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The Covid-19 has continuously ravaged the healthcare systems worldwide since the World Health Organization declared it as 
pandemic in March 2020. Its impact has been felt not only in acute care settings, but also in post-acute care environments where 
high-risk and vulnerable patients reside. The undesirable effects of Covid-19 does not only affect residents in long term care settings, 
but also the post-acute healthcare providers. By understanding the implications to both patients and caregivers in the post-acute 
continuum, relevant strategies can be put in place to somehow address and mitigate the challenges and repercussions of Covid-19 
pillaging the post-acute settings.
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Abstract

Introduction 

Since its announcement as a pandemic in the first quarter of 2020, COVID-19 has continued to ravage the healthcare systems all around 
the globe [1]. Its undesirable effect is not only felt in acute health care facilities that became the immediate go-to sites for acutely infected 
individuals, but also in post-acute care settings whose clienteles are also extremely at high risk to the ill-effects of the coronavirus. 

Post-acute care is a growing and important health and social service in the United States, responsible for more than $2.7 trillion in 
personal health care spending [2]. Beneficiaries who receive post-acute treatment receive rehabilitation or palliative care after, or in some 
cases because of, a stay in an acute care facility. Treatment can include a stay in a hospital, regular outpatient therapy, or care given at 
home, depending on the severity of the patient’s needs. Long-term care clinics, inpatient rehabilitation services, skilled nursing centers 
and hospices, and home health care services are also examples of post-acute care environments [3-5]. In the Middle East and Gulf Coop-
eration Council, post-acute services is a growing section of the healthcare industry that focuses on specialized care services catering to 
patients with complex medical needs [6]. ​​​​​​

COVID-19 increases the risk of morbidity and mortality in older adults and those with underlying, severe medical conditions. Resi-
dents in long-term care nursing facilities, skilled nursing and rehabilitation facilities, and assisted living residences may be particularly 
vulnerable [5,7]. Long-term care (LTC) facilities, in particular, provide a specific and demanding environment for meeting the healthcare 
needs of those most vulnerable to COVID-19’s impact [8-10]. As a result, COVID-19 has had a major impact on LTC facilities.

According to a study of the available literature and evidence as of October 2020, COVID-19 has had a major effect on LTC populations 
living in congregate settings in most countries, accounting for a large percentage of total deaths [11]. More than one in every four nurs-
ing homes has had a case of COVID-19, with residents and workers responsible for roughly 10% of total cases in the United States and a 
disproportionate amount of deaths, with some reports putting the figure at close to 40% of all deaths in the nation [9,12-14].

In addition to their residents’ insecurity and vulnerability, LTC facilities are dealing with a slew of issues that have become more 
evident as the pandemic has progressed. It is therefore primordial to evaluate the current challenges encountered in post-acute settings 
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particularly those affecting both patients and healthcare providers, so that these issues may come to light and relevant and well-struc-
tured interventions can be developed to mitigate the detrimental impact brought about by the continued progression of the COVID-19 
pandemic. 

Implications to patients

Physical wellbeing

SARS-CoV-2, in addition to its reported pulmonary and other systemic effects, can infect the nervous system, with one pathway being 
directly through the olfactory bulb and cause a variety of neurological and psychological symptoms in at least one-third to one-half of 
symptomatic individuals. Neuropathies in the peripheries, hallucinations, transient ischemic attacks, encephalitis, neurologic and cogni-
tive disorders, mood and anxiety disorders, as well as headache and sensory deficits such as loss of smell and taste, are examples of acute 
neurological symptoms [15,16].

Changes in ability, alertness, focus, orientation, sleep, and appetite in any vulnerable elderly person in long-term care may be impor-
tant indicators of infection. COVID-19 testing is recommended for any suspected case of neuropsychiatric changes, regardless of the pres-
ence of respiratory symptoms or classic fever and cough symptoms. Older people, especially those with frailty and dementia, should be 
physically mobilized as soon as possible to minimize deconditioning, create trust, and promote contact with others [17].

Emotional wellbeing 

Since the pandemic, the effect of Covid-19 on emotional well-being and mental health has been widely discussed. Long term care facili-
ties are usually designed as community-based structures which maximizes on family involvement and interaction, as well as community 
re-integration. International governing bodies such as the Centers for Disease Control and Prevention (CDC) as well as health authorities 
in each state recommended that residents who are infected or suspected of being infected be placed on transmission-based precautions, 
which encourages limiting contact between residents and their family members, as well as other residents, in order to avoid cross infec-
tion [18,19]. This reduction in opportunities to socialize and communicate leads to feelings of isolation and anxiety, which are related to 
poor health, cognitive loss, and depression [10,12,26]. 

