
Page 1/6

Management of COVID-19 in a nursing home: the
role of a mobile multidisciplinary medicine team.
Pierre Poupin  (  poupinpierre@yahoo.fr )

Centre Hospitalier Régional Universitaire de Tours
Diama N'Diaye 

Centre Hospitalier Régional Universitaire de Tours
François Chaumier 

Centre Hospitalier Régional Universitaire de Tours
Adrien Lemaignen 

Centre Hospitalier Régional Universitaire de Tours
Louis Bernard 

Centre Hospitalier Régional Universitaire de Tours
Bertrand Fougère 

Centre Hospitalier Régional Universitaire de Tours

Short Report

Keywords: viral respiratory diseases, outbreaks, nursing homes, multidisciplinary collaboration

Posted Date: September 11th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-73220/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-73220/v1
mailto:poupinpierre@yahoo.fr
https://doi.org/10.21203/rs.3.rs-73220/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/6

Abstract
Background: Long-term residential care facilities and nursing homes are known to be particularly
vulnerable to viral respiratory diseases and have expressed the need for collaboration to help manage
outbreaks when they occur.

Method: In April 2020, Tours University Hospital created a mobile multidisciplinary medicine team to help
local nursing homes deal with outbreaks of coronavirus disease 2019 (COVID-19). The team included a
geriatrician, infectious diseases experts, and palliative care specialists.

Results: Here, we provide initial feedback on the mobile support team’s �rst intervention. The nursing
home staff’s main requests were collaborative working, consensus decision-making, and the
dissemination of information on disease management.

Conclusion: Three lessons emerged from this collaboration: (i) break the nursing home’s isolation, (ii)
limit transmission through the use of appropriate hygiene measures, broad screening, and the isolation of
sick residents and sick employees, and (iii) provide su�cient human resources.

Background
In December 2019, a previously known type of pneumonia associated with severe acute respiratory
syndrome emerged in the city of Wuhan (China)1. In January 2020, the pathogen was isolated and
described as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)1. The corresponding disease
(coronavirus disease 2019, COVID-19) spread rapidly around the world, prompting the World Health
Organization to declare a global pandemic on March 11th, 20202. In Europe and for example in France, a
total of 142,852 con�rmed cases had been reported on May 28th, 20203. Of these, 33,646 concerned
nursing home residents (leading to 13,806 deaths4) and 16,215 concerned nursing home staff.

Long-term residential care facilities and nursing homes are known to be particularly vulnerable to viral
respiratory diseases (e.g. in�uenza)5, 6. Due to frailty and the presence of comorbidities, older adults are
more likely to experience severe and/or complicated forms of COVID-19, with a higher mortality rate7.

On March 12th, 2020, the French government prohibited visits to nursing homes by family members. In
fact, many establishments had anticipated this decision and had stopped visits a week previously.
Access to nursing homes was limited to employees only. Despite these measures, the rapid spread of
SARS-CoV-2 resulted in many cases of COVID-19 among nursing home residents by the end of March.

Faced with this unprecedented health crisis, Tours University Hospital (Tours, France) created a mobile
multidisciplinary medicine team (MTMT) to help affected nursing homes deal with COVID-19 in a
coordinated manner. The concept of a mobile geriatric team has emerged in France and other countries
over the last decade, in response to the constant requirement for cost-effective treatment procedures that
optimize resources. To the best of our knowledge, MTMTs have rarely been used to deal with COVID-19
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outbreaks among older adults in our country. The objective of the present report was to share our
experience of this novel collaboration between nursing homes and a university hospital’s geriatric
medicine department.

The collaboration between the nursing home and the MTGMT:  

The MTMT included a geriatrician, two infectious diseases experts, and two palliative care specialists (a
nurse and a physician). In April 2020, the MTMT’s �rst intervention took place in a 100-resident nursing
home in the city of Tours. The nursing home’s three �oors were each divided into 2 units, and there were
60 care staff. The team members �rst met with the nursing home’s coordinating physician, head nurse,
and director. The nursing home’s COVID-19 outbreak had started about 2 weeks previously; the �rst
con�rmed cases among the residents were recorded on March 26th. This disease spread rapidly to all the
units, with a total of 11 con�rmed cases among the residents and 6 among the nursing staff. Around half
of the nursing staff had developed symptoms of COVID-19 but a shortage of tests prevented
con�rmation of these suspected cases. Four of the 11 SARS-CoV-2-positive residents had died at that
point.

