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Abstract

Kanagawa prefecture developed a unique medical care system for patients with
coronavirus disease 2019 (COVID-19) based on its experience responding to the
outbreak on the Diamond Princess Cruise ship in February 2020. In this system, named
the "Kanagawa Model", the severity of the symptoms determines which hospital the
COVID-19 patient is referred to. Facilities treating "moderately ill" patients (i. e., those in
need of oxygen inhalation but not artificial ventilation), comprising the largest number,
were designated as" priority medical institutions”, one of which was a 180-bed temporary
medical facility constructed by the prefecture for this purpose.

Before the infection became widespread, Kanagawa Psychiatric Center began its
infection prevention and control (IPC) measures such as implementation of thorough
standard precautions, prohibiting inpatients to go out and banning visitors, restriction of
face to face consultations, suspension of group activities, and procuring medical supplies
including personal protective equipment (PPE). Two negative-pressure rooms were
planned to be utilized for infected psychiatric patients whose physical conditions did not
require transfer to a general hospital.
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When a COVID-19 cluster broke out in a psychiatric institution in Kanagawa, no
hospitals accepting involuntary patients with moderate symptoms of COVID-19 were
available. This was because the unpredictable behavioral disturbances of mentally ill
patients cannot be dealt with safely in general hospitals, but the treatment of an unknown
infectious disease like COVID-19 was impossible in psychiatric hospitals without
specialists or experienced staff.

In order to solve this dilemma, the prefecture set up psychiatric beds in the temporary
medical facility where strict IPC measures were implemented, with emergency care
specialists treating the patients. Consequently, the Kanagawa Model was expanded to
establish "priority psychiatric institutions for coronavirus."

According to this new model, Shonan Kamakura General Hospital (entrusted with the
management of the temporary medical facility) and Kanagawa Psychiatric Center both
agreed to cooperatively treat psychiatric patients with moderate symptoms of COVID-19.
As stated in the contract, a team of psychiatrists and psychiatric nurses at Kanagawa
Psychiatric Center was sent for consultation whenever a psychiatric patient was admitted
to the temporary medical facility.

In the present paper, we present issues and future directions of psychiatric hospitals to
respond to the spread of COVID-19. As we look back on the efforts of Kanagawa
Psychiatric Center for the establishment of medical care provision system for psychiatric
patients with COVID-19, as well as the development of internal IPC measures during the
period from February 2020 (the beginning of the outbreak) through June 2020 (the lull
phase), the following elements were noted as essential in taking effective IPC measures:
1) rapid decision-making by hospital leaders and sharing information with all the
personnel, 2) diligent health monitoring of patients and staff, 3) modification of hospital
rules and regulations according to the infection phase, 4) IPC education for both staff
and patients, and 5) sufficient provision of PPE and other medical supplies.

In the era of the COVID-19 pandemic, it is especially important for psychiatric hospitals
to establish a partnership and cooperation agreement with general hospitals by
requesting local government aid as a mediator, if necessary, in order for psychiatric
patients whose physical condition is deteriorating to be transferred quickly to receive
appropriate medical management.

Keywords :coronavirus disease (COVID-19), infection prevention measures,
psychiatric patients with COVID-19, medical care provision system
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Introduction.

The new coronavirus disease 2019
(COVID-19) has caused an unprece-
dented situation in Japan, with people
refraining from going out due to the
declaration of a state of emergency,
stagnation of social, economic, and
cultural activities, and the threat of
medical collapse. According to data from
the Japan Broadcasting Corporation
(NHK) 29, at the peak of the outbreak
(April 11th 2020), the maximum number
of new infections per day was 720, but
since May 25, when the emergency
declaration was lifted nationwide, the
number of infections has remained
between 21 and 75 until June 20th,
However, the situation remains un-
predictable because there is a high
possibility that the infection will spread
again with the resumption of social
activities.

