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We read with interest the article by Xiong and

colleagues' regarding coronavirus disease 2019
(COVID-19) transmission in psychiatric long-term care
rehabilitation facilities in the United States. Despite the
public relevance of this issue, we have found no further
studies reporting on the ongoing situation of COVID-19
infection in long-term care mental health settings.

On the other hand, several studies?’”® have been
conducted about COVID-19 in nursing facilities worldwide.
In Italy, nursing facilities have been affected by a high rate of
infection and death because of the fragile clinical condition
and advanced age of inpatients. According to data from Johns
Hopkins University, total COVID-19 cases in Lombardy
(Northern Italy) up to the end of January 2021 amounted to
548,000, including 27,395 deaths.”

As a result, these studies>™® led to the drafting of several
guidelines (written in 2020) regarding prevention of
infectious outbreaks in facilities,®'* as summarized in the
following points:

1. Residents
o Use of personal protective equipment (PPE)
+ Daily symptom monitoring
« Diagnostic tests for COVID-19 detection before
joining the facility
o Preventive quarantine after joining the facility
o If positive, isolation into restricted areas until 14
days without symptoms and a negative test
o Seasonal flu vaccination
2. Visitors
o Only strictly necessary visits allowed, observing
distance, using PPE, and monitoring symptoms
3. Health care staff
 Use of PPE
+ Daily symptom monitoring
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 No access to the facility if clinically suggestive of
COVID-19 or have been in contact with a positive
individual without PPE

o Prohibition of working in other facilities

o Sanitization of environments

Methods

In a psychiatric long-term care rehabilitation facility in
Monza (Northern Italy), we drew up the following protocol
to prevent and minimize severe acute respiratory syndrome
coronavirus 2 infection risk.

From February 2020 to February 2021, we hosted 35
psychiatric inpatient residents. As of this writing in February
2021, all of the residents have been given the first dose of the
COVID-19 vaccine. And so, awaiting the beginning of the
vaccination campaign, we have been adopting these sanitary
measures since February 2020, which are still in effect:

1. Residents

« Use of PPE: mandatory use of surgical masks at all
times in common areas

o Daily symptom monitoring

« Respect of social distancing, maintaining at least 1 m
distance and avoiding gatherings

o Molecular nasopharyngeal swab for applicant
inpatients performed by the ordering physician
and admission allowed only upon negative result; if
tested positive, the patient would be reevaluated for
admission after the illness and negative result at new
testing

o Temporary suspension of exit permits

o Random swab testing of all the residents for
surveillance purposes in a 2-month period to
document the effectiveness of the preventive
protocol in use (we have found no specific guidelines
for theperiodic screening in the literature, nor were
they provided by the Italian Ministry of Health until
May 2021, after the end of our experience)

o Swab testing at any time if clinical suggestive
symptoms occurred

o Temporary suspension of rehabilitation activities
outside the facility itself (eg, theater, gardening,
equitation) and respect of social distancing during
indoor activities

« COVID-19 decision management as shown in
Figure 1
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Figure 1. COVID-19 Decision Management

Preventive quarantine for 14 days for
all new residents in an appropriate
separate section or “transition zone”;
then, a new swab is performed

/ \

If positive, manage symptoms and
isolation or clustering into separate
areas up to 14 days asymptomatic;

test negative at a new swab after 14 days

If negative again, access is
permitted to the common area

Abbreviation: COVID-19=coronavirus disease 2019.

2. Visitors

« Visitors allowed after a strict triage with monitoring of
symptoms (body temperature, cough, dyspnea), only in
dedicated areas observing distance and using surgical
masks

3. Measures regarding facility reorganization and health care

personnel

« Reduction to 85% of the facility capacity (from 30 to 25
beds)

« Definition of separate zones of risks: transition zone,
isolation zone, and common area

o Designation of a COVID-19 plan manager

« Use of PPE: KN95/FFP2 face masks at all times

+ Daily symptom monitoring

o Respect of social distancing (at least 1 m) among staff
and between residents and staff

« Mandatory swab for personnel with suggestive symptoms
or close contact with suspect/confirmed COVID-19
subject without PPE

« Environmental cleaning and disinfection

Results
In the time span of the study (February 2020 to February 2021),
none of the subjects (neither the residents nor the staff) developed

COVID-191nside our facility<None of the patients
tested positive after the 14-day quarantine in the
transition zone or developed symptoms afterward
warranting swab testing and/or the use of the
isolation zone.

Discussion

The method with which we conducted our
COVID-19 infection prevention plan proves its own
efficacy since no cases occurred in our psychiatric
facility. The standards we drafted were consistent
with the international guidelines applied to nursing
homes, confirming their safety, efficacy, and
practicality.

Moreover, awaiting the beginning of the
vaccination campaign, the adoption of these
measures prevented the outbreak of other infectious
diseases, such as the seasonal flu or flu-like
infections.

Furthermore, considering the burden caused by
the COVID-19 pandemic on psychological health,
we provided psychoeducational interventions
for both residents and staff to manage emotional
distress and anxiety and to prevent maladaptive
behaviors and burnout reactions. In addition,
despite the understandable limitations due to the
adopted measures, no substantial variation of each
individual rehabilitation program occurred.

The proper functioning of the facility, in terms of
“social life” and success of educational interventions,
was made possible by the strict enforcement of
the measures described here, allowing us to avoid
strict, harmful social isolation of the residents and
achieving instead a “virtuous bubble”

This analysis may provide important insights
on how to prevent, control, and mitigate future
pandemics within psychiatric long-term care
rehabilitation facilities.
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