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Letter to the Editor

Diving after COVID-19: an update to fitness to dive assessment and
medical guidance
We write to inform the community of an update to our
previously published guidelines in Diving and Hyperbaric
Medicine regarding evaluation of divers who have recovered
from COVID-19.1 We originally developed these guidelines
for the dive clinic at the University of California, San Diego
(UCSD).

However, the current landscape of the pandemic has
significantly changed since their original development
in May 2020, in particular the development of vaccines
protecting divers/people from infection, severe disease,
and death.2 We have also witnessed the evolution of a virus
into various strains, including some variants that are more
contagious, and some that seem to cause both more and less
severe disease.3
The situation has changed significantly, with the massive
surge in cases due to the Omicron variant resulting in many
divers who require rapid clearance to return to work. In
addition, many only report symptoms like the common cold.4
In light of these developments, we recognise an amendment
of our guidelines is needed.
These modifications to our guidelines were developed in
a response to the challenges noted above and from our
clinical observations. In our experience, in addition to
information gathered from very limited publications, it
appears that in cases where the disease causes only upper
respiratory symptoms, there are limited long term sequelae
or complications.3 We have also noted the publication of
multiple reports suggesting that a percentage of young
and otherwise healthy patients who recover from mild
or asymptomatic COVID-19 illness, may have surrogate
findings of myocardial inflammation or damage on cardiac
MRI. These findings are, however, of unclear clinical and
prognostic significance. Our recommendations remain
centered around the presence of cardiac symptoms or
exercise limitations to guide further testing. Consequently,
we have adjusted our treatment of such cases to a similar
approach as for other uncomplicated seasonal, upper
respiratory viruses.
A few things should be noted: first, recommendations for
those with moderate or severe disease have not changed;
second, as with our original guidelines, we strongly
emphasise that these amendments are only applicable to
those who have recovered from their acute illness, are
completely asymptomatic, and back to their baseline exercise
capacity.1

Below is a summary of the changes made:
PREVIOUS GUIDELINES WITH REGARDS TO
ASYMPTOMATIC OR MILD DISEASE:
Category 0: No history of COVID or asymptomatic positive
testing.
Work up: No additional work up required
Category 1: Mild illness, defined as outpatient treatment
only without hypoxia or abnormal imaging.
Work up: Spirometry and two view chest X-ray
AMENDED GUIDELINES:
Category 0: No history of COVID or asymptomatic positive
testing.
Work up: No additional work up required
Category 0.5: Very mild illness. Those with isolated upper
respiratory or systemic symptoms (rhinorrhea/congestion/
pharyngitis/loss of taste or smell), fevers, fatigue, or
myalgias but WITHOUT lower respiratory or cardiac
symptoms.
Work up: No additional work up required
Category 1: Mild illness, defined as outpatient treatment
only without hypoxia or abnormal imaging. Any lower
respiratory or cardiac symptoms, including chest pain,
palpitations, significant* cough, shortness of breath with
exertion or at rest.
Work up: Spirometry and two view chest X-ray
*for example, a cough that is productive, prevents sleeping,
or requires medication, ultimately defined at the discretion
of the evaluating physician.
Other factors may be taken into consideration including
vaccination status, as there is evidence that breakthrough
infections in those vaccinated against COVID-19 results
in milder disease, and regional prevalence of variants
(Omicron vs. Delta, etc).2,5
We must emphasise that our guidelines have been rewritten
and amended out of need for urgent adaptation, from limited
data, and our own clinical experience. As with all guidelines,
ultimately the discretion of what work up should be obtained
lies with the evaluating physician. We anticipate that we will
continue to revise as the clinical picture evolves and more
information is available.
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