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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
Nnot
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
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Binding of SARS-CoV-2 to
ACE2 receptli)rs on host
cells
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Prevalence & Recognition

Are we seeing this in our care settings?
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Long-Term Effects of COVID-19

Shreeya Joshee, BS; Nikhil Vatti, MD; and Chnstopher Chang MD, PhD, MBA




Immsane-medialed damasge o B8 & Threm

al Fflarmmarore rresrkers mcreese eabage andd aliors beukeosyne mfltraticn arsd Bases el preernbraree
rmraoschfication

o] Pegaksryocytes in the parenchrema of bl Tesus wdch may traeed osio the beaie Tesue e 5o
erndot-efal »

HeErugrton
i Fhyposma due bo hnpercoaguiable siate— HF-1 increame— moorecase © BAB pemeatekity and
probonged ook ne mekeyse

MHeurcpsychialric. cogritive and peripheral nerve palhologies

pulbmonary fibroses

Fmmures mMmediated endotheliad dysfurction
ay innats arerane SpTtem scifsation of e | nerferon— fusls
pra-inlarematory and pro-coapuadaticon proossses thinoagh
endotheial cel dyzfuncticon. endothrefialice, capilary l=akage

Wenous, ariarial, pulrmonary Eeo meboeeen bolis rees

YWiral medialed parenchyma damage: e urss

receptods. inthe procdamal tubu ke apecal bewsih Doncker
and podoacyElas
B3 “Second-hit phoomenon' mhene black patients wwth the Rghe
ek MPTOL | csaniant wehes Ak had OIS ane: ol s
increased] risk of ooflapsed glommerubopathes
ch kel et rrechardares sschs: ms Ausd imbadance reescrer e i
e latioe, and oo ororestalle

A giomaroisr and iubesiss decases

-

Immures-mediated myssscardial and micresascular
dasireclion.

e i

el padn, palpiations, pericarn@bs, rorecand i fasrasis,
arryFhmsas'death

Wiral medisted alerations in fecal microbiota.
Mechaniem is wrknosen
Loss of appesine, nauses. acid reflus, diarrhaa.,
abdocminal disiension. baelching . somiling. and
bloady sSoots

Immune=mediaied macrovascular dysfunciion; wiral rediated
ST kN owin: SRTEeES.

a) Moncreasoularr weecudies: o oo emeny?. Spsiem acifemton, proie
hepaniilican a charryeal g Rarmes, O Choecl virad elfecis

S FHair foss due o TIOND: TS has been atirbuted o belogen sfoes e

0 LT Er o S e cieeTa, e eciuaie & combaraiienn of peost anfesiious
mmune cysepadaticon. adverss cdrug reactoes., irbErupbons Do orboaea
dber o [omnakzuma o ol anvdiesriareres] or Paerecherrer redaiesd Soeeso

Hair los= skin rash. urtecarial lesscms. angaoederma

=} Trepreic
L}

wirad mediabed insuwin decreases and resisance: immuorss-meciabed ervdoorine
dasiruciion

effects s o ST BTSSP espressiom, secondary: oo HPSA aodds insalt, o host
oyt e Ty
Hew-onsel diabeles. eorsening preexisling dabebes. DA swufowcwbe Hogred i s
grases thyrobex ioesis




s this LONG COVID?

Case Reviews




94 y/o Female LTC
resident




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




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
'iecline, worsening renal function and poor oral intake




71 vy/o Male
Homebound Patient

Pmhx: COPD, Chronic respiratory failure on Home 02,
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??




Summary of COVID-19 Preventative Agents & Therapeutics
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ventilation ECMO
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2 Therapeutic Management of Hospitalized Adults With COVID-19 https:/fwww_covid 19treatmentguidelines.nih.gowmanagement/clinical-management/hospitalized-adults--therapeutic-management/
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Impact of Monoclonal Antibody Treatment on Post-Acute COVID-19 Syndrome (MAbPACS)
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Do vaccines protect from long COVID?

Priya Venkatesan

Published: January 20,2022 . DOI: https://doi.org/10.1016/52213-2600(22)00020-0
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Reduced Incidence of Long-COVID Symptoms Related
to Administration of COVID-19 Vaccines Both Before COVID-19 Diagnosis
and Up to 12 Weeks After

Michael A. Simon, Ryan D. Luginbuhl, Richard Parker




What about Vitamins?
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RCT: Effect of High-Dose Zinc and Ascorbic Acid Supplementation on Symptom Length Among Ambulatory
Patients With SARS-CoV-2 Infection
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Thomas S, Patel D, Bittel B, et al. Effect of high-dose zinc and ascorbic acid supplementationvs usual care on symptom length and reduction amongambulatory patients
with SARS-CoV-2 infection: the COVID A to Zrandomized clinical trial. JAMA Netw Open. 2021;4(2):e210369. doi: 10.1001/jamanetworkopen.2021.0369
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Exploring the link between Vitamin D and clinical outcomes in COVID-19

Mumber of patients

Neutrophil Macrophage Dendritic cell
Vitamin D binds to these cells and immunomodulates
gene expression enhancing innate immunity and e
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Severe disease outcomes in relation to Vitamin D Levels
Coronavirus

Question- Does Vitamin D help decrease the severity of Conclusion- No significant association found between Vitamin D levels and clinical outcomes in
clinical outcomes in COVID-197? COVID-18.

