COVID-19 FAQs with answers
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Frequently Asked Questions
What should my daily routine be like when I go home from hospital?
I get really tired really quickly, is there anything I can do?
I get tired when washing and dressing, is there anything I can do?
How can I make meal preparation easier?
How can I make shopping easier?
How can I better manage housework?
I have followed the advice on managing my energy levels and I am still unable to look after myself
Why am I experiencing breathlessness?
Are there any future risks for my breathing after having Covid-19?
Should I be doing anything about my breathing even though it seems better now?
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I still have a cough even though I have left hospital, what can I do?
What are the benefits of exercising following an illness such as Covid-19?
When, where and how should I exercise?
What activities/exercises should I do to support my recovery?
I have little energy or no appetite, what should I do?
I get out of breath when I eat
My taste has changed
I have nausea/ sickness
I have diabetes, what advice should I follow?
I am overweight, what advice should I follow?
How much fluid should I be drinking?
My mouth is really dry, what should I do?
Sometimes I’m struggling to swallow, what should I do?
My voice sounds different, what can I do?
I have struggled to concentrate since I have been unwell, is this normal?
What can I do as my understanding and memory are not as good as they were before I became ill?
Sometimes I feel a bit confused about what is happening/ has happened around me, how can I help
myself with that?
When should I start getting more active?
When should I go back to doing things I did before I became unwell such as housework?
When should I consider returning to work?
How will I know if I am making the right progress after being in hospital?
What should I do if I am not improving?
I am feeling lonely due to social isolation, what can I do to help this?
How can I care for my children now that I am home so that my partner can return to work?
I have a dog which needs walking but I have no energy, what should I do?
I am the main carer for my partner/relative, what support is available for us?
Further information and reading
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First few days after discharge from hospital
When you leave hospital it is important to remember that you are unlikely to be back to what you were
doing previously, rather just in a position where you no longer need the skills of the health professionals at
your bedside.
You may feel a little anxious or nervous because you have been so unwell and are one of the statistics
that are very current on the news because of the Covid-19 pandemic - this is completely normal and we
hope that you find the support provided below useful.
Staying positive and optimistic about the future where possible will help your progress however it is still
OK to have days when you feel overwhelmed by what has occurred.
Initially when you go home from hospital you are still likely to feel quite tired so it is important to take
plenty of rest between activities and for instance not being active all morning then resting all afternoon, as
this will affect your sleep.



What should my daily routine be like when I go home from hospital?

A typical day may look like this:
Morning
 Get up at your
normal time of rising
 Do your breathing
exercises
 Have your breakfast
in your nightwear
 Rest in the chair
 Get washed and
dressed
 Rest in the chair
 Mid-morning snack
 Do your physical
exercises
 Rest in the chair
 Prepare lunch

Afternoon
 Eat lunch
 Rest on the bed
including if you wish
listening to music or
a meditation app
 Get up and do your
physical exercises
again
 Mid afternoon snack
 Rest in the chair
 Prepare tea
 Rest in the chair and
do your breathing
exercises
 Eat tea

Evening
 Rest in the chair
 Tidy up after tea
(Wash up or load the
dishwasher)
 Relax for the
evening and do one
more set of
breathing exercises
 Have a supper time
drink/snack
 Go to bed at a
reasonable time

Do not be surprised if what appear to be small tasks make you tired or you need to go to bed early, with
time you will recover, but listen to your body. You can start a programme like this the day after you get
home.
Having been so unwell as to require being admitted to hospital it is very important to gradually go back to
some of the things that you used to do prior to being ill. Everyone is different and with Covid-19 we do
know that the way it affects each person may be different and recovery will vary greatly.
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Energy Levels
After any illness, particularly Covid-19, we are hearing that patients are struggling with high levels of
extreme tiredness (also known as fatigue). The following tips may be helpful as you try to manage
everyday activities whilst feeling fatigued:



I get really tired really quickly, is there anything I can do?








Identify tasks that increase tiredness and fatigue.
Prioritise the tasks that you wish to complete.
Plan your day and activities.
Take your time, pacing tasks as required.
Maintain a good posture.

I get tired when washing and dressing, is there anything I can do?
 Keep the bathroom well ventilated.
 If bathing causes too much fatigue, consider having a bath/shower before bed instead of first thing
in the morning.
 Could you place a chair by the sink?
 Could you place a chair by the shower to use when drying?
 Sit down with towel over chair to dry your back, or put on a towelling robe after bathing to cut down
drying time.
 Could you use a long-handled shoe horn that eliminates the need to bend?
 Lying on your side can help with lower-half garments.
 Sit down to dress.
 Lay out clothes before washing and dressing.
 Wear clothes that are easy to get on and off.



How can I make meal preparation easier?
 Collect all items before starting to cook.
 Cook twice the quantity and freeze half.
 Cook simple meals or use ready meals until you start to feel more able to return to full cooking.



How can I make shopping a little easier?








Organise your shopping list to correspond with the layout of the shop.
Shop at quieter times to avoid crowds.
Consider home-delivery for larger items, weekly shop for small items.
Shop on-line or ask someone to shop for you.
Some companies deliver meals that can be frozen or are frozen for example:
o Wiltshire Farm Foods https://www.wiltshirefarmfoods.com
o Oakhouse Foods https://www.oakhousefoods.co.uk

How can I better manage the housework?






