
Welcome to the Division of Continuing Medical Education’s 

Post COVID-19 Condition 

Winter 2026 Webinar Series



Treaty Acknowledgment
As we gather here today, we acknowledge we are on Treaty 2, 4, 5, 6, 8 and 10 Territories and the 

Homeland of the Métis. We respect that Indigenous people have rich cultural and traditional practices that 

have been known to improve health outcomes. We pay our respect to the First Nations and Métis 

ancestors of this place and reaffirm our relationship with one another.



Quick Poll
• Please select your role from the list, so we can see who is in the audience.

• Please rate your knowledge level about the Post COVID-19 Condition (PCC) topics 

before attending the webinar.



• Royal College of Physicians and Surgeons of Canada (RCPSC): 

This event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of 

Certification (MOC) program of the Royal College of Physicians and Surgeons of Canada and 

approved by the Division of Continuing Medical Education, College of Medicine, University of 

Saskatchewan. You may claim a maximum of 1.0 hours (credits are automatically calculated).

• The College of Family Physicians of Canada (CFPC):

This one-credit-per-hour Group Learning program meets the certification criteria of the College of 

Family Physicians of Canada and has been certified by the Continuing Medical Education Division, 

College of Medicine, University of Saskatchewan for up to 1.0 Mainpro+ credits.

• Other Healthcare Professionals: 

Participation in this event may be included as part of the continuing education and competence 

programs established by individual professional associations.

Accreditation Credits



Certificates:

Certificates will be 

emailed to those who 

attend the live session, 

within 10-14 business 

days post-webinar.

Following this webinar...

Recordings:

This event will be 

recorded for future 

educational purposes 

and managed/distributed 

by CME.

Evaluation:

A survey link will be shared in 

the chat at the end of this 

event. The link will also be 

included in the email 

distribution of the certificates. 



Questions:
• Throughout the presentation and during the Q&A 

period, attendees can submit written questions 

through Zoom’s Q&A function (anonymously, if 

desired) or chat function (addressed to 

“everyone”)

• During the presentation, attendees will be muted.

• During the Q&A period following the presentation, 

attendees can use the raise hand function and 

unmute to ask a question.

Video:
• Video has been enabled and is optional for 

attendees.

• During the Q&A period, any speakers, including 

our main presenters, will be recorded.

Digital Learning Experience



Mitigating Potential Bias

Potential sources of bias have been mitigated.

• CME office recruits, communicates and manages all financial supporters, not 

the Scientific Planning Committee.

• 'Event Supporters' are kept separate from the educational content and listed as 'non-

accredited' and 'optional' to attendees.

• 'Event Supporters' are not provided the opportunity to have 

commercial influence towards the educational content being delivered.

• Continuing Professional Development (CPD) material is peer reviewed and elevated 

to the Director of Accreditation, CME for further review, if required, until in compliance 

with the national accreditation standards.

• Brands/medical equipment/etc. are equally presented with no bias and/or with a 

generic brand listed.

• Survey results are documented, reviewed and addressed when bias is identified.
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Learning Objectives

By the end of this presentation, learners will be able to:

1. Identify the impact of Post COVID-19 Condition on individuals and families.  

2. Describe appropriate steps for Post COVID-19 Condition evaluation, 

diagnosis, and management.

3. Integrate guidelines for Post COVID-19 Condition into healthcare practice.



Lived Experience 



What is Post COVID-19 Condition (PCC)?

"Post COVID-19 condition (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 that last for at least 2 months and cannot 

be explained by an alternative diagnosis" 

1. Post COVID-19 Condition (Long COVID) https://www.who.int/news-

room/fact-sheets/detail/post-covid-19-condition-(long-covid)
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COVID-19 and Post COVID-19 Condition 

• As of December 2023, about 1 out of every 5 Canadian adults reported long-term symptoms 

following a SARS-CoV-2 infection. [1] 

• 58.2% of adults in Canada who had longer-term symptoms (2.1 million people), continued to have 

them. [3]

• 66.4% of adults who sought healthcare services reported not receiving any treatment, services or 

support for any of their longer-term symptoms. [3]

• A study published in the fall of 2023 estimated the total burden of PCC to the Canadian healthcare 

system at about 8 to 51 billion dollars CAD per year. [4] 

2. Dealing with the Fallout: 

Post-COVID-19 Condition and Its Continued Impact on Individuals and Society. Office of the Chief

Science Advisor of Canada September 2024. 

