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Answers to Family Physician Questions about Long COVID  

Updated February 14, 2023  

 
 

• How do I diagnose long COVID? 

There is no diagnostic test for long COVID. 

Dr. Angela Cheung, a researcher at Toronto’s University Health Network, describes post-COVID 
condition as “a real multisystem physical condition with mental health consequences”. 

According to the WHO’s clinical case definition, long COVID “occurs in individuals with a history of 
probable or confirmed SARS CoV-2 infection, usually 3 months from the onset of COVID-19 with 
symptoms and that last for at least 2 months and cannot be explained by an alternative diagnosis. 
Common symptoms include fatigue, shortness of breath, cognitive dysfunction but also others and 
generally have an impact on everyday functioning. Symptoms may be new onset following initial 
recovery from an acute COVID-19 episode or persist from the initial illness. Symptoms may also 
fluctuate or relapse over time.” 

Note that diagnosis of long COVID does not depend on having a positive COVID test result in the past. 

• What are the most common symptoms of long COVID?  
Ontario’s Science Table has noted that more than 100 symptoms have been reported in people with the 
post COVID-19 condition, and these appear to be associated with reduced quality of life, reduced 
function, and impairments in people’s ability to work and care for themselves. 

Fatigue, tiredness or loss of energy was by far the most common symptom among adults with longer-
term symptoms, based on findings of the Canadian COVID-19 Antibody and Health Survey. Other 
common symptoms include coughing, shortness of breath or difficulty breathing, difficulty thinking or 
problem solving, and general weakness. and many have functional impairment, i.e., symptoms that 
often or always limited their daily activities.  

• What follow-up care and tests are recommended for long COVID patients?  

Long COVID guidance for primary care from Ontario Health can help you judge how much 
investigation may be appropriate given your patient’s symptoms.  The guidance indicates there are no 
routine tests for long COVID – tests should be ordered as indicated by symptoms and clinical 
judgment. Symptom-directed laboratory and other tests may include complete blood count; C-reactive 
protein, erythrocyte sedimentation rate, ferritin; thyroid-stimulating hormone and chest x-ray.  

Nearly 15 per cent of Canadian adults with confirmed or suspected COVID infection report 
longer-term COVID-19 symptoms beyond the period of acute infection report. Nearly half of those 
report having symptoms for a year or longer. [source: Canadian COVID-19 Antibody and Health 
Survey] 

The OCFP has compiled the following information on diagnosis, treatments, and emerging 
evidence on long COVID. 

https://www.who.int/publications/i/item/WHO-2019-nCoV-Post_COVID-19_condition-Clinical_case_definition-2021.1
https://covid19-sciencetable.ca/sciencebrief/understanding-the-post-covid-19-condition-long-covid-in-adults-and-the-expected-burden-for-ontario/
https://health-infobase.canada.ca/covid-19/post-covid-condition/
https://www.ontariohealth.ca/sites/ontariohealth/files/2021-12/PostCovidConditionsClinicalGuidance_EN.pdf
https://health-infobase.canada.ca/covid-19/post-covid-condition/
https://health-infobase.canada.ca/covid-19/post-covid-condition/
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• How can we tell the difference between functional impairment from long COVID and 
from mental health issues? 

There is no way to be certain that a patient’s functional impairment is due to long COVID rather than 
mental health issues. There are an estimated 57,000 to 78,000 people in Ontario who have had, or are 
currently experiencing, long COVID (Ontario Science Advisory Table, Sept. 2022), and we know that 
there is overlap between some long COVID and certain mental health diagnoses. We also know it can 
be distressing to patients to have their long COVID symptoms dismissed. The relationship between 
patient and doctor is key to supporting the patient and accessing needed care. 

• Is long COVID a type of Chronic Fatigue Syndrome? 

There is no certainty about how or if Chronic Fatigue Syndrome (CFS) and long COVID are related. We 
know that CFS is not a single disease but rather a pattern of symptoms – similar to what we know 
about long COVID so far – and that both are considered in many cases to be post-viral conditions 
triggered by infection 

• Are there any preventative measures for long COVID? 
We do not know for certain why some people develop long COVID and others are not affected.  

