frailty

Admitted several times to the hospital since COVID 
diagnosis – over 6 months ago

Now with significant functional decline, worsening 
renal function, refusal to eat, apathy, and anemia

ACP discussions ongoing, currently family does not 
want to consider hospice care



78 y/o male patient 
Outpatient Care
Patient with COVID infection 6 months ago; refused vaccination, 
treated with Monoclonal antibodies in first 72 hours

Pmhx: s/p Renal transplant, h/o spinal stenosis

Prior to COVID at baseline – walked 1 to 2 miles daily

Currently – has exertional dyspnea with exercise intolerance, 
muscle weakness, and low back pain

Now – receiving in-home physical therapy with incremental 
improvement



62 y/o Female LTC Resident 

Pmhx of Diabetes, CVA, CKD 3, Morbid Obesity, HTN, Heart 
Failure, COPD, RA

Initially, was treated on COVID unit in facility until Acute 
Respiratory Failure

Upon discharge back to the facility she continued to have 
SOB, worsening renal function, and muscle weakness

Hospitalized Multiple times in the months following her 
initial COVID diagnosis 



81 y/o Female LTC Resident

Pmhx COPD, CHF, AFIB, HTN, s/p Stroke, Diabetes, 
PAD

At baseline – mild cognitive impairments, normal PO 
intake

Diagnosed with COVID – 19 with mild symptoms –
mild SOB, no fever, no chest pain

1 month later – significant mental and functional 
decline, worsening renal function and poor oral intake



71 y/o Male 
Homebound Patient

Pmhx: COPD, Chronic respiratory failure on Home O2, 
Morbid Obesity, Heart Failure, OSA, B/L LE 
Lymphedema with wounds

Fully vaccinated through home vaccine program, not 
boosted

Never diagnosed with COVID, had several rapid test 
that were negative during Omicron wave – despite 
his family testing positive

3 months later – Muscle weakness, sacral wound 
development, Bilateral LE wounds worsening, severe 
diarrhea requiring hospitalization for dehydration.



What about  
Treatment??











What about Vitamins?



RCT:Effect of High-Dose Zincand Ascorbic AcidSupplementationon Symptom LengthAmongAmbulatory  
Patients With SARS-CoV-2 Infection

POPULATION
82 Men,132Women

Adult patients with SARS-CoV-2  
infection confirmed with a PCR-based  
assay asoutpatients

Mean {SD)age,45.2 (14.6) y

SETTINGS/ LOCATIONS

Hospitals in a  
single health  
system withsites  
inOhio andFlorida

INTERVENTION
214 Patients randomized andanalyzed

50 Standard ofcare
Standard outpatient prescription  
for viral illness

48 Ascorbicacid
8 0 0 0 mgAscorbic acid

58 Zincgluconate
50 mg Zinc

58 Zinc and ascorbic acid
50 mg Zinc and 8000 m g
ofascorbic acid

PRIMARY OUTCOME
The primary end point was the number of days required to reach  
a 50% reduction of symptoms, such as severity of fever, cough,  
shortness of breath, and fatigue

FINDINGS
The study was stopped for a low conditional power for benefit with no  
significant difference among the 4 groups for the primary end point,
a 50% reduction insymptoms
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Usual  
care

Ascorbic  
acid

Zinc Zinc and  
gluconate ascorbic acid

Time to50% symptom reduction  
Usual care: Mean (SD). 6.7 (4.4) d  
Ascorbic acid: Mean (SD). 5.5 (3.7) d  
Zincgluconate:Mean (SD). 5.9 (4.9) d
Zincandascorbic acid: Mean (SD). 5.5 (3.4) d

Thomas S, Patel D, Bittel B, et al. Effect of high-dose zinc and ascorbic acid supplementationvs usual care on symptom length and reduction among ambulatory patients  
with SARS-CoV-2 infection: the COVID A to Z randomized clinical trial.JAMA Netw Open. 2021;4(2):e210369. doi:10.1001/jamanetworkopen.2021.0369 © AMA



Prateek et. Al. American Journal of Physiology. 2021



Managing Post 
Acute Sequelae 
of COVID
• Multidisciplinary Team 

approach
• Individualized care plans
• Ongoing Support















Coding Post 
COVID 
Syndrome



Post COVID – 19 Condition ICD-10 U09.9

WHO added new code to ICD-10 

Proposal to add to ICD-10 CM made at the March 
2021 Meeting

Implementation date – October 1, 2021



POST COVID Syndrome  Symptoms

• Fatigue

• Difficulty thinking or concentrating
• sometimes referred to as “brain fog”

• Difficulty breathing
• with and without abnormal imaging and 

pulmonary function testing

• Cough
• Painful joints or muscles

• Chest pain

• Depression or anxiety

• Headache
• Fever

• Palpitations

• Loss of smell or taste
• Dizziness on standing

• Rashes

• Hair Loss
• Lesions on Toes “ COVID TOES”

Code presenting symptom first, then code Post COVID condition



Example: Coding Post COVID Condition 

Then add Post COVID Condition code

Then, You will code U09.9

CODE The Presenting Condition first
Patient with Fatigue 2 months after 

COVID infection You will code R53.8 first



Example: Coding Post COVID 
Condition 

https://yes-himconsulting.com/2022-icd-10-cm-updates-now-available-post-covid-19-and-social-determinants-of-health-codes-included/



Practical Takeaways – PALTC CALL TO ACTION





What should we be doing now?

Know your resident’s  
baseline

High suspicion for Post  
COVID conditions

Document and capture  
coding appropriately

Write it up - Future case
reports and studies are
needed for PALTC



Open Discussion



400 Executive Center Drive, Suite 208
West Palm Beach, FL 33401
www.fmda.org; www.bestcarepractices.org

This meeting has been recorded and will be available at www.fmda.org/journalclub.php
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