
Post-COVID-19: Support for 
Disability, Programs,
and Required FormsJill Calder, BSR, MD, FRCPC 

Physical Medicine, Rehabilitation, and 
Electrodiagnostic Medicine

Clinical Assistant Professor, UBC Medicine

Royal Inland Hospital, Kamloops, BC

No conflicts of interest

Disclosure: Canadian Medical Association grant 
received for The X-Change Series: Post-Covid-19, 
Recovery, Rehabilitation, & Persistent COVID-19 
Symptoms   April 20, 2021

I acknowledge that I am privileged to live, work and 
play within the ancestral, traditional and 

unceded territory Secwepemculecw



Thank you to:

Ric Arseneau  MD FRCPC MA(Ed) MBA FACP CGP, Clinical Professor, Division of General Internal Medicine –

contributed to the Disability Tax Credit section and specifics on Post-exertional Malaise, with input from 

colleagues:  Dr. Chris Stewart-Paterson, and Vanessa Melle, RSW, BSW, MSW

Shelley Prytula Post-COVID-19 Recovery Clinic Social Worker – contributed to strategies for success with 

the PWD-BC application process.   Also, Cecila Aruda, Introduction to Persons with Disabilities Benefits, 

February 2021.

And the ECHO HUB committee:

Raveena Garcha Project Leader, Virtual Health & Shared Care 

Jaclyn Robinson Clinical Nurse Specialist, Post-COVID Interdisciplinary Clinical Care Network

Michelle Malbeuf Lead, Post-COVID Interdisciplinary Clinical Care Network



Learning objectives

1. The learner will become familiar with residual symptoms patients describe 
that affect their function.

2. The learner will have an efficient way to document functional impacts.

3. The learner will know how to approach disability terms, documentation, 
forms, and systems of support for the patient.

4. The learner will better understand specific requirements of systems of 
supports such as WCB, CPP-D, PWD-BC, mortgage insurance, and other 
third-party payors.





P A S C
Post Acute Sequelae of  SARS-CoV-2

(concept j calder; Illustration r walter)
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https://www.nature.com/articles/s41591-021-01283-z
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Activation/”Short Stay” Beds
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“Recovered”

Typical Rehabilitation Services access and flow:
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Acute Medical

Subacute Medical “Pre-Rehab”

Acute phase Rehab “Rehab Ward”
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MAXIMUM MEDICAL IMPROVEMENT

Typical Rehabilitation Services access and flow:



0 – 4 
weeks

4 – 12 
weeks

12 – 24 
weeks

> 6 months > 18 months Persistent
Permanent?

Acute Post Acute Sub-Acute COVID 
. . . . . Post-COVID
. . . . . . . . . .  PASC

Post-COVID/PASC Outer range of 
PASC . . . 
Terminology 
evolving

Not yet known if 
permanent sx.

Acute medical 
coverage 
unusual – but 
some private 
policies start at 4 
weeks:

Acute and post acute medical 
coverage is common = usually patient 

must apply at 4 weeks and wait.

“Short Term Disability”

Some payors are transition from short to long term 
disability at 6, 12 or 24 months.

“Long Term Disability”

Specific Third Party Payors:                WorkSafe BC

Manulife

SunLife

Blue Cross

Great West Life

Disability Tax 
Credit

WorkSafeBC – Five gradations of 
work return.

Canada Pension Plan-Disability(CPP-D)

Persons with Disability (PWD-BC)

Very few payors have “pensions”



RETRACING THE PASC LITERATURE 

Jan 16, 2021   n=1733   

6 month follow-up.

76% had one persistent symptom

63% fatigue or muscle weakness  

26% sleep disturbance  

27% pain and discomfort

23% depression/anxiety

22% hair loss

11% smell disorder

7% mobility impaired

2% activity limited

1% impaired in very basic ADLs  

Stratified by high acute severity 

➢ 3 times more likely to endure muscle 
weakness/fatigue 

➢ 2 times more likely to suffer 
depression or anxiety.

Huang, C., et al. (2021). 6-month 
consequences of COVID-19 in patients 
discharged from hospital: a cohort 
study. The Lancet, 397(10270), 220-
232. doi:10.1016/S0140-
6736(20)32656-8

The X-Change Session 7 - Post COVID-19 Recovery Rehab & Persistent Symptoms - YouTube

https://www.youtube.com/watch?v=axhP5bpE8xE&list=PLws0NwJdLuYS1DGcsnD5IkPX3P9qooePf&index=3


Assessing symptoms: “review of systems” = a great place to start

ROS PASC sx reported

Vision - 0 -

Hearing Tinnitus.  Ear “fullness”.

