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Introduction

For overcomers of extreme COVID-19 sickness, having crushed the 
infection is only the start of an unfamiliar recuperation way. What trails 
closely behind the intense period of SARS-CoV-2 contamination relies upon 
the augmentation and seriousness of viral assaults in various cell types and 
organs. Notwithstanding the ludicrously enormous number of papers that have 
overwhelmed logical diaries and preprint-facilitating sites, an unmistakable 
clinical image of COVID-19 repercussions is dubious, best case scenario. 
Without bigger planned observational investigations that are just now being 
begun, clinicians can recover data just from case reports and additionally 
little examinations. This is an ideal opportunity to see how COVID-19 goes 
ahead and what results survivors might hope to encounter. To this point, a 
multidisciplinary post-intense consideration administration including a few 
experts has been laid out at the Fondazione Policlinico Universitario A. Gemelli 
IRCSS (Rome, Italy). In spite of the fact that COVID-19 is an irresistible 
sickness essentially influencing the lung, its multi-organ contribution requires 
an interdisciplinary methodology incorporating practically all parts of inner 
medication and geriatrics. Specifically, during the post-intense stage, the 
geriatrician might fill in as the caseworker of a multidisciplinary group. The point 
of this article is to depict the significance of the interdisciplinary methodology 
composed by geriatrician to adapt the potential post-intense consideration 
needs of recuperated COVID-19 patients.

Description

The COVID sickness 2019 (COVID-19) is an irresistible illness brought 
about by SARS-CoV-2 that primarily influences the respiratory framework, 
as interstitial pneumonia and intense respiratory trouble disorder (ARDS). 
Irresistible infection doctors, pneumologists, and serious consideration doctors 
are the clinical experts fundamentally associated with the administration of the 
intense period of COVID-19. Be that as it may, as the quantity of affirmed 
COVID-19 cases surpasses 5,000,000 universally, the portion of patients 
who have endure the infection is increasing. Clinicians and pathologists are 
currently attempting to more readily portray the site(s), nature, and seriousness 
of harm brought about by SARS-CoV-2. Albeit the lungs are most certainly the 
main objective organ of SARS-CoV-2 disease, amassing proof shows that the 
infection can spread to various organs, including the heart, veins, kidneys, 
stomach, and mind. Thus, a multidisciplinary approach becomes vital for the 
assessment and the development of patients with COVID-19 infection.

Albeit a significant group of studies on transient results of COVID-19 
inpatients has proactively been created, the writing is bereft of information on 
long haul results of patients who endure the intense period of the infection. 
It could be accepted that most of survivors with a somewhat suggestive 
show (80%) won't present long haul sequelae and will ultimately completely 

recuperate. No mid-term complexities have been accounted for additionally for 
patients with decently extreme indicative show that expected hospitalization 
yet not mechanical ventilation. Then again, it very well might be normal that 
patients with serious indicative show requiring mechanical ventilation will 
encounter long haul difficulties and inadequate recuperation (e.g., diminished 
practice limit).

The development of individuals who have recuperated from COVID-19 
ought to be just about as exhaustive as conceivable to gather all the 
fundamental data to all the more likely characterize the clinical and care needs. 
This far reaching appraisal ought to be connected to data on the intense period 
of ailment (signs and side effects endured during the medical clinic stay) and 
might be utilized to rethink the medical services authoritative model and plan 
what is essential in the medium and long haul. It in this way seems proper 
to propose a nitty gritty model for the principal evaluation (least informational 
collection for the appraisal of COVID-19 patients), giving that ensuing stages 
can be tweaked in light of the underlying discoveries.

The main open inquiry to be responded to is as per the following: "Once 
recuperated from COVID-19 what befalls patients, and how has the infection 
affected their body?" To address this inquiry, the Fondazione Policlinico 
Universitario A. Gemelli IRCSS (Rome, Italy) has set up a multidisciplinary 
medical care administration called "Post-COVID-19 Day Hospital." The expert 
evaluations proposed to patients are framed in the accompanying areas. 
Besides, the significant job of geriatrician going about as a consideration 
director of patients who endured COVID-19 illness is depicted. Truth be told, 
the geriatrician is the expert who best can deal with the multi-faceted medical 
issues, with an incredible fitness and expertise to adapt multimorbid and 
complex patients. Second, geriatricians are the specialists who best know the 
standards of cooperation in close coordinated effort with the other medical 
services experts and family. Specifically, the geriatrician can deal with the 
beginning of the main conditions, for example, sarcopenia, lack of healthy 
sustenance, misery, and daze [1-5].

