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Evidence check  11 February 2022 

 

Post-acute and subacute COVID-19 care 

Evidence check question 

What published advice and models of care are available regarding post-acute and subacute care for 

COVID-19 patients? 

In brief 

• Providing care for COVID-19 patients as they move from critical and acute care settings is 

complex and a range of models of care have been described. 

• The burden post severe COVID-19 and prolonged ICU stay is considerable in patients, affecting 

both functional status and biological parameters, suggesting the need for close follow-up for 

critically ill COVID-19 survivors.1 

• Emerging evidence suggest that age, hospitalisation, a higher number of onset symptoms, 

history of asthma bronchiale, distinct immunoglobulin signature and an increase of certain 

inflammatory markers during primary infection are associated with an increased risk of 

developing post-acute sequalae of COVID-19.2-4 A pre-print study suggests that COVID-19 

infection may cause microscopic damage to the lungs which may explain the breathlessness 

experienced by post-acute COVID-19 patients.5    

• National COVID-19 Clinical Evidence Taskforce recommendations for the care of people with 

post-acute COVID-19 encompass assessment; managing infection; diagnosis; red flags and 

symptoms; as well as goals of care such as communication, access and coordination.6 

• The UK’s NICE guideline includes assessment of new or ongoing symptoms after acute COVID-

19; investigations and referral; planning care; management; follow-up and monitoring; sharing 

information and continuity of care; and health service organisation.7 

• The World Health Organization provides recommendations for policy makers regarding post-

acute COVID-19 including: 

o the need for multi-disciplinary, multi-specialty approaches to assessment and 
management 

o development of new care pathways and contextually appropriate guidelines for health 
professionals  

o creation of appropriate services, including rehabilitation and online support tools.8 

• A review of models of care available for long COVID-19 found the following: 
o The rehabilitation needs of patients are varied and multi-faceted, and post COVID-19 

clinics should offer multi-disciplinary assessments. 

Rapid evidence checks are based on a simplified review method and may not be entirely exhaustive,  

but aim to provide a balanced assessment of what is already known about a specific problem or issue. 

This brief has not been peer-reviewed and should not be a substitute for individual clinical judgement,  

nor is it an endorsed position of NSW Health. 
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o Emerging literature emphasises the importance of assessment of post-acute COVID-19 
patients after discharge; and of preparedness with appropriate clinical rehabilitation 
pathways. 

o Initial multi-disciplinary assessment post-COVID-19 may play a role in reducing 
unnecessary chest X-rays and clinic appointments, and in helping to focus on those 
most likely to require follow-up.9 

 

Post ICU and post discharge care models 

• There are two main types of models focused on stepping down care: those in a ward-based 

environment, and those outside of hospital. 

• Almost all models include the following elements: assessment following a point in time; a 

referral pathway; subsequent care; discharge; describe the importance of interdisciplinary 

management.  

• There are different permutations of the models, with examples below and further detail 

described in Table 1.10 

• Ward based models: 

o A US model encompasses three subspecialists as the core consulting team including 

neurology.11 As part of the model a 30-bed COVID-19 recovery unit was established to 

provide a multi-disciplinary, comprehensive treatment model for those recovering from 

COVID-19 critical illness. 

• Home based models: 

o A model developed in the UK for respiratory follow-up of patients with clinic radiological 

confirmation of COVID-19 pneumonia after discharge. It includes assessment within 4-6 

weeks post discharge and at 12 weeks post discharge. If normal, patients are 

discharged and if not, further assessment is undertaken with consideration of referral to 

specialist services.12 

o A model developed in the US post hospital discharge includes psychiatry, psychology, 

neurology, cardiology, infectious diseases, nephrology, dermatology, haematology, 

hepatology and otolaryngology.13 Referral criteria for COVID-19 positive hospital 

discharges is based on length in ICU, whether the patient has post-discharge 

rehabilitation recommendations and pre-existing lung disease. 

o A model developed in the UK includes assessment 12 weeks after care on ward, and if 

normal, patient is discharged. After a further two rounds of assessment, consideration is 

given to referral to specialist services or consideration of other diagnosis, which should 

be managed accordingly.12 

o A multi-disciplinary model to manage post-COVID-19 syndrome in the community 

developed by the NHS based on entry criteria (such as persistent symptoms and pre-

existing conditions) to determine the level of care required following discharge: Level 1 

