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ANOSMIA AND DYSGEUSIA 
This provides suggestions as you engage in shared health care decision-making with Veterans. It is not 
intended to replace clinical judgement.  
Up to 46% of patients reported anosmia at greater than 4 weeks post-COVID-19 1 (NICE, 2021), and 
specifically 16% of non-hospitalized patients reported anosmia at 60- or 90-days post-COVID-19 onset.2  
(Yoo S, 2022) 

Things to Keep in Mind 
 May need to prompt Veteran, as this may not be the primary complaint  
 May be associated with cognitive changes3 (Douaud G, 2022), neurologic changes 4 (Premraj L, 2022), 

phantosmia (smells that are not present) and dysosmia (altered sense of smell/taste such as excessive 
chemical, salty or sour sensations) 

 Assess for possible contributors such as sinus disease and rhinitis 
 Assess the effect on food choices and quality of life 
 Hypertension (HTN) after anosmia and dysgeusia may occur due to increased salt placed on food 
 Educate on safety considerations (e.g., strategies to avoid spoiled food, increase vigilance to monitor 

safety detectors in the home, etc.) 
 Assess pregnancy/lactation status, review teratogenic medications 

 
Evaluation 
Labs to Consider  Tests to Consider 
 None   None 

 
PACT Management to Consider  Consults to Consider 
 ICD-10 Code: U09.9, Post-COVID-19 condition, 

unspecified 
 Intranasal steroids may be used if other nasal signs 

and symptoms with anosmia like congestion or rhinitis 
are present; no strong data that steroids (oral or 
intranasal) are significantly beneficial for isolated 
post-COVID-19 anosmia 

 Recommend against antibiotics and Vitamin A drops 5 
(Addison A, 2021) 6 (Hopkins C, 2021) 

 Smell/olfactory retraining and advice (Appendix A): 
• The act of regularly sniffing or exposing oneself to 

robust aromas with the intention of regaining a 
sense of smell 

  Speech Language Pathology or 
Occupational Therapy: olfactory 
retraining, as well as additional 
education and implementation 
strategies to support safety 
considerations related to impaired 
smell 

 Ear, Nose, Throat (ENT) or Speech 
Language Pathology: concurrent 
dysphonia or dysphagia 

 Neurology: previous head injury or 
neurologic signs and symptoms 

 Whole Health System approach: 
Whole Health Coaching 
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