Break up chores over the whole week – clean a different room each day.
Use long-handled equipment e.g. mop, duster.
Use a lightweight vacuum cleaner.
Keep a set of cleaning products and equipment upstairs and another downstairs.
Collect things that need to go upstairs in a lightweight basket and carry it up the stairs in one go;
this reduces the need to go up and down the stairs several times. Ensure the basket is an
appropriate weight to carry.
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I have followed the advice on managing my energy levels and I am still unable to look
after myself
 Contact your local GP or Social Services Team via the County Council and request a Care
Assessment
 Age UK – 03006669860 offer an advice line to help signpost you to appropriate services and
support available in your area

Breathing



Why am I experiencing breathlessness?

Many people admitted to hospital due to a Covid-19 infection will have had some breathing difficulties even
though this is not the only symptom associated with the infection.
The main problem that occurs with Covid-19 infection in relation to breathing is that the lung tissue itself
gets swollen, reducing the amount of oxygen that can get across into the blood. This can then be followed
by a pneumonia infection, but this is not the case for everyone.
It is really important in the early stages after discharge to take plenty of rest periods as the body needs
opportunities to completely relax.
Resting in positions such as on your side or on your tummy when you are in bed if you can get
comfortable like this helps different parts of the lungs to work whilst you are resting – this way you are
helping your lungs whilst you are resting.



Are there any future risks for my breathing after having Covid-19?

The swelling in the lungs will have gone down a lot when you go home from hospital, however it may
leave behind scar tissue. Initially this may not be a problem, but if it is not stretched regularly in the early
stages then it can shorten and cause lung problems later in life.
This is why it is really important to do your breathing exercises not only when you first go home from
hospital but at least twice daily for the next 6 months unless you are advised otherwise. This is in addition
to your physical exercise programme, however could be done for example whilst watching the television.
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Should I be doing anything about my breathing even though it seems better now?

The following exercises will be useful to complete when you feel breathless:
Stage 1
 Sit upright in a supportive chair and place your hands on your relaxed abdomen (belly/tummy) but
also keep your shoulders relaxed.
 As you feel the breath going gently in and out of your lungs you should feel your abdomen moving
in and out too. These movements are likely to be really small initially.

 If you are using this technique correctly, then your shoulders should not move up and down. It is
important to breathe in through your nose because it warms the air, allowing maximum expansion
of the airways. This video may also be useful:
https://www.youtube.com/watch?v=0Ua9bOsZTYg
 Try taking a single deep breath that comes from the bottom of your ribs not your shoulders, hold it
briefly and left it go gently. Doing this movement will make your abdomen get bigger to
accommodate the extra air in your lungs at the bottom.
 This may make you cough as the lungs are stretched but do not worry, if you need to cough just let
it happen and use a tissue or the crook of your elbow to ‘capture the cough’, then put the tissue in
the bin to reduce the chances of spreading any illnesses to others.
Aim to do 4 sets of 4 deep breaths with a gap of at least a minute between each set otherwise you are
likely to feel dizzy and light headed. Do this at least 4 times a day, avoiding the period 1 hour after a meal
in case you cough so hard it makes you feel sick.
Stage 2
Once you can complete the Stage 1 exercise above without coughing, and knowing that you have
taken as big a breath as you can, you need to try to increase the length of the hold at the end of the
breath in, then exhale gently.
 This exercise may cause you to start coughing again whilst doing the exercise due to the
prolonged stretch on the lung tissue during the ‘breath hold’. Don’t forget to ‘catch your cough’ in a
tissue or the crook of your elbow if it happens.
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 Practice gradually increasing the breath hold until you can reach a count of 5 (this should be
counted slowly…think the words ‘1 second, 2 seconds, 3 seconds, 4 seconds, 5 seconds’) without
the need to cough, then exhale. If you feel the need to cough before you get to the count of 5,
allow it to happen and continue with the exercise.
Aim to try to do 4 sets of 4 deep breaths with a gap of at least a minute between each set otherwise you
are likely to feel dizzy and light headed, and do this at least 4 times a day, avoiding the period 1 hour after
a meal in case you cough so hard it makes you feel sick.
Stage 3
When you can complete the Stage 2 exercises without coughing, move on to this section of the
breathing exercises:





Still sitting upright in a supportive chair with your hands on your abdomen, feeling for that
movement in your tummy whilst you are relaxed, take a deep breath from the bottom of your ribs,
not your shoulders, as you did in stage 2.
When you feel you are ‘full’ of air, hold your breath for the count of 2, then try to take in a bit more
air with a sniff, and again hold your breath for a further count of 3, and gently breathe out.
Because of the added stretch on the lung tissue, again this might make you cough, so if it does do
not worry, just let it happen, again catching the cough in a tissue or the crook of your arm to reduce
infection spread.

Aim to try to do 4 sets of 4 deep breaths with a gap of at least a minute between each set otherwise you
are likely to feel dizzy and light headed. Do this at least 4 times a day, avoiding the period 1 hour after a
meal in case you cough so hard it makes you feel sick.
Once you can complete this 4 times every day without coughing for a period of a week, reduce the
frequency to 4 sets of 4 deep breaths with holds and sniffs twice daily - first thing in the morning and
before you go to bed. This needs to be continued for at least 6 months.



I still have a cough even though I have left hospital, what can I do?

It would be entirely expected that you may still have a bit of a cough on leaving hospital but it is important
to work out when you are most likely to start coughing.
If you start coughing on exertion, when doing the breathing exercises above, or when talking a lot, then
continue with the breathing exercises described If you begin to cough during or immediately after eating or
drinking, review the section entitled ‘Signs of swallowing problems’
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Exercising


What are the benefits of exercising following an illness such as Covid-19?