(COVID-19 MDT); Level 2 (community therapy teams); Level 3 (primary care).14 

o A similar model following discharge and assessment leads to integrated care in the 

community, a COVID-19 survivorship clinic of multi-disciplinary post COVID-19 mental 

health services.15 

• For the management of post-acute sequalae of COVID-19, NSW Health recommends that 

patients should be managed with an emphasis on holistic support while avoiding over-

investigation and over-treatment.16 Models of care encompass clinical assessment; 

investigations; managing comorbidities; medical management; self-management; safety netting 

and referral; social financial and cultural support; and mental health.17 
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Omicron and post-acute sequalae COVID-19 

• Multiple studies indicate that infections with Omicron variant is associated with a reduced risk of 

hospitalisations and severe disease (i.e., supplemental oxygen, mechanical ventilation, 

high/intensive care or death compared to previous variants of concern).18-25  

• While Omicron is generally associated with milder disease, there are concerns regarding the 

post-acute sequalae of COVID-19 and the increasing need for post-acute care.26, 27 Evidence 

specific to Omicron variant is lacking, however, prior research had found that even the mild 

COVID-19 cases can develop post-acute sequelae of COVID-19 infection (PASC).2, 28, 29  

Limitations 

Evidence on the longer-term impact of COVID-19 on infected patients is rapidly emerging. 

Comprehensive data is not yet available on all aspects involved. Guidance on models of care for 

people should be interpreted in the context of individual disease staging and underlying comorbidities, 

as well as disease prevalence in the local context. The literature search strategy for this evidence 

check focused on post infection with SARS-CoV-2, but not on individual conditions. 

Background 

COVID-19 has resulted in a growing population of individuals with a wide range of persistent symptoms 

that develop during or after SARS-CoV-2 infection, continue for more than twelve weeks, and are not 

explained by an alternative diagnosis.30 Significant physical15, psychological31 and cognitive 

impairments32 may persist despite clinical resolution of the infection. 

The World Health Organisation has initiated a planned response to long-COVID, including new clinical 

guidelines and pathways, and the creation of post-COVID clinics and online support tools.8, 33 

Methods (Appendix 1) 

PubMed and Google were searched on the 13 September 2021. 

Results 

Table 1. Peer reviewed literature 

Source Summary 

Post-acute care 

Models of care 
for postacute 
COVID-19 
Clinics: 
experiences 
and a practical 
framework for 
outpatient 
physiatry 
settings 

• This study presents five models of care for post-acute COVID-19 clinics, 
including:  UT Southwestern Medical Center COVID recover Program, UT Health 
San Antonio program, VA Greater Los Angeles Healthcare System, Hennepin 
Healthcare and University of Florida models.  

• Model 1: UT Southwestern COVID Recover clinic flow chart 

https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
https://journals.lww.com/ajpmr/Fulltext/2021/12000/Models_of_Care_for_Postacute_COVID_19_Clinics_.4.aspx
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Source Summary 

Post-acute care 

Verduzco-
Gutierrez, et al. 
202134 

 

• Model 4: Hennepin Healthcare Post-COVID-19 recovery care flow chart.  

 

• This article suggests tailored models of care for various clinical settings, utilising 
multidisciplinary team with physiatry involvement, longer initial consults with the 
patients and equitable access to post-COVID therapeutic and rehabilitative care 
for marginalized minority groups. 

A Paradigm for 
the Pandemic: 
A Covid-19 
Recovery Unit11 

• Commentary describes a dedicated multi-disciplinary post-ICU recovery unit for 
COVID-19 patients which addresses their unique complexities and allows them 
to begin rehabilitation earlier. 

https://catalyst.nejm.org/doi/full/10.1056/cat.20.0238
https://catalyst.nejm.org/doi/full/10.1056/cat.20.0238
https://catalyst.nejm.org/doi/full/10.1056/cat.20.0238
https://catalyst.nejm.org/doi/full/10.1056/cat.20.0238
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Source Summary 

Post-acute care 

Gupta, et al. 
May 2020 

 

An integrated 

multidisciplinary 

model of 

COVID-19 

recovery care15 

O’Brien, et al. 

