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Abstract

In recent years, the global world is facing the COVID-19 pandemic, which has caused significant long-term
consequences to the population's health. Post COVID-19 is considered an implication of the various that has
drawn the attention of the scientific world, as the reported cases are increasing rapidly globally and the danger
of permanent disorder is real. This article focuses on the significance of specialized clinics for post COVID-19
cases and on their working methods. Hence, the example of the establishment of a specialized clinic in the
University General Hospital of loannina (U.G.H.I.) is provided, based on a SWOT analysis, while at the same
time a realistic approach to its development is presented. The proper therapeutic approach of the people that
suffer from the post COVIO9 will contribute to the protection and well-being of the society, dealing
effectively, in this way, with the problems caused by the of the ongoing SARS-CoV2 pandemic.
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Introduction months by the first infection. These symptoms last
for at least 2 months and no other clinical

Over the past years, the global communit o :
struggles with the COVID-19 pandemic, which isXondltlon can explain them (WHO, 2021).

an infection of the respiratory system caused byhe purpose of this article is to analyze the inhpac
the SARS-CoV2 virus. Since December 2019hat post COVID-19 has on both the individual
when the virus appeared, until today, more thaand the society as a whole and, thus, to emphasize
550 million people have been infected and almo#te need to develop specialized post COVID-19
6,3 million deaths have occurred worldwideclinics. For these reasons, an example of
(WHO, 2022). In particular, in Greece, 3,8 milliondeveloping a post COVID-19 clinic in University
confirmed incidents of COVID-19 and 30.400General Hospital of loannina will be presented
deaths have been reported (HNPHO, 2022). Magtrough a SWOT analysis and its creation will be
patients fully recover from COVID-19 within 3 completed based on the principles of planning.
weeks, but a significant portion of COVID'lgConsequences of post COVID-19During the

patients  continue 1o h_ave Iong-termcourse of the pandemic, the scientific community
manifestations from the respiratory system

from other systems. This condition has begfp]ssumed that COVID-19 is an acute life-
called long COVID-19 or post COVID-19. The reatening infection. Nonetheless, over time the

) . reported cases with long-term symptoms increase
post COVID-19 condition, as proposed by Worl% amatically and the chronicity of the disease

Health Organization, is defined as a syndrome thg erges. As a matter of fact, it is estimated that

concerns people with a history of possible aEo
confirmed infection with the SARS-CoV2 viruso.é ?ei?i?n()fv?/ﬁlopollzvggg r%gz\{erc(:eg\f/rl%r?lghe sg;;te

and the symptoms usually emerge within gxample, at least 5 million post COVID-19 cases



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Pagel626

have been documented worldwide, including 3.Zhe symptomatology of the post COVID-19
million in the United States of America (U.S.A.)varies, as does its duration. The most common
and 600,000 in the United Kingdom (U.K.). Thdong-term symptoms include shortness of breath
data remain unclear in the case of Greece, as {1%) and fatigue (54%). Other common
post COVID-19 is a new manifestation of thesymptoms are presented in Table 1

disease, which has only recently been clearly

defined so that it can be recognized and studied

(Long COVID Alliance, 2021).

Table 1: Post COVID-19 symptoms.

Shortness of breath Fever Cough Chest pain
Fatigue Headache Tachycardia Numbness
Lack of taste or odof Muscle and Joint Dizziness Cognitive disorders
pain

Source: Mayo Clinic, 2021.

These may re-emerge after initial recovery froralinical manifestations during the initial infeatio
the acute infection or persist from the beginningyong, 2021).

with varying severity. The onset of the posiThe patient's clinical status contributes to the
COVID-19 is not related to the person's age, sediagnosis of the post-COVID-19 and there is a
pre-infection health status and severity of thask for various complications in the respiratory
initial episode. A slightly increased incidence isystem or other systems (Table 2).

observed in middle-aged women with severe

Table 2: Complications of post COVID-19

Respiratory system Pulmonary embolism
Pulmonary fibrosis
Interstitial lung disease

Cardiovascular system Myocarditis
Pericarditis
Heart failure
Acute Myocardial Infraction
Arrhythmias
Deep Vein Thrombosis

Central Nervous system Stroke
Guillian — Barre syndrome
Amnesia
Insomnia
Encephalitis

Gastrointestinal system Pancreatitis
Hepatitis
Cholangiopathy
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Gastrointestinal hemorrhage

