
 

 

 

August 20, 2020 
 
Policy, Regulation and Research Division 
WorkSafeBC 
P.O. Box 5350 Stn. Terminal 
Vancouver, BC  V6B 5L5 
 
Dear Madam/Sir:    VIA EMAIL:  regpraconsult@worksafebc.com 
 
Re: Worker Stakeholder Submission 
 Canadian Union of Public Employees (“CUPE”)  

WorkSafeBC (“WCB”) Consultation   
Guidelines 

 G3.3. COVID-19 Written instructions, training and supervision  
   
I. INTRODUCTION 
 
I.I. EXECUTIVE SUMMARY: 
 
Thank you for requesting stakeholder feedback with respect to the proposed Guidelines 
regarding G3.3. COVID-19 Written instructions, training and supervision.1  See Appendix A. 
 
The WCB has proposed the following changes as per the “Reason for change” on page one:2 
 

“Reason for change:  Revised for greater clarity, to refer only to the specific subsections 
of the Regulation, section 3.3, applicable to the requirement to complete a COVID-19 
Safety Plan.” 

 
CUPE disagrees with the proposed changes to the Guideline for the reasons contained in this 
submission.  The changes represent a major reduction in protection for workers because they 

 
1 WorkSafeBC. Consultations. See https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-
instructions-training-supervision-covid-19-safety-plan?lang=en 
2 WorkSafeBC. Consultations. See https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-
instructions-training-supervision-covid-19-safety-plan?lang=en 

mailto:regpraconsult@worksafebc.com
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
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fail to include all of the required elements of Exposure Control Plans; do not provide clarity; 
dilute existing G3.3 Contents of program provisions; fail to address the numerous concerns 
regarding safety plans that have been forwarded to the WCB via CUPE, the BC Federation of 
Labour, BC Federation of Labour affiliates, workers and sector organizations; fail to address the 
pending second wave of COVID-19 nor the recent increase in/surge in the number of SARS-CoV-
2 and COVID-19 cases; fail to address the findings of numerous WCB Safety Plan inspections; 
and appear to be in disagreement with the various WCB sector and occupation safety plans.3  
The WCB appears to be redrafting the purposes and mechanisms of Exposure Control Plans for 
COVID-19 in an effort to have a rapid, simplified process for employers.  In reality, they have 
lowered the safety threshold to the point whereby enforcement by WCB Prevention, worker 
protections and the role of Joint Health and Safety Committees becomes meaningless.  This is 
occurring while the surge of cases in BC is worsening (or the beginning of a second wave) as per 
the Centre for Disease Control in Figures 1 and 2 below:4 
  
Figure 1: 
 

 
 

 
3 WorkSafeBC. COVID-19 Safety Plan template. See https://www.worksafebc.com/en/resources/health-
safety/checklist/covid-19-safety-plan?lang=en and WorkSafeBC. COVID-19 Returning to safe operation – Phases 2 
& 3. See https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation 
4 BC Centre for Disease Control. COVID-19 Dashboard. See http://www.bccdc.ca/health-info/diseases-
conditions/covid-19/data 

https://www.worksafebc.com/en/resources/health-safety/checklist/covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/health-safety/checklist/covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/data
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/data
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Figure 2: 
 

 
 

Figure 3:5 

 

 
5 B.C. Ministry of Health. See https://www.victoriabuzz.com/2020/08/b-c-could-see-100-covid-19-cases-per-day-
in-september-data-shows/ 

https://www.victoriabuzz.com/2020/08/b-c-could-see-100-covid-19-cases-per-day-in-september-data-shows/
https://www.victoriabuzz.com/2020/08/b-c-could-see-100-covid-19-cases-per-day-in-september-data-shows/
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I.II. STAKEHOLDER INFORMATION: 
 
CUPE is the largest Union in Canada with more than 700,000 members and over 70 offices.6  
CUPE represents workers in numerous sectors including healthcare, emergency services, 
education, early learning, childcare, municipalities, social services, universities and colleges, 
libraries, transportation, airlines and more.  There are over 100,000 members in over 160 Locals 
in BC.7 
 
II. PROPOSED CHANGES: 
 
As stated in Section I.I. above, the WCB has proposed that:8 
 

“Reason for change:  The purpose of the revision is to correct an error made in the 
February 14, 2020 revision. Due to the frequent changes in model numbers of N95 
respirators, the table is being replaced with a general statement in the guideline for 
employers to consult the manufacturer of the respirator about fit test equivalency.” 
 

