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This guide is a living document. As we continue to learn 
more about Long COVID, updates will be made to the 
Guide and shared on the same link
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Long COVID remains a signi�cant public health issue for large 
numbers of Veterans and the general population. 

VA has treated approximately 700,000 Veterans diagnosed with 
COVID-19. Current estimates indicate that 4% to 7% of Veterans have 
developed some form of Long COVID symptoms, but this number 
may rise or fall as researchers reach consensus on how to de�ne Long 
COVID. 

In May 2022, VA brought together its O�ce of Research and 
Development, Long COVID Community of Practice, and Long COVID 
Integrated Project Team to support the primary care teams caring for 
Veterans su�ering from Long COVID.
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WHOLE HEALTH SYSTEM APPROACH TO LONG COVID:

The Whole Health System Approach to Long COVID guide equips healthcare providers with a patient-centered holistic approach to caring for 
patients with Long COVID. The �rst of its kind, the Guide identi�es the most common Long COVID symptoms and conditions and provides 
recommendations using a Whole Health approach for managing care.      
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This guidebook packages up the best 
practices we’ve learned about treating 
Long COVID, and it will help health care 
providers across America improve the lives 
of Veterans and non-Veterans alike.”

–VA Secretary Denis McDonough, MSFS

Not only did the handbook help me re�ne 
my illness script and create an 
evidence-based approach to judiciously 
order diagnostics, but it also empowered 
my Veterans! I have shared the handbook 
with my patients and they report feeling 
validated and reassured that their 
symptoms aren’t ‘just in my head:’ and we 
have tools to help.”

–Jenny Cohen MD, MPH, FAMIA

Sites really enjoy it (the Primary Care 
Guide), …(it is) easy to read; providers 
shared it with their team; they are really 
excited about the opportunities, and they 
enjoyed the whole health component. It 
was nice to see them share (the guide) to 
their front-line sta�. It was well received 
and we really appreciate it.”

–PCP Provider

Al-Aly et al. Nature 2021
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ANOSMIA AND DYSGEUSIA This provides suggestions as you engage in shared health care decision-making with Veterans. It is not 

intended to replace clinical judgement.  Up to 46% of patients reported anosmia at greater than 4 weeks post-COVID-19 1 (NICE, 2021), and 

specifically 16% of non-hospitalized patients reported anosmia at 60- or 90-days post-COVID-19 onset.2  

(Yoo S, 2022) 
Things to Keep in Mind  May need to prompt Veteran, as this may not be the primary complaint  

 May be associated with cognitive changes3 (Douaud G, 2022), neurologic changes 4 (Premraj L, 2022), 

phantosmia (smells that are not present) and dysosmia (altered sense of smell/taste such as excessive 

chemical, salty or sour sensations)  Assess for possible contributors such as sinus disease and rhinitis 
 Assess the effect on food choices and quality of life  Hypertension (HTN) after anosmia and dysgeusia may occur due to increased salt placed on food 

 Educate on safety considerations (e.g., strategies to avoid spoiled food, increase vigilance to monitor 

safety detectors in the home, etc.)  Assess pregnancy/lactation status, review teratogenic medications 
 
Evaluation 
Labs to Consider 

 Tests to Consider 
 None 

  None 
 
PACT Management to Consider  Consults to Consider 

 ICD-10 Code: U09.9, Post-COVID-19 condition, 
unspecified 

 Intranasal steroids may be used if other nasal signs 
and symptoms with anosmia like congestion or rhinitis 
are present; no strong data that steroids (oral or 
intranasal) are significantly beneficial for isolated 
post-COVID-19 anosmia  Recommend against antibiotics and Vitamin A drops 5 
(Addison A, 2021) 6 (Hopkins C, 2021)  Smell/olfactory retraining and advice (Appendix A):  The act of regularly sniffing or exposing oneself to 

robust aromas with the intention of regaining a sense of smell 

  Speech Language Pathology or Occupational Therapy: olfactory retraining, as well as additional education and implementation strategies to support safety considerations related to impaired smell 
 Ear, Nose, Throat (ENT) or Speech Language Pathology: concurrent dysphonia or dysphagia 