Urinary system Haematuria
Proteinuria
Urinary incontinence
Chronic Renal Disease

Hematopoietic system Lymphocytopenia
Thrombocytopenia
Disseminated Intravascular Coagulation

Psychological disorders Anxiety disorder
Panic attack
Depression

Post Trauma Stress Disorder

Chronic fatigue or pain

Post I.C.U. syndrome

Source: Hellenic Thoracic Society, 2022

Although the follow-up period of people withforming specialized clinics, which will aim at the
post-COVID-19 is considered insufficient to drawproper management of patients and their
firm conclusions about long-term complicationsprospective follow-up. In the U.S.A., 44 post
the recent data on SARS-CoV2 virus and th€OVID-19 centers have been developed in almost
association with previous epidemics of similaall the states. Moreover, 68 post COVID-19
viruses, such as SARS- CoV1l and MERS-Co\tlinics have been established in the U.K. and a
contribute to understanding the progression of thmst COVID-19 rehabilitation center in Germany
disease (Hellenic Thoracic Society, 2022). Thé&urvival Corps, 2021).In Greece, post COVID-
organic complications of the post COVID-19 ard9 clinics have been developed in several public
a result of systemic inflammation and thrombosisnd private hospitals in order to meet the growing
However, psychological disorders are aeeds and expectations of people suffering from
combination of isolation, social stigmatizationthis condition. Table 3 presents the hospitals with
the threat of life itself and the fear of transinit post-COVID-19 clinics in Greece. At the Athens
the virus to familiar people. In fact, theGeneral Hospital for Thoracic Diseases "l Sotiria"
psychological burden on the individual leads tthere are 8 post COVID-19 clinics, at the General
the somatization of symptoms, such as chronikdospital of Athens "O Evangelismos" there are 2
fatigue and chronic pain (Higgins et al., 2021).Thelinics and one clinic operates in each other
post COVID-19 increases the risk of permanettospital of the country. Consequently, 14 of the
damage, thus limiting the individual's quality of30 post COVID-19 public clinics are located in
life and undermining the well-being of societyAttica, 4 are in Thessaloniki and 12 in the rest of
For this reason, health systems worldwide a®reece (Hellenic Thoracic Society, 2022).

called upon to respond to this new challenge,

Table 3: Hospitals with post COVID-19 clinics in€ece

General Hospital of Thoracic Diseases of  University General Hospital of Patras
Athens “I Sotiria”

University General Hospital of Athens General Hospital of Tripolis
“Attikon”
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General Hospital of Athens “O General Hospital of Sparta
Evangelismos”
General Hospital of Athens “Alexandra” Universitg@eral Hospital of Larisa
General Hospital “Asklipio Voula” University Genétdospital of loannina
Health Center of Piraeus “Agia Sofia” University General Hospital of
Alexandroupoli
General Hospital of Thessaloniki “G. University General Hospital of Heraklion
Papanikolaou”
General Hospital of Thessaloniki General Hospital of Heraklion “Benizeleio|—
“Ippokrateio” Pananeio”
General Hospital of Thessaloniki “O Agios General Hospital of Rethymno
Dimitrios”
Health Center of Toumpa, Thessaloniki General Habpf Chania
General Hospital of Giannitsa Health Center of Samo

Source: Hellenic Thoracic Society, 2022

The development of a post COVID-19 clinic at then referred to the specialized clinic. This is
the U.G.H.l. The U.G.H.l. is a public regional because the family physician must rule out life-
hospital and is administered by the sixth Healtthreatening conditions and make a differential
District. The U.G.H.l. is responsible for thediagnosis between COVID-19, post COVID-19
tertiary health care of the citizens of Epirus andnd some other diagnoses. The examination of the
the lonian Islands, whose population exceedsdividual in the regular outpatient clinics will
500,000 people. In fact, it has departments of @like place after a scheduled visit and will include
medical specialties and is an educational arfds complete medical record, clinical
research center (U.G.H.l., 2017). examination, laboratory tests and chest X-ray. The
o o lanning of the visits will take place through
To begin with, in the specialized post COVID-19ganhonic or electronic communication with the

clinic, eq“‘?'“y in _accessibility and availabiliof clinic secretariat to properly serve the individual
health services will be ensured regardless of BOCQ}IHS 2021).