In Kanagawa Prefecture (hereinafter
referred to as "the prefecture"), the first
case of COVID-19 infection in Japan
was reported on January 16t 2020, and
the largest cluster of infections (herein-
after referred to as "cluster") occurred
on February 31 2020, on the cruise ship
Diamond Princess (hereinafter referred
to as "the cruise ship") docked at
Yokohama Port. Based on the experi-
ence of many administrative and
medical institutions in the prefecture,

the prefecture was the first in Japan to

identify the specific needs of COVID-19
and to establish its own medical care
delivery system, the Kanagawa Model.
The Kanagawa Prefectural Psychiatric
Center (hereafter referred to as "this
hospital"), to which the authors belong,
has been promoting nosocomial infec-
tion prevention measures since Febru-
ary, and at the same time has been
in the

involved development of a

medical delivery system for

psychiatric patients affected by COVID-

care

19 in cooperation with the prefecture
and other medical institutions. In this
paper, we review the history of our
efforts from February 2020 to June 2020
(the so-called "first wave" period) and
discuss the future direction and issues
of COVID-19

psychiatric hospitals based on our expe-

countermeasures n

riences.

I. Outline of the hospital and the
designated medical institution for

infectious diseases in Kanagawa

Prefecture
1. Overview of the hospital

This hospital is a psychiatric hospital
belonging to the Kanagawa Prefectural
Hospital Organization (hereinafter
referred to as "the Organization"),
which consists of five prefectural hospi-
tals and a head office. In 1990, Kinkou-

in, established in 1929, and Serigaya-en,
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established in 1963, were renamed

Kanagawa  Prefectural Psychiatric
Center Kinkou Hospital and Serigaya
Hospital, respectively. In December
2014, with the construction of a new
hospital, they were integrated as the
Kanagawa Prefectural Psychiatric Cen-
ter. The hospital has 323 beds, includ-
ing two emergency wards (70 beds in
total),
adolescent ward (30 beds), a mood

disorder ward (30 beds), an addiction

four specialized wards [an

ward (45 beds), and a forensic ward
(33 beds)], a long-term nursing care
ward (35 beds, including two negative
pressure rooms for tuberculosis pa-
tients), a ward to support community
(40 beds) for
preparing for discharge, and a high-care
(40 beds) for long-

term inpatients who are "severe and

transition patients

psychiatric ward

chronic" with a clozapine unit that
accepts patients who have been intro-
duced to clozapine from psychiatric
institutions in the prefecture. The
number of staff as of June 2020 stands
at 54 doctors (47 psychiatrists [24 full-
time, seven senior residents, and 16
part-time] and seven part-time anesthe-
siologists), one dentist, 256 nurses, 11
clinical psychologists, 11 occupational
therapists, 18 psychiatric social workers,
1 medical social worker, seven pharma-
cists, one radiologist, two clinical labo-
ratory technicians, three dietitians, 17

cooks, and 33 clerks.

According to the statistics for fiscal
year (FY) 2018 19, the total number of
58,822, the total

number of inpatients was 107,631, the

outpatients was
hospital bed utilization rate was 91.3%,
the number of emergency visits was 301
(179 for Article 23 emergency admis-
sions), and the number of inpatients
was 227 (154 for Article 23 emergency
admissions). The main psychiatric diag-
noses based on the International Classi-
fication of Diseases, Tenth Edition
(ICD-10) were F1 (mental and behavio-
ral disorders due to psychoactive

substance use), F2 (schizophrenia,
schizotypal disorders and delusional
disorders), F3 (mood disorders), and F4
(neurotic disorders, stress-related dis-
orders and somatoform disorders),
making up 27%, 11%, 18%, and 22% of
outpatients (first visit only), and 26%,
36%, 18%, and 9% of

respectively. The age distribution of

inpatients,

hospitalized patients was as follows:
11% were under 20 years old, 17% were
in their 20s, 16% were in their 30s, 20%
were in their 40s, 19% were in their 50s,
11% were in their 60s, and 6% were over
70 years old. The hospital is characte-
rized by a high ratio of F1 patients in
both outpatients and inpatients because
it is a prefectural designated center for
addiction treatment, and a similar ratio
of patients in their teens to 60s. There is
no inpatient ward for dementia patients

(when there is a request for admission,
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patients are referred to a dementia
specialist hospital or psychiatric
hospital with specialized beds in the
prefecture). The number of patients
over 70 years old is only 6%, partly
because we do not have an inpatient
ward for patients with dementia. In
addition, the hospital does not have a
full-time internist, so when an inpatient
has a physical complication that cannot
be handled by a psychiatrist, the patient
1s referred to a nearby general hospital

for consultation or transfer.

