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Introduction: On March 11, 2020, the World Health Organization (WHO) declared the coronavirus outbreak
(COVID-19) to be pandemic. By March 16, 2020, 139 countries were affected. In this situation, the Scientific
Societies decided to prepare this Contingency Plan to guide the response of health services. 4,088,848
COVID-19 cases and 283,153 deaths were confirmed worldwide. Recent data presented by the Ministry of
Health in Brazil show that 177,589 cases of coronavirus and 72,597 recovered people have already been
registered. However, nursing homes usually are not counted in these statistical data, as people usually die in the
Istitution. Thus, developing a monitoring program in medical services, such as in nursing homes for eldery
people (NHE) with ideal care for possible patients infected with COVID-19, is essential to increase the
protection of the most vulnerable, as well as professionals of health. Objective: To present the monitoring
program of the Nursing homes in the city of Sdo José do Rio Preto/SP, by Faceres Medica School, as an
important strategy to identify, control and allocate patients infected by COVID-19. Methods:. All the NHE
registered in the city council were raised , with data such as head nurse name, number of beds available and
number of inpatients . According to the program's action plan, telephone calls was made daily by trained
medical students with a professor tuition to all institutions and information was provided by the head nurse.
Thus, when a resident or employee has symptoms, he was removed and tested for SARS-CoV-2.
Subsequently, epidemiological surveillance was communicated and the case was monitored. Final
Considerations: According to the world literature, elderly patients with COVID- 19 are more likely to
progress to severe disease. Therefore, extensive measures to reduce the transmission of COVID-19 from
person to person are being implemented to control the current outbreak. The monitoring program at the NHE
proposed in the present study aims to collaborate in this regard, especially to the most vulnerable.
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INTRODUCTION

them were focused in Intensive Care services. In the world,
4,088,848 cases of COVID-19 (and 283,153 deaths, raising

In January 2020, Chinese authorities identified a new virus in
the family Coronaviridae as the cause of several cases of
pneumonia of unknown etiology. The outbreak was initially
confined to the city of Wuhan but later spread outside
Chinese borders [1]. On March 11, 2020, World Health
Organization (WHO) declared the coronavirus outbreak
(SARS-CoV-2) that causes COVID-19 disease to be pandemic.
By March 16, 2020, 139 countries were affected [2]. Due
to this, Medical Scientific Societies decided to elaborate a
Contingency Plan to guide the response of the health services
[3]. The objectives of this plan was to estimate the magnitude of
the problem and to identify human and material resources
needs. Many medical services in the world created tools to
program strategies to contain the disease [4], however, most of

daily in a geometric progression, were confirmed by May 12,
2020 [5]. The Pan American Health Organization (PAHO) and
WHO has being providing technical support to Brazil and other
countries in preparing and responding to the COVID-19
outbreak [6]. Recent data presented by the Ministry of Health
in Brazil showed that 177,589 cases of coronavirus and 72,597
people recovered have already been registered [7]. According
to data from the European Center for Disease Prevention
Control, from December 31, 2019, until March 16, 2020, the
disease spread to 139 countries and 16,741 cases, including
6,507 deaths. In this context, mortality of elderly patients is
higher [8], estimated at 7,8% in people aged over 80 compared
with to 0.0016% in children aged 9 and under [9]. Scientific
societies consider the need to develop a contingency plan in an
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attempt to mitigate this new disease, contributing with the
authorities, health managers, and doctors a technical document
that addresses all aspects related to the identification of
seriously needed patient care needs patients facing a new
SARS-CoV virus pandemic, for realistic and comprehensive
planning of medical services [10]. In addition, developing a
monitoring program in medical services, such as NHE with
ideal care for possible patients infected with COVID-19, is
essential to increase the protection of the most vulnerable, as
well as health professionals. In this context, telemedicine
outlines an important strategy in response to the COVID-19
pandemic. Therefore, the present study aimed to present a
telemedicine NHE monitoring program in the city of Sao José
do Rio Preto / SP, by the Faceres Medical School, as an
important strategy to identify, control, and allocate patients
infected by COVID-19.

action plan, telephone calls was made daily by trained medical
students with a professor tuition to all institutions and
information was provided by the head nurse. Thus, when a
resident or employee has symptoms, he was removed and
tested for SARS-CoV-2. Subsequently, epidemiological
surveillance was communicated and the case was monitored.
The contingency plan model created by FACERES Medical
School comprises two phases, as shown in Table 1 below. In
this sense, the present monitoring program in NHE addresses
the main symptoms of COVID-19 infection that appear after an
incubation period of approximately 5.2 days, depending on the
age and status of the patient's immune system [11]. The most
common symptoms at the onset of COVID-19 disease are fever,
cough and fatigue, while other symptoms include sputum
production, headache, hemoptysis, diarrhea, dyspnea, and

lymphopenia.

Table 1. Proposed Monitoring Program at the LTCIE

PHASE 1: First calls

1) Ask for the best times to call.

2) Who will communicate the data (can be a health professional or

administrative)?

3) Request if you have any cell phone that can receive a WhatsApp call.

PHASE 2: Routine call
. Daily call of the FACERES monitoring team:

e Ask if any resident has symptoms of flu-like syndrome or respiratory symptoms.

e Askif any employee had the same symptom.
. Gradual filling of the register.