or economic status (Lahana, 2020). The heal

services of the clinic will address to people witlThe specialized clinic will be part of the internal
clinical or laboratory diagnosis of COVID-19, medicine sector of the U.G.H.l. and will be in
who have recovered either at home or at a hospitiitect collaboration with the clinics of infectious
in a conventional bed or in the Intensive Care Undiseases. The health services of the post COVID-
(I.C.U.) and there is a suspicion of having post9 clinic include the treatment of symptoms, the
COVID-19. Since the person is hospitalized foprevention of complications, the rehabilitation,
COVID-19 at U.G.H.Il. or in another hospital,and the psychological support of the patient. In
should be regularly re-checked in the clinic'esrder to meet the sundry needs, which arise, it is
outpatient clinics for a period of 12 weeks, irdeemed necessary to form interdisciplinary
which the symptoms of post COVID-19 usuallygroups, where each member will contribute to the
appear. Nevertheless, the person who recoverachievement of the clinic's goals from his own
from the initial infection of the virus at homeperspective (Table 4).

should be examined first by the family doctor and
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Table 4: The specialized healthcare team in the@38/ID-19 clinic

Infectious disease Neurologist Occupational Nutritionist
specialist therapist
Pulmonologist Psychiatrist Speech therapist Nurse
Cardiologist Gastroenterologis Physiotherapist riPlaaist
Radiologist Endocrinologist Psychologist Suppodfist

Source: National Health Service, 2021

For example, physicians of different specialtiesimilar change is recorded by the monitoring
should work together harmoniously to address tregjuipment, the medical staff will be informed
wide range of organic and mental disorders of tiemmediately to intervene. Along with the person's
disease. Their work will be complemented by thkospitalization, their companions will be
nursing staff and the rehabilitation teamaccommodated in a guest house that will
(Physiotherapist, Speech Therapist, Occupationaboperate with the U.G.H.l., so that they can visit
Therapist, Psychologist, Nutritionist). and support them. The patient will remain

. _ hospitalized until their symptoms subside and a
The recovery team will create a personalized plaflistactory restoration of their functional leiel

to achieve self-care and if possible, to fully st ,pieyed. In addition, the clinic will record the
functionality in each incident. Undoubtedly, thedemographic and clinical data of people with
contribution of the psychologist will be decisiv 0st-COVID-19, who are examined in outpatient
in dealing with depression and other mentqlinics or hospitalized, after their consensus.
disorders, as well as in restoring the seliry g the data may be analyzed in studies aimed
confidence of the person after a serious threat 1o understanding the disease and supporting the

his health. The operation of the clinic will befunding. In fact, every citizen will have open
completed by support staff, for examp%&a

X . cess to this data in order to inform and raise
szcrgt_arles_, cooks%fbar_lllrers ar:j(_j cleanﬁ_rs, WL“I? areness of society for the post COVID-19
administrative staff will coordinate this w Oe(Yale Medicine, 2021).

effort (UPMC, 2021).
- . . From the analysis of the internal and external
The post COVID-19 clinic will provide the gnviconment of UG.HLL. the strengths

opportunity of hospitalization for cases that nee\g/eaknesses, opportunities and threats of

continuous monitoring of their vital funCtionSdeveloping a post COVID-19 clinic will arise, that
through modern biomedical equipment, while thgs o SWOT analysis (Table 5).

clinic's hotel facilities (rooms, beds, food) will
offer a comfortable stay. In the occasion that the
person feels that their condition is worseningg or

Table 5: SWOT analysis for the development of & f@&VID-19 clinic at U.G.H.I.

Strengths Weaknesses

* Prestige and credibility of the hospital * High operating costs for only a particular

diti
« Highly trained staff condition

: . . * Financial deficit
« Innovation of provided health services

* Lack of space, so additional resources will| be
needed for possible expansion

« Holistic approach to patient needs by specialized
teams

« High quality health services
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Modern building facilities and biomedic
equipment

» Research and Education on post COVID-19

e Feedback from patients and staff throygh
monitoring systems
Opportunities Threats

* Funding from the E.U. to stop the pandemic
* Deficit adjustment

« Creation of a network of post COVID-19 heal
units nationwide and across E.U. exchang
knowledge and experience

» Upgrade of the health services and administrg

t
im@ureaucracy

timeea of responsibility

» Economic instability due to the pandemic

» Understaffing of other departments of the
nospital

* Increased incidence of post COVID-19 in the

functions of the U.G.H.I.
« E-Health (Telemedicine)

« Public and private sector

partnership

Table 6: The

planning process of the post COVID:iEic at U.G.H.I.