It appeared that the nursing home’s �rst case of COVID-19 was a member of staff who subsequently
tested positive for SARS-CoV-2. This member of staff had come at work with respiratory symptoms, had
not used personal protective equipment (PPE), and had been in close contact with the �rst of the
residents to fall ill. Furthermore, the lack of knowledge about the risk of SARS-CoV-2 transmission by
asymptomatic carriers and sometimes contradictory guidance about PPE use had resulted in confusion
and a lack of clear recommendations for the care staff.

Three key issues emerged from the MTMT’s initial assessment: (i) nursing home staff must know how to
recognize the signs and symptoms of COVID-19, be aware of how the disease is transmitted, and use PPE
appropriately; (ii) the criteria for transferring con�rmed cases of COVID-19 to hospital were not clear; and
(iii) there was a need for information about patient management and a speci�c organizational structure
for dealing with the outbreak of COVID-19.

The MTMT’s infectious diseases experts �rst outlined the procedures for outbreak management. The
nursing home staff were given detailed information on the virus’s mode of transmission and the main
strategies for preventing it from spreading: cohorting staff (to limit mixing and opportunities for
transmission), limiting staff meetings or seminars, applying social distancing during staff meal breaks,
and wearing a face masks at all times. To preserve supplies, the use of PPE was optimized (2 disposable
surgical face masks per day and per person).

With regard to speci�c management, the palliative care physician and the geriatrician suggested
fundamental changes in the care environment and transfer of con�rmed cases of COVID-19. This
included asking whether the residents had given advanced directives, and determining whether the
nursing home was able to meet a resident’s medical needs. It was decided that hospital admission would
be recommended for patients with few comorbidities or a low level of dependence, or when other
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diagnoses had to be ruled out. In fact, most cases appeared to be too advanced to bene�t from
hospitalization. In other cases, the resident had clearly expressed the wish to stay in a familiar
environment.

With regard to treatment, the MTMT considered the bene�ts of antibiotics in certain situations and
emphasized the importance of preventing dehydration, undernutrition, and loss of functional autonomy.
The team reviewed the nursing home’s ability to provide oxygen therapy, palliative care, and end-of-life
care. These procedures increased the burden of care and prompted the creation of COVID-19-only units.

Results And Perspectives
Following our intervention, three residents with few comorbidities were immediately hospitalized. In local
hospitals and clinics, scheduled surgical interventions were suspended and only emergencies operations
were carried out; this reduction in the level of activity freed up staff for temporary redeployment to
nursing homes. Home hospital units also provided staff reinforcements for patients requiring a high level
of care. The nursing home’s stocks of PPEs, medications and medical equipment were considered to be
su�cient. At the request of the nursing home’s coordinating physician and director, all the residents and
all the staff members were �nally screened for SARS-CoV-2 in nasopharyngeal swabs, using a reverse
transcriptase polymerase chain reaction (RT-PCR) assay; this detected a number of asymptomatic
carriers among the residents and employees. The residents who tested positive were isolated in a
dedicated unit for two weeks or until they tested negative. The staff members who tested positive
isolated at home for two weeks. At the height of the crisis, approximatively a third of the residents were
con�rmed cases; the outbreak stabilized thereafter.

Collaboration between healthcare professionals appears to be crucial for developing guidance on
managing COVID-19: it combines the nursing home staff’s knowledge of their residents and expertise in
allocating resources within their own facilities, the geriatrician’s approach to caring for frail, older adults,
the palliative care specialist’s expertise in end-of-life care, and the infectious disease specialist’s expertise
on the management of infections.

Conclusions And Implications
Nursing homes are extremely vulnerable to contagious viral respiratory diseases (e.g. COVID-19).
Outbreaks can be dramatic and preventing the virus from spreading is a priority8.

The COVID-19 pandemic highlights the need for collaboration between nursing homes and other health
care establishments9. The lessons that emerged from this initial collaboration can be summarized as
followed:

1. Breaking the nursing home’s isolation enables consensus decision-making, the dissemination of
information, and multidisciplinary collaboration.
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2. Transmission of the virus must be limited by adopting appropriate hygiene measures (e.g. protective
face masks), screening all nursing home residents and employees with an RT-PCR assay, and isolating all
con�rmed cases

3. Su�cient human resources must be deployed quickly when faced with such exceptional
circumstances.

We hope that this feedback will help the authorities to provide precise, speci�c guidelines on all aspects
of managing COVID-19 outbreaks in nursing homes.
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