To mitigate the emotional repercussions of isolation, healthcare facilities can encourage family members to utilize other ways to pro-
mote socialization such as the use of virtual platforms of communication like video chatting or video conferencing, or even regular tele-
phone calls. They can also encourage a more structured way of visitation from family members to control the inflow and outflow of visi-
tors, as well to ensure the use of appropriate personal protective equipment during visits [20]. 

Implications on healthcare personnel

Staff turnover

Despite the fact that staffing turnover is still a concern in healthcare facilities, Covid-19 has exacerbated it by exposing the issues and 
flaws associated with staffing shortages and recurrent turnover [19,22]. Nursing care has become more laborious and exhausting as pa-
tients have become isolated, resulting in workers being unable to maintain adequate hygiene or self-care, feeling stressed, low morale, and 
anxiety, among other psychosocial strains. Furthermore, staffs have been reluctant to work in facilities with high volume of covid-positive 
patients in fear that they or their family members might contract the disease [22-24]. These factors have led to staff burnout and have 
motivated a lot nurses to leave the profession. 

Despite the fact that the pandemic has brought to light the many complex issues surrounding LTC facility staffing that must be ad-
dressed in the long term, facilities should take a number of immediate steps to help reduce staff turnover. For example, facilities may 
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show their appreciation for their employees by emphasizing the important and valuable role they play, such as by providing hazard pay 
or providing additional allowances and incentives [20,25].

Clinical education

COVID-19 has wreaked havoc not only on the healthcare systems around the world but also on medical and clinical education process-
es [27]. Because of the virus’s high contagiousness, it has been challenging to proceed with regular lectures, which has had an effect on 
the medical education system, which is based on lectures and patient-centered education. As a result of the COVID-19 pandemic, learners 
are at risk of developing life-threatening conditions, posing major challenges for clinical instruction, as instructors must deliver lectures 
safely while ensuring the quality and accuracy of the clinical education process. Bedside teaching opportunities for learners, particularly 
new employees, have been reduced as a result of these challenges, as have supernumerary and clinical shadowing periods for new hires, 
as well as the suspension of in-person skills workshops [28-30]. 

Synchronous and asynchronous online video lectures with interactive conversations, as well as the use of a variety of resources or self-
paced virtually recorded lectures made accessible online for staff, are some of the most frequently proposed approaches to promoting 
education and training [31,32]. 

Conclusion

Although a lot of work is being done to control the spread of Covid-19, it is evident that with the current infection rates worldwide and 
the morphologic changes of the virus itself, the pandemic might stay for quite some time. It is then expected that the current challenges 
that healthcare systems are experiencing will continue to impact the recipients of healthcare services, particularly those who are consid-
ered as highly vulnerable population. By identifying and evaluating the current challenges experienced in post-acute services and long 
term care facilities, organizations are able to establish specific strategies that can help mitigate the unpleasant and dreadful ramifications 
engendered by the Covid-19 pandemic to both patients and healthcare providers. 

Conflict of Interest

The author declares no potential conflicts of interest with respect to the authorship, and/or publication of this article.

Bibliography

1.	 Al Samaraee A. “The Impact of the COVID-19 Pandemic on Medical Education”. Welcome to MAG Online Library (2020). 

2.	 American Hospital Association. “Post-acute care” (2020). 

3.	 Goldberg TH. “The Long-Term and Post-Acute Care Continuum”. The West Virginia Medical Journal 110.6 (2016): 24-30.

4.	 Redberg RF. “The role of post-acute care in variation in the Medicare program”. JAMA Internal Medicine 175.6 (2015): 1058. 

5.	 Thompson DC., et al. “The Impact of COVID-19 Pandemic on Long-Term Care Facilities Worldwide: An Overview on International Is-
sues”. BioMed Research International (2020): 8870249.