Sep 2020  

• Article describes the establishment of a COVID-19 Recovery Service, a multi-
disciplinary service for comprehensive follow-up of patients with a hospital 
diagnosis of COVID-19 pneumonia. 

 

https://link.springer.com/article/10.1007/s11845-020-02354-9
https://link.springer.com/article/10.1007/s11845-020-02354-9
https://link.springer.com/article/10.1007/s11845-020-02354-9
https://link.springer.com/article/10.1007/s11845-020-02354-9
https://link.springer.com/article/10.1007/s11845-020-02354-9
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Source Summary 

Post-acute care 

Respiratory 

follow-up of 

patients with 

COVID-19 

pneumonia12 

George, et al. 

Aug 2020 

• Article provides a suggested structure for the respiratory follow-up of patients 
with clinic radiological confirmation of COVID-19 pneumonia. 

• There are two separate algorithms integrating disease severity, likelihood of 
long-term respiratory complications and functional capacity on discharge. 

 

 

 

Post-COVID-19 

follow-up clinic: 

depicting 

chronicity of a 

new disease13 

Rovere-Querini, 

et al. July 2020 

• A multi-disciplinary COVID-19 follow-up outpatient clinic for patients after 
COVID-19 hospitalisation. 

• The team comprises internists, neurologists, psychiatrists, cardiologists, 
nutritionists and nephrologists. 

• The multi-disciplinary assessment comprises a complete physical examination, 
respiratory, cardiovascular assessment, nutritional assessment, neurological 
examination including cognitive tests, and mental health assessment. 

https://thorax.bmj.com/content/75/11/1009
https://thorax.bmj.com/content/75/11/1009
https://thorax.bmj.com/content/75/11/1009
https://thorax.bmj.com/content/75/11/1009
https://thorax.bmj.com/content/75/11/1009
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023087/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023087/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023087/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023087/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8023087/
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Source Summary 

Post-acute care 

A Clinic 
Blueprint for 
Post-
Coronavirus 
Disease 2019 
RECOVERY: 
Learning From 
the Past, 
Looking to the 
Future10 

Lutchmansingh, 
et al. Mar 2021 

• Article discusses the aims, general principles, elements of design, and 
challenges of a successful multi-disciplinary model to address the needs of 
COVID-19 survivors. 

 

Implementation 
and evaluation 
of a COVID-19 
rapid follow-up 
service for 
patients 
discharged from 
the emergency 
department35 

• Framework for a remote follow-up service for patients discharged from ED with 
suspected COVID-19 to: 

o support patient self-management in the community 
o proactively identify deteriorating patients requiring reassessment 
o form a pathway for patients requiring specialist follow-up. 

• Rapid remote follow-up pathway: 

https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://journal.chestnet.org/article/S0012-3692(20)35125-4/fulltext
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
https://www.rcpjournals.org/content/clinmedicine/21/1/e57
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Source Summary 

Post-acute care 

 

Retrospective 
and prospective 
monitoring in 
post COVID-19 
complications 
and an 
approach for 
vigilance in 
Post-recovery 
period36 

Rao, et al. Jun 
2021 

• A narrative review article focusing on recovered COVID-19 patients, their 
complications, precautionary methods and post care. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8177151/
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Source Summary 

Post-acute care 

 

A 
Multidisciplinary 
NHS COVID-19 
Service to 
Manage Post-
COVID-19 
Syndrome in the 
Community14 

Parkin, et al. 
April 2021 

• A unique integrated rehabilitation pathway was developed in the NHS. 

• The pathway was first of its kind to be set up in the UK and comprises of a 
three-tier service model (Level 1: specialist MDT service; Level 2: community 
therapy teams; and Level 3: self-management). 