2. Psychiatric Emergency Medical

System in Kanagawa Prefecture

In Kanagawa Prefecture, there is a 24-
hour psychiatric emergency medical
which

handles psychiatric emergencies under

system 19, coordinates and
a cooperative system of the prefecture
and three major cities (the three ordi-
nance-designated cities of Yokohama,
Kawasaki, and Sagamihara, and Kana-
gawa Prefecture, which has jurisdiction
over other municipalities). On week-
days, each public health center in the
four prefectures and cities handles
and Article 23

emergency calls, while the psychiatric

Initial emergencies

emergency departments in the prefec-
ture and three cities handle nighttime
and holiday calls, consultations, and
transports. Secondary and tertiary
emergencies are handled by the rotating

hospitals during weekdays, holidays,

and nighttime,
(this
University Hospital,

and by seven core

hospitals hospital, Kitasato
Kawasaki City
Kawasaki Hospital, Showa University
Northern Yokohama Hospital, and the
following three hospitals). The total
number of emergency beds available in
the core hospitals is 33, of which 16 are
in our hospital, which can be regarded
as the core hospital of the emergency
psychiatric care system in the prefec-
ture. To ensure the availability of beds,
patients admitted to our hospital are
transferred to the cooperating hospitals

after their acute symptoms improve.

In addition, Kanagawa Prefecture has
secured 14 dedicated beds in the three
core general hospitals (Yokohama City
Minato Red Cross Hospital, Saiseikai
Yokohama City Eastern Hospital, and
Yokohama City

Center) as

University Medical
part of its emergency
psychiatric transfer program. When
patients admitted through the emer-
gency system have physical complica-
tions, or when other patients have
psychiatric symptoms that make it
difficult for them to be transferred to a
general hospital through regional medi-
cal cooperation, they are accepted in the
dedicated beds and treated for psychiat-
ric disorders and physical complications

in parallel.

3. Designated medical institutions for

infectious diseases in Kanagawa
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Prefecture

In Kanagawa Prefecture, medical
institutions designated for infectious
diseases include Yokohama City Muni-
cipal Hospital (2 beds), which is a Type
1 hospital, eight Type 2 hospitals (Pre-
fectural Ashigara Hospital, major
municipal hospitals) with infectious
disease beds (72 beds in total), and four
hospitals (Kanagawa Cardiovascular
and Respiratory Disease Center,
National Hospital Organization Kana-
gawa Hospital, and two other hospi-
tals) with tuberculosis beds (166 beds
in total) 6. The psychiatric care at
these designated medical institutions
for infectious diseases is mainly out-
patient and in-hospital liaison services,
and there are no psychiatric beds
except at Yokohama City University
Hospital and Kawasaki Municipal

Kawasaki Hospital.

II. Development of the mental health
care provision system in Kanagawa
Prefecture related to COVID-19 and the
history of our hospital's efforts

Figure 1 shows the number of newly
those

infected on cruise ships) in Kanagawa

infected people (excluding
Prefecture from dJanuary 16t 2020,
when the first infected person was
detected in the prefecture, to June 20t
2020. The period from January 16t to
February 24t is referred to as the "early
February 25t

infection  period",

(announcement of the government's
basic policy) to April 6th as the "alert
period for the spread of infection", April
7th (declaration of a state of emergency)
to May 24t as the "spread period", and
May 25t (lifting of the state of emer-
gency nationwide) to June 20t as the
"lull period”.