Step

Activity

1. Defining the objectives

The goals of the post COVID-19 clinic include traant, prevention
of complications, rehabilitation, and studying loé tdisease.

2. Development 0
alternative solutions for th

[ The clinic may be installed in an existing partlod hospital or in af

eextension of the building. The necessary equipmey come from

hother clinics of the hospital with a light workload new equipmen
may be purchased. The staff may be moved from oéhated clinics,
such as internal medicine or pulmonology. Altewelyi, new staff
may be hired. The financing of the development @peration of the
clinic may come from a European Union subsidy, tigio the
Recovery and Resilience Facility (R.R.F.), fromoagrnmental gran
or from contribution in the context of corporateisbresponsibility.

—F

implementation of eac
objective
3. Investigating the

conditions and premises f
each alternative solution

> Limited financial resources do not allow a largeoamt to be allocate
pifor the development of the clinic. Despite thag thealth service

provided should be of high quality and worthy of firestige of the

hospital in order to meet the needs of the patients

(2N

%4

4. Evaluation of the

alternative solutions

» The installation of the clinic in an existing paftthe hospital will not
financially burden the development plan, but thecgps not sufficien
for the inpatient and for the outpatient unit. Tinerchase of ney
equipment will ensure technological modernizatiod ¢he adoption
of new methods, but the cost will increase sigaifiity. The transfe
of personnel from other clinics will create undaffihg problems ang
will foment their harmonic operation, even thouglwill normalize
the cost (VDH, 2017).

=
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5. Choosing the optimumnThe specialized clinic should be split so thatdbgatient unit and th
alternative triage are installed in an extension of the ho§pithile the inpatient
unit will be located within the hospital. New biodieal equipment
and supplies should be procured through competigwvelering of
prospective suppliers, ensuring transparency aiwhefss of the
transaction. Staff recruitment will be implementecbugh evaluation
and grading of the candidates. The combinatiomodling sources i
necessary to achieve the clinic's goals due tditacial crisis from
the pandemic.

4]

12}

6. Formulation off The publication of data on the etiology and frequeof visits to the

individual plans to achieveclinic will provide information to the society aboine post COVID-

the final goal 19 and will promote health. Also, the clinic wikla research center
for post COVID-19.

7. Implementation  of The flow of the management process should be aoirsyaorganizing

planning the plans, leading the people and checking theressg If the

174

effectiveness of the plans is found to be insudfitj there is the
possibility of revising and implementing an altéma solution. For
this reason, it is stipulated that a quality agsess will be carried out
in 2 months and an economic assessment in 12 mdruhs the
beginning of the clinic's operation (Sigalas, 1999)

Source: Polizos, 2014

The SWOT analysis is the basis on which thiee implemented through an international network
future strategy of the clinic will be conducted anaf specialized clinics, in order to understand and
its identity will be defined (Polizos, 2014). optimally manage the post-COVID-19 and other

, . manifestations from the pandemic.
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U.G.H.l. Planning is defined as the process dReferences
determining the objectives of an organization andeI
t.he methods Of. achieving them. Planning is th'él Daily COVID-19 surveillance report (7/7/2022)
first and .mOSt Important S_tage of management, [Online]. Available from: https://eody.gov.gr/wp-
because it lays the foundations for the subsequent ;o nteny/uploads/2022/07/covid-gr-daily-report-
stages and defines the direction of the 20220707.pdf [Access date: 7/7/2022]
organization, just like a compass. The planningellenic Thoracic Society (2022). List of post CA/|
process follows a specific series of steps and in 19  clinics  [Online].  Available  from:
this way the planning of the post COVID-19 clinic  https://hts.org.gr/assets/post%20covid%?20iatreia-
at U.G.H.I. will be presented (Table 6) (Koutouzis Pinakas2022.pdf [Access date: 8/7/2022]

lenic National Public Health Organization (2022)

& Sigalas, 1999). Hellenic Thoracic Society (2022). Long-Post Covid.
’ Diagnostic and Therapeutic approach [Online].
Conclusion: Post COVID-19 is a chronic  Available from:

syndrome caused by the SARS-CoV?2 virus and is https://hts.org.gr/assets/LONG_POST_COVID_E
responsible for a rise in mortality and morbidity i  PE-pdf [Access date: 8/7/2022].

the population. Cases are increasing daily globall§i99ins. V., Sohaei, D., Diamandis, E. P. & Prastas

as the COVID-19 pandemic continues to spread 32.021)' ?COVID-.19: from an acute to chronic
inexorably. The development of specialized post isease? Potential long-term health consequences.