 Neurology: previous head injury or neurologic signs and symptoms  Whole Health System approach: Whole Health Coaching 

 

 1 National Institute for Health and Care Excellence (NICE) UK, https://www.nice.org.uk/guidance/ng188 

2 Yoo S. Factors Associated with Post-Acute Sequelae of SARS-CoV-2 (PASC) After Diagnosis of Symptomatic COVID-19 in the Inpatient and 

Outpatient Setting in a Diverse Cohort. J Gen Intern Med. 2022 Jun;37(8):1988-1995. doi: 10.1007/s11606-022-07523-3. 

3 Douaud G. SARS-CoV-2 is associated with changes in brain structure in UK Biobank. Nature. 2022 Apr;604(7907):697-707. doi: 10.1038/s41586-022-

04569-5 
4 Premraj L. Mid and long-term neurological and neuropsychiatric manifestations of post-COVID-19 syndrome: A meta-analysis. J Neurol Sci. 2022 Mar 

15;434:120162. doi: 10.1016/j.jns.2022.120162 
5 Addison A. Clinical Olfactory Working Group consensus statement on the treatment of postinfectious olfactory dysfunction. J Allergy Clin Immunol. 

2021 May;147(5):1704-1719. doi: 10.1016/j.jaci.2020.12.641 
6 Hopkins C. Management of new onset loss of sense of smell during the COVID-19 pandemic - BRS Consensus Guidelines. Clin Otolaryngol. 2021 

Jan;46(1):16-22. doi: 10.1111/coa.13636. 
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COGNITIVE IMPAIRMENT This provides suggestions as you engage in shared health care decision-making with Veterans. It is not intended to 

replace clinical judgement.  Cognitive impairment is found in up to 60% of patients greater than 4 weeks after COVID-19. In some studies, 23% of 

patients reported persistent signs and symptoms more than 8 months after COVID-19.14 (NICE, 2021) 

Things to Keep in Mind  Patient signs and symptoms15 (AAPM&R, 2022)    Attention - Brain fog, lost train of thought, concentration problems 
 Processing Speed - Slowed thoughts  Motor Function - Slowed movements  Language - Word finding problems, reduced fluency  Memory - Poor recall, forgetting tasks  Mental Fatigue - Exhaustion, brain fog  Executive Function - Poor multitasking and/or planning  Visuospatial - Blurred vision, neglect  Perform a workup aiming to address reversible causes of dementia or cognitive impairment 

 Consider screenings for mental health, substance use and sleep disturbances  
 Assess pregnancy/lactation status, review teratogenic medications 

 
Evaluation 
Labs to Consider 

 Tests to Consider 
 B12 
 Thyroid stimulating hormone (TSH)  Glucose 

 Rapid plasma reagin (RPR)  

  For purely cognitive impairment without other neurologic signs and symptoms, magnetic resonance imaging (MRI) or head computed tomography (CT) is not routinely indicated 

 
PACT Management to Consider  Consults to Consider  ICD-10 Code: U09.9, Post-COVID-19 condition, unspecified 

 Medication reconciliation  Diaphragmatic breathing 

  Occupational Therapy, Speech Language Pathology or Primary Care 
Mental Health Integration (PCMHI): perform Montreal Cognitive 
Assessment (MOCA), Mini-Mental State Exam (MMSE), or Saint 
Louis University Mental Status (SLUMS)  Occupational Therapy and Speech Language Pathology: perform 
cognitive assessment, cognitive rehabilitation, functional assessment 
and evaluate impact upon activities of daily living (ADLs), work, 
school, and hobbies 

 PCMHI: address mental health concerns associated with coping with 
new signs and symptoms, and provide cognitive behavioral therapy 
for insomnia (CBT-I) 