 

https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
https://pubmed.ncbi.nlm.nih.gov/33880955/
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Source Summary 

Post-acute care 

Management of 
post-acute 
covid-19 in 
primary care17 

Greenhalgh et 
al, Aug 2020 

 

Post-acute 
COVID-19 
syndrome37 

Nalbandian, et 
al. March 2021 

• Inter-disciplinary management of post-acute COVID-19. 

https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.nature.com/articles/s41591-021-01283-z
https://www.nature.com/articles/s41591-021-01283-z
https://www.nature.com/articles/s41591-021-01283-z
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Source Summary 

Post-acute care 

 

Early 
rehabilitation in 
post-acute 
COVID-19 
patients: data 
from an Italian 
COVID-19 
Rehabilitation 
Unit and 
proposal of a 
treatment 
protocol38 

Curci, et al. Jul 
2020 

• Study proposed a post-acute COVID-19 rehabilitation protocol. 

• The early rehabilitation protocol consists of 2 sessions per day of 30 minutes 
each, for 2 to 3 weeks, that should be adapted to the 2 subgroups based on 
ventilatory support and estimated FIO2 needs at the admission: 1) patients 
wearing non-rebreather mask, Venturi mask or oxygen mask (FiO2 ≥40% and 
<60%); 2) patients without oxygen support devices or wearing nasal cannula 
(FiO2 ≥21% and <40%) 

Post-Acute 
Care 
Preparedness in 
a COVID-19 
World39 

Tumlinson, et 
al. Jun 2020 

• Framework of post-acute care identifying four stages: 

https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://www.minervamedica.it/en/journals/europa-medicophysica/article.php?cod=R33Y2020N05A0633
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16519
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16519
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16519
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16519
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16519
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Source Summary 

Post-acute care 

 

Surviving 
COVID-19 in 
Bergamo 
province: a 
post-acute 
outpatient re-
evaluation40 

Venturelli, et al. 
Jan 2021 

• Dedicated outpatient service to follow-up patients with COVID-19. 

• Two-step assessment: 
o Step 1: nurse assessment, blood tests (including full blood count, liver 

function tests, renal function tests, D-dimer, coagulation tests, thyroid 
function tests and thyroid antibodies, glucose, glycated haemoglobin, 
lactate dehydrogenase, brain natriuretic peptide, C-reactive protein), 
chest-X-ray, electrocardiogram, full pulmonary function testing with 
diffusion, psychological evaluation, assessment of rehabilitation needs. 

o Step 2 (three days later): infectious diseases consultation and 
subsequent referral to primary care or to other specialists (mainly 
respiratory medicine, cardiology, neurology, endocrinology, physical and 
rehabilitation medicine, haematology) as deemed appropriate. 

The Johns 
Hopkins Post-
Acute COVID-
19 Team 
(PACT): A 
Multidisciplinary, 
Collaborative, 
Ambulatory 
Framework 
Supporting 
COVID-19 
Survivors41 

Brigham, et al. 
Apr 2021 

• A multi-disciplinary approach grounded in a post-intensive care syndrome/post-
hospital syndrome framework. 

• Post-acute COVID-19 team (PACT) referral criteria for COVID-19+ hospital 
discharges: 

 
• Key services and staff of the PACT team: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7873454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7801819/
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Source Summary 

Post-acute care 

 

Establishment 
of a COVID-19 
Recovery Unit in 
a Veterans 
Affairs Post-
Acute Facility42 

 

Sohn, et al. Oct 
2020 

• Post-acute care recovery unit for clinically stable patients with COVID-19 in a 
long-term care facility at a Department of Veterans Affairs medical center. 

• Patients are monitored with vital signs every eight hours, blood tests performed 
biweekly, and infectious diseases nurse practitioner liaises with CRU team on 
daily basis. 

• Deteriorating patients transfer back to acute care unit (hospital). 

• Recovering patients repeat tested for COVID-19 weekly; when two consecutive 
tests performed 24-hours apart are negative, patient is discharged. 

• Two wings, 25 beds each – one wing initial COVID-19 recovery unit and 
opposite wing reserved for ‘surge’. 
 

 

How a 
Barcelona Post-
Acute Facility 
became a 
Referral Center 
for 
Comprehensive 
Management of 
Subacute 

• Geriatric post-acute care (PAC) can be a key resource for responding to the 
COVID-19 pandemic as it offers: 

o an alternative to conventional hospitalisation, reducing burden on acute 
care 

o active treatment for COVID-19, rehabilitation and palliative care 
o better isolation of frail persons. 