3. Highlights: COVID-19: Longer-term symptoms among Canadian adults, Public Health Agency of Canada , 2024

4. World Health Organization - COVID-19 epidemiological update – 24 December 2024



Impact of Post-COVID Condition

➢ 74.1% (95% CI: 69.3%, 78.3%) reported 

missing one or more days from work or 

school because of their symptoms up to the 

date of completing the survey.

➢ About 20% of individuals with PCC are 

absent from work for a prolonged period of 

time.

➢ The average number of missed days from 

work or school due to symptoms was 20 

(95% CI: 15.8, 25.2).

4. Government of Canada. Fall 2022 Report. https://health-infobase.canada.ca/covid-19/post-covid-condition/spring-2023-report.html

2. Dealing with the Fallout: Post-COVID-19 Condition and Its Continued Impact on Individuals and Society. Office of the Chief Science Advisor of Canada September 2024

Among adults with longer-term COVID-19 symptoms 

who had a paid job or were attending school, 
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Worker’s Compensation Claims

Data from the NYSIF (New York State Insurance Fund) analyzed more than 3,000 COVID-19 

workers' compensation claims initiated between January 2020 and March 2022, found that:

• 1/3 of all workers infected with COVID-19 suffered, or are suffering, from Long COVID.

• Approximately 18 % of workers with Long COVID - or about 5% of COVID-19 claimants -

could not return to work for more than one year.

• 37% Female workers with Long COVID to 26% male workers with Long COVID.

• 40% of workers with Long COVID returned to work within 60 days of infection while still 

receiving medical treatment.

• Adults over 60 with Long COVID experienced significant difficulty returning to regular work 

life, with their challenges intensifying with age.

5. NYSIF Releases Report on Long-Term Impacts of Covid-19

https://ww3.nysif.com/en/FooterPages/Column1/AboutNYSIF/NYSIF_News/2023/20230124LongCovid

2. Dealing with the Fallout:  Post-COVID-19 Condition and Its Continued Impact on Individuals and Society Office of the Chief

Science Advisor of Canada, September 2024

https://ww3.nysif.com/en/FooterPages/Column1/AboutNYSIF/NYSIF_News/2023/20230124LongCovid
https://ww3.nysif.com/en/FooterPages/Column1/AboutNYSIF/NYSIF_News/2023/20230124LongCovid


Symptoms of 

Post COVID-19 

Condition (PCC)

Living with Post-COVID Symptoms l 

Provincial Health Services Authority BC

http://www.phsa.ca/health-info/post-covid-19-care-recovery
http://www.phsa.ca/health-info/post-covid-19-care-recovery
http://www.phsa.ca/health-info/post-covid-19-care-recovery
http://www.phsa.ca/health-info/post-covid-19-care-recovery


Approach to Care Depends on Presentation

Some people will require a specific plan of care and closer follow-up by a 

primary care provider if they have one or more of the following factors:

➢ Health conditions like diabetes, respiratory disease (Asthma, COPD), cardiac disease, 

cancer.

➢ Social determinants of health (i.e. house and food insecurity, lack of support, lack of 

healthcare access, ethnic minority)

➢ Certain patient groups (i.e. Indigenous peoples, refugees and immigrants, 2SLGBTQIA+, 

persons involved in the justice system, people with disabilities, elderly people, pregnant 

women, children)

➢ Acute COVID-19 infection that required hospitalization, especially ICU admission

People will benefit from care navigators or self-care programmes and resources.



