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By Christine Kilgore

A

midst a dearth of research on long
COVID in post-acute and longterm care (PALTC), leaders and clinicians in the field have been taking
note of worsening or new heart and
lung problems, accelerated frailty and
functional decline, prolonged delirium,
unusual skin manifestations, and other
symptoms and changes in individuals
in skilled nursing facilities after SARSCoV-2 infection.
Diane
Sanders-Cepeda,
DO,
CMD, senior medical director for
UnitedHealthcare (UHC) Retiree
Solutions and a member of the AMDA –
The Society for Post-Acute and LongTerm Care Medicine Board of Directors,
is one of these leaders. Early in the pandemic, she noticed that patients and
residents who survived COVID-19 were
“not rehabbing as expected” and were
not faring as well as would be expected
after other acute illnesses.
Dr. Sanders-Cepeda began tracking
published research about long COVID,
social media discussions, and the experiences of her UHC members — and then
speaking at state-level Society meetings
and other forums about the importance
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Frailty, cognitive decline, heart and lung issues, and unusual skin manifestations are all linked to what has been called long COVID in older adults.

of understanding post-acute sequelae of
COVID (PASC), her favored term used
to describe post-COVID conditions seen
in PALTC.
“We need to have a high level of
suspicion that post-acute sequelae of

COVID can be occurring in our population; we need to be documenting it,
and we need to be coding what we’re
seeing as well as using the post-COVID
See LONG COVID • page 5

Behavioral Health Integration and Training —
A Model to Extend the Reach of Psychiatry
By Lea Watson, MD, MPH

A

majority (60% to 80%) of nursing
home residents have one or more
psychiatric diagnoses, including dementia (Med Care Res Rev 2010;67:627–
656). And post-acute and long-term care
(PALTC) residents take an astonishing
number of psychoactive medications,
most prescribed by nonpsychiatrists for
a variety of indications (J Gerontol Soc

Work 2012;55:444–461). Finding the
best model to provide meaningful psychiatric services in PALTC, however,
is a perennial struggle (Psychiatr Serv
2002;53:1390–1396). Psychiatric symptoms and requests for help to manage
them with medications are widespread
in the industry, yet practical solutions
are seldom available due to the shortage

of psychiatry-trained prescribers and the
scarcity of geriatric psychiatrists working
in the PALTC space.
The traditional model of sending
patients out to limited community
resources is fraught with barriers and
prone to miscommunication, and still
See PSYCHIATRY • page 18
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