III. STAKEHOLDER POSITION: 
 
CUPE disagrees with the proposed Guideline for the reasons contained in this submission as per 
Section I.I. above.  The changed language refers to “written instructions, training and 
supervision”.  Exposure Control Plans, and the Safety Plans than arise from these, comprise 
eight components.  These include:9 
 

1. Purpose  
 
2. Responsibilities  
 
3. Risk identification and assessment, and 
risk controls  
 
4. Education and training  
 

5. Safe work procedures  
 
6. Hygiene and decontamination 
procedures  
 
7. Health monitoring  
 
8. Documentation 

 

 
6 CUPE (National Office). See https://cupe.ca/ 
7 CUPE (BC Region). See https://www.cupe.bc.ca/ 
8 WorkSafeBC. Consultations. See https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-
instructions-training-supervision-covid-19-safety-plan?lang=en 
9 Occupational Health and Safety Agency for Healthcare in BC. Creating and Reviewing Exposure Control Plans. See 
http://www.phsa.ca/Documents/Occupational-Health-Safety/GuideExposureControlPlanSelfStudyGuide.pdf 

https://cupe.ca/
https://www.cupe.bc.ca/
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g3-3-written-instructions-training-supervision-covid-19-safety-plan?lang=en
http://www.phsa.ca/Documents/Occupational-Health-Safety/GuideExposureControlPlanSelfStudyGuide.pdf
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The changes do not reflect what an Exposure Control Plan, and Safety Plans, should include.  
The proposed changes have numerous related problems and reduction in worker safety and the 
safety of the public.  
 
These problems include the following:  
 
III.I. The changes do not provide clarity. 
 
III.II. The changes dilute existing G3.3 Contents of program provisions. 
 
III.III. The changes fail to address the numerous concerns regarding safety plans that have 
been forwarded to the WCB via CUPE, the BC Federation of Labour, BC Federation of Labour 
affiliates, workers and sector organizations. 
 
III.IV. The changes fail to address the pending second wave of COVID-19 nor the recent 
increase in/surge in the number of COVID-19 cases. 
 
III.V. The changes fail to address the findings of numerous WCB Safety Plan inspections (and 
resulting Orders).10 
 
III.VI. The changes appear to disagree with the various WCB sector and occupation safety 
plans.11 
 
As per Figure 4, page one of the proposed Guideline, the concerns noted above are 
demonstrated by what has been removed from the proposed Guideline: 
 
 
 
 
 
 
 
 

 
10 Yoshida-Butryn, C. Nearly 400 COVID-19 safety rule violations found through WorkSafeBC inspections. CTV 
News. July 31, 2020. “The agency says it received 2,342 reports of potential violations and conducted more than 
14,000 workplace inspections related to the coronavirus as of July 24.” See https://bc.ctvnews.ca/nearly-400-
covid-19-safety-rule-violations-found-through-worksafebc-inspections-1.5047482  
11 WorkSafeBC. COVID-19 Safety Plan template. See https://www.worksafebc.com/en/resources/health-
safety/checklist/covid-19-safety-plan?lang=en and WorkSafeBC. COVID-19 Returning to safe operation – Phases 2 
& 3. See https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation 

https://bc.ctvnews.ca/nearly-400-covid-19-safety-rule-violations-found-through-worksafebc-inspections-1.5047482
https://bc.ctvnews.ca/nearly-400-covid-19-safety-rule-violations-found-through-worksafebc-inspections-1.5047482
https://www.worksafebc.com/en/resources/health-safety/checklist/covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/resources/health-safety/checklist/covid-19-safety-plan?lang=en
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
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Figure 4: 
 

 
 
The WCB has removed virtually all of the elements of the Exposure Control Plan, thereby 
rendering the Safety Plan meaningless and a simple platitude to safety when there is increasing 
evidence of the long-term sequelae associated with SARS-CoV-2 and COVID-19 as per Appendix 
B.  The redacted information conflicts with the stated purpose on page three of the proposed 
Guideline where it states: 
 
 “Elements of a Safety Plan  
 

The Safety Plan should outline the policies and procedures that contain the control 
measures (referred to as “protocols”) the employer is implementing to eliminate and 
reduce the risk of COVID-19 in its workplace, as well as the communication plan and 
training about the Safety Plan that are being provided to workers.  
 