Smell Anosmia

Taste/oral intake Aguestia

Respiratory fn SOB, PND, O, O2 dependence.

Cardio fn SOBOE, Chest pain, tachycardia, hypotension, POTS.

GI fn Abdominal pain, GI upset, poor appetite.

GU fn - 0 -

Neuro Pain, numbness, weakness, imbalance, postural instability.

MSK Muscle fatigue, pain, deconditioning.

Cognition Brain fog: reduced attention, memory, confusion, cognitive fatigue.

Affect & Mood Anxiety, Depression, Distress.



Key terms and concepts in “Disability”

PATIENT LEVEL

DISEASE LEVEL

HUMAN LEVEL

SOCIAL LEVEL

“MODERN” TERMS

Symptoms

Impairment

Limitation

Restriction

WHO 1997

Impairment

Activity 
Limitation

Participation 
Restriction

WHO 1980

Impairment

Disability

Handicap



Assessing how symptoms affect function?  
Ask about “A day in your life”

Start them supine in bed and ask questions for the day’s usual requirements

• Bed mobility

• Transfers bed to standing, chair, toilet

• Ambulation

• Shower/bath/peri-care

• Devices used

• Meal prep

• Shopping for that food

• House work and cleanup . . .



More in your routine day?

• Bills, Finances, Banking

• Work

• Transportation

• Driving

• After work – play, recreation?

• Social connections

• Social supports



• Bills, Finances, Banking

• Work

• Transportation

• Driving

• After work – play, recreation?

• Social connections

• Social supports

Note – Many third party payors 

lump Activities of Daily Living 

and Instrumental Activities of 

Daily Living  all together under 

ADLs or a more generic  

“Global Functioning”



PASC sx Screens, Tests

Tinnitus.  Ear fullness. +/- ENT consult

Anosmia +/- ENT.  Dietician.

Aguestia Weights. Dietician review.

SOB, PND, O, O2 dependence PFTs, CXR, CT chest

SOBOE, Chest pain, tachycardia, 

hypotension

Stress test, ECG, Echo, BP postural drop

Abdominal pain, GI upset, poor appetite Nutritional profile, FIT

Pain, numbness, weakness, imbalance, 

postural instability

Neuro exam

Muscle fatigue, pain, deconditioning MMT, ROM, PEM (screen through functional hx)

TUG    Step length    Timed walk    Delayed report back.

Brain fog: reduced attention, memory, 

confusion, cognitive fatigue

MME   MOCA   Basic ADL and iADLs questionnaire.

Anxiety, Depression, Distress Beck.  PTSD Screen (Harvard series).





Documentation – from irritation to routine

Absentee letters

PWD BC

The Disability Tax Credit

(T2201)

CPP-D

WorkSafeBC

Mortgage and deferrals

The Medical/legal report

Be objective   Be humble   Be clear

Be evidence-based

References (if  you are keen, use for CME)

Don’t own the patient – avoid “sides”

Don’t refer for unnecessary tests or programs

Say what you can say

Say what you can’t say

Say what can’t be said by you or anyone

– state of our current knowledge.

Keep an EMR copy – for repeated requests for 

the same information.



Can’t do them all . . .

Absentee letters

PWD BC

The Disability Tax Credit

(T2201)

CPP-D

WorkSafeBC

Mortgage and deferrals

The Medical/legal report

Next – an example of a Manulife form



Case: 29 year old female

29 year old City accountant 

Despite doing everything right for Christmas 
2020, became unwell with COVID Dec 26, 2020.

Swab +ve.  

4 ER trips January 2021 fever, sweats, cough, 
chest pain, SOB, POTS-like sx, severe anxiety, 
hypervigilance, insomnia, fatigue, muscle pain, 
headaches, and severe cognitive dysfunction.













Next – an overview on PWD-BC and the doctor’s/NP section of the form

Can’t do them all . . .