• Overview of the older COVID-19 patient pathway in a post-acute care facility: 

https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16690
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
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Source Summary 

Post-acute care 

Patients With 
COVID-1943 

Inzatari, et al. 
Jul 2020 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7287444/
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Table 2 Grey literature 

Source Summary 

Peer reviewed sources 

Care of People with Post-
Acute COVID6 

 

National COVID-19 
Clinical Evidence Task 
Force. June, 2021 

These recommendations provide guidance for the goals of care, 
assessment and management of symptoms post-acute COVID-19. 

 

Physiotherapy 
management for COVID-
19 in the acute hospital 
setting: 
Recommendations to 
guide clinical practice44 

Australian Physiotherapy 
Association. March, 2020 

This document outlines recommendations for physiotherapy management 

for COVID-19 in the acute hospital setting. 

It includes recommendations for physiotherapy workforce planning and 

preparation; a screening tool for determining requirement of 

physiotherapy; recommendations for the selection of physiotherapy 

treatments and personal protective equipment. 

https://covid19evidence.net.au/wp-content/uploads/FLOWCHART-11-CARE-OF-PEOPLE-WITH-POST-ACUTE-COVID19-V3.0.pdf?=210701-72551
https://covid19evidence.net.au/wp-content/uploads/FLOWCHART-11-CARE-OF-PEOPLE-WITH-POST-ACUTE-COVID19-V3.0.pdf?=210701-72551
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
https://world.physio/sites/default/files/2020-06/FINAL-Physiotherapy_Guideline_COVID-19_V1_Dated16April2020_endorsed.pdf
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Source Summary 

Peer reviewed sources 

COVID-19: Evaluation 
and management of 
adults following acute 
viral illness30 

 

UpToDate. August, 2021 

Updated February 2022 

This report describes in detail the evaluation and management of adults 
during the post-acute and chronic recovery phase from COVID-19. The 
definitions used agree with the CDC: 

- Acute COVID-19: up to four weeks following the onset of illness. 
- Post-COVID conditions: broad range of symptoms (physical and 

mental) that develop during or after COVID-19, continue for ≥2 
months (i.e. three months from the onset), and are not explained 
by an alternative diagnosis. 

Caring for adult patients 
with post-COVID-19 
conditions45 

 

The Royal Australian 
College of General 
Practitioners. October, 
2020 

Updated December 2021 

This guide contains information for general practitioners (GPs) who are 
providing care for adult patients who have previously tested positive to 
COVID-19 or have a history suggestive of undiagnosed COVID-19, and 
have (or are at risk of) post-COVID-19 conditions. 

COVID-19 rapid 
guideline: managing the 
long-term effects of 
COVID-197 

National Institute for 
Health and Care 
Excellence, December 
2020 

Updated November 2021 

A guideline on managing the long-term effects of COVID-19 which 
includes recommendations on assessing people with new or ongoing 
symptoms after acute COVID-19; investigations and referral; planning 
care; management; follow-up and monitoring; sharing information and 
continuity of care; and health service organisation. 

National guidance for 
post-COVID syndrome 
assessment clinics46 

 

National Health Service, 
UK Government. April, 
20201 

The purpose of this guidance is to inform the commissioning of post-
COVID-19 syndrome assessment clinics. 

This report is designed to assist local healthcare systems in establishing 
and maintaining post-COVID-19 assessment services for patients 
experiencing long-term health effects following COVID-19 infection. 

Clinics should offer physical, cognitive, psychological and psychiatric 
assessments with the aim of providing consistent services for people with 
post-COVID syndrome. These services should support those who need 
them, irrespective of whether they were hospitalised and regardless of 
whether clinically diagnosed by a SARS-CoV-2 test. 