Conclusion

The review convention was endorsed by the Ethics Committee of the 
Università Cattolica del Sacro Cuore (Rome, Italy). Composed informed 
assent has been gotten from the members. Because of conceivable tainting, a 
photo was taken of the sheet and it was killed as a perilous material. The main 
open inquiry to be addressed is as per the following: "Once recuperated from 
COVID-19 what befalls patients, and how has the infection affected their body?" 
To respond to this inquiry, the Fondazione Policlinico Universitario A. Gemelli 
IRCSS (Rome, Italy) has set up a multidisciplinary medical care administration 
called "Post-COVID-19 Day Hospital." The expert evaluations proposed to 
patients are illustrated in the accompanying areas. Moreover, the significant 
job of geriatrician going about as a consideration administrator of patients who 
endured COVID-19 sickness is depicted. As a matter of fact, the geriatrician 
is the expert who best can deal with the multi-layered medical issues, with an 
incredible inclination and ability to adapt multimorbid and complex patients. 
Second, geriatricians are the specialists who best know the standards of 
cooperation in close coordinated effort with the other medical services experts 
and family. Specifically, the geriatrician can deal with the beginning of the main 
conditions, for example, sarcopenia, ailing health, melancholy and wooziness. 
The review convention was endorsed by the Ethics Committee of the Università 
Cattolica del Sacro Cuore (Rome, Italy). Composed informed assent has been 
acquired from the members. Because of conceivable pollution, a photo was 
taken of the sheet and it was wiped out as a perilous material.

mailto:ashhassan@rediffmail.com


Int J Pub Health Safe, Volume 7:2, 2022Hassan AU

Page 2 of 2

References
1. Cereda, Danilo, Mattia Manica, MarcelloTirani and Francesca Rovida et al. 

“The early phase of the COVID-19 outbreak in Lombardy, Italy.” Epidemics 37 
(2021):100528.

2. Ng, Yixiang, Zongbin Li, Yi Xian Chua and Wei Liang Chaw et al. “Evaluation of the 
effectiveness of surveillance and containment measures for the first 100 patients 
with COVID-19 in Singapore-January 2-February 29, 2020.” Morb Mortal Wkly Rep 
69 (2020):307-311.

3. Gudbjartsson, Daniel F, Agnar Helgason, Hakon Jonsson and Olafur T Magnusson 
et al. “Spread of SARS-CoV-2 in the Icelandic population.” N Engl J Med 382 
(2020):2302-2315.

4. Alinier, Guillaume, Brendon Morris, Junaid Abu and Loua Al Shaikh. “Implementation 
of a drivethrough testing clinic in Qatar for residents having recently returned from a 
country with a COVID-19 travel warning.” Qatar Med J 3 (2020):42. 

5. Abu-Raddad,  Laith J,  Hiam  Chemaitelly,  Houssein H  Ayoub and Zaina  Al 
Kanaani, et al. “Characterizing the Qatar advanced-phase SARS-CoV-2 epidemic.” 
Medrxiv BMJ 11 (2021):1-15.

How to cite this article: Hassan, Ashfaq Ul. “Post-COVID-19 Global Health 
Strategies.” Int J Pub Health Safety 7 (2022): 267.

https://www.sciencedirect.com/science/article/pii/S1755436521000724
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC7739977/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC7739977/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC7739977/
https://www.nejm.org/doi/full/10.1056/NEJMoa2006100
https://www.qscience.com/content/journals/10.5339/qmj.2020.42
https://www.qscience.com/content/journals/10.5339/qmj.2020.42
https://www.qscience.com/content/journals/10.5339/qmj.2020.42
https://www.nature.com/articles/s41598-021-85428-7