The Safety Plan follows the six steps outlined in COVID-19 and returning to safe 
operation. The six steps can be summarized as:  
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1. Identify where the risk of transmission arises in the workplace and assess the risks  

 
2. Implement control measures (protocols) to reduce the risks, starting with the 

highest level of protection and moving down as appropriate  
 
3. Develop policies that include the protocols  
 
4. Develop communication plans and training on the policies  
 
5. Monitor policy implementation and update policy as needed  
 
6. Assess and address risks resulting specifically from resuming operations” 

 
As stated above, all eight elements of an Exposure Control Plan are not included in this 
Guideline, including the language on page three of the proposed Guideline above e.g. there are 
no references to health monitoring and documentation (among other examples).  
 
IV. CONCLUSION:    
    
Thank you again for allowing us the opportunity to comment on the proposed changes and/or 
proposed language.  As stated in Section I.I. the WCB has lowered the safety threshold to the 
point whereby enforcement by WCB Prevention, worker protections and the role of Joint 
Health and Safety Committees has become meaningless, all in the name of having “a plan” on 
paper.   
 
Now is the time to be improving protections for workers not setting the stage for an increase in 
deaths, injury, long term sequelae, permanent disability, economic instability and WCB claims12 
(Figure 5) under the new flawed Presumption13 provisions (Figure 6)14 that fail to address the 
issues identified in Appendix B. 
 
 
 

 
12 WorkSafeBC. COVID-19 claims data by industry. The majority of claims are denied. See 
https://www.worksafebc.com/en/about-us/covid-19-updates/claims/covid-19-claims-by-industry-sector  
13 WorkSafeBC. See https://www.worksafebc.com/en/about-us/news-events/news-
releases/2020/April/worksafebc-looking-at-presumption-for-covid-19-
claims#:~:text=The%20primary%20significance%20of%20Schedule,Schedule%201%20of%20the%20Act. 
14 See the CUPE Submissions dated June 10 and June 16, 2020 at 
https://www.cupe.bc.ca/occupational_health_and_safety_committee 

https://www.worksafebc.com/en/about-us/covid-19-updates/claims/covid-19-claims-by-industry-sector
https://www.worksafebc.com/en/about-us/news-events/news-releases/2020/April/worksafebc-looking-at-presumption-for-covid-19-claims#:~:text=The%20primary%20significance%20of%20Schedule,Schedule%201%20of%20the%20Act.
https://www.worksafebc.com/en/about-us/news-events/news-releases/2020/April/worksafebc-looking-at-presumption-for-covid-19-claims#:~:text=The%20primary%20significance%20of%20Schedule,Schedule%201%20of%20the%20Act.
https://www.worksafebc.com/en/about-us/news-events/news-releases/2020/April/worksafebc-looking-at-presumption-for-covid-19-claims#:~:text=The%20primary%20significance%20of%20Schedule,Schedule%201%20of%20the%20Act.
https://www.cupe.bc.ca/occupational_health_and_safety_committee
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Figure 5: 
 

 
 
 
Figure 6: 
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CUPE reserves the right to respond to any additions or changes to the current Consultation and 
any changes to related Compensation Policy, Practice Directives, OHS Regulations, OHS Policies, 
OHS Guidelines, OHS Standards, Forms, etc.   
          