. . Critical Reviews in Clinical Laboratory Sciences
COVID-19 clinics is fundamental to the 58(5), 297 - 310. Available from:

management of these incidents, as their benefits hps://doi.org/10.1080/10408363.2020.1860895

are highlighted through the example of &outouzis, M. & Sigalas, I. (1999). Planning in an
specialized clinic at U.G.H.I. In spite of thateth  Organization. In: Dikaios, K., Koutouzis. M.,

true extent and severity of the disease remains Polizos, N., Sigalas, |. & Chletsos, N. (Editors)
unexplored. Due to these parameters, prospective Principles of Management in Health Services
cohort studies of people with COVID-19 should



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Pagel632

Hellenic Open University, Patras, Greece, 113 Wniversity General Hospital of loannina (2017). The

140. Hospital [Online]. Available from:
Lahana, E. (2020). Health — Disease, Healthcare and https://www.uhi.gr/2-pgni/2-

Aid. In: Sarafis, P. & Bamidis, P. (Editors) Health %CE%BD%CE%BF%CF%83%CE%BF%CE%B

Services Systems & Politics Broken Hill A%CE%BF%CE%BC%CE%B5%CE%AF%CE
Publishers, Nicosia, Cyprus, 21 — 36. %BF-

Long COVID Alliance (2021). Long — COVID %CE%B9%CF%89%CE%B1%CE%BD%CE%B
Alliance [Online]. Available from: D%CE%AF%CE%BD%CF%89%CE%BD.html
https://longcovidalliance.org/ [Access date: [Access date: 8/7/2021]

29/10/2021] UPMC Institute for Health Chianciano Terme (2021).

Mayo Clinic (2021). COVID-19 (coronavirus): Long- Post COVID Rehabilitation [Online]. Available
term effects [Online]. Available from: from: https://www.upmcchianciano.it/en/post-
https://www.mayoclinic.org/diseases- covid-rehabilitation/ [Access date:04/11/2021]
conditions/coronavirus/in-depth/coronavirus-long-Victorian Department of Health (2017). Strategic
term-effects/art-20490351 [Access date: planning guidelines for Victorian Health Services
26/10/2021] [Online]. Available from:

National Health Service (2021). National guidanme f https://www.health.vic.gov.au/funding-
post COVID syndrome assessment clinics [Online]. performance-accountability/strategic-planning-in-

Available from: health-services [Access date: 06/11/2021]
https://www.england.nhs.uk/coronavirus/wp- World Health Organization (2021). A clinical case
content/uploads/sites/52/2020/11/C1248-national-  definition of post COVID-19 condition by a Delphi
guidance-post-covid-syndrome-assessment- consensus [Online]. Available from:
clinics-v2.pdf [Access date: 03/11/2021] https://www.who.int/publications/i/item/WHO-
Polizos, N. (2014). Management and Administratibn o 2019-nCoV-Post_COVID-19_condition-
Health Services. Kritiki Publishers, Athens, Clinical_case_definition-2021.1 [Access
Greece. date:26/10/2021]

Sigalas, I. (1999). Organizations and Health Sesziic World Health Organization (2022). WHO Coronavirus
In: Dikaios, K., Koutouzis. M., Polizos, N., Sigala (COVID-19) Dashboard [Online]. Available from:
. & Chletsos, N. (Editors) Principles of https://covid19.who.int/ [Access date: 8/7/2022]
Management in Health Servicellellenic Open Yale Medicine (2021). Post COVID-19 Recovery
University, Patras, Greece, 57 — 112. Program [Online]. Available from:
Survival Corps (2021). POST COVID-19 CARE https://www.yalemedicine.org/departments/post-
CENTERS (PCCC) [Online]. Available from: covid-19-recovery-program [Access date:
https://www.survivorcorps.com/pccc [Access date: 03/11/2021]
02/11/2021] Yong, S.J. (2021). Long COVID-19 or post COVID-
19: putative pathophysiology, risk factors and
treatments. Infectious Diseas&8(10), 737 — 754.
Available from:
https://doi.org/10.1080/23744235.2021.1924397



