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What Is integrated care?
¢ System of care across the spectrum
focused on delivery of care

+ Team based approach

¢ Address the health needs of the whole
person

¢ Multi-disciplinary

¢ Traditionally includes primary care and
behavioral health

¢ Has been used in multiple other complex
medical conditions including spinal cord
Injury, hemophilia, MS, and stroke
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Case for Integrated Care Models for Long-COVID Clinics

* Individuals who have survived COVID
have been noted to have significant deficits
In physical and cognitive functioning and

Worsened quallty Of Ilfe. Wgc‘ale;ﬁ:rsun
Safety Care Coordination
. ] ] ngﬂt and Integration
* Feeling of being shuffled from provider to .
Provider
» Patients lack a “home” in the medical fSH A As eoNA Y
system

» Lack of expertise in challenging new
condition
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Case for Integrated Care Models for Long-COVID Clinics

* NICE: One stop multidisciplinary clinics ¢ CDC: Healthcare professionals may
are recommended, led by a doctor with also consider referral to

relevant specialist skills and multidisciplinary post-COVID care
experience. NHS England has also centers, where available, for additional
emphasised the importance of care considerations. Multidisciplinary
multidisciplinary assessment and post-COVID care centers based in a
diagnostics being available in long single physical location can provide a
covid clinics to avoid multiple referrals comprehensive and coordinated
to different specialists treatment approach to COVID-19
aftercare
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PASC Clinic Survey
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What Department are Clinics Home In?

Internal Medicine

Family Medicine
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What specialties are available during the initial patient visit?

PM&R

Pulmonology

Physical Therapy

Internal Medicine

Occupational Therapy
Neuropsychology

Neurology

Psychology

Speech & Language Pathology

Family Medicine
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Social Work

Psychiatry

Infectious Diseases Other
Telehealth

Registered Nurse
Rheumatology
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Formal Interdisciplinary Team Meetings




Other Interesting Findings

* 51% of clinics directly managed behavioral
health needs of their patients

* 33% hosted support groups
* 64% completed disablility paperwork

o 24% reported need for more staffing,
physicians and social work support
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Survey Lessons

All clinics have processes to involve
multiple specialties

Routinely involve multiple specialties vs.

hub and spoke model

Half clinics have interdisciplinary team
meetings

Physical therapy, pulmonology, PM&R,
neurology, and cardiology involved in
treatment team in over 2/3 of clinics
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Penn Medicine Post-COVID
Assessment and Recovery Clinic
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Post-COVID PM&R Team

*Centered in Physical Medicine and Rehabilitation
Background in taking care of patients with multi-system, complex medical issues

Team developed over time
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Benjamin Abramoff MD Franklin Caldera DO Jason Pan MD Joanna Ellis CRNP Angela Cucchi MSW,
LSW

@ Penn Medicine

14



POST COVID Team

Pulmonology

-
-

A

Rob Kotloff MD Joel Deitz MD

Cardiology

"

Matthew Hman MD, Rajat Deo MD
PhD

Denis Hadjiliadis MD
Neurology

Sara Mnni MD

Therapy

John Barry DPT

Alex

'I‘\I/Ierlino SLP
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Referral
Placed to
Post-COVID
Clinic

Persistent
Dyspnea, Cough,
or Pulmonary
Symptoms

Post-COVID
Pulmonology
Appointment with
Lead: Rob Kotloff

Screen for
Cardiac Sequelae
per UPHS
Guidelines
-Holter Monitor
-Echocardiogram
-EKG

Results reviewed with
Post-COVID Clinic
Cardiology with In-
Person Visit if Needed
Lead: Matthew Hyman