Respectfully submitted,    

    
Tom McKenna    
CUPE National Health and Safety Representative    
   
CC:       Paul Faoro, President, CUPE BC Division    

Trevor Davies, Secretary-Treasurer, CUPE BC Division    
Meena Brisard, BC Regional Director    
Leanne MacMillan, Acting CUPE National Director, Research, Job Evaluation and Health 
and Safety    
Martina Boyd, Acting BC Assistant Regional Director 
Rob Jandric, BC Assistant Regional Director    
Zoe Magnus, BC Assistant Regional Director  
Troy Winters, CUPE National Senior Officer, Health and Safety Representative   

 
G:\HEALTH AND SAFETY\CORONA VIRUS (COVID19)\submission_WCB_consultations_guidelines_G3.3_covid19_written_instructions_training_supervision_2020_08_20.docx 
cope-491*ct 
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V. APPENDICES: 
 
Appendix A: 
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Appendix B: 
 

Prevalence of symptoms and sequelae15  
from COVID-19 

 
The following is a brief literature review conducted on July 24, 2020.  This includes media 
reports and scientific studies of sequelae attributed to SARS-CoV-2 and the syndrome COVID-
19.  These are not presented in any particular order, however they are colour coded.  APA 
formatting is not used as this a cursory review of the literature in order to ascertain the extent 
of the issue of sequelae related to SARS-CoV-2 and the syndrome COVID-19 for workers 
compensation advocacy purposes. 
 
Colour Code: 
 

Aggravation of pre-existing conditions                                                                      

Brain/Neurological/Psychiatric   

Cancer/Oncological   

Heart/Cardiovascular  

Lung   

Musculoskeletal  

Other e.g. Kawasaki disease  

Renal/Kidney/Liver  

 
1. US Centers for Disease Control and Prevention.  Retrieved July 23, 2020.  
 
Ages of persons (out patients) with continuing symptoms: 
 

• 18 to 34 – 26% 

• 35 to 49 – 32% 

• 50 and older – 47%  

 
2. Healthline.  
 

       

 

 
15 A sequela (singular) is a chronic condition that is a complication which follows a more acute condition.  Often 
used interchangeably with secondary conditions by physicians and workers compensation boards.  
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https://www.healthline.com/health-news/what-we-know-about-the-long-term-effects-of-
covid-19 
 
Impaired lung function from SARS-CoV-2 infection can negatively affect other organs like the 
heart, kidneys, and brain, with significant health impacts that may last after getting over the 
infection.  DSM disorders.  
 
3. Health Central. July 01, 2020. 
 

       

 
5 Potential Long-Term Effects of COVID-19 
 
Ellis, S. 
 
https://www.healthcentral.com/article/long-term-effects-coronavirus 
 
Lung damage, heart damage, neurological effects, psychological trauma, Chronic Fatigue.   
 
4. Future Medicine. May 27, 2020. 
 

        

 
Clinical sequelae of the novel coronavirus:  Does COVID-19 infection predispose patients to 
cancer? 
 
Hays, P. 
 
https://www.futuremedicine.com/doi/full/10.2217/fon-2020-0300 
 
Cancer.  
 
5. NIH studies.  
 
5.1. 
 

        

 

https://www.healthline.com/health-news/what-we-know-about-the-long-term-effects-of-covid-19
https://www.healthline.com/health-news/what-we-know-about-the-long-term-effects-of-covid-19
https://www.healthcentral.com/article/long-term-effects-coronavirus
https://www.futuremedicine.com/doi/full/10.2217/fon-2020-0300
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HOW TO DETECT AND TRACK CHRONIC NEUROLOGIC SEQUELAE OF COVID-19?  USE OF 
AUDITORY BRAINSTEM RESPONSES AND NEUROIMAGING FOR LONG-TERM PATIENT FOLLOW-
UP 
 
Ogier, M., Andeol, G., Sagui, E., & Bo, G.D. 
 
https://pubmed.ncbi.nlm.nih.gov/32427134/ 
 
Neurological symptoms and disorders similar to multiple sclerosis.  
 
5.2. 
 

        

 
COVID-19 Cardiac Injury:  Implications for Long-Term Surveillance and Outcomes in Survivors 
 
Mitrani, R.D., Dabas, N., & Goldberger, J.J. 
 
https://pubmed.ncbi.nlm.nih.gov/32599178/ 
 
Cardiac damage.  Myocarditis from other viral pathogens can evolve into overt or subclinical 
myocardial dysfunction, and sudden death has been described in the convalescent phase of 
viral myocarditis.  Risk for cardiomyopathy and cardiac arrhythmias.  
 