Absentee letters

PWD BC

The Disability Tax Credit

(T2201)

CPP-D

WorkSafeBC

Mortgage and deferrals

The Medical/legal report



Persons with Disabilities (PWD-BC)Qualifications
A resident of BC who is a Canadian citizen or permanent resident

18 years of age or older

A serious physical or mental health disability expected to last 2 years or more

Significant restrictions performing daily life activities

Require ongoing help from another person, assistive device or assistance animal

Meet an income and asset test

In addition to support for shelter and basic needs, PWD also covers: 

• MSP Coverage
• Extended Medical Therapy
• Fair Pharmacare 
• Diet Supplements
• Nutritional Supplements

• Dental Coverage 
• Glasses q y 3 years
• Eye exams q 2 years
• Certain medical supplies

• Certain medical equipment 
and devices

• Medical Transportation
• Public transportation
• Alcohol and Drug Treatment 

Counselling



PWD Application

Section 1 – Applicant Information   Optional section but can be very powerful. Patients 
often need help with their self report in an essay format, especially those with brain fog 
or ESL. Also good for the physician to read the patient’s own words and experience. 
Stick to symptoms – not an essay of why they can’t do their job.

Section 2 –

Section 3 –





PWD Application

Section 1 – Applicant Information   Optional section but can be very powerful. Patients often 
need help with their self  report in an essay format, especially those with brain fog or ESL. Also 
good for the physician to read the patient’s own words and experience. Stick to symptoms –
not an essay of why they can’t do their job.

Section 2 – Medical Report   A Physician/NP familiar with the patient and COVID-19 is 

required for this Section.  Not long, succinct codes and short description. Functional 

assessments should be close to the next section’s descriptors.

Section 3 –



Section 2 – KEY POINTS/PHRASES for the Physician/Nurse Practitioner

Inclusion criteria:

Severity   of medical condition(s)

Perseverance  lasting  2 years or more without treatment

Significant Restrictions in performance of activities of daily living

Assistance needs a person or a device

The ongoing symptoms  “are a result of severe and persistent impairments” and 
“function is markedly restricted as a direct result of these impairments”. 

"Despite ongoing treatments the impairments will not likely resolve within two 
years.” These impairments are chronic, pervasive and severe.“

Ministry of Social Development and Poverty Reduction (MSDPR) seems to have a 
severity defined as 3 times slower than is normal. 





ICD 9     078.89



Do not overlook the mental and cognitive 
symptoms and try to quantify this impact.  Often 
the PASC patient physically looks quite good, but in 
fact cognitively and emotionally are very impaired.  
Ask the time it takes to do average tasks. Find out if 
they actually cannot do the task independently and 
efficiently.  Capture the amount of assistance a 
caregiver or spouse is quietly doing to assist the 
patient.



PWD Application

Section 1 – Applicant Information   Optional section but can be very powerful. Patients often 
need help with their self  report in an essay format, especially those with brain fog or ESL. Also 
good for the physician to read the patient’s own words and experience. Stick to symptoms –
not an essay of why they can’t do their job.

Section 2 – Medical Report   A Physician/NP familiar with the patient and COVID-19 is 

required for this Section.  Not long, succinct codes and short description. Functional 
assessments should be close to the next section’s descriptors.

Section 3 – Assessor Report   Best assessors are function focused – Occupational Therapists, 

skilled Medical Social Worker, or a Physician comfortable assessing functional abilities.  
Requires extensive interview and focuses on restrictions, neglect, taking significantly longer 

and need for assistance. 





Documentation – from irritation to routine

Absentee letters

PWD BC

The Disability Tax Credit

(T2201)

CPP-D

WorkSafeBC

Mortgage and deferrals

The Medical/legal report

Slightly deeper dive into Fatigue & Post-Exertional Malaise
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https://www.canada.ca/content/dam/cra-arc/formspubs/pbg/t2201/t2201-21e.pdf


Canada Revenue Agency
Eligibility criteria for the disability tax credit

The person must be markedly restricted in 
one of the basic activities of daily living

two or more of the basic activities of daily living combined

Impairment must also meet all of the following criteria:
1. is expected to last for a continuous period of at least 12 months

2. be present at least 90% of the time









The challenge of the “invisible disabilities”
Speech – actually means language, subtle communication impairment, word finding, slow processing

Walking – can walk but suffer rebound symptoms

Limitation Due to Post-exertional Malaise (PEM)
Symptoms typically worsen 12 to 48 hours after activity and can last for days or even weeks
Slower, need for rest
Reduced tolerance of borderline activities results in “crashes” PEM at times 

Risk of harm
Repeated PEM can lead to serious and permanent deterioration of function
NICE Guidelines: https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-mecfs/treating-most-disruptive-symptoms.html

Restrictions
Based on risk:  Activities that a patient should not do because of risk of harm
Pacing further reduces functioning to the point of meeting CRA criteria

Mental functions necessary for everyday life – have to capture time, supports, actual performance

https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-mecfs/treating-most-disruptive-symptoms.html


Case: 29 year old female

29 year old City accountant 

Improved but not good enough to return to duties.