It is important when you go home from hospital to start to get active at a low level straight away to aid your
recovery.
Exercise following an illness such as Covid-19 can benefit you in the following ways:










Increased muscle strength
Improved balance
Improved flexibility
Improved stamina
Improved circulation and breathing
Increased function
Assist mental health and general wellbeing.

When, where and how should I exercise?
 Do not exercise if you are feeling unwell
 Think about the location you choose to exercise – size of the room, safety of the room or outside
area, temperature of the location you are exercising in – not too hot or cold
 Do not exercise directly after a large meal, try to leave at least an hour to digest your food
 Think about wearing suitable and comfortable clothing and safe footwear
 Plan a suitable time of day to exercise.

Stop exercising if:







You start to feel unwell and/or nauseous
You feel dizzy
You start to have chest pain or tightness
You become breathless.

What activities / exercise should I do to support my recovery?

Everyone’s previous level of exercise tolerance before and after illness will be different. We have put
together some exercises split into sub groups to suit the level that you may able to cope with:
 Chair based exercises
 Medium / moderate exercises
 Advanced exercises
If you have seen a therapist or a therapy support worker in the hospital they will have advised you on
which set of exercises may suit you best, how often to do them, and prescribed how many repetitions to
complete.
If you did not see a therapist in hospital, then work through the exercise in order and only move on to the
next level when you feel able to manage these. Start with trying 5 of each exercise, increasing gradually to
15 of each before moving on to the next level if appropriate.
It is important not to push yourself too far too quickly and to take notice to how your body is responding. If
you find a set of exercises too difficult to complete, do not worry and try returning to some of the easier
level exercises.
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Alongside the suggested exercises, activities such as walking and cycling (when and where appropriate)
may be beneficial, and these should be factored into your programme.

Chair based exercises
The sitting exercises below can be done by themselves in the early stages of recovery, or as a warm up in
the latter stages, depending upon how fit and active you were before you became unwell.
Chest Stretch
A. Sit upright and away from the back of the chair. Pull your shoulders back and down.
Extend your arms out to the side.
B. Gently push your chest forward and up until you feel a stretch across your chest.
Hold for 5 to 10 seconds

Upper-body twist:
A. Sit upright with your feet on the floor, cross your arms and reach
for your shoulders.
B. Without moving your hips, turn your upper body to the left as far as
is comfortable. Hold for 5 seconds.
C. Repeat on the right side.
Hold for 3 seconds
Seat marching:
A. Sit upright and do not lean on the back of the chair. Hold on to the sides of the chair.
B. Lift your left leg with your knee bent as far as is comfortable. Place your foot down
with control.
C. Repeat with the opposite leg.
Alternate each leg

Knee extension with calf stretch:
A. Sit upright, hold on to the side of the chair and straighten your left leg with your
foot off the floor.
B. With your leg straight and raised, point your toes away from you.
C. Point your toes back towards you.
D. Repeat with opposite leg
Hold for 10 secs
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Arm raises:
A. Sit upright with your arms by your sides.
B. With palms forwards, raise both arms out and to the side, and up as far as is
comfortable.
C. Return to the starting position.
D. Keep your shoulders down and arms straight throughout. Breathe out as you raise
your arms and breathe in as you lower them.

Neck rotation:
A. Sit upright with your shoulders down. Look straight ahead.
B. Slowly turn your head towards your left shoulder as far as is comfortable. Hold for 5
seconds and return to the starting position.
C. Repeat on the opposite side.

Medium / moderate level exercises
These exercises can be used once you can comfortably complete the seated exercises 3 times a day and
not feel fatigued. If you are someone who is at risk of falling or who has balance issues, please
complete with caution or with somebody present.
Sit to stand:
A. Sit on the edge of the chair, feet hip-width apart. Lean slightly forwards.
B. Stand up slowly using your legs, you may initially need to use your arms to push up
from the chair as well. Keep looking forward and do not look down.
C. Stand upright and then slowly sit down, bottom-first.
D. Once you can do this exercise using your arms, if you are well balanced, try it
without using your arms
Single leg balance:
A. Balance on one leg
B. If feeling unsteady ensure you have a surface at hand height.
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Mini squats:
A. Rest your hands on the back of the chair for stability and stand with your feet hipwidth apart.
B. Slowly bend your knees as far as is comfortable, keeping them facing forwards. Aim
to get them over your big toe. Keep your back straight at all times.
C. Gently come up to standing, squeezing (clenching) your buttocks as you do so.

Calf Raises:
A. Rest your hands on the back of a chair for stability.
B. Lift both heels off the floor as far as is comfortable. The movement should be slow and
controlled.
C. To make this more difficult, perform the exercise without support.

