
In the absence of both an establ ished def in i t ion for  th is condi t ion and i ts of f ic ia l  recogni t ion as a disease
and/or syndrome, we def ine the term LONG COVID-19  as “the multiorgan symptom complex affecting
patients who have suffered from Covid-19 (with or without a confirmed diagnosis) and who experience
on-going, persistent symptoms after what is considered to be the acute phase of the disease is over”.
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Primary Care Practical Guide for
Patients with LONG COVID-19

With th is document we intend to  provide general  pract i t ioners wi th a set  of  basic diagnost ic tools,  which
are considered to be useful  for  monitor ing COVID-19 pat ients wi th persistent symptoms. I t  has been
developed by the Spanish Society of  General  and Family Physic ians (SEMG), in col laborat ion wi th the
Spanish col lect ive of  Long Covid suf ferers,  LongCovid ACTS.
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RECOMMENDED STUDIES



·HEMOGRAM
 
·BIOCHEMISTRY
 
Glucose Ions
Urea, LDH, PCR, ESR
Fe metabol ism (Fe, Ferr i t in,  Transferr in.  IS
Transferr in)
TSH and thyroid hormones
Renal Prof i le
Hepat ic Prof i le 
Ca & P
Albumin
B 12 & Vi t  D & Folate
NT- Pro BNP.
 

·COAGULATION:
 
D-dimer coagulat ion parameters
 
·  SEROLOGY
 
COVID-19 PCR for those who did not have a
diagnost ic COVID-19 PCR. Also in pat ients
without an in i t ia l  PCR, the ELISA test  would
be indicated
 
OPTIONAL: Flu and/or RSV serology
depending on the epidemiological  s i tuat ion
 
Atypical  Pneumonia serology in
symptomatic pat ients

CHEST RADIOLOGY
Recommended for pat ients over 50, especial ly male smokers,  and in pat ients
who persist  wi th c l in ical  symptoms of  pneumonia 3 weeks af ter  t reatment.  They
should not be performed rout inely,  according to the Spanish Society of
Radiology.
 
CHEST COMPUTED TOMOGRAPHY 
In Long Covid pat ients wi th cardiorespiratory symptoms and/or al tered funct ional
tests.  CT angiography for suspected PE and in pat ients wi th elevated D-dimer
and symptoms.
 
CRANIAL CAT AND/OR MRI
For pat ients wi th neurological  symptoms, including persistent headaches (very
frequent symptom) ei ther as “de novo” symptom resul t ing f rom COVID-19 or
known headaches where the character ist ics have changed or alarm
symptoms are present.
 
CARDIAC ECHOGRAPHY
In pat ients wi th symptoms of  CHF, arrhythmias or other cardiac symptoms.
 
Ultrasound evaluation,  i f  symptoms are sui table for  ul t rasound study.

Electrocardiogram. Assess QT Interval Space
in t reatments wi th Azi thromycin,  Chloroquine or Hydroxychloroquine
 
Spirometry
Maximum Inspiratory Pressure (MIP) and Maximum Expiratory Pressure
(MEP) i f  an oral  respiratory manometer is avai lable.
 
Diffusing  Capacity of the Lungs Test (DLCO)
 
6 Minute Walk Test (6MWT)

 Laboratory tests1. 2. Imaging tests

3. Functional tests



4. Emotional Status Assessment

Quality of l i fe questionnaire:
https:/ /euroqol.org/wp-
content/uploads/2016/10/Sample_UK__Engl ish__EQ-5D-
5L_Paper_Self_complete_v1.0__ID_24700.pdf
 
Health questionnaire: 
https:/ /c l inmedjournals.org/art ic les/ jmdt/ jmdt-2-023-f igure-1.pdf
 
Physical activity questionnaire:
http: / /www.sdp.univ. fvg. i t /s i tes/default / f i les/ IPAQ_Engl ish_self-
admin_long.pdf

Psychosocial and socioeconomic aspects

The  new concept of  shared care/assistance  contemplates
a broad spectrum of col laborat ions and consists of  a
structured system designed to integrate the act ions of  a l l
professionals involved in any given heal th care process.
This wi l l  pr imari ly be between the general  pract i t ioner and
hospi ta l  special ists,  a l though Shared Care models of ten
incorporate Pr imary and Hospi ta l  Care nurses, who can act
as case managers,  and also pat ients wi th decis ion-making
capaci ty (and, by extension, their  fami l ies and loved ones)
as an act ive part  of  the therapeut ic team and the shared
management process.

Shared assistance (SA) with other hospital  specialt ies:
SA in Prevent ive act iv i t ies
SA in Respiratory Muscle Rehabi l i tat ion
SA in Nutr i t ion (diets and/or supplements)
SA in the presence of  Alarm Symptoms

Screening for:
-Depression
-Anxiety and Uncertainty Intolerance
-I l lness Anxiety Disorder
-Adherence to medical  recommendat ions
-Impaired sleep qual i ty

Nutr i t ional  evaluat ion
Sarcopenia evaluat ion
Assessment of  f ragi l i ty  in elder ly pat ients
Vaccinat ions

7. Criteria for shared
assistance

5. Associated Comorbidities
Assessment

6. Functional social
situation analysis

https://euroqol.org/wp-content/uploads/2016/10/Sample_UK__English__EQ-5D-5L_Paper_Self_complete_v1.0__ID_24700.pdf
https://clinmedjournals.org/articles/jmdt/jmdt-2-023-figure-1.pdf
http://www.sdp.univ.fvg.it/sites/default/files/IPAQ_English_self-admin_long.pdf