Prateek et. Al. American Journal of Physiology. 2021
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EDucATION & ADMINISTRATION

Phase-Adapted Rehabilitation for Acute

Coronavirus Disease-19 Patients and Patient With
Long-term Sequelae of Coronavirus Disease-19

Christoph Gutenbrunner, MD, PhD, FRCE Bova Nugraha, MS, PhD, and Lidia Teixido Martin, MD
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Physical
distancing,
mouth and

nose-
protection,
hand
washing,
ensure air
exchange in
closed rooms

Respiration
treatment, early
mobilisation

Acute
rehabilitation

(incl. ICU)

Respiration treatment,

mobilisation, adapted

training, activities of
daily living

-

Early post-acute
rehabilitation

Rehabilitation interventions according to needs assessment and individual
rehabilitation plan: aerobic exercise, respiration treatment, sensory training
(incl. taste and smell), muscle balancing and training of muscle force, manual
techniques for joints and soft tissue coordination exercise, physical stimuli,
coping strategies, vocational rehabilitation and and return-to-work programs.

Long-term rehabilitation
(including Community Based Rehabilitation)
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Defining Post-COVID Symptoms (Post-Acute COVID, Long

COVID, Persistent Post-COVID): An Integrative Classification
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Cesar Fernandez-de-las-Pefias
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£ Potential |

Intrinsic factors: Age, gender, pre-existing comorbidities, epigenetic contribution
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Extrinsic factors: Biological (type and number of COVID-19 symptoms), Psychological
(prognosis uncertainty, catastrophization, PTSD) and social (media information, patient
empowerment and advocacy)
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INTEGRATIVE POST-COVID SYMPTOMS MODEL
Hospitalized patients with COVID-19




COVID-19 Curbside Consults

Update to post-acute sequelae of SARS-CoV-2 infection: Caring for the 'long-haulers'

susan Vehar, MD, Marina Boushra, MD. Prince Ntiamoah, MD and Michelle Biehl, MD, MS
Cleveland Clinic Jourmal of Medicine October 2021, DOI: hitps:/fdoi.org/10.3848/ccjm_88a.21010-up

—— /




COVID-19 diagnosis

Arrange for multidisciplinary follow-up

Inpatients: ambulatory oximetry, physical therapy,
occupational therapy, care coordination, home healthcare

QOutpatients: primary care follow-up, referral to local COVID-19
hotline

4 weeks after diagnosis or hospital discharge

Virtual screening®

No persistent symptoms Persistent symptoms

Resume routine outpatient care In-person visit with primary care physician or post-COVID-19
clinic: chest x-ray, spirometry, diffusing capacity for carbon
monoxide, psychiatric screening,® neurocognitive screeningc

If pulmonary embolism diagnosed with COVID-19:
echocardiogram, electrocardiogram, ventilation-perfusion scan

For all patients, also consider echocardiogram, electrocardiogram

3 ! ~.

Abnormal Abnormal chest x-ray, Abnormal echocardiogram
neurocognitive spirometry, diffusion and electrocardiogram
screening capacity, ventilation-

¢ perfusion scan

Normal tests

Consider alternative diagnoses Neuropsychiatric referral Computed tomography/ Cardiology referral
for symptoms computed tomographic
Refer to post-COVID-19 clinic, pulmonary arteriography
if available
Optimize comorbid conditions
Supportive symptomatic care

Pulmonary referral

aScreening tools to consider: Post-COVID-19 Functional Status Scale, COVID-19 Yorkshire Rehabilitation Screen, University of Pennsylvania Post-COVID Screening
Measures.

b Available psychiatric screening tools: General Anxiety Disorder-7 (GAD-7), Patient Health Questionnaire-9 (PHQ-9; for depression screening), PTSD Checklist for
DSM-5 (PCL-5), Impact of Event Scale-6 (IES-R; for PTSD screening), Hospital Anxiety and Depression Score (HADS).

< Available neurocognitive screening tools: Montreal Cognitive Assessment (MoCA), Mini-Mental State Examination (MMSE), Cognitive Assessment Tool Rapid
Version (CAT-rapid).

Figure 1. Care pathway for patients with the post-acute sequelae of SARS-CoV-2 infection.




Coding Post
COVID
Syndrome
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Post COVID — 19 Condition ICD-10 U09.9

|WHO added new code to ICD-10 ﬂ

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

e 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

CODE The Presenting Condition first

Patient with Fatigue 2 months after

COVID infection You will code R53.8 first

4

Then add Post COVID Condition code

Then, You will code U09.9




Example: Coding Post COVID

Condition

Add

Add

Add
Add

Add

Add
Add
Add
Add
Add
Add
Add

U09 Post COVID-19 condition
U09.9 Post COVID-19 condition, unspecified

Note: This code enables establishment of a link with COVID-19.
This code is not to be used in cases that are still presenting with active COVID-19.
However, an exception is made in cases of re-infection with COVID-19, occurring with a
condition related to prior COVID-19.
Post-acute sequela of COVID-19

Code first the specific condition related to COVID-19 if known, such as:
chronic respiratory failure (J96.1-)
loss of smell (R43.8)
loss of taste (R43.8)
multisystem inflammatory syndrome (M35.81)
pulmonary embolism (126.-)
pulmonary fibrosis (J84.10)

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



DOI: 10.1111/jgs.17760

Journal of the
COMMENTARY American Geriatrics Society

Post-acute sequelae of SARS-CoV-2 infection in nursing

homes: Do not forget the most vulnerable

Himali Weerahandi MD, MPH!'~ | Mana Rao MD3* |
Kenneth S. Boockvar MD, MS>°




What should we be doing now?

Know your resident’s
baseline

Document and capture
coding appropriately

High suspicion for Post
COVID conditions

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