PM&R
Telehealth
Screening Visit

Persistent
Fatigue, Poor
Endurance, DOE,
Deconditioning

Structured Post-COVID
Physical Therapy
Program w/ GSPP
Lead: John Barry

“Brain Fog,”
Concentration,

Post-COVID Speech
Language Pathology
Evaluation and

Follow-up In-Person or
Telehealth with Post-
COVID Clinic

Evaluation of Eligibility
for Research Studies

Memory, Treatment
Caligeiig Lead: Alex Merino
Sara Manning
Anxiety, Referral to psychiatry,
Depression, list of community
PTSD Symptoms behavioral health

resources, social work

Additional Work-up, Symptomatic

Treatment, and Referrals as

Necessary




COVID-19 pneumonia admitted to hospital or
treated in community

Virtual Assessment Clinie:
B-12 Weeks After Discharge

PA with physiclan support

CXR

ENTFY critéra Halents with proionged COVIL-1Y
symploms. typically persisting for over 3 months (or,

less than3 months with complexity indicating
multidisciplinary (MDT)approach required),

ymph with considerable impact on daily life and

functioning; requiring inpul from 2 or mare:

professionals; patients post discharge with complex

Entry Criteria: Post COVID-19
hospital discharges with
low/moderate complexity needs met
by usual discharge supporl, or needs
primarily arising from other pre-
existing conditions. Post COVID-19
needs adequately met by singie
discipline input

RECOVERY: CompREhensive Post-COVID CentER at Yale

Inpatients (pre-discharge]

Respiratory Assessment

= Ambulatory oximetry

= Pulse oximeter & incentive
spirometry training

Functional Assessment

* Physical & occupational
therapy evaluation

* Swallow evaluation

Care Coordination
* Arrange home services
* Address care barriers

Qutpatients (ongoing sx)
= Referral by outpatient
provider, occupational
medicine provider, health
system COVID-19 hotline,
or self

Initial Assessment

Visit 1 (telehealth)

* Pulmonary consultation

= Subjective sx assessment

* Agcecs for extrapulmonary
complications

Initial Diagnostics

* Repeat imaging (HRCT)
* PFTs, GMWT

* Repeat selected labs

Visit 2 to-fa

* Ongoing pulmonary care

* PT/OT assessment

* Subjective sx assessment

= Meurocognitive screening

= Mental health screening

= Additicnal subspecialty
involvement

Subsequent Care

MD visits

* Planned 3, 6, and 12 mao or
as needed per severity

* Extrapulmonary consultation
as needed

Rehab

- FT/OT outpatiant care

- Pulmonary rehabilitation

Lung function testing
*PFT & 6MWT at 3,6, 12 mo
* CPET for selected patients

* YO or CTA chest

* Transthoracic Echo

* Cardiac event monitoring

* Functional cardiac imaging
= Neurocognitive tasting

Sx resolve & PFT normal
* Transition to primary care

Sx persist or PFT abnormal

* Mon-specific phenotype —
continue RECOVERY clinic

* Phenotype consistent with
specific disease process —
appropriate advanced lung
disease program (2.g.
interstitial lung disease,
airways disease, pulmonary
vascular disease)

Muilti-disciplinary discussion of active cases
Translational research efforts

walk test [EMWT); short from health assessment [SFE-36); high resolution computer temography (CT).

COVID-19
Core Team

Mental Health

Interventions: Home visits for assessments and
reviews Murse plus allied health professional (AHP)
clinic assessments and review, phone reviews, COVID-
19 specific virtual pulmonary rehabilitation; facilitated
virtual COVID-19 rehabilitation groups

Interventions: Therapy Occupational
Therapy for equipment provision only,
Physiotherapy for deconditioning / basic
mability / needs, Dietetics for weight loss
[ decreased appetite, Speech and
Language Therapy for swallow and/or
speech problems

Interventions: “Your COVID-19
recovery’ website (NHS England,
2020), 'Leeds COVID rehabilitation
qguide’' (Leeds Teaching Hospital Trust,
2020) ‘Royal College Occupational
Therapy' faligue management advice
(Royal College Cccupational
Therapists, 2020).