Better on postural hypotension and general fatigue – but very 
paced or she will rebound.

Very short walks, 400 meters, but on the flat not hiking as she 
used to. It takes her 10 minutes to do one lap.

Mental fatigue at 30 minutes and makes mistakes with 
accounting tasks.

Anxious, depressed, and low self-esteem/confidence.

Socially withdrawn.  Still with boyfriend but stressed 
relationship.  Home to Mom’s.



6-minute Walk Test

Healthy men 40 y.o. 50 %ile = 
650 m

Health women 40 y.o. 50 %ile = 
625 m

(Eur Respir J 2011; 37: 150–156)

Patients with PEM (i.e., ME/CFS)

average age 38; 75% female = 
312 m

(Lancet 2011; 377: 823–36)



PASC (Post Acute Sequelae of SARS-CoV-2)  
with features of myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS)
and with features of Postural Orthostatic Tachycardia Syndrome (POTS)

The patient does not require an assistive device such as a cane or walker, however, a therapeutic 
approach to coping with limitation in walking is used.  Paced activation, maintaining a minimum 
activation but prescribed limits to avoid exacerbation of post-exertional eacerbation of pain and 
fatigue.



Walks slowly (1/3 as fast as normal), must stop and rest frequently, and is restricted in walking up/down stairs
or inclines. Frequently experiences pain, stiffness, fatigue, reduced balance, shortness of breath, and dizziness. 
If walks for more 10 to 20 minutes, experiences post-exertional malaise which can last 1 – 2 days or more. 
Prescribed restriction to reduce symptoms is to walk for 10 minutes, then rest for 10 mins, and walk another 
10 mins. Symptoms are severe, frequent, and persistent for the foreseeable future.



PASC (Post Acute Sequelae of SARS-CoV-2)  
Reduced attention, memory, calculation accuracy, and prompt-dependent for initiation and follow 
through for basic activities of daily living.
Features of myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS)
Features of postural orthostatic tachycardia syndrome (POTS)



Memory aids – journals, day-minders, lists, alarms, prompts from caregiver, supportive living 
arrangements with boyfriend and family.
Phone “spot checks” by family if left home alone.
Cognitive Behavioural Strategies of dividing tasks, scheduling, paced activity with scheduled rests.
Energy conservation techniques for task simplification, and some tasks delegated to family.  



Family will play tag team to support her if she is at home for long hours.  Phone calls to check and to prompt her 
back on task if required.

While this is improving the family is not confident in her safety if she were to live on her own.





Difficulty in attention, focusing, concentrating, memorization, and processing information. Tolerance to cognitive tasks 
begins to fail at 30 minutes with failure to recall new learned information. Persevering with cognitive tasks beyond 
tolerance often results in post-exertional malaise which can last 1 – 2 days after the activity.  Needs to read or hear the 
same information several times. Requires longer or is unable to resolve a problem without assistance. Difficulty with 
organizing and prioritizing; easily overwhelmed. Self-isolates and avoids interacting with people due to not being able to 
keep up to social cognitive demands. Struggles with emotional regulation and suffers severe anxiety and depression. 
Prescribed restriction for cognitive tasks is 10 minutes, then rest for 10 mins.







Useful links/references:

Vocational Rehabilitation Program for Canada Pension Plan disability benefits recipients -
Canada.ca

COVID-19: Long-Lasting Health Effects Among Survivors (myorthoevidence.com)

https://www.nature.com/articles/s41423-021-00743-3.pdf

Site for all Tax Credit forms for download, fillable:
T2201 Disability Tax Credit Certificate - Canada.ca

Paper version PDF T2201
Disability Tax Credit Certificate (canada.ca)

NICE Guidelines: https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-
mecfs/treating-most-disruptive-symptoms.html

https://www.canada.ca/en/services/benefits/publicpensions/cpp/cpp-disability-benefit/vocational-rehabilitation.html
https://myorthoevidence.com/Blog/Show/112
https://www.nature.com/articles/s41423-021-00743-3.pdf
https://www.canada.ca/en/revenue-agency/services/forms-publications/forms/t2201.html
https://www.canada.ca/content/dam/cra-arc/formspubs/pbg/t2201/t2201-21e.pdf
https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-mecfs/treating-most-disruptive-symptoms.html





