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1. WHO AM I? WHY AM I HERE?

[ am a professor and speech-language pathologist who found investigating COVID
during COVID to be a great way to pass the time.

2. LEARNING OUTCOMES:

A. Participants will recognize the symptoms associated with brain fog in the syndrome
of long COVID (post-acute sequelae of COVID-19)

B. Participants will predict, in qualitative terms, the assessment/diagnostic tools that
may best identify impairments in individuals with long COVID.

C. Participants will know the recommendations that have been made regarding service
delivery for long COVID cases.

D. Participants will construct flexible intervention plans for individuals with long
COVID.

3. SYMPTOMS OF LONG COVID AND BRAIN FOG
A. Long-COVID, or “post-acute sequelae of COVID-19” (PASC) -

i.  symptoms persist or newly develop 4 weeks after a confirmed COVID-19
infection (National Institute for Health Care Excellence).

ii.  must be present 3 months after infection and must last at least 2 months
(Soriano et al., 2022).

iii.  presentin ~60% of COVID-19 infection survivors (though there is considerable
disagreement on the rates, e.g., (Antonelli et al., 2022; Hellmuth et al,, 2021).

iv.  slightly lower prevalence in those who receive at least one vaccine (Antonelli et
al.,, 2022).

B. Commonly reported symptoms:
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Fatigue, Myalgia, Dyspnea, Chest pain, Low grade fever, Cognitive problems,
Headaches, Sleep problems, Anxiety, Brain fog

Brain Fog: “inability to concentrate and thought slowness” or
“thinking/focusing difficulty” and psychopathological symptoms (particularly
depressive and anxious symptoms) (Azcue et al,, 2022).

Most common cognitive complaints of brain fog (Bungenberg et al., 2022;
Krishnan et al., 2022):

1. Difficulty with attention and concentration
2. Memory
3. Word finding (18% of the sample)

COVID-19 diagnosis also appears to increase likelihood of a neuropsychiatric
diagnosis (Taquet et al.,, 2021).

. COMPLICATING FACTORS

A.

Concurrence of symptoms - e.g., COVID survivors with complaints of brain fog
(specifically problems with concentration and processing speed) are also those with
reporting more fatigue, mood symptoms, and poorer health status (Bungenberg et
al.,, 2022)

There is considerable variance in the presence of long COVID across age groups, sex,
recovery time, vaccine status, severity of infection, etc. (Shan et al., 2022).

. PHASES OF THE APPROACH - PREHABILITATION,
REHABILITATION, FOLLOW-UP

A.
B.

Intensive Care

Inpatient/Acute Care

C. Outpatient/Home Health

D. Maintenance

. ASSESSMENT AND DIAGNOSTICS

A. Prehabilitation - Subjective and Objective Cognitive measures

L.

il

Subjective - Cognitive Failures Questionnaire (Broadbent et al., 1982)

Objective - Assessed with Montreal Cognitive Assessment (MoCA) or Mini-
mental Status Examination (MMSE), Confusion Assessment Method for the
Intensive Care Unit (CAM-ICU, (Chanques et al., 2018)) -
https://www.icudelirium.org/medical-professionals/delirium/monitoring-

delirium-in-the-icu
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B. Rehabilitation

i.  Subjective - Behavioral Rating Inventory of Executive Function - Adult (BRIEF-
A, (Roth et al., 2005)

ii.  Objective -

1. More sensitive: NIH Toolbox (Gershon et al., 2013), Computerized Revised

Token Test Battery (CRTT, (McNeil et al.,, 2015),
https://computerizedrevisedtokentest.com/), Logical Memory A and B,
Verbal Fluency, Verbal and Visuospatial Learning Tests

Comprehensive: Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS, (Randolph, 1998)) or the Cognitive-
Linguistic Quick Test (CLQT, (Helm-Estabrooks, 2018))

iii. ~ Social Communication - La Trobe Questionnaire (LCQ, (Douglas et al., 2000))
C. Follow-Up

i.  Repeat some of the above with repeatable forms for subjective and objective
outcomes.

ii.  Consider developing Goal Attainment Scales in Rehabilitation that can be
evaluated over time (Turner-Stokes, 2009) and
https://www.kcl.ac.uk/cicelysaunders/resources.

7. CLINICAL PRACTICE GUIDELINES FOR COGNITIVE
REHABILITATION
A. There has been one systematic review of registered intervention trials for mental

health, cognition, and psychological wellbeing for long COVID (Hawke et al., 2022) -
most are registered studies that have not yet completed study.

B. One study has identified 4 potential subgroups of long COVID (Gutierrez-Martinez et

al.,, 2022):
1. Predominant executive function - brain fog, apathy, severe fatigue
2. Amnestic - trouble with encoding and retrieval
3. Worsening of pre-existing symptoms (e.g., migraine, mood disorder, sleep
disorder)
4. Unmasked unknown underlying disorder (e.g., seizure, HTN)

C. Intervention approaches should center on the first 2 and can be directed, in part, by
the INCOG 2.0 guidelines for cognitive rehabilitation based on evidence in traumatic
brain injury (Bayley et al,, 2023).
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Figure 2. INCOG 2022 algorithm for clinician decision-making.
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