Sideways leg lift:
A. Rest your hands on the back of a chair for stability.
B. Raise your left leg to the side as far as is comfortable, keeping your back and hips
straight. Avoid tilting to the right.
C. Return to the starting position. Turn and face the other way. Now raise your right leg
to the side as far as possible.
Hold the lift for up to 5 seconds
Leg extension:
A. Rest your hands on the back of a chair for stability.
B. Standing upright, raise your left leg backwards, keeping it straight. Avoid arching
your back as you take your leg back. You should feel the effort in the back of your thigh
and bottom.
C. Repeat with the right leg.
Hold the lift for up to 5 seconds
Wall press-up:
A. Stand arm's length from the wall. Place your hands flat against the wall
at chest level, with your fingers pointing upwards.
B. With your back straight, slowly bend your arms, keeping your elbows by
your side. Aim to close the gap between you and the wall as much as you
can.
C. Slowly return to the start.
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Bicep Curls:
A. Hold a pair of light weights (filled water bottles will do) and stand with your feet hip-width
apart.
B. Keeping your arms by your side, slowly bend them until the weight in your hand reaches
your shoulder.
C. Slowly lower again.
This can also be carried out while sitting.
Bridging:
A. Lie on your back, with knees bent and feet hip-width apart.
B. Draw in your abdominals and tighten your buttocks. Tilt your pelvis
backwards and lift your pelvis and back up one vertebrae at a time.
C. Lift only as high as you can while maintaining the pelvis position. Lower
your pelvis down in a controlled manner.

Advanced level exercises
These exercises can be used once you can comfortably complete the medium / moderate level exercises
3 times a day and not feel fatigued. If you are someone who is at risk of falling or who has balance
issues, please do not complete these exercises.
Step up with arm swings:
A. Stand in front of a step
B. Step up onto step with right leg leading and left arm swinging.
C. Repeat with opposite side.

Marching on the spot with arm movement:
A. Standing, raise your right thigh to 90 degrees and then return to the floor.
B. Raise your left thigh to 90 degrees and then return to the floor.
C. Bend arm and swing with opposite leg whilst doing the movement.
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Crossover punches:
A. Standing, punch right arm forwards and across your body whilst stepping same
leg out to the side.
B. Return to the middle and repeat on opposite side.

Squat and reach:
A. Stand tall in a short split stance (i.e. one foot slightly in
front of the other).
B. Squat down and lean forward from your hips to reach
towards the floor with opposite hand. Return to standing
using your buttock and thigh muscles. Repeat with other
side.

Side step and balance:
A. Draw yourself up into a relaxed upright posture and place your
body weight onto one leg.
B. Step sideways and transfer your weight onto your other leg, lifting
the front leg. Relax and balance. Repeat with other side.
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Eating and drinking
After being unwell, you may experience difficulties eating and drinking for various reasons:







You may have a smaller appetite and not be able to eat as much as before you were unwell
Eating might make you more breathless, and so you eat less
You could be feeling too tired to eat or to prepare food
Some people find that they have changes in sense of taste or smell
You might feel nauseous or sick
You might have a dry mouth.

A balanced diet with a variety of foods can help keep you healthy. Having good nutrition can be beneficial
in many ways, including:








Less likely to be re-admitted to hospital
Reduced likelihood of infections, and quicker recovery from infections
Better energy levels and mood
Improved wound healing and lower risk of pressure sores
Help maintain good muscle tone to help with lung function and mobility
Keeping a healthy weight
After being unwell, your body may need additional nutrition (energy and protein) for recovery.

For more detail on what makes a healthy balanced diet, see the Eatwell guide section in this booklet.

Weight Loss/Malnutrition
You might have lost weight or be at risk of losing weight; if you have access to scales, see the link for selfscreening for malnutrition at the end of the nutrition information. If you can’t weigh yourself on scales, you
might notice weight loss in the fit of your clothes, or if jewellery becomes loose, or friends and family may
have noticed. Even if you are overweight, unintentional weight loss can still lower your resistance to
infection and your strength, if weight is lost too fast.



I have little energy or no appetite, what should I do?

If you have lost weight, or have a small appetite, try the following steps to make the most of your food:
Step 1: Eat little and often
 Try to eat 4-5 smaller meals (set reminders and plan your meals and snacks to help you
remember)
 Make the most of times where your appetite is best
 Cold meals can be just as nutritious hot meals
 Don’t drink just before or during mealtimes as this might fill you up
 Avoid food and drink labelled as ‘low fat’ or ‘sugar free’ or ‘diet’
 Dairy free alternatives can be lower in calories and protein, so choose Soya or Oat milk over nut
milks
Step 2: Have snacks between your meals
 Good times to snack could be mid-morning, mid-afternoon and before bed
 You could try to eat something every 2 hours
 Prepare a plate of small snacks to have when you fancy through the day
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Snack ideas can include:
Sweet snacks
Fruit and double cream / ice cream
Fruit loaf and butter
Full fat yoghurts
Fromage frais
Rice pudding
Flapjacks
Dried fruit
Muffins of crumpets with butter and jam
Toasted tea cake with butter
Individual trifle/cheesecake
Mousse
Custard

Savoury snacks
Buttered toast
Rolls/crackers with butter and cheese
Mini sandwiches
Sliced cold meat / pork pie / sausage roll
Fish fingers
Mini quiche/pizza
Hardboiled egg
Cheese on toast
Nuts / nut butters on toast / crackers
Cheese straws
Avocado
Olives

Step 3: Enrich your meals
 Enriching means adding foods that are high in nutrition to the food and drink you normally eat.
 If you are unable to eat cow’s milk cheese or butter, use full fat dairy free alternatives.
Meal or food
Breakfast cereal

How to enrich
Enriched milk (see below), evaporated milk, full fat yoghurt

Soups / stews / casseroles/
curry
Potatoes / pasta /
vegetables
Desserts

Grated cheese, double cream, skimmed milk powder, evaporated milk,
dumplings, baked beans, pulses, pasta
Grated cheese, double cream, butter, salad cream, milk based