There is evidence that COVID-19 vaccines may reduce the risk of long COVID – the Ontario COVID-19 
Science Advisory Table reports that, “Overall, there appears to be some benefit of vaccination in 
preventing the development of the post COVID-19 condition when given before or after [COVID 
infection]”; and Health Canada notes that, “Getting vaccinated may also reduce the likelihood of 
developing symptoms of post COVID-19 condition.” 

• Is it okay for someone with long COVID to receive the COVID vaccine? 

Having symptoms of long COVID is not a contraindication to receiving the vaccine. Certain side effects 
of the vaccine, including fatigue, may be similar to symptoms of long COVID. Rarely, vaccination can 
cause long COVID symptoms and researchers have noted that long COVID symptoms from the vaccine 
are caused by a similar immune dysregulation that can occur with infection. See “In rare cases, 
coronavirus vaccines may cause Long Covid-like symptoms” (Science, Jan. 2022). 

If the patient is debilitated, has recently deteriorated or is under active investigation, it may make 
sense to defer vaccination so that changes in symptoms are not attributed mistakenly to the vaccine.  

• When writing a medical note to an employer, how do I determine what work 
accommodations to recommend for my patient with long COVID?  

When writing a letter to an employer, family doctors are required to list the patient’s functional 
limitations, the expected duration of the limitations, and the date of the next medical assessment – 
you are not required to make suggestions about what accommodations should be put in place by the 
employer.  

See functional testing tools in Ontario Health’s Long COVID Guidance for Primary Care and the Post-
COVID-19 Functional Status (PCFS) Scale, which can be used to measure functional status over time 
after COVID-19.   

 

https://covid19-sciencetable.ca/sciencebrief/understanding-the-post-covid-19-condition-long-covid-in-adults-and-the-expected-burden-for-ontario/
https://www.improvediagnosis.org/publications/improvedx-january-2022/understanding-me-cfs-and-long-covid-as-post-viral-conditions/
https://www.improvediagnosis.org/publications/improvedx-january-2022/understanding-me-cfs-and-long-covid-as-post-viral-conditions/
https://covid19-sciencetable.ca/sciencebrief/understanding-the-post-covid-19-condition-long-covid-in-adults-and-the-expected-burden-for-ontario/
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19/vaccines/how-vaccinated.html
https://www.science.org/content/article/rare-cases-coronavirus-vaccines-may-cause-long-covid-symptoms
https://www.science.org/content/article/rare-cases-coronavirus-vaccines-may-cause-long-covid-symptoms
https://www.ontariohealth.ca/sites/ontariohealth/files/2021-12/PostCovidConditionsClinicalGuidance_EN.pdf
https://osf.io/5n4g3
https://osf.io/5n4g3
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• How do I know when to refer my patient for additional care for long COVID? 

OH guidance recommends that a referral to an interprofessional rehabilitation team be considered if 
symptoms are “not improving with self-management and have moderate to severe impacts on daily 
functioning,” as measured by a score of 3 or 4 on the Post-COVID-19 Functional Status (PCFS) scale.  

The Rehabilitative Care Alliance maintains a list of COVID-19 outpatient rehabilitation programs. 
Note that some programs are limited to patients of an associated hospitals.  

Family physicians may also access specialist advice on the post-COVID condition through eConsult on 
the OTN hub. 

• What clinical services are available in the community for long COVID? 

For patients previously hospitalized with severe COVID and affected by long COVID, post-discharge 
follow up by their hospital teams may provide needed services. 

Outpatient long COVID rehabilitation programs are available in some parts of Ontario – see this list 
from the Rehabilitative Care Alliance. We understand that there is great demand and wait times may 
be long for these services. 

In some areas, there are also private-sector companies offering paid services, i.e., not covered by 
OHIP, for long COVID patients. 
 

***** 

https://osf.io/5n4g3
https://www.rehabcareontario.ca/47/COVID-19_Outpatient_Rehabilitation_Programs/
https://econsultontario.ca/
https://econsultontario.ca/
https://rehabcareontario.ca/47/COVID-19_Outpatient_Rehabilitation_Programs/
https://rehabcareontario.ca/47/COVID-19_Outpatient_Rehabilitation_Programs/