In the early stage of the infection, our
hospital worked mainly to collect and
share information on COVID-19 and
prepared to accept infected people on
cruise ships who presented with psychi-
atric symptoms. In February, there was
already a strong sense of crisis regard-
ing the spread of the infection in the
prefecture, and our hospital began to
take nosocomial infection prevention
measures in earnest at the beginning of
the period of alert for the spread of the
infection. In mid-April during the
epidemic period, a cluster occurred in a
psychiatric hospital in the prefecture,
and because transfers due to COVID-19
were not covered by the Emergency
Psychiatric Transfers for Physical Com-
plications Project, it was difficult to
coordinate a place to accept patients
admitted for treatment who required
oxygen inhalation. This led to the recog-
nition of the need for a system that
would enable the smooth provision of
medical care to psychiatric COVID-19
patients. In the form of an expansion of
the "Kanagawa Model" medical care
delivery system for COVID-19 ? already
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established by the prefectural govern-
ment, our hospital and the prefectural
government's temporary medical facili-
ties under the revised Law Concerning
Special Measures against Influenza
AIDS (hereinafter referred to as "Spe-
cial Measures Law") collaborated to
operate the "Psychiatric Corona Medical
Facilities" to accept psychiatric patients
with moderate COVID-19 symptoms ®.
During the lull period, a roadmap was
drawn up and the medical treatment
system was reorganized step by step to
achieve compatibility between infec-
tious disease countermeasures and
normal medical care. As far as the
prefecture is aware, nine inpatients at
psychiatric hospitals in the prefecture
tested positive by polymerase chain
reaction (PCR) tests during the "first
wave", including two patients with
moderate COVID-19 (one of whom was
admitted before the hospital became a
key psychiatric coronary care facility)
who were transferred to our hospital.
The following is a detailed description of
the infection situation in the prefecture,
the process of developing a medical care
delivery system, and the history of our
hospital's efforts to prevent nosocomial

infections at each period.

1. Early stage of infection (January 16th
to February 24th, 2020)
(1) Situation in the prefecture

On January 28t 2020, when a char-

tered plane for returnees was dispat-
ched to Wuhan City, Hubei Province,
China, where COVID-19 was wide-
spread, the Ministry of Health, Labour
and Welfare (hereinafter referred to as
"MHLW") established the COVID-19
Countermeasures Headquarters within
the ministry, and on February 1%, it
issued an administrative notice 17
requesting local governments to
establish a medical care provision
system for COVID-19. At this time,
there were almost no new cases of
infection in Japan, and the national
government asked local governments to
establish outpatient clinics and consul-
returnees and

tation centers for

contacts, and instructed medical
institutions to guide patients suspected
of being infected (hereinafter referred to
as "suspected cases") to consultation
centers for returnees and contacts or
outpatient clinics. It did not provide any
specific policy on the treatment system
of medical institutions.

In the prefecture, there were no new
infections from dJanuary 17t to Feb-
ruary 10t and from February 11th to
February 24t there were 0 to 4 people
per day (average 0.5 people per day), for
a total of only 18 people 2. However, on
February 34, several people on board a
cruise ship returning to the port of
Yokohama were confirmed to be infected,
eventually resulting in a large cluster of

712 people. (note: prefectural statistics
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do not include the number of people
infected on the cruise ship). The MHLW,
the prefecture, cities with public health
centers, and the disaster medical assis-
tance team (DMAT) worked together to
conduct PCR tests and to coordinate and
transport patients to receiving medical
institutions. Many medical institutions
in the prefecture were involved in the
treatment of infected patients.
(2) Initiation of COVID-19 measures in
our hospital

During this period, the hospital asked
outpatients to refrain from visiting the
doctor in case of fever, and all visitors,
including staff, to disinfect their hands
and wear masks at the hospital ent-
rance, but the medical treatment
system remained as usual. When a
suspected case occurred during or at the
time of hospitalization, or when a
passenger with psychiatric symptoms
on a cruise ship was requested to be
admitted to the hospital, the patient
was observed in a negative pressure
beds) for

patients in the long-term nursing care

room (two tuberculosis
ward, and personal protective equip-
ment (PPE) was used until the symp-
toms disappeared or the results of PCR
tests were known. For this purpose, we
started to prepare for the acceptance of
COVID-19 patients at our hospital by
confirming the flow line at the time of
admission and orienting the staff of the

ward concerned. During this period,

however, there were no suspected or
infected cases, and although a cruise
ship approached us to admit a passen-
ger with suicidal ideation, he was not
admitted because his symptoms dis-
appeared quickly after disembarkation.
What was important in the hospital
during this period was to collect a wide
range of information related to COVID-
19 i1ssued by specialized organizations
and various academic societies, mainly
by the Medical Safety Promotion Office,
and to take measures to share this
information promptly throughout the
hospital. Since the volume of informa-
tion was large and its contents changed
in a short period of time, we utilized the
circular function of the electronic medi-
cal record system to provide information
on the symptoms of COVID-19 and how
to respond to symptomatic cases, to
disseminate information on the flow of
handling fever patients, specimen
collection, and transportation proce-
dures for PCR testing, to call for
thorough prevention of droplet and
contact infection in addition to standard
precautions, and to share questions and
answers from staff members. As further
spread of the infection was predicted, an
infection control meeting was started on
February 19t by hospital executives,
section heads, and members of the
Medical Safety Promotion Office. This
meeting was held every morning on