Up to 20%-30% of patients hospitalized with coronavirus disease 2019 (COVID-19) have 
evidence of myocardial involvement.  Acute cardiac injury in patients hospitalized with COVID-
19 is associated with higher morbidity and mortality.  
 
5.3. 
 

        

 
The potential long-term impact of the COVID-19 outbreak on patients with non-communicable 
diseases in Europe:  Consequences for healthy ageing 
 
Palmer, K., Monaco, A., Kivipelto, M., Onder, G., Maggi, S., Michel, J.P., Sykara, G., & Donde, S. 
 
https://pubmed.ncbi.nlm.nih.gov/32458356/ 
 
May also affect the progression of their pre-existing clinical conditions. 

https://pubmed.ncbi.nlm.nih.gov/32427134/
https://pubmed.ncbi.nlm.nih.gov/32599178/
https://pubmed.ncbi.nlm.nih.gov/32458356/
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5.4. 
 

        

 
Are we facing a crashing wave of neuropsychiatric sequelae of COVID-19?  Neuropsychiatric 
symptoms and potential immunologic mechanisms 
 
Troyer, E.A., Kohn, J.N., & Hong, S.  
 
https://pubmed.ncbi.nlm.nih.gov/32298803/ 
 
Neuropsychiatric sequelae. 
 
5.5. 
 

        

 
Direct SARS-CoV-2 infection of the heart potentiates the cardiovascular sequelae of COVID-19 
 
Bose, R.J.C. & McCarthy, J.R. 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7313487/ 
 
Whereas the primary organ system affected by the virus is the lungs, over 20% of hospitalized 
patients present with significant myocardial injuries, including infection-related myocarditis 
with reduced systolic function and arrhythmias [1].  Unfortunately, the mechanisms responsible 
for these sequelae are not fully understood.  While this injury could be secondary to severe 
lung damage (e.g., cytokine storm or acute hypoxia-induced cell death), direct infection of the 
heart is becoming a more plausible option, particularly for those patients with pre-existing co-
morbidities. 
 
5.6. 
 

        

 
A brewing storm: The neuropsychological sequelae of hyperinflammation due to COVID-19 
 
Cothran, T.P., Kellman, S., Singh, S., Beck, J., Powell, K.J., Bolton, C.J. & Tam, J.W. 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/ 

https://pubmed.ncbi.nlm.nih.gov/32298803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7313487/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7313487/#bib0005
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/
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Accumulating evidence suggests that COVID-19 can cause an inflammatory response in multiple 
organ systems, including the central nervous system (CNS).  CNS viral infiltration is suspected to 
cause neuroinflammation, neurodegeneration, and delirium in some patients (Kotfis et al., 2020).  
Additionally, a continuous systemic hyperinflammatory response, also known as cytokine storm 
syndrome (Ye et al., 2020), may result in hypercoagulation and acute respiratory distress syndrome 
(ARDS; Terpos et al., 2020, Goh et al., 2020).  Patients with severe infection may develop disseminating 
intravascular coagulation, resulting in both increased blood clots and bleeding, potentially 
causing ischemic (Lodigiani et al., 2020) and hemorrhagic (Wang et al., 2020) strokes.  Further elevating the 
risk for CNS insult are reports of reduced pulmonary reserve, leading to significant desaturation 
during intubation followed by prolonged hypoxia (Meng et al., 2020, Yao et al., 2020).  For severe cases of 
COVID-19, the effects of cytokine storm syndrome, coagulation disorders, and hypoxia warrant 
special attention as potential direct and indirect causes of long-term cognitive impairment. 
 
5.7. 
 

        

 
SARS-CoV-2 Detected in Cerebrospinal Fluid by PCR in a Case of COVID-19 Encephalitis 
 
Huang, Y.H., Jiang, D. & Huang, J.T.  

 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7202824/ 
 
Encephalitis.  Note:  Case study of one person.  
 
5.8.  
 