Sandwiches / tea cakes
Scones or teacakes

Double cream, evaporated/condensed milk, custard, ice cream, jam, honey or
syrup
Extra butter, mayonnaise, salad cream
Extra butter, whipped double cream, clotted cream

Enriched milk
Ingredients: 1 pint full-fat milk, 4 tablespoons skimmed milk powder
Mix the powder together with a splash of milk to make a paste. Combine with the rest of the milk and mix
thoroughly, you can use this when making foods such as:
 Coffee, hot chocolate, milkshakes
 Packet soups
 Sauces
 Jelly
 Milk pudding (custard/rice pudding/semolina)
 Porridge
 Breakfast cereals
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Step 4: Drink nourishing high calorie drinks
 Drinks are a great way to increase the amount of fluid, energy and protein you eat.
 Not drinking enough fluid can lead to tiredness, nausea, constipation and headaches.
 Try to make as many of your drinks nourishing i.e. malted hot drinks, drinking chocolate, milky
coffee, full fat milk, milkshakes and smoothies with added ice cream or yoghurt.
 Add skimmed milk powder or double cream to increase the calories.
 Foods such as jelly, ice lollies and soup can help boost your fluid.

Homemade milkshake Recipes
Recipe 1: 100ml evaporated milk, 100ml full-fat milk, 20ml milkshake syrup/ 2 tsp milk shake powder
Recipe 2: 250ml full-fat milk, 2 dessert spoons dried milk powder, 2 tsp milkshake powder
Recipe 3: 100ml evaporated milk (warm), 100ml full-fat milk (hot), 3 tsp hot chocolate/
Horlicks™/Ovaltine™
Recipe 4: 100ml full-fat milk, 1 tbsp. double cream, 1 scoop ice-cream, 1 banana, 3 tsp honey
Step 5: Over-the-counter supplements
 You could try Meritene™ or Complan™ between meals.
 These are available in a variety of sweet and savoury flavours, and they can give you extra
nourishment if you can only manage small amounts of food.
 A prescription is not required and they can be bought in supermarkets and chemists.
 Try not to drink them immediately before a meal, as they might fill you up.



I get out of breath when I eat:








Softer foods might be easier to manage.
Use sauces to make your meals moist, such as cheese sauce or gravy.
Try having more nourishing fluids including milk, smoothies and soups.
Smaller, more frequent meals and snacks may be more manageable.
Take your time, swallow every mouthful before going onto the next.

My taste has changed:
 This might be caused by a dry mouth, try the ideas above.
 Try foods that you previously didn’t like, you may enjoy them now.
 Experiment with herbs and spices, sauces and pickles (don’t add extra salt).



I have nausea / sickness:








Try small, regular meals.
Dry foods i.e. toast, crackers and biscuits (unless you have a dry mouth).
Eat slowly and avoid lying flat for 30 minutes.
Try not to drink with a meal.
Fresh air can help- open the window, or go for a walk around your garden if you can.
Avoid wearing tight-fitting clothing.
Some people find that very rich, spicy or fatty foods make
sickness worse – avoid these if you do.
 If the smell of cooking makes you feel nauseous or sick, try cold
foods such as sandwiches, cold meats and egg, chilled
desserts and yoghurts.
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I have diabetes, what should I do to help myself get better?
 Good diabetes control is important to support healing and recovery.
 If you are trying to eat more energy to help maintain your weight, try to limit sweet and sugary
foods (juice, sweets, sugar, chocolate, ice cream, puddings).
 Instead, choose foods that are lower in sugar, but higher in fat and protein (milk, cheese, cold
meats, eggs, soups, double cream, and skimmed milk powder).



I am overweight, what advice should I follow?
 Having a lung condition may also cause you to gain too much weight and become overweight.
 Being overweight, particularly around your waist, can make breathing more difficult and make you
short of breath.
 Only once you have recovered, and your eating is back to normal it is recommended to focus
on healthy eating.
 Eating a nutritionally balanced and varied diet provides your body with essential vitamins and
minerals which help to keep you healthy.

The Eatwell Guide
The Eatwell Guide shows how to have a healthy, balanced diet, please see the link for further detail tips
and ideas ( https://www.nhs.uk/live-well/eat-well/)



How much fluid should I be drinking?
 Ideally you should drink two litres daily. This can include sugar-free fruit cordials/squash and
herbal non-caffeinated teas. Water helps to loosen any phlegm in the throat and keeps the body
hydrated.
 If you are struggling with your eating, losing weight, or have a poor appetite, try and choose drinks
that are nourishing as discussed in the section above entitled ‘I have little energy and/or no
appetite, what should I do?’.
 Once you have recovered and your eating is back to normal, return to the advice in the Eatwell
Guide as listed in the diagram above
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Speaking and swallowing


My mouth is really dry, what should I do?
If you’ve needed extra oxygen, or if you weren’t able to breathe through your nose you might have a
dry mouth. This can make chewing and getting ready to swallow food difficult, and you might find
there is still food left sticking in your mouth after you have swallowed.








Drink plenty of fluids.
Try easy to chew foods such as fish pies or curry, and use sauces like cheese sauce or gravy.
Look after your teeth and mouth by brushing your teeth regularly.
Try pineapple juice or other sour fruit to produce more saliva.
Alcohol and smoking can worsen a dry mouth, try to avoid these.