weekdays (and is still being held as of
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June 20t) so that policies and measures
could be decided promptly, and the
hospital system could be set up in the
face of daily changes in the situation. At
this meeting, we shared new informa-
tion on COVID-19 countermeasures,
checked the health status of patients
and staff and reported on the follow-up
status of those with symptoms, and
checked the inventory of medical mate-

rials. This process was repeated daily.

2. Alert Period for the
Infection (February 25% to April 6th
2020)

On February 24t an expert meeting of

Spread of

the government recognized that the
next week or two will be the critical time
when we will have to decide whether the
infection will spread rapidly or whether
it can be contained, and on February
25t the government announced the
basic policy for COVID-19 control 19). In
addition to general policies such as
telework, staggered work hours, and
vacation days, refraining from school
events, and cancelling or postponing in
principle all unnecessary events,
meetings, and trainings. Medical insti-
tutions are requested to establish a
system to prevent the spread of infec-
tion by separating infected patients
from other patients, and to issue
prescriptions to patients at high risk of
infection by re-consulting them by

phone so that they do not need to be

examined, establishing an appropriate
system for providing inpatient care to
prepare for an increase in the number of
infected patients by securing hospital
beds and ventilators and sharing the
roles of local medical institutions, and
securing supplies necessary for infec-
tion control through more thorough
nosocomial infection control.

(1) Efforts

infection in our hospital

to prevent nosocomial

1) Changes in the medical system

As part of the "two weeks on the brink"
indicated by the
February 25t (until March 9t), the

following measures were initiated at our

government on

hospital on February 27t Various

events, conferences, and workshops
with outside participants were can-
celled or postponed, masks were worn
by outpatients and inpatients, non-
emergency hospitalization was post-
poned, in principle, inpatients were
prohibited from going out of the wards,
staying overnight, and visiting the
hospital. Patients in the open wards
were asked to confirm their consent to
the new restrictions in a written consent
form, and patients in the voluntary
wards whose consent could not be
obtained were asked to leave the
hospital, resulting in a number of
discharges, especially from the addic-
tion ward. Occupational therapy and
psychological testing were conducted in

the wards, and there were restrictions

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



on visits to other hospitals except in
emergency situations. At the outpatient
clinic, staff members took the tempera-
tures of all outpatients and their
companions and interviewed them
about their health conditions before
they entered the clinic. Patients with
fever or common cold symptoms were
examined in the emergency room, which
was separated from other outpatients,
and sent home after being guided to the
Returnees and Contacts Consultation
Center if necessary. The change in the
treatment system was communicated to
patients and their families through
posters and a website from February
26t asking for their understanding and
cooperation 1in infection prevention
measures. These measures were ini-
tially scheduled to last for two weeks,
but as the infection spread, they were
continued until the declaration of the
state of emergency was lifted. Out-
patients who were mentally stable and
compliant with their medications were
offered longer intervals between visits,
and from March 31st, when the spread of
infection became more pronounced, we
began to provide telephone consulta-
tions and mailed prescriptions to
patients.

During this period, five patients were
admitted to the hospital for observation
based on symptoms such as fever and
CT findings of the chest, but in all cases,
their

symptoms improved before

reaching the time frame for PCR testing.
2) Response to staff

Staff were instructed to take their body
temperature before going to work (if the
temperature was 37.5°C or higher, they
were to be treated at home, and the
information was relayed to the Medical
Safety Promotion Office through their
supervisors), to disinfect their hands
when entering the building and before
and after treatment, and to wear masks
in the hospital. However, surgical
masks are difficult to obtain at this time
of the year, and a shortage of masks was
anticipated when the infection spread,
so masks were distributed only to staff
in the outpatient clinic and emergency
ward who were at higher risk of
infection. We also made efforts to secure
N95 masks, gowns, and face shields,
which were in short supply because they
were not normally used, but they
remained in short supply until mid-May.
In early March, the hospital began to
run out of rubbing alcohol, so we
purchased a 1-dozen can of 99.9%
ethanol, diluted it to 80%, and installed
it in each department.
Since late March, when the infection
began to spread, measures were taken
to avoid the "three C’s" (closed spaces,
crowded places, and close-contact
settings) (e.g., holding meetings in the
widest possible space, widening the
interval of chairs in the ward cafeteria),

and to thoroughly disinfect areas (door
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knobs, elevator open/close buttons, mice,
keyboards) where unspecified numbers
of people come into contact with each
other.