In the wake of the 
pandemic: preparing for 
Long COVID8 

 

A policy brief which raises awareness of long COVID-19 and provides 
recommendation for policy makers on the: 

• need for multi-disciplinary, multispecialty approaches to 
assessment and management 

https://www.uptodate.com/contents/covid-19-evaluation-and-management-of-adults-following-acute-viral-illness
https://www.uptodate.com/contents/covid-19-evaluation-and-management-of-adults-following-acute-viral-illness
https://www.uptodate.com/contents/covid-19-evaluation-and-management-of-adults-following-acute-viral-illness
https://www.uptodate.com/contents/covid-19-evaluation-and-management-of-adults-following-acute-viral-illness
https://www.racgp.org.au/clinical-resources/covid-19-resources/clinical-care/caring-for-patients-with-post-covid-19-conditions
https://www.racgp.org.au/clinical-resources/covid-19-resources/clinical-care/caring-for-patients-with-post-covid-19-conditions
https://www.racgp.org.au/clinical-resources/covid-19-resources/clinical-care/caring-for-patients-with-post-covid-19-conditions
https://www.nice.org.uk/guidance/ng188
https://www.nice.org.uk/guidance/ng188
https://www.nice.org.uk/guidance/ng188
https://www.nice.org.uk/guidance/ng188
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/11/C1248-national-guidance-post-covid-syndrome-assessment-clinics-v2.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/11/C1248-national-guidance-post-covid-syndrome-assessment-clinics-v2.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/11/C1248-national-guidance-post-covid-syndrome-assessment-clinics-v2.pdf
https://apps.who.int/iris/bitstream/handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339629/Policy-brief-39-1997-8073-eng.pdf
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Source Summary 

Peer reviewed sources 

World Health 
Organization, May 2021 

• development, in association with patients and their families, of 
new care pathways and contextually appropriate guidelines for 
health professionals. 

• creation of appropriate services, including rehabilitation and online 
support tools 

• action to tackle the wider consequences of long COVID-19, 
including attention to employment rights, sick pay policies, and 
access to benefit and disability benefit packages 

• involving patients both to foster self-care and self-help 

• implementing well-functioning patient registers and other 
surveillance systems; creating cohorts of patients; and following-
up those affected to support the research which is so critical to 
understanding and treating long COVID. 

What models of care are 
available for patients 
recovering from COVID-
19 with persisting 
symptoms? What models 
of care are available for 
long COVID, or post-
acute sequelae of 
COVID-19?9 

 

National Health Library 
and Knowledge Service. 
May, 2021.  

An evidence review conducted by the National Health Library and 
Knowledge Service Evidence Virtual Team looking at models of care 
available for long COVID-19. The main points of the review are: 

• COVID-19 has resulted in a growing population of individuals with 
a range of persistent symptoms that develop during or after 
SARS-CoV-2 infection, continue for ≥ 12 weeks, and are not 
explained by an alternative diagnosis. Significant physical, 
psychological, and cognitive impairments may persist despite 
clinical resolution of the infection. 

• Post-acute COVID-19 rehabilitation will assume increasing 
importance as a surge of patients are discharged from hospital, 
placing a burden on health systems. 

• The rehabilitation needs of patients are varied and multi-faceted, 
and post COVID-19 clinics should offer multi-disciplinary 
assessments. Experience from recently established COVID-19 
recovery services in Ireland and Britain suggests that significant 
physical, psychological and cognitive impairments may persist; 
and that multi-disciplinary teams should integrate respiratory, 
cardiology, rheumatology, radiology, psychology and immunology 
services into a holistic post-discharge model of follow-up. 

• Emerging literature emphasises the importance of assessment of 
post-acute COVID-19 patients after discharge; and of 
preparedness with appropriate clinical rehabilitation pathways. 

• Initial multi-disciplinary assessment post-COVID-19 may play a 
role in reducing unnecessary chest X-rays and clinic 
appointments, and in helping to focus on those most likely to 
require follow-up. 

Management of adults 
with COVID-19 in the 
post-acute phase: A 
model of care for NSW 
health clinicians 

• This document outlines a model of care to guide acute clinicians 
in planning for, and delivering, care to patients in the post-acute 
period. The aim is to improve patient outcomes and patient flow 
from the acute environment. 

https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://hselibrary.ie/what-models-of-care-are-available-for-patients-recovering-from-covid-19-with-persisting-symptoms-what-models-of-care-are-available-for-long-covid-or-post-acute-sequelae-of-covid-19/
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-mgmt-adult-post-acute.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-mgmt-adult-post-acute.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-mgmt-adult-post-acute.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-mgmt-adult-post-acute.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/communities-of-practice/Pages/guide-mgmt-adult-post-acute.aspx
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Source Summary 

Peer reviewed sources 

 

NSW Health. 202116 

Table 3. Omicron impact on health system  

  Source    Summary  

  Peer reviewed sources  

Characteristics and 
outcomes of hospitalized 
patients in South Africa 
during the COVID-19 
Omicron wave compared 
with previous waves 
 
Maslo, et al. 202123 

• This article from South Africa compares the characteristics and 
outcomes of hospitalised patients during different waves of COVID-
19 outbreak, including ancestral variant outbreak, Beta variant 
outbreak, Delta variant outbreak and Omicron variant outbreak.   