5) If there are no residents or employees with symptoms, the FACERES team
will briefly report on the report via e-mail to the health department.

e  Ifany resident or employee has symptoms:

e The FACERES team will ask the NHE to call the physician responsible for the institution for assistance. The doctor or
other health professional of the institution, finding that it is a respiratory syndrome, triggers the mobile medical service to refer

the resident to the hospital.

e The FACERES team will report to the Health Secretariat and it will be responsible for:

e  Warn epidemiological surveillance.
. Call the NHE and monitor if medical care was provided.

c) The FACERES team will be responsible for making the notification at the electronic address of the Health Unic System.

Fever, Cough, Fatigue,
I Sputum production,
Headache

N—
Haemoptysis,
Acute cardiac injury,
Hypoxemia

o —

Dyspnoea,
] Lymphopenia,
Diarrhoea
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Sore Throat

Pneumonia,

Ground-glass
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Figure 1. Main systemic and respiratory disorders caused by COVID-19

METHODS

Monitoring program for influenza/respiratory syndromes
of NHE: All the NHE registered in the city council were
raised, with data such as head nurse name, number of beds
available and number of inpatients. According to the program's

‘T'he clinical teatures revealed by a computed tomography scan
of the chest can present as pneumonia, as well as increased
serum viral load of SARS-CoV-2 RNA (RNAaemia), acute
respiratory distress syndrome, acute cardiac injury, and
incidence of liquid crystal opacities [11] (Figure 1). Essa figura
nao me parece adequada ao artigo. O foco do artigo ¢ analisar
uma estratégia de monitoramento por telemedicina de idosos
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institucionalizados. Podemos discutir de tirar e terilamos mais
espaco para outros pontos da introdugdo que podem ser melhor
desenvolvidos. In this scenario, based on international
standards [3,4], the present program recommends NHE to
conduct training for its employees with the use of training
materials such as infographics, posters, etc. It is recommended
that each NHE should organize training sessions with at least
the following contents: COVID-19 epidemiology, impact on
activity, transmission, COVID-19 diagnosis, individual
protection measures, personal protective equipment (PPE), and
isolation. Furthermore, because the coronavirus is transmitted
mainly by respiratory droplets greater than 5 pm and by direct
contact with the secretions of infected patients, the present
monitoring program also recommends the following preventive
measures in accordance with international standards, as shown
in Table 2.

Table 2. Recommendations for preventive measures [3,4]

. Precautions for contact and transmission of droplets for the
treatment of all patients, both suspected and confirmed.

. Strict hand hygiene.

All professionals must be trained in the use of PPE.

Patients with a suspected infection should be isolated in a single
room.

. The generated waste can be considered as class III waste.
e Protective gloves and clothing.
e  Respiratory protection.
. Eye and face protection.
DISCUSSION

Coronavirus disease 2019 (COVID-19), which causes severe
respiratory diseases such as pneumonia and lung failure, was
first reported in Wuhan, capital of Hubei, China. The etiological
agent of COVID-19 has been confirmed as a new coronavirus,
now known as severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), which probably originates from zoonotic
coronaviruses, such as SARS-CoV, which appeared in 2002
Some months after the first report, SARS-CoV-2 spread to
China and the world, reaching a pandemic level [8]. Due to the
virulence of SARS-CoV-2, it is imperative to develop
strategies such as the present NHE monitoring program to
contain the spread of the virus. In this sense, a study confirmed
the incidence of COVID-19 in 1099 elderly patients aged 60
years or over, 27.0% of whom had severe disease [10]. Another
study looked at 4021 confirmed cases, and the results showed
that 1,052 (26.2%) were 60 years or older. In terms of
mortality, the mortality rate of patients aged 60 years or older
(5.3%) is significantly higher than that of patients younger than
60 years (1.4%) [11]. The characteristics of multisystem
disease coexisting in the elderly lead to complicated and
complex diseases and affect each other. Elderly patients are
prone to organ dysfunction, including gastrointestinal bleeding,
kidney failure, intravascular coagulation, or deep vein
thrombosis [12-14]. Residents of a NHE in the context of
COVID-19 call for close monitoring of changes and
appropriate decision-making. However, access to specialization
in geriatrics is generally limited by the lack of geriatricians,
general practitioners, and/or nurses with advanced clinical
skills, leading to potentially preventable hospitalizations.
Therefore, it is imperative to develop, implement and evaluate
innovative care models adapted to the context, guided by
nurses, that support NHE in improving their quality of care and
reducing hospitalizations, investing in effective clinical
leadership, geriatric experience, and assistance coordination

[15]. As Health System wordwide is not supporting all patients
due to pandemy, a special attention should be given to eldery
people. In NHE, there are healthy eldery lonely people but also
very compromised patients, that could be considered as
palliative care patients . Thus, to differentiate these patients
would help to plan different treatment and strategies for them.
As an example, a health service in the USA has developed a
strategy to implement a palliative care response that
incorporates conventional capacity, contingency capacity, and
crisis capacity [16]. This strategy has also been adopted in
several countries and focuses on the main content areas,
including the identification and meeting of care goals, the
treatment of moderate and severe symptoms, and support for
family members [17,18].

Conclusion

Extensive measures to reduce the transmission of COVID-19
from person to person are being implemented to control the
current outbreak. The monitoring program at NHE proposed in
the present study aims to collaborate in this regard, especially
to the most vulnerable. Special attention and efforts to protect
or reduce transmission should be applied to these populations
of the elderly and health professionals.
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