 Nutrition: Nutrition optimization, food diary, and glucose regulation  
 Whole Health System approach: mindfulness/meditation, Tai Chi, 

acupuncture, health coaching  Neurology: At initial visit if there are focal signs and symptoms or “red 
flags” to suggest a systemic disease, OR potentially after 12-24 
weeks if signs and symptoms worsen or persist, affecting daily 
function and quality of life despite cognitive rehabilitation 

 14 National Institute for Health and Care Excellence (NICE) UK, https://www.nice.org.uk/guidance/ng188 

15 American Academy of Physical Medicine and Rehabilitation. https://www.aapmr.org/members-publications/covid-19/pasc-guidance 
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CHEST PAIN 
This provides suggestions as you engage in shared health care decision-making with Veterans. It is not 

intended to replace clinical judgement.  Chest pain is a common symptom with almost 5% of those diagnosed with COVID-19 reporting chest pain 

>12 weeks after initial illness.10 (Whitaker M, 2022) The usual conditions are considered in the differential for 

recurrent chest pain. 11 (Gluckman T, 2022)  In particular after COVID-19, cardiovascular conditions 

including myocardial infarction (MI) and myocarditis were noted to be higher compared to those without 

COVID-19, even in younger patients. 12 (Xie Y, 2022) The reason is unclear but may be related to virally 

mediated vascular endothelial injury or indirectly from the immune response. 13 (Bellan M, 2021) 

Furthermore, there seems to be a number of people with atypical chest pain that may be part of a post-

COVID-19 pain syndrome.  Things to Keep in Mind   The evaluation is similar to routine evaluation for chest pain 
 Maintain a high degree of suspicion for coronary artery disease (CAD), myocarditis/pericarditis, and 

venous thromboembolism (VTE) given elevated risk after COVID-19 infection 
 Assess pregnancy/lactation status, review teratogenic medications 

 
Evaluation 

  
Labs to Consider 

 Tests to Consider 
 None 

  Additional testing as indicated by history and exam 
 
PACT Management to Consider  Consults to Consider 

 ICD-10 Code: U09.9, Post-COVID-19 condition, unspecified 
 For pleuritic pain or costochondritis:  Diaphragmatic breathing  Stretching 

 1 or 2 weeks of low dose non-steroidal anti-inflammatory drugs (NSAID)   If signs and symptoms worsen, consider gastrointestinal causes like esophagitis or esophageal spasm 

  Cardiology: if no improvement with initial therapies 
described, or concern for underlying cardiac disease or complications (myocarditis, heart failure, ischemia/CAD, arrhythmia)  Physical Therapy: for accessory muscle usage/rib 

excursion after ruling out cardiac issues  Chiropractic Care 
 Whole Health System approach: health coaching, 

acupuncture 
 

 

 10 Whitaker M. Persistent COVID-19 symptoms in a community study of 606,434 people in England. Nature Communications 13, 1957 (2022). 

https://doi.org/10.1038/s41467-022-29521-z 
11 Gluckman T. 2022 ACC Expert Consensus Decision Pathway on Cardiovascular Sequelae of COVID-19 in Adults: Myocarditis and Other Myocardial 

Involvement, Post-Acute Sequelae of SARS-CoV-2 Infection and Return to Play. J American College Cardiology. 2022 May, 79 (17) 1717–1756. 

https://doi.org/10.1016/j.jacc.2022.02.003 
12 Xie Y. Long-term cardiovascular outcomes of COVID-19. Nature Medicine 28, 583–590 (2022).https://doi.org/10.1038/s41591-022-01689-3 

13 Bellan M. Respiratory and Psychophysical Sequelae Among Patients With COVID-19 Four Months After Hospital Discharge. JAMA Network Open. 

2021;4(1):e2036142. doi:10.1001/jamanetworkopen.2020.36142 


