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After more than a year since publication of the report
“Prevention Plan for COVID-19 in a Psychiatric Long-
term Care Rehabilitation Facility: An Italian Experience”
in the PCC,! we would like to address the evolution of the
clinical and organizational management of the COVID
pandemic in this psychiatric facility and its outcomes.

DESCRIPTION

Two years after the first-reported Italian case of
COVID-19, we documented the first and only cluster of
SARS-CoV-2-positive inpatients in our psychiatric long-
term care rehabilitation facility (PLTCRF) (Department of
Mental Health of S. Gerardo Hospital, Monza, Northern
Italy). The following data refer to the end of July 2022.

During the pandemic, the management of the PLTCRF
has always complied with the Ministry of Health and regional
dispositions,>* thus sheltering and protecting inpatients
from COVID-19. We were able to identify a cluster of 8
inpatients on June 28, 2022, due to our monitoring program,
consisting of twice-monthly nasopharyngeal swabs. The
patients’ characteristics, including the main psychiatric
diagnosis (as per DSM-5 criteria), are outlined in Table 1.

The patients were attending a rehabilitation program and
were under pharmacologic treatment. All of them were (and
still are) in good psychopathologic condition and vaccinated
against COVID-19.

In reaction to the cluster, we applied the following
protocol to monitor the positive inpatients and to update the
sanitary measures already in place in the facility to prevent,
control, and mitigate the outbreak. The policies have been
applied, as outlined in Table 2.

The 8 COVID-positive inpatients were paucisymptomatic:
2 had a body temperature up to 39°C (102.2°F) and 3 felt
dizzy and had asthenia, headache, respiratory symptoms,
and sore throat. On average, the duration of symptoms
was 5 days (between a minimum of 2 days to a maximum
of 8 days). So far, no complications have been noted. The
most evident psychological symptoms observed were sleep
disturbance (difficulty falling or staying asleep), restlessness,
irritability, and anxiety.

The cluster was resolved on July 30, 2022. Thereafter, we
regularly resumed the clinical and rehabilitative activities,
revoking the measures detailed here but maintaining the
basic rules of personal protective equipment, hand sanitizing,
and social distancing.

DISCUSSION

According to the clinical governance, an audit was
performed applying the root cause analysis to assess the
source of the cluster. The first factor considered was the
changes in the legislative framework in Italy. According
to the legislative decree DL 24/2022 A.S.2604, the Italian

Table 1. Personal Data and Diagnosis

Length of Stay
Patient Sex Age,y (months) Disorders Somatic Comorbidities
1 Male 55 36 Schizophrenia, mild cocaine use disorder, ~ Hypertension
mild cannabis use disorder Type 2 diabetes
HCV+
2 Male 56 3 Schizophrenia, moderate tobacco use Hypertension
disorder COPD
3 Male 54 3 Schizophrenia, mild cannabis use disorder  None
4 Female 57 36 Schizophrenia Partial deafness
5 Male 57 17 Schizophrenia Hypertension
Tobacco use disorder, moderate Type 2 diabetes
Dilated cardiomyopathy
COPD
6 Female 40 5 Schizoaffective disorder, bipolar type None
Tobacco use disorder, moderate
7 Male 54 26 Delusional disorder None
8 Female 51 105 Schizophrenia Arthritis

Abbreviations: COPD = chronic obstructive pulmonary disease, HCV = hepatitis C virus.
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Table 2. COVID Policies

Inpatients

Inpatients and Health Care Staff

Facility

Isolation in single room

Nasopharyngeal swabs every 5

No in and out of the facility, except for health care

days until resolution of the cluster  staff

Daily symptom monitoring

Further evaluation and hospitalization if
deemed clinically necessary

Once-weekly nasopharyngeal swabs until

negative masks) at all times

End of isolation after 20 days from symptom
onset, with observation of social distancing
and protective personal equipment (PPE) use

Daily symptom monitoring
Respect of social distancing

Use of PPE (KN95/FFP2 face

Temporary suspension of exit permits

Temporary suspension of in-person visits from
friends and family members (carried out remotely)

Suspension of rehabilitation activities outside the
facility itself

Environmental cleaning and disinfection

government declared the end of the state of emergency
on March 31, 2022, and gradually mitigated the existing
restrictions in terms of COVID-19 safety instructions
in indoor and outdoor nonsanitary environments. Use
of personal protective equipment, social distancing, and
body temperature checks was no longer mandatory, thus
consequently increasing the potential risk of infection.

Within this new context of decreased protection
measures, the audit identified the recently resumed exit
permits out of the facility as the principal risk factor for
the infection and the occurrence of the cluster: only the
inpatients that left the facility became infected, although
exit permits issued before and after the end of the state of
emergency were similar in numbers. Moreover, the audit
showed that there was no correlation between the typology
of exit permit and the risk of getting infected: short exit (1
to 2 hours), half-day exit, or daily permit (overnight stay
out of the facility).

Gathering in a group outside of the facility was identified
as another risk factor for the cluster because the infection
spread among those that who congregated in a group, as
shown in the description below of the resident subgroups.

o The 8 inpatients who became infected were part of
the group that went out of the facility together.

o The 9 inpatients without the exit permit did not get
infected.

« Eight inpatients left the facility but did not get
infected because they practiced social distancing
outdoors.

We also identified the SARS-CoV-2-specific variant to
be the Omicron-5 type. Therefore, the audit confirmed that
the Omicron variant is more transmissible and has a higher
risk of infection* in the population.

The audit also determined the positive factors that
allowed us to mitigate, control, and end the outbreak,
protecting the other 17 inpatients from the infection. These
factors were follows:

o Proactive environment (increased attention
for safety measures, cooperation in the
monitoring and early detection of cases)

o Drafting of an agreement of behavior

between all stakeholders
« Psychoeducational interventions and psychological
support for both residents and staff.

Vaccination was considered fundamental in ensuring
paucisymptomatic and fast-resolving clinical courses.

Psychoeducational measures and psychological support
allowed us to maintain psychopathologic stability. These
measures encouraged participation and collaboration with
regard to following the rules, which created a positive and
caring environment.

Therefore, we observed no increase in burden on the
psychiatric emergency services as in previous pandemic
phases, nor did the infection cause anxiety, insomnia,
depression, or posttraumatic stress disorder at rates
comparable to what we observed previously.>

CONCLUSION

The experience highlighted here proves how monitoring
procedures and following basic prevention measures
can prevent, control, mitigate, and limit the outbreak of
infections in a long-term care rehabilitation facility. The
key factor is early detection of positive cases, correlating to
a higher probability of success in terms of outbreak control.
In this context, establishment of a positive environment,
responsible management, support, and psychoeducational
interventions are necessary. This goal can be achieved only
through total collaboration of all stakeholders.
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