Sometimes I’m struggling to swallow, what should I do?
 The medical term for a swallowing difficulty is dysphagia.
You could have swallowing problems after being treated for Covid-19 because:
 Breathing might still feel difficult. It can use up more energy than normal and your chest muscles
may fire quickly. It might take you longer to finish meals, which could mean you eat and drink less.
 You might feel generally quite weak, which can affect the muscles used for chewing and make it
harder to clear your mouth of all the food when you swallow.
 Some of the protective mechanisms in your throat may not be moving as quickly and as well as
they did before you got Covid-19. This can put you at risk of food, drink or saliva ’going down the
wrong way’ when you swallow, causing it to spill into your lungs rather than going straight down to
your stomach.
 Your breathing might speed up when you’re swallowing, meaning you’re more likely to ‘breathe in’
food or drinks.
 You might have lost your sense of taste or smell; this is likely to improve over time, but can mean
you are less aware of the food in your mouth, or have a poor appetite.
 You might have shooting pain when chewing, talking or brushing your teeth.
 You are more likely to have reflux: if stomach contents come back up the food pipe it can irritate
your throat, cause coughing, or damage to tissue as it passes through.
 Your muscles might feel tired and weak so you might need some help with feeding – in which case
you would have less control as you eat and drink.

Fatigue can also make other communication difficulties worse, e.g. dysarthria (a problem with articulation,
which can result in speech sounding slurred, flat, quiet and/or unclear – you may be experiencing this if
you have been on a ventilator, or were in hospital for a long time).

Signs of swallowing problems







Coughing during or just after eating and drinking.
Wet or ‘gurgly’ voice after swallowing.
Finding it harder to breathe when eating and drinking.
Sensation of food sticking in the throat.
Difficulty chewing and having to avoid certain textures of food.
Chestiness or frequent chest infections.
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Other common signs
 Not feeling hungry, or feeling full up on small amounts.
 Taking longer to eat.
 Getting tired during and after meals.
 Feeling anxious when eating or drinking.
 Experiencing more indigestion (acid reflux).
 Difficulties taking tablets.

What can help?
 Make sure you sit up well, supported by pillows if needed.
 Reduce distractions and concentrate on swallowing (turn off the television/radio and avoid
talking).
 Check your mouth is clean before having food or drink. If you wear false teeth (and they still fit
well) put them in first – you could use Fixodent to stop them from moving.
 Cough and clear any phlegm before starting to eat or drink.
 Take your time, swallow every mouthful twice if it feels as though it is sticking anywhere and has
not fully cleared. Concentrate on doing stronger swallows if you can.
 Have small mouthfuls or sips at a time, avoid ‘guzzling’ drinks.
 Get food cut-up well if you are weak or tired, sauces or gravies may also be helpful to soften the
food and reduce the effort needed to chew it.
 Be careful with hard, dry, chewy, tough, crispy, stringy or sticky foods. You may wish to avoid
foods with pips, bones or gristle if they are too difficult or you do not feel ready to try them yet.
Foods which break apart if pressed lightly with a fork are easy to chew. See more information
about these types of foods (‘Easy-to-Chew – Level 7’) on www.iddsi.org.
 Take regular rest breaks after a few mouthfuls or sips.
 Try smaller portions and regular snacks if a whole meal is too difficult.
 Avoid straws and spouted beakers on cups, try single sips from a normal cup.
 Make sure your mouth is clean after eating, brush your teeth afterwards if there’s anything left.
 Stay sitting up after meals for at least 15 minutes.
 Sips of grape, pineapple of papaya juice can help break down thick saliva or phlegm.

Please speak directly to your GP or call 111 if you notice that you have started to:




Feel more ‘chesty’
Spike a temperature
Feel feverish

These symptoms are all common with Covid-19, however if you have recovered from Covid-19 then this
could be due to ‘aspiration pneumonia’ – a type of chest infection which is common for people with
swallowing difficulties.
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My voice sounds different, what can I do?

As Covid-19 is a respiratory illness you may well experience some problems with your voice during the
recovery period; this can be due to any or a combination of the following: ongoing breathing issues, a sore
throat, coughing a lot, general fatigue (extreme tiredness), the effect of having had a breathing tube, a dry
mouth and throat from oxygen treatment. The muscles of the throat are sensitive to our emotions so if you
are feeling tired, anxious or upset they will be affected too and your voice will not sound so strong or clear.
Your voice may sound different; it could be hoarse, deep, breathy, or weak and lack stamina, in extreme
cases you may have lost your voice altogether. This should improve as your symptoms resolve. However,
in the meantime there are many things that you can do to help:

