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Study type Narrative review and expert opinion 

Quality Low quality evidence 

CASP critical appraisal checklist: High risk of bias 

Objective  This article provides a practice guide for primary care clinicians, relating to the 
patient who has a delayed recovery from an episode of covid-19 that was 
managed in the community or in a standard hospital ward.  

Study date 11/8/20 

COVID-19 
prevalence 
(high/low) if 
reported 

Not reported 

Country/ Setting International/primary care 

Population 
(including n) 

Patients who have a delayed recovery from an episode of covid-19 that was 
managed in the community or in a standard hospital ward. 

Time since acute 
COVID-19  

for the purposes of the article the authors define post-acute covid-19 as 
extending beyond three weeks from the onset of first symptoms and chronic 
covid-19 as extending beyond 12 weeks. 

Interventions/ 
Prognostic factors 

Medical and self-management (see main recommendations) 

Baseline 
characteristics  

N/A 

Inclusion and 
exclusion criteria 

Inclusion: patients who have a delayed recovery from an episode of covid-19 
that was managed in the community or in a standard hospital ward. 

Follow up N/A but cites advice from British Thoracic Society guidance on follow-up of 

covid-19 patients who have had a significant respiratory illness proposes 

community follow-up with a chest x ray at 12 weeks and referral for new, 

persistent, or progressive symptoms. 

Main 
recommendations 

 

Recommended clinical assessment: 

• Full history from date of first symptoms 

• Nature and severity of current symptoms 

• Examination e.g. temperature, heat rate and rhythm, blood pressure, 
respiratory examination, functional status, pulse oximetry, clinical 
testing if indicated; 

Recommended Investigations if indicated: 

• Blood tests should be ordered selectively and for specific clinical 
indications after a careful history and examination; the patient may not 
need any.  

• Anaemia should be excluded in the breathless patient.  

• Lymphopenia is a feature of severe, acute covid-19.  

• Elevated biomarkers may include C reactive protein (for example, 
acute infection), white cell count (infection or inflammatory response), 
natriuretic peptides (for example, heart failure), ferritin (inflammation 
and continuing prothrombotic state), troponin (acute coronary 
syndrome or myocarditis) and D-dimer (thromboembolic disease). 
Troponin and D-dimer tests may be falsely positive, but a negative 
result can reduce clinical uncertainty. 

• Further research is likely to refine the indications for, and 
interpretation of, diagnostic and monitoring tests in follow-up of covid-
19. 

• For patients who were not admitted to intensive care, British Thoracic 
Society guidance on follow-up of covid-19 patients who have had a 
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significant respiratory illness proposes community follow-up with a 
chest x ray at 12 weeks and referral for new, persistent, or 
progressive symptoms. For those with evidence of lung damage (such 
as persistent abnormal chest x ray and oximeter readings), referral to 
a respiratory service is recommended. 

• subsequent early referral to pulmonary rehabilitation probably aids 
recovery. 

 

 Recommended medical management: 

• Symptomatic treatment e.g. treating fever with paracetamol, cough 
with breathing control exercises 

• Optimise control of long-term conditions 

• Listening and empathy 

• Consider antibiotics for secondary infection 

• Treat specific complications as indicated 

 

Recommended self-management: 

• Daily pulse oximetry and safety netting advice 

• Attention to general health 

• Rest and relaxation 

• Self-pacing and gradual increase in exercise if tolerated 

• Set achievable targets 

 

Recommended safety netting and referral: 

• The patient should seek medical advice if concerned e.g. worsening 
breathlessness, PaO2<96%, unexplained chest pain, new confusion, 
focal weakness. 

• Specialist referral may be indicated based on clinical findings e.g.: 

o Respiratory – if suspected pulmonary embolism or severe 
pneumonia 

o Cardiology – if suspected myocardial infarction, pericarditis, 
myocarditis or new heart failure 

o Neurology – if suspected neurovascular or acute neurological 
event. 

 

Comments (e.g. 
source of funding, 
statistical analysis, 
any major 
limitations or 
issues with 
studies) 

The authors used a pragmatic approach based on indirect evidence from 
SARS and MERS, early editorials and consensus-based guidance on COVID-
19, a living systematic review, early reports of telerehabilitation (support and 
exercise via video link), and their own clinical experience. 

Limitations: no direct evidence was identified. 
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