During this period, three nurses and
two cooks were treated at home for fever,
and three nurses were monitored at
home as close contacts, but none of them
were subjected to PCR testing. Except
for those whose symptoms took 19 days
to be confirmed as being due to other
physical illnesses, all of them returned
to work after two-to-nine days of home
treatment, so there was no shortage of
manpower in their departments.

3) Preparing for an epidemic

Since the number of suspected cases
has continued to increase in the emer-
gency system since late March, we
prepared a flow chart for handling
suspected cases at the time of admission
and informed the relevant departments.
In addition to PPE, patients with
suspected cases should have their blood
oxygen levels measured on admission,
and active CT imaging of the chest
should be performed. As a rule, patients
should be observed in isolation rooms
for at least one day before being
transferred to another room. In addition,
the stockpile of psychotropic drugs was
doubled from mid-March, considering
the possibility of supply shortages in the
event of a declared emergency.

(2) COVID-19 Healthcare Provision

System in Kanagawa Prefecture — The

"Kanagawa Model”

In response to the basic policy of the
national government, the prefecture
established the COVID-19 Task Force
on March 2nd (which was transferred to
the task force based on the Special
Measures Law on March 16th) and
began to survey the status of normal
medical treatment at medical institu-
tions in the prefecture, as well as the
status of medical personnel and medical
materials. When the special measures
law went into effect on March 14th, the
development of medical care delivery
systems 1n each municipality was
entrusted to the authority of prefectural
and on March 25t the

of Kanagawa

governors,
governor Prefecture
announced his own "Kanagawa Model"
(Figure 2) 3) as the COVID-19 medical
care delivery system.

Under this model, (1) PCR-positive
patients who are "asymptomatic or
mildly il1" are monitored at home or in
accommodations; (2) "moderately ill"
patients who require oxygen inhalation
and elderly patients who are asympto-
matic or mildly ill but have underlying
diseases are treated at "priority medical
institutions"; (3) "severe" patients who
require treatment with a ventilator or
extracorporeal membrane oxygenation
(ECMO) will be treated at "advanced
medical institutions" such as emergency
medical centers; and (4) suspected cases

are accepted at "Cooperating Hospitals
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of Priority Medical Institutions". The
prefectural coordination headquarters
was to be in charge of coordinating the
reception and transport of each patient.

The MHLW requested local govern-
ments to set up priority medical institu-
tions to receive infected patients, in
preparation for the peak of infections, in
the administrative notices of March 6th,
March 19t and March 26t 29, The
“Kanagawa Model” is characterized by
the fact that the receiving institutions
for patients with moderate illnesses,
which were the most numerous when
responding to cruise ships, were desig-
nated as "priority medical institutions"
and were separated from "advanced
medical institutions" to clarify roles of
various institutions. On April 1st, the
prefecture designated three hospitals
Kanagawa

(Ashigara-kami Hospital,

Cardiovascular and Respiratory
Disease Center, and National Hospital
Organization Sagamihara Hospital) as
priority medical institutions 4. On April
8th and 10th, the prefecture decided on
facilities for

two overnight care

asymptomatic and mildly ill patients 9.

On April 13th, a temporary medical
facility with 180 beds was constructed
in the Shonan Health Innovation Park
in Fujisawa City under the Special
Measures Law as one of the priority
medical institutions, and its operation
was entrusted to the adjacent Shonan

Kamakura General Hospital ?. As of

June 20th, 22 high-acute and acute-care
hospitals have been certified as high-
level medical institutions, 18 hospitals,
mainly those designated as Type 2
infectious disease-treating hospitals,
have been certified as priority medical
institutions. Fourty-nine hospitals have
been certified as co-operative hospitals
for priority medical institutions by the
prefecture.

Shonan Kamakura General Hospital,
which was commissioned by the prefec-
ture to operate a temporary medical
facility, is a highly acute care hospital
with 658 beds, and its philosophy is to
accept all requests for ambulance care
24 hours/ 7 days a week. The Shonan ER
plays the role of a "fortress of last
resort" for emergency patients in the
community, including patients with
complex backgrounds who are refused
admission by other hospitals. Shonan
Kamakura General Hospital was
entrusted with the operation and
management of a temporary medical
facility to respond to requests for
transport of COVID-19 patients in the
same manner, and to safely continue
emergency medical care for non-infected
patients while accepting infected and
suspected cases 2. On April 23w, 31
temporary beds for COVID-19 patients
began operating at the hospital site,
followed by the establishment of the
Shonan Health Center adjacent to the
Subsequently,

hospital. temporary
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medical facilities were constructed
sequentially in the adjacent Shonan
Health Innovation Park. By June 29t a
total of 180 beds will be in operation,
and the hospital will serve as a major
patients with
moderate COVID-19 disease in the

prefecture.

source of care for

During this period, the number of new
infections per day in the prefecture
remained between 0 and 6 even after
the two weeks that were "on the brink",
and there were no signs of the spread of
infection for a while (average of 2.7 per
day from February 25t to March 26th).
However, new cases were reported every
day from March 27th after the three-day
national holiday, and the number
rapidly increased to 31 on April 3,
bringing the total number of cases to
273 by April 6t (daily average of 16.2
between March 27t and April 6th) 12,

3. Spread period (April 7th to May 24th,
2020)

On April 7th, the government declared
a state of emergency based on the
Special Measures Law in seven prefec-
tures including Kanagawa Prefecture.
Since then, the number of new infec-
tions per day in the prefecture ranged
from 14 to 76 (daily average 34.2) from
April 7th to April 26t (peak on April 11th),
and from 1 to 36 (daily average 13.4)
from April 27t to May 24t with a

cumulative total of 1,332 infections by

May 24th 12, During this period, the PCR
testing system was strengthened, with
prefectural and municipal governments
setting up collective testing sites and
private laboratories beginning to offer
contract testing. As outbreaks of
clusters continued to occur at medical
institutions, on May 12t the prefec-
tural government announced the forma-
tion of a corona cluster attack team (C-
CAT) led by the infectious disease
control guidance team of the task force
and public health nurses. This C-CAT
would be dispatched to investigate
suspected cluster outbreaks at medical
institutions and health and welfare
facilities, provide guidance to prevent
the spread of infection, support the
transfer of patients, and arrange neces-
sary equipment and materials 9.

(1) History of the development of
"psychiatric corona priority medical
institutions”

1) Where to treat patients with mode-
rate COVID-19?

In mid-April, a cluster of eight patients
and two staff members occurred in a
psychiatric hospital in the prefecture.
Two patients were transported to an
advanced medical institution, but a
priority medical institution could not be
found to accept a moderately ill patient
(female in her 40s, schizoaffective dis-
order) who required oxygen inhalation.

The prefectural government's program

for transferring patients with psychiat-
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ric emergencies and physical complica-
tions excludes patients with infectious
diseases that may be airborne, such as
tuberculosis, and COVID-19, the latter
of which still had unknown routes of
infection and was not included in the
program, so the designated beds could
not be used. On April 17th, a request was
made to transfer the patient to our
hospital, but we judged that we could
not accept the patient until we could
make arrangements to secure a place to
transport her in case her infectious
disease symptoms worsened, because
we did not have a system that could
adequately handle her physical symp-
respiratory

and the

toms. Fortunately, her
symptoms became milder,
patient was transferred to our hospital
on April 22rd as a PCR-positive patient,
where treatment was continued in a
negative pressure room. This case
prompted the recognition of the urgent
need to establish a system to provide
concurrent treatment of infectious di-
seases and psychiatric disorders in
psychiatric patients with moderate
COVID-19 symptoms who have been
infected and require intensive psychiat-
ric treatment, and discussions began
among the prefectural government, the
Organization, and our hospital.
Initially, the prefectural government
proposed that our hospital accept
psychiatric patients with moderate

COVID