Help for your voice:
 Take a moment to notice any tension in your shoulders/ neck or jaw and release as much as you
can. Aim to do this frequently throughout the day.
 Notice your breathing pattern and aim to ensure that it is the relaxed breathing pattern advised in
the section entitled ‘Breathing’. This will help to support your voice well.
 Sit /stand as upright, open and relaxed as possible, take a relaxed breath before talking.
 Reduce background noise when communicating with others.
 Make sure that you are face to face with the person you are speaking to.
 Speak in shorter sentences and take your time.
 Avoid putting any effort into your voice, however tempting: Avoid shouting or forcing/pushing your
voice out – speak in a soft, gentle voice for short periods of time, allow time for the voice to rest.
 Don’t intentionally whisper as this makes your voice box work harder.
 Avoid hot, dry, air conditioned environments, they can irritate your throat.
 It is important to stay hydrated by drinking plenty of water – sip water frequently throughout the day
up to 2 litres if you can. This can include sugar-free fruit cordials/squash and herbal noncaffeinated teas.
 Reduce caffeine and alcohol intake as they make your voice box dry.
 Steam inhalations (water only, no additives) can help hydrate the throat and loosen phlegm
 Heartburn/reflux can lead to vocal cord irritation so avoid foods that cause indigestion and avoid
eating late at night.
 Smoking damages the vocal cords, if you are a smoker aim to stop; seek help and support from
your GP.
 Aim to avoid throat clearing if your throat feels “tickly or dry” by taking a sip of water and swallow
hard instead. However, if you need to “cough to clear”, follow the advice given by your
Physiotherapist.
 If your voice feels tired or uncomfortable, stop, rest and try again later.
 If you are tiring or have no voice, or speaking is very effortful, it may be useful to use other forms of
communication e.g. gesture/pointing, writing, pointing to pictures, typing on a smart phone or
tablet.
 Stress and anxiety can also have a negative impact on your voice, breathing and communication.
There are many forms of relaxation which may help such as ‘mindfulness’. If you feel you need
more support or ideas there are many Apps and support services available “Keep Your Head.com”
may be a useful resource, this brings together reliable information on mental health and wellbeing
for children, young people and adults across Cambridgeshire & Peterborough.
 If your symptoms do not improve speak to your GP- it may be helpful for you to be seen by an Ear,
Nose & Throat (ENT) doctor, you may also benefit from Speech and Language Therapy which the
ENT doctor/GP will arrange.
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Communication issues, including memory and concentration
Communication is a complex process, which involves many aspects such as planning, organising
and ordering information, remembering details and concentrating. You might feel a bit ‘overloaded’ at
times, especially if you are feeling tired or have had some delirium. Having a conversation may take
more energy than before. This type of communication problem is likely to improve quickly on its own
as you start to feel better. Also remember that the muscles of the throat are sensitive to our emotions
so if you are feeling tired or upset your voice may also be affected.



I have struggled to concentrate since I have been unwell, is this normal?
 You may have problems concentrating on activities or conversations. This could mean you
end conversations quickly or avoid them altogether.
 It might be harder to pay attention, which can lead to you missing important information and
being unable to ‘follow’ the conversation.
 Multitasking and dividing your attention can be difficult. For example, you might
unintentionally ignore what someone says if you are carrying out another activity at the same
time.

Memory problems


What can I do as my understanding and memory are not as good as they were before I
became ill?







You may find it hard to access information that you already know.
This can affect skills such as word recall and remembering people's names.
Describe the word or person who you are trying to recall.
Keep a note book beside you to make notes of key information to remember .

Sometimes I feel a bit confused about what is happening/has happened around me, how
can I help myself with that?
 You may be disorientated due to having your routine disrupted – try reading a daily newspaper or
using a calendar to prompt you to remember key dates.
 Try and establish a basic routine to your day, for example: get up, dressed, eat regular meals,
have a day time nap / rest, try to go to bed at a reasonable time. Is there a regular television or
radio programme that you could watch / listen to each day?

Mental tiredness
 You might ‘mentally tire’ quickly.
 Once fatigued, it can be a lot harder to get your message across, you might be less able to
think clearly, or become irritable more easily.
 Fatigue can also make other communication difficulties worse, e.g. dysarthria and voice.
Slowed speed of information processing
You might have difficulty keeping up with a rapidly flowing conversation. This is most difficult in noisy
settings (such as if the TV or radio is on), or when talking with more than one person. This can result
in you feeling overwhelmed and 'switching off', or getting frustrated and angry.
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Returning to usual activities
As you start to recover over time you may want to start getting back to some of your usual activities.
There is no rush to achieve this and you may experience periods of feeling like you have taken a step
back in your recovery. Don’t worry – remember you may experience good days and days that you feel
less able.


When should I start getting more active?
This should be a gradual process and start with small goals i.e. walking a short distance/ doing basic
chair exercises and then review and increase as required. Remember that your body will be less fit
than before you were ill. Start with a small amount and slowly increase time and difficulty.



When should I go back to doing things I did before I became unwell such as
housework?
Housework should be considered as a physical activity and only light work should be completed. You
must pace yourself and not become fatigued or out of breath during the task.



When should I consider returning to work?
Returning to work should be discussed with your occupational health department or your GP, based on
your specific duties and ability to do your job role.



How will I know if I am making the right progress after being in hospital?
Review your goals and re-evaluate your progress based on your daily activities. Look back at what you
could do when you began and compare it to now. You’ll be surprised how much more you can do!



What should I do if I am not improving?
Don’t panic! If it is taking longer to reach your activity goals, take a step back and make your tasks and
goals more achievable. Pace yourself. If you feel genuinely unwell please seek medical advice.
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Social wellbeing


I am feeling lonely due to social isolation, what can I do to help this ?
If you are not getting many visitors due to the current pandemic restrictions, could you phone a family
member or friend to maintain social interaction?
Alternative resources that can offer support:
 The Silver Line - Call on 0800 470 8090 - A free helpline and friendship service for people aged 55
and over. Available 24 hours a day 7 days a week
 Samaritans – Call on 116 123 or email jo@samaritans.org - A free service available 24 hours a day
7 days a week
 Mind charity offers lots of useful tips on managing social isolation and a peer support group called
Elefriends accessed via www.elefriends.org.uk which offers a supportive online community and a
safe place to speak, listen and share.
 The Carers Trust can be contacted on 0300 772 9600 or email: info@carers.org



Tips on staying connected
There are various means and ways to stay connected with friends, families and further support.
Some examples of these are:
 Telephone calls
 Video-calling
Video-calling is an easy way of staying connected with family and friends during lockdown, and
may be easier than using the phone as you can see body language, gestures and facial
expressions. Examples of these platforms are ‘Zoom’ and ‘FaceTime’
 Messaging
Apps such as WhatsApp and Facebook Messenger work like text messaging, and are especially
good for chatting with groups of friends or family at a time. Basic texting is also a suitable option.
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Zoom – an app to download to your phone or computer
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FaceTime – an Apple function you can use if you have an Apple phone

Go to settings to turn on Face Time

1

Open the FaceTime app and sign in with your
Apple ID.