PACT Clinic

Core Team:

1. Pulmonary-Critical Care

2. Physical Medicine &
Rehabilitation

3. Homecare PT/OT/SLP

4. Pharmacy

Partnerships:

* Primary Care
* Psychiatry

* Psychology

= Neurology

» Cardiology

* Hematology

» Infectious Disease
* Nephrology

= Dermatology

= Hepatology

* Otolaryngology
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Conclusions

* Integrated care is a potential method to improve the care of individuals
with long COVID

 Numerous integrated care models have been implemented

e Can be resource intensive and requires significant coordination between
providers

* No research yet that suggests if one model is the more effective than
ohters

& Penn Medicine

18



References

¢ O'Brien H, Tracey MJ, Ottewill C, O'Brien ME, Morgan RK, Costello RW, Gunaratnam C, Ryan D, McElvaney NG, McConkey SJ, McNally C, Curley GF, MacHale S, Gillan D,
Pender N, Barry H, de Barra E, Kiernan FM, Sulaiman |, Hurley K. An integrated multidisciplinary model of COVID-19 recovery care. Ir J Med Sci. 2021 May;190(2):461-468.
doi: 10.1007/s11845-020-02354-9. Epub 2020 Sep 7. PMID: 32894436; PMCID: PMC7475726.

¢ Parkin A, Davison J, Tarrant R, Ross D, Halpin S, Simms A, Salman R, Sivan M. A Multidisciplinary NHS COVID-19 Service to Manage Post-COVID-19 Syndrome in the
Community. J Prim Care Community Health. 2021 Jan-Dec;12:21501327211010994. doi: 10.1177/21501327211010994. PMID: 33880955; PMCID: PMC8064663.

¢ Santhosh L, Block B, Kim SY, Raju S, Shah RJ, Thakur N, Brigham EP, Parker AM. Rapid Design and Implementation of Post-COVID-19 Clinics. Chest. 2021
Aug;160(2):671-677. doi: 10.1016/j.chest.2021.03.044. Epub 2021 Mar 31. PMID: 33811910; PMCID: PMC8010340.

¢+ Brigham E, O'Toole J, Kim SY, Friedman M, Daly L, Kaplin A, Swarthout M, Hasselfeld B, Lantz-Garnish M, Vannorsdall T, Agranovich A, Raju S, Parker A. The Johns
Hopkins Post-Acute COVID-19 Team (PACT): A Multidisciplinary, Collaborative, Ambulatory Framework Supporting COVID-19 Survivors. Am J Med. 2021 Apr;134(4):462-
467.el. doi: 10.1016/j.amjmed.2020.12.009. Epub 2021 Jan 12. PMID: 33444589; PMCID: PMC7801819.

¢+ Lutchmansingh DD, Knauert MP, Antin-Ozerkis DE, Chupp G, Cohn L, Dela Cruz CS, Ferrante LE, Herzog EL, Koff J, Rochester CL, Ryu C, Singh |, Tickoo M, Winks V,
Gulati M, Possick JD. A Clinic Blueprint for Post-Coronavirus Disease 2019 RECOVERY: Learning From the Past, Looking to the Future. Chest. 2021 Mar;159(3):949-958.
doi: 10.1016/j.chest.2020.10.067. Epub 2020 Nov 4. PMID: 33159907; PMCID: PMC7641526.

¢ Dundumalla S, Barshikar S, Niehaus WN, Ambrose AF, Kim SY, Abramoff BA. A Survey of Dedicated PASC Clinics: Characteristics, Barriers and Spirit of Collaboration.
PM&R. 2022 Jan 17.

¢ Sivan M, Taylor S. NICE guideline on long covid. BMJ. 2020;371:m4938. doi:10.1136/bmj.m4938

¢+ Evaluating and Caring for Patients with Post-COVID Conditions: Interim Guidance. Centers for Disease Control and Prevention. Updated June 14, 2021.

& Penn Medicine



	Integrated Care Models for Long-COVID Clinics
	What is integrated care?
	Case for Integrated Care Models for Long-COVID Clinics
	Case for Integrated Care Models for Long-COVID Clinics
	PASC Clinic Survey
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Other Interesting Findings
	Survey Lessons
	Penn Medicine Post-COVID Assessment and Recovery Clinic
	Post-COVID PM&R Team
	POST COVID Team
	Slide Number 16
	Slide Number 17
	Conclusions
	References