Ensure patient is stable and screen 

for red flag signs and features to 

refer to immediate assessment and 

intervention as required / ED 

referral.  

Approach to Management Based on Symptoms



Approach based on symptom presentation ...



CASE 1 

Mrs. MS, 56 y/o female, presented with significant 

tiredness and exhaustion.

HPI – Symptoms started 6 months after an acute 

SARS -CoV 2 infection documented in 2021

- With any day-to-day activities, physical or 

mental.

- Was working in an office job and was unable to 

keep up with desk/computer tasks.

- Complaining of brain fog, inability to focus and 

concentrate. Having to miss days from work.

- No chest pain, no palpitations, no cough or 

SOB, no constitutional symptoms.

PMHx 

• Menopause 5 years ago

• No Chronic medical conditions (DM, 

Cardiovascular, COPD/Asthma, Anemia, 

Malignancies) 

• No history of traumatic brain injury

• No Depression or Anxiety

Fam Hx – No significant 

Allergies – NKDA 

Medications 

• No prescribed medications  

• Multivitamins – OTC 

Social 

• Non-smoker, no alcohol, no illicit drugs 

• Married, 2 children, all well. 



Physical Examination 

BP 116/65 mmHg  HR 76 bpm, regular 

RR 18 rpm O2Sat 96% RA 

BMI 24

Normal general appearance, not in distress 

Cardiorespiratory, neurological exam normal

- What other information 

would you like to know?

- What is your differential 

diagnosis at this point? 

CASE 1 



Differential Diagnosis 

- Anemia 

- Diabetes 

- Thyroid Disease 

- Menopause 

- Depression 

- Malignancy 

- Chronic Fatigue Syndrome

- Less likely cardiac 

Would you consider 

Post-COVID-19 Condition 

as a differential diagnosis? 

CASE 1 



Canadian Guidelines for Post COVID-19 Condition (CAN-PCC) - Recommendation Map https://can-pcc.recmap.org/grid



What investigations would you consider? 

Investigations – All within normal 

limits 

- Bloodwork - CBC, TSH, 

HbA1c, Iron studies, Renal 

panel, Liver panel 

CASE 1 





QUESTIONNAIRES

• PHQ-9 and GAD-7

• DePaul Questionnaire – 

     Post-Exertional Malaise (PEM)

• EQ-5D-5L questionnaire 

• Post-COVID  Functional Status 

Scale 

https://www.leonardjason.com/wp-content/uploads/2021/05/DSQ-SF.pdf
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Devlin N, Pickard S, Busschbach J. The 

Development of the EQ-5D-5L and its Value 

Sets. 2022 Mar 24. In: Devlin N, Roudijk B, 

Ludwig K, editors. Value Sets for EQ-5D-5L: 

A Compendium, Comparative Review & User 

Guide [Internet]. Cham (CH): Springer; 2022. 

Chapter 1. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK589

306/doi: 10.1007/978-3-030-89289-0_1

EuroQol Group (EQ)

- "5D" signifies its 5 

Dimensions of health (Mobility, 

Usual Activities, Self-Care, 

Pain/Discomfort, 

Anxiety/Depression) 

- "5L" indicates it uses 5 

Levels (no, slight, moderate, 

severe, extreme problems)

https://euroqol.org/
https://euroqol.org/


Devlin N, Pickard S, Busschbach J. The 

Development of the EQ-5D-5L and its Value 

Sets. 2022 Mar 24. In: Devlin N, Roudijk B, 

Ludwig K, editors. Value Sets for EQ-5D-5L: A 

Compendium, Comparative Review & User 

Guide [Internet]. Cham (CH): Springer; 2022. 