        

 

Chronic pain16 after COVID-19:  Implications for rehabilitation 

 
Kemp, H.I., Corner, E., & Calvin, L.A. 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7261464/ 
 
Reports of neurological sequelae of COVID-19 infection are emerging, indicating both central 
and peripheral nervous system involvement; symptoms such as confusion, headache and 

 
16 As well as central and peripheral nervous system involvement; symptoms such as confusion, headache and 
dizziness, and anosmia, ageusia. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0015
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0055
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0030
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0005
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0020
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0045
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0025
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7309913/#b0050
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7202824/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kemp%20HI%5BAuthor%5D&cauthor=true&cauthor_uid=32560913
https://www.ncbi.nlm.nih.gov/pubmed/?term=Corner%20E%5BAuthor%5D&cauthor=true&cauthor_uid=32560913
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7261464/
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dizziness, and anosmia, ageusia, and nerve pain are now described in retrospective cohorts and 
case reports. 
 
6. Science Direct. 
 

        

 
Neuropsychiatric aspects of COVID-19 pandemic:  A selective review 
 
Dinakaran, D., Manjunatha, N., Kumar, C.N., & Suresh, B.M. 
 
https://www.sciencedirect.com/science/article/pii/S1876201820303002 
 
Neurological manifestations are common.  Immune alterations, hypoxic brain injury, available 
treatment options and psychosocial stress might potentially lead to a wave of neuropsychiatric 
sequelae.  
 
7. The Journal of Bone and Joint Surgery.  
 

        

 
Musculoskeletal Consequences of COVID-19 
 
Disser, Nathaniel P. BS1,*; De Micheli, Andrea J. PhD1,2,*; Schonk, Martin M. MS1; Konnaris, 
Maxwell A. BS1; Piacentini, Alexander N. MS1; Edon, Daniel L. MS1; Toresdahl, Brett G. 
MD1; Rodeo, Scott A. MD1; Casey, Ellen K. MD1; Mendias, Christopher L. PhD, ATC1,2,a 
 
https://journals.lww.com/jbjsjournal/Fulltext/2020/07150/Musculoskeletal_Consequences_of_
COVID_19.1.aspx 
 
Short-term and long-term musculoskeletal complications in patients with moderate and severe 
COVID-19.  Myalgias, atrophy, weakness, fatigue, arthralgias, osteonecrosis, chondrolysis, bone 
mineral loss.  
 
8. KTRK News. Houston. July 23, 2020. 
 

        

 
https://news.yahoo.com/know-far-long-term-health-022539796.html 
 

https://www.sciencedirect.com/science/article/pii/S1876201820303002#!
https://www.sciencedirect.com/science/article/pii/S1876201820303002#!
https://www.sciencedirect.com/science/article/pii/S1876201820303002#!
https://www.sciencedirect.com/science/article/pii/S1876201820303002#!
https://www.sciencedirect.com/science/article/pii/S1876201820303002
https://journals.lww.com/jbjsjournal/Fulltext/2020/07150/Musculoskeletal_Consequences_of_COVID_19.1.aspx
https://journals.lww.com/jbjsjournal/Fulltext/2020/07150/Musculoskeletal_Consequences_of_COVID_19.1.aspx
https://news.yahoo.com/know-far-long-term-health-022539796.html


 
 

Page 21 of 23 

 
 
Cardiac injury, heart attacks, blood clots, strokes.  
 
9. CBC News. May 21, 2020. 
 

        

 
Does COVID-19 cause long-term damage to your body?  Your COVID-19 questions answered 
 
Mayor, L. & Bessonov, A.  
 
https://www.cbc.ca/news/health/long-term-operations-covid-questions-answered-1.5577028 
 
Scarring of lung tissue.  
 
10. BBC. June 22, 2020. 
 

        

 
How Covid-19 can damage the brain. 
 
Cormier, Z. 
 
https://www.bbc.com/future/article/20200622-the-long-term-effects-of-covid-19-infection 
 
Now, more than 300 studies from around the world have found a prevalence of neurological 
abnormalities in Covid-19 patients, including mild symptoms like headaches, loss of smell 
(anosmia) and tingling sensations (arcoparasthesia), up to more severe outcomes such as 
aphasia (inability to speak), strokes and seizures.  This is in addition to recent findings that the 
virus, which has been largely considered to be a respiratory disease, can also wreak havoc on 
the kidneys, liver, heart, and just about every organ system in the body. 
 