6.	 Knight L. “6 Areas of Healthcare to Watch in GCC”. Wamda (2016). 

7.	 Institute for Healthcare Improvement. “COVID-19 Resources: Care of Older Adults”. Improving Health and Health Care Worldwide | 
IHI - Institute for Healthcare Improvement (2021). 

http://www.magonlinelibrary.com/doi/full/10.12968/hmed.2020.0191
https://www.aha.org/advocacy/long-term-care-and-rehabilitation
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4476054/
https://pubmed.ncbi.nlm.nih.gov/25868114/
https://www.hindawi.com/journals/bmri/2020/8870249/
https://www.hindawi.com/journals/bmri/2020/8870249/
http://www.wamda.com/memakersge/2016/02/healthcare-6-areas-to-watch-in-gcc
http://www.ihi.org/Topics/COVID-19/Pages/COVID-19-Care-of-Older-Adults.aspx
http://www.ihi.org/Topics/COVID-19/Pages/COVID-19-Care-of-Older-Adults.aspx


Citation: Jose Arnold Tariga. “Repercussions of Covid-19 in Post-Acute Services: A Nursing Perspective”. EC Pulmonology and Respiratory 
Medicine 10.6 (2021): 01-05.

Repercussions of Covid-19 in Post-Acute Services: A Nursing Perspective

04

8.	 Coronavirus Disease 2019 (COVID-19): People with Certain Medical Conditions. Centers for Disease Control and Prevention. 

9.	 Popejoy L., et al. “A coordinated response to the COVID-19 pandemic in Missouri nursing homes”. Journal of Nursing Care Quality 35.4 
(2020): 287-292. 

10.	 Agarwal M., et al. “Changes in US nursing home infection prevention and control programs from 2014 to 2018”. Journal of the Ameri-
can Medical Directors Association 21.1 (2020): 97-103. 

11.	 Doty P and M Blanco. “Long-Term Care and the Impact of COVID-19: A First Look at Comparative Cross-National Statistics”. ASPE 
(2021). 

12.	 Chason R and Tan R. “Isolated and at Risk: Twelve nursing home and assisted-living residents share what life has been like since the 
pandemic began”. The Washington Post (2020). 

13.	 Chidambaram P. “State Reporting of Cases and Deaths Due to COVID-19 in Long-Term Care Facilities”. Kaiser Family Foundation 
(2020). 

14.	 More Than 40% of U.S. Coronavirus Deaths Are Linked to Nursing Homes. The New York Times (2020). 

15.	 Wu Y., et al. “Nervous system involvement after infection with COVID-19 and other coronaviruses”. Brain, Behavior, and Immunity 87 
(2020): 18-22.

16.	 Rogers JP., et al. “Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections: a systematic review 
and meta-analysis with comparison to the COVID-19 pandemic”. The Lancet Psychiatry 7.7 (2020): 611-627.

17.	 Agronin ME. “The Impact of COVID-19 on Mental Health in Long-Term Care Settings”. Psychiatric Times (2020). 

18.	 COVID-19 Long-Term Care Facility Guidance QSO-20-39-NH: Nursing Home Visitation - COVID-19. Centers for Medicare & Medicaid 
Services (2020). 

19.	 Centers for Disease Control and Prevention. “Infection Control for Nursing Homes & Long-Term Care Facilities”. Centers for Disease 
Control and Prevention (2021). 

20.	 Popejoy LL., et al. “Long-Term Care and the Response to COVID-19”. PSNet (2020). 

21.	 Mukamel D., et al. “The costs of turnover in nursing homes”. Medical Care 47.10 (2009): 1039-1045. 

22.	 Coronavirus: Are We Protecting the Most Vulnerable? Sustain Alytics (2020). 

23.	 Khimm S. “The forgotten front line: Nursing home workers say they face retaliation for reporting COVID-19 risks”. NBC News (2020). 

24.	 Kirkham C and Lesser B. Special Report: Pandemic exposes systemic staffing problems at U.S. nursing homes. Reuters (2020). 

25.	 Watson ST. “Health care workers receive Covid-19 hazard pay boost”. The Buffalo News (2020). 

26.	 Shields P. Kaleida Health - Buffalo, NY (2020). 

27.	 Woolliscroft JO. “Innovation in Response to the COVID-19 Pandemic Crisis”. Academic Medicine: Journal of the Association of American 
Medical Colleges 95.8 (2020): 1140-1142.