Chapter 1. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK589306/

doi: 10.1007/978-3-030-89289-0_1

VISUAL ANALOGE SCALE 

(VAS)







Management Approach 

Consider Post COVID-19 Condition and Post-Exertional Malaise (PEM)

CASE 1 



Approach to Management Based on Symptoms

POST EXERTIONAL MALAISE (PEM) 
Also known as post-exertional symptom exacerbation (PESE), is defined as an increase in 

symptoms (for example, fatigue, brain fog, breathlessness, headaches, body aches) after doing 

what doesn’t seem like a lot of activity.

The activity can be:

• Physical (like taking a walk)

• Cognitive (like doing paperwork)

• Social/emotional (like attending a dinner party)

PEM/PESE can be triggered up to 48 hours after activity. 

Symptoms can last from days to months

CAN-PCC Guidelines  

Post-Exertional Malaise | MyGuide Long COVID

https://www.longcovidbc.ca/resource-catalogue
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Approach to Management Based on Symptoms

CAN-PCC Recommendation for people presenting with Fatigue and Post Exertional Malaise 

Fatigue Post-exertional malaise



Approach to Management Based on Symptoms

Brain fog
• Brain fog describes issues with cognition or thinking processes.

• With PCC, there is usually no damage to the brain tissue. 

However, PCC can affect how the brain executes tasks on a 

chemical and cellular level.

CAN-PCC Guidelines  

Brain Fog and Cognitive issues | MyGuide Long COVID

https://www.longcovidbc.ca/resource-catalogue

People with brain fog might:
• Not be able to pay attention or concentrate as well.

• Feel more sensitive to light and sounds.

• Feel that one is slower to think and respond than usual.

• Find it difficult :

                           to read or watch television.

                           to remember recent events or details 

                           to plan or stay organized.

                           to find the right words or carry on a conversation.

https://www.longcovidbc.ca/resource/post-exertional-malaise?myguide=true
https://www.longcovidbc.ca/resource/post-exertional-malaise?myguide=true
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Management Approach 

Consider Post COVID-19 Condition and Post-Exertional Malaise (PEM)

- Review Self-care and Pacing strategy 

- Review the quality of life and functional status (EQ-5D-5L questionnaire) 

- Self-care Resources available 

CASE 1 





Post-exertional malaise and Fatigue management approach:

Education about the 4 Ps: 

Treatment is prioritized based on the presence of medical conditions 

and the severity of symptoms.

Approach to Management Based on Symptoms – 

PEM and FATIGUE

Pacing
Prioritizing / 
Postpone

Position / 
Modify                        

(i.e. while 
sitting)

Planning

CAN-PCC Guidelines  

Post-Exertional Malaise | MyGuide Long COVID

https://www.longcovidbc.ca/resource-catalogue
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CAN-PCC Recommendations for people presenting with brain fog

Approach to Management Based on Symptoms

Brain fog



CAN-PCC Recommendations for people presenting with Brain Fog

Approach to Management Based on Symptoms



Brain fog

Approach to Management Based on Symptoms

CAN-PCC Guidelines  



Approach to Management Based on Symptoms

Brain fog

➢ Healthcare providers may use validated tools to perform a 

cognitive assessment based on the initial clinical 

presentation

➢ Healthcare providers will do an assessment and other 

necessary investigations to rule out neurological conditions 

and possible reversible causes of cognitive impairment. 

CAN-PCC Guidelines  

Brain Fog and Cognitive issues | MyGuide Long COVID

https://www.longcovidbc.ca/resource-catalogue
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Approach to Management Based on Symptom

Brain fog     
Some ways to help overall recovery and brain fog are:

Pacing, Prioritizing, Position, 
Planning 

Managing stress levels
Staying within your “energy 
envelope” (tolerance levels)

Getting lots of sleep and 
rest 

Cognitively demanding 
tasks that can drain your 

energy - remember to take 
breaks and pace yourself.