• Compared to previous waves, patients hospitalised during the 
Omicron outbreak were younger and had a higher proportion of 
females, a lower proportion patient with comorbidities. There was 
also a significantly lower proportion requiring oxygen therapy and 
mechanical ventilation. The median length of stay at hospital was 
three days, compared to seven to eight days in previous waves.    

Hospitalisation risk for 
Omicron cases in England 
 
Ferguson, et al. 202124 

• This is a report from the MRC Centre for Global Infectious Disease 
Analysis, Jameel Institute, Imperial College London.  

• This report estimates that the risk of any attendance at hospital and 
hospitalisation lasting one day or longer with Omicron infections 
are 20-25% and 40-45%, respectively, less than Delta infections.   

Omicron: severity and VE 
 
Imperial College COVID-19 
Response Team. 202225 

• This report estimates that there is an overall reduction in risk of 
hospitalisation for Omicron relative to Delta of 25%-65% depending 
on endpoint.  

• This report did not find any statistically significant difference in 
length of stay for either the “any hospital attendance” or 
“hospitalisations lasting one day or longer” between Omicron and 
Delta for each age group.  

Update 72 – SARS-CoV-2 
variant of concern Omicron 
 
WHO. 202247 

• An update from WHO on the Omicron variant 

• This update states that Omicron has reduced risk of hospitalisation 
and is associated with lower severity compared to Delta. However, 
large number of infections caused by a high transmissibility can 
translate into increased number of hospitalisations and can 
overwhelm the health system.  

Early assessment of the 
clinical severity of the 
SARS-CoV-2 omicron 
variant in South Africa: a 
data linkage study 
 
Wolter, et al. 202119 

• This article from South Africa found that S gene target failure 
(SGTF)-infected individuals had a reduced risk of hospitalisation 
but a similar risk of severe disease once hospitalised compared to 
non-SGTF-infected individuals. Compared to individuals infected 
with Delta variant, SGTF-infected individuals had a reduced risk of 
severe disease.  

https://jamanetwork.com/journals/jama/fullarticle/2787776
https://jamanetwork.com/journals/jama/fullarticle/2787776
https://jamanetwork.com/journals/jama/fullarticle/2787776
https://jamanetwork.com/journals/jama/fullarticle/2787776
https://jamanetwork.com/journals/jama/fullarticle/2787776
https://jamanetwork.com/journals/jama/fullarticle/2787776
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-50-severity-omicron/
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-50-severity-omicron/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1046479/S1479_Imperial_Severity.pdf
https://www.who.int/publications/m/item/update-72-sars-cov-2-variant-of-concern-omicron
https://www.who.int/publications/m/item/update-72-sars-cov-2-variant-of-concern-omicron
https://www.sciencedirect.com/science/article/pii/S0140673622000174
https://www.sciencedirect.com/science/article/pii/S0140673622000174
https://www.sciencedirect.com/science/article/pii/S0140673622000174
https://www.sciencedirect.com/science/article/pii/S0140673622000174
https://www.sciencedirect.com/science/article/pii/S0140673622000174
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Severity of Omicron variant 
of concern and vaccine 
effectiveness against 
symptomatic disease: 
national cohort with nested 
test negative design study 
in Scotland 
 
Sheikh, et al. 202122 

• This preprint study from Scotland found that Omicron is associated 
with a two-thirds reduction in the risk of COVID-19 hospitalisation 
when compared to Delta. 