Make a FaceTime call
To make a FaceTime call, you need the person's
phone number or registered email address.
In the FaceTime app, tap the plus
button
and type the person's phone number
or email address.
Tap the number or address, then tap Audio
Video
.
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WhatsApp – an app for your android or
Apple phone

1

Once you have downloaded the app from your
device’s ‘app store’ you can select your friend
from the contacts list and start your chat:
1. Select the person you want to chat
with.
2. Tap the chat box at the bottom of
the screen.
3. Type in your message and feel free
to add emojis, images, videos, or
voice messages using the icons to
the right of the chatbox. The little
square lets you add a sticker. The
camera lets you add a photo or
video, and the microphone lets you
press and hold to immediately
record a voice message in the app.
You can also format your text with
bold, italic, strikethrough, or code.

4. Then tap the arrow icon to send.
5. To send a message to more than
one person chose ‘new group’ in
the top right hand corner
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Facebook Messenger – part of
Facebook’s options
Messenger works on tablets, phones and
laptops.
Open up the app by clicking on the icon.
1

1. Select your friend from the friends
list or recent chats
2. Start writing in the bar with “type a
message” written in it
3. Click on the camera, picture,
smiley face or microphone to add
media
4. Tap the arrow to send

You can even call your friend using the
phone icon at the top of the screen
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Caring for others
We are very mindful that you may be returning home having been unwell yourself to care for other
members of your household, or you may be the main carer for a nearby relative. This may be difficult for
you to do until you return to better health yourself. There are various support agencies that can help you
or your relative:



How can I care for my children now that I am home so that my partner can return to
work?
 Structure the day for both yourself and your children to incorporate regular quiet time as well as
activity for the children and yourself, quiet time could involve reading aloud, playing a card/board
game, colouring, home schooling, etc
 Think about what activities may need direct supervision from yourself and which could be
managed with more distant supervision eg, children sit at the table to draw whilst you rest on the
sofa.
 Engage the children in preparation of simple meals with you, such as buttering bread for
sandwiches, putting in fillings, collecting items from the fridge and bringing them to you, wiping
down kitchen surfaces before and after tasks.
 If the children need to let off steam outside take a chair outside to supervise them.
 Consider directed activities outside, such as how many times they can run round the garden in a
set time, how long can they hop on the spot for before they need to put their foot down, and keep a
daily tally
 Consider ways that younger children can be safely assisted to get up onto the sofa/bed for a
cuddle as opposed to lifting them up which expends energy.



I have dog which needs walking but I have no energy, what should I do?
 Consider using your garden as a place for your dog to toilet and play. Could you throw or kick a
ball to help exercise your dog?
 If you do not have a garden or a suitable area to exercise your dog at home, do you have another
member of your household who could walk the dog?
 Alternatively, do you have a friend, relative or someone in your community who may be able to
help walk your dog? Please remember they will need to know that you are / have been ill.
 The Cinnamon Trust – 01736 757900 may be able to offer support



I am the main carer for my partner/relative, what support is available for us?
 Establish which tasks they usually need help with that need to be done and which could be left or
done every other day.
 Contact your local care services to find out whether any help is available to you whilst you get
better:
o Peterborough – Adult Social Care 01733 747474
o Huntingdonshire – Community Development Team 01480 388388
o East, South and Central Cambridgeshire - Adult Care Services 0345 0455319
o Fenland – District Council 01354 654321
 Although normally you may provide care between other household tasks, you may need to
consider which other tasks can be left to allow you to rest and recuperate after being unwell
yourself.
 Consider the other suggestions listed to make other tasks around the house much easier so saving
your own energy.
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Further information and reading
Nutrition advice


British Dietetic Association
https://www.bda.uk.com/resource/covid-19-corona-virus-advice-for-the-general-public.html



NHS Good Food
https://www.nhs.uk/live-well/eat-well/



Malnutrition Self Screening Tool
https://www.malnutritionselfscreening.org/self-screening.html

Community support services
Age UK: https://bit.ly/2VYRiX5
Carers Trust: https://carers.org/
Wellbeing support
Elefriends: https://www.elefriends.org.uk/
Mind - https://www.mind.org.uk/
The Silver Line - https://www.thesilverline.org.uk/
Samaritans - https://www.samaritans.org/
Living with worry and anxiety amidst global uncertainty - https://bit.ly/2KYsw3a
Advice around Covid-19 is available to the public from the Royal College of Occupational Therapists –
www.RCOT.co.uk

Pet care support
The Cinnamon Trust - https://cinnamon.org.uk/home
Exercise
https://www.livingsport.co.uk/older-people-people-long-term-health-condition-stayinworkout
https://bit.ly/3aUO3Ek
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