28.	 Sklar DP. “COVID-19: Lessons from the Disaster That Can Improve Health Professions Education”. Academic Medicine: Journal of the 
Association of American Medical Colleges 95.11 (2020): 1631-1633.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://pubmed.ncbi.nlm.nih.gov/32658003/
https://pubmed.ncbi.nlm.nih.gov/32658003/
https://pubmed.ncbi.nlm.nih.gov/31888867/
https://pubmed.ncbi.nlm.nih.gov/31888867/
file:///F:/Not%20Uploaded/ECPRM/ECPRM-21-MRW-161/aspe.hhs.gov/basic-report/long-term-care-and-impact-covid-19-first-look-comparative-cross-national-statistics
file:///F:/Not%20Uploaded/ECPRM/ECPRM-21-MRW-161/aspe.hhs.gov/basic-report/long-term-care-and-impact-covid-19-first-look-comparative-cross-national-statistics
https://www.washingtonpost.com/graphics/2020/local/social-issues/coronavirus/nursing-homes-patients-voices-covid-19/
https://www.washingtonpost.com/graphics/2020/local/social-issues/coronavirus/nursing-homes-patients-voices-covid-19/
https://www.kff.org/coronavirus-covid-19/issue-brief/state-reporting-of-cases-and-deaths-due-to-covid-19-in-long-term-care-facilities/
https://www.kff.org/coronavirus-covid-19/issue-brief/state-reporting-of-cases-and-deaths-due-to-covid-19-in-long-term-care-facilities/
https://www.nytimes.com/interactive/2020/us/coronavirus-nursing-homes.html
https://pubmed.ncbi.nlm.nih.gov/32240762/
https://pubmed.ncbi.nlm.nih.gov/32240762/
https://pubmed.ncbi.nlm.nih.gov/32437679/
https://pubmed.ncbi.nlm.nih.gov/32437679/
http://www.psychiatrictimes.com/view/the-impact-of-covid-19-on-mental-health-in-long-term-care-settings
https://www.cms.gov/files/document/qso-20-39-nh.pdf
https://www.cms.gov/files/document/qso-20-39-nh.pdf
http://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
http://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761533/
https://www.sustainalytics.com/esg-blog/coronavirus-are-we-protecting-the-most-vulnerable/
https://www.nbcnews.com/news/us-news/forgotten-front-line-nursing-home-workers-say-they-face-retaliation-n1209606
https://www.reuters.com/article/us-health-coronavirus-nursinghomes-speci/special-report-pandemic-exposes-systemic-staffing-problems-at-u-s-nursing-homes-idUSKBN23H1L9
https://buffalonews.com/business/local/health-care-workers-receive-covid-19-hazard-pay-boost/article_2c50ce65-ecc4-5681-8dc0-404f984306b7.html
http://www.kaleidahealth.org/coronavirus/support/providers/mgr/COVID19-Impact-on-Long-Term-Care-Facilities-06102020.pdf
https://pubmed.ncbi.nlm.nih.gov/32282372/
https://pubmed.ncbi.nlm.nih.gov/32282372/
https://pubmed.ncbi.nlm.nih.gov/32544103/
https://pubmed.ncbi.nlm.nih.gov/32544103/


Citation: Jose Arnold Tariga. “Repercussions of Covid-19 in Post-Acute Services: A Nursing Perspective”. EC Pulmonology and Respiratory 
Medicine 10.6 (2021): 01-05.

Repercussions of Covid-19 in Post-Acute Services: A Nursing Perspective

05

29.	 Calhoun KE., et al. “The impact of COVID-19 on medical student surgical education: Implementing extreme pandemic response mea-
sures in a widely distributed surgical clerkship experience”. American Journal of Surgery 220.1 (2020): 44-47. 

30.	 Akers A., et al. “COVID-19 Implications on Clinical Clerkships and the Residency Application Process for Medical Students”. Cureus 
12.4 (2020): e7800. 

31.	 Chiodini J. “Online learning in the time of COVID-19”. Travel Medicine and Infectious Disease 34 (2020): 101669.

32.	 Mian A and Khan S. “Medical education during pandemics: a UK perspective”. BMC Medicine 18.1 (2020): 100. 

Volume 10 Issue 6 June 2021
©All rights reserved by Jose Arnold Tariga.

https://pubmed.ncbi.nlm.nih.gov/32389331/
https://pubmed.ncbi.nlm.nih.gov/32389331/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7243841/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7243841/
https://pubmed.ncbi.nlm.nih.gov/32268900/