CAN-PCC Guidelines

  

Brain Fog and Cognitive 

issues | MyGuide Long 

COVID

https://www.longcovidbc.ca/

resource-catalogue

https://www.longcovidbc.ca/resource/post-exertional-malaise?myguide=true
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Management Approach 

Consider Post COVID-19 Condition and Post-Exertional Malaise (PEM)

• Review Self-care and Pacing strategy 

• Review the quality of life and functional status (EQ-5D-5L questionnaire) 

• Self-care Resources available 

• Review work situation 

• Short-term disability options    -       Long-term disability options 

• Workplace accommodations 

• Continue monitoring – follow-up care 

• Multidisciplinary team 

• Occupational Therapy, Physiotherapy (PEM awareness), Social Worker, Counsellor, etc.

CASE 1 







CASE 2 
Mr. OP, 43 y/o male, IT worker, presented with SOB on 
exertion

HPI – Symptoms started immediately after an acute 
SARS-CoV 2 infection documented in Jan 2021

- Symptoms have persisted over 4 months

- Initially, extreme fatigue and SOB on exertion

- Dry cough 

- Occasionally, chest tightness with exertion

- Had initial cardiac  and PE work up which all was 
negative

- Cough improved gradually, but NO IMPROVEMENT 
of SOB on exertion.  

- No wheezing, No palpitations, no dizziness, no 
constitutional symptoms, no syncopal episodes.  

- No symptoms of GERD, allergic rhinitis. 

PMHx 

• COVID-19 

• No history of Sleep apnea, HTN, 

Diabetes, cardiovascular disease, 

asthma or COPD. 

FHX – no CV disease 

Medications 

- Salbutamol inhaler – as needed  

Allergies - NKDA

Social 

• Non smoker (cig/vaping), No alcohol, No 

illicit drugs 

• Single 

• Active exercise – unable due to 

symptoms.



Physical Examination 

BP 121/72 mmHg  HR 68 bpm, regular 

RR 16 rpm     O2Sat 98% RA 

No obesity – BMI 23

No increased WOB 

Cardiorespiratory 

• Normal Heart sounds, no murmur. 

• Resp -Equal air entry, no crackles, no 

wheezing 

• No edema

- What other information 

would you like to know?

- What is your differential 

diagnosis at this point? 

CASE 2 



Differential Diagnosis 

- Anemia 

- Cardiac disease 

- Coronary artery disease

- Valvular disease 

- Heart failure (?) 

- Arrhythmias (?) 

• Pulmonary disease 

- Restrictive 
- Interstitial lung disease 

- Obstructive pulmonary disease 
- Asthma 

- COPD (non-smoker but possible environmental exposure)

- Thyroid disease (unlikely) 

Would you consider 

Post-COVID-19 Condition 

as a differential diagnosis? 

CASE 2 



Shortness of breath

➢ Healthcare provider may perform a thorough clinical assessment 

to rule out acute heart or lung causes 

➢ Health care provider may also perform tests based on clinical 

assessment (i.e. chest x-ray, ECG, spirometry, complete blood 

count, etc.)

Approach to Management Based on Symptom

Shortness of breath



What investigations would you consider? 

Investigations – All within normal 

limits 

• Blood work 

• CBC, TSH, 

HbA1c,  iron studies 

CASE 2 



• Initial Cardiac (ECG) and PE (D-dimer) workup was normal

• Chest x-ray

• Normal, no intrathoracic abnormality

Given that his SOB on exertion persisted, further investigations were 

completed, including:  

• ECG

• Normal sinus rhythm

• Spirometry in community 

• No evidence of obstructive lung disease 

CASE 2 



• Echocardiogram 

• EF 62% , no valvular disease, normal diastolic and systolic ventricular 

function 

• Pulmonary function test 

• Referred to Respirologist for persistent SOB after normal investigations) 

• No evidence of obstruction or restriction, Lung capacity and diffusion 

capacity normal 

CASE 2 









Approach to Management Based on Symptoms – 

HEART OR LUNG
A proportion of adults with PCC have symptoms that could be associated with heart or lung symptoms 

such as palpitations, tachycardia, chest pain or discomfort, and shortness of breath. 