11. Independent. June 03, 2020. 
 

        

 
Coronavirus:  What are the long-term health implications of Covid-19? 
 
Lovett, S. 
 

https://www.cbc.ca/news/lisa-mayor-1.3872548
https://www.cbc.ca/news/canada/toronto/ania-bessonov-1.4904895
https://www.cbc.ca/news/health/long-term-operations-covid-questions-answered-1.5577028
https://www.bbc.com/future/article/20200622-the-long-term-effects-of-covid-19-infection
https://www.kidney-international.org/article/S0085-2538(20)30532-9/pdf
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https://www.independent.co.uk/news/health/coronavirus-long-term-health-disease-covid-19-
lungs-heart-brain-a9546671.html 
 
The studies that have been conducted into Covid-19 present a vast array of symptoms and long-
term effects among those who suffered severe infections:  scarring of lung tissue; kidney 
failure; inflammation of the heart muscle and arrhythmias; liver damage; cognitive impairment; 
psychosis mood disorder, and much more. 
 
A paper published in JAMA Cardiology last March documented heart damage in nearly 20 per 
cent of 416 hospitalised patients in Wuhan.  Another study from the city showed that 44 per 
cent of 36 patients admitted to intensive care had arrhythmias (irregular heart rhythm). 
 
Yuchi Han, an associate professor of medicine and radiology and director of cardiac MRI at the 
Perelman Centre for Advanced Medicine at the University of Pennsylvania, said that those with 
heart and vascular conditions were likely to suffer from greater damage as a result of their 
Covid-19 infection. 
 
According to research in Wuhan, 27 per cent of 85 hospitalised patients had kidney failure.  A 
separate study found that 59 per cent of almost 200 hospitalised Covid-19 patients in China’s 
Hubei and Sichuan provinces had protein in their urine, and 44 per cent had blood; both 
indicators of kidney damage. 
 
Those with acute kidney injury (AKI), were more than five times as likely to die as Covid-19 
patients without it, the same paper reported. 
 
In a study of 214 Covid-19 patients, one-third experienced neurological symptoms, including 
dizziness, headache, and cognitive impairment. 
 
12. Huffpost. April 24, 2020. 
 

        

 
The Long-Term Effects Coronavirus May Have On The Body 
 
Julia Ries. 
 
https://www.huffingtonpost.ca/entry/coronavirus-long-term-effects-on-the-
body_l_5e9a0017c5b6ea335d5b3cf3 
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Len Horovitz, an internist and pulmonary specialist at Lenox Hill Hospital in New York, expects 
that some people who battled a severe bout of COVID-19 may go on to develop heart 
arrhythmias, congestive heart failure and myocarditis or pericarditis (inflammation of the heart 
muscle). 
 
A study from Beijing looking at the health of recovered SARS patients after 15 years found that 
about a third of patients had lung issues for a few years following their infection, but the 
pulmonary damage mostly cleared up by the 15-year mark. 
 
A similar discovery was noted with MERS:  During follow-up appointments, about a third of 
recovered patients had signs of fibrosis, or scarring of the lungs. 
 
13. MSN. July 15, 2020. 
 

        

 
Expert Details Long-Term Effects Of COVID-19 After Recovery 
 
Malicdem, D. 
 
https://www.msn.com/en-us/health/medical/expert-details-long-term-effects-of-covid-19-
after-recovery/ar-BB16LorZ 
 
In some cases of COVID-19, patients appeared with abnormal clotting of the blood.  Some 
experienced pulmonary emboli as blood clots traveled to the lungs.  Other clots caused strokes 
that affect the vascular system of the brain.  Swartzberg said both pulmonary emboli and stroke 
have been linked to long-term damage to the two organs.  Other potential effects of COVID-19 
were found in the kidneys of some patients because of excess cytokines, and in the liver and 
gastrointestinal tract because the coronavirus can bind to their receptors. 
 
Recent studies also show that COVID-19 has unique effects on children.  Researchers found that 
some young patients experienced multi-system inflammatory syndrome similar to Kawasaki 
disease, during and after severe infection, which affected their skin, joints, kidneys, lungs and 
heart and increased their risk of death.  
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