Comparison of outcomes 
from COVID infection in 
pediatric and adult patients 
before and after the 
emergence of Omicron 
 
Wang, et al. 202248 

• This retrospective cohort study from the United States found that 
compared to patients who had their first infection during the Delta 
outbreak, patients who had their first infection during the Omicron 
predominant period had significantly less severe outcomes.  

o Emergency department (ED) visit: 4.55% vs. 15.22% (risk 
ratio or RR: 0.30, 95% CI: 0.28–0.33)  

o hospitalization: 1.75% vs. 3.95% (RR: 0.44, 95% CI: 0.38–
0.52]) 

o ICU admission: 0.26% vs. 0.78% (RR: 0.33, 95% CI:0.23–
0.48) 

o mechanical ventilation: 0.07% vs. 0.43% (RR: 0.16, 95% CI: 
0.08–0.32) 

• Patients in the Omicron cohort had fewer comorbidities and 
adverse social determinants of health compared to the Delta 
cohort.  

Reduced risk of 
hospitalisation associated 
with infection with SARS-
CoV-2 Omicron relative to 
Delta: a Danish cohort 
study 
 
Bager, et al. 202221 

• This observational cohort study from Denmark found a significantly 
lower risk of hospitalisation with Omicron infection compared to 
Delta (adjusted RR of hospitalisation of 0.64 (95%CI 0.56-0.75)) 
among both vaccinated and unvaccinated individuals 

Clinical severity of COVID-
19 patients admitted to 
hospitals in Gauteng, South 
Africa during the Omicron-
dominant fourth wave 
 
Jassat, et al. 202118 

• This study from South Africa found that patients admitted to 
hospitals during Omicron wave were less likely to have severe 
disease (one or more of acute respiratory distress, supplemental 
oxygen, mechanical ventilation, high/intensive care or death) than 
those admitted during the Delta wave (28.8% vs 66.9%).  

Omicron severity: milder 
but not mild 
 
Nealon and Cowling. 
202149 

• In this commentary in The Lancet, the authors cautions that 
although Omicron is associated with milder clinical presentation 
and less likely to cause severe disease, the increased incidence of 
infections could overwhelm the health system and lead to 
significant social and workforce disruptions.   

Early estimates of SARS-
CoV-2 Omicron variant 
severity based on a 
matched cohort study, 
Ontario, Canada 
 
Ulloa, et al. 202220 

• This matched cohort study from Canada found that infection with 
Omicron variant is associated with a reduced rate of hospitalisation 
(0.51% vs 1.6%) and death (0.03% vs 0.12%) compared to 
infection with Delta variant.  

• The risk of hospitalisation or death was 65% among Omicron cases 
compared to Delta cases, while risk of ICU admission or death was 
83% lower.  

https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.research.ed.ac.uk/en/publications/severity-of-omicron-variant-of-concern-and-vaccine-effectiveness-?fbclid=IwAR1qHNz_yVl6KVtg7oq0XESOX-j9o5m9i9cxIE1r11LYZ787xdHHwj8nF_Q
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8750707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8750707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8750707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8750707/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8750707/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4008930
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3996320
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00056-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00056-3/fulltext
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v2
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v2
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v2
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v2
https://www.medrxiv.org/content/10.1101/2021.12.24.21268382v2
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Appendix  

PubMed search terms 

Search 1: 

(((((follow-up[title] OR recovery*[title]) AND (algorithm*[title/abstract] OR program*[title/abstract] OR 

model*[title/abstract] OR framework*[title/abstract])))) AND (english[Filter]) AND (COVID-

19[Title/Abstract] AND (acute[Title/Abstract] OR subacute[Title/Abstract] OR postacute[Title/Abstract]))) 

NOT (animal) 

Search 2: 

post-acute[Title] AND COVID-19 

Google search terms 

To inform this brief, Google searches were conducted using terms related to post-COVID-19, long 

COVID-19, model of care, acute, post-acute, sub-acute, rehabilitation on 13 September 2021. 

Inclusion and exclusion criteria 

Inclusion Exclusion 

• Published advice / models of care for 
COVID-19 patient journeys in the 
subacute and post-acute setting 

• Post discharge from acute care 

• Opinion letter, case reports 

 

 

Original search 

13 September 2021 

Updates 

25 January 2021 • Search re-run 

• Additional search on Omicron variant and its impact on health 
system including subacute care 

• New relevant publications added to table 

• In-brief updated to reflect new evidence 
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