CAN-PCC Recommendations for people presenting with Cardiac or Respiratory symptoms: 



Approach to Management Based on Symptoms – 

HEART OR LUNG COMPLAINT

A proportion of adults with PCC have symptoms that could be associated with heart or lung symptoms 

such as palpitations, tachycardia, chest pain or discomfort, and shortness of breath. 

CAN-PCC Recommendations for people presenting with Cardiac or 

Respiratory symptoms: 



Approach to Management Based on Symptom – 

CARDIORESPIRATORY 



Management Approach 

Consider Post COVID-19 Condition causing ongoing SOB

Review Self-care and Pacing strategy 

- Review the quality of life and functional status (EQ-5D-5L questionnaire) 

- Post COVID -19 symptom checklist 

- Self-care Resources available 

- Review work situation 

- Short-term disability options   

- Long-term disability options 

- Workplace accommodations 

- Continue monitoring – follow-up care 

CASE 2 



Management Approach 

Consider Post COVID-19 Condition causing ongoing SOB. 

Review Self-care and Pacing strategy 

- Multidisciplinary team 

- Attended the Post-COVID Rehabilitation Program – 8 weeks 

- 6-minute walking test performed 

 

CASE 2 



6 - minute walking test 

Evaluate disease progression and treatment response in patients with moderate to severe cardiac or 

pulmonary diseases.

• Preoperative risk stratification, measures a patient's exercise tolerance and prognosis, 

depending on pulmonary diseases such as COPD 

• Other conditions - idiopathic pulmonary fibrosis, cystic fibrosis, and sarcoidosis, cardiovascular 

(heart failure and peripheral artery disease)

The distance walked in 6 minutes on a flat, straight course, typically 30 meters long. The distance 

reflects submaximal (not peak) exercise capacity. 

• Distance walked: 

o A healthy adult typically walks 400 to 700 m. 

• Signs and symptoms: 

o Dyspnea, fatigue, chest pain, or leg discomfort, HR , BP, 

o Assess cardiovascular response and recovery after the test.

Matos Casano HA, Ahmed I, Anjum F. Six-Minute Walk Test. [Updated 2025 Jul 7]. In: 

StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available 

from: https://www.ncbi.nlm.nih.gov/books/NBK576420/



Management Approach 

Consider Post COVID-19 Condition causing ongoing SOB. 

Review Self-care and Pacing strategy 

- Multidisciplinary team 

- Attended the Post-COVID Rehabilitation Program – 8 weeks 

- 6-minute walking test performed 

- Done prior to commencing the program = 364 mt + SOB on exertion and upper airway restriction 

 

- Done at the end of the program = 478 mt 

- Continued to improve over time 

CASE 2 





Management Approach 

Consider Post COVID-19 Condition causing ongoing SOB 

Review Self-care and Pacing strategy 

- Multidisciplinary team 

- Attended the Post COVID Rehabilitation Program 

- Occupational Therapy, Physiotherapy (PEM awareness), Social Worker, Counsellor, etc

- Respiratory Support referral form for chronic disease and CDM- SK (Look for similar in your area)

- Pulmonary rehabilitation 12-week program 

- Post-COVID rehabilitation assessment and exercise programming – Stapleford (Regina, SK)

- Individualized assessment and exercise program 

- Patient referred to forever in motion live well programing (look for similar in your area) 

CASE 2 





Patient resources 



In conclusion….   

• Validate patient’s concern

• Perform a comprehensive assessment 

• Approach based on symptoms



Thank You

"A journey of a thousand miles 
begins with a single step." 

Lao Tzu

Merci
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Thank you for attending!

Please complete our survey by scanning the QR code above 

or by clicking on the link in the chat box. 



Post COVID-19 Condition Winter 2026 Webinar Series

Explore More PCC Webinars:
Stay updated and deepen your knowledge by registering for 

upcoming webinars in the series.

Access Webinar Recordings:
Missed a session? Want to review key insights? Our webinar 

recordings will be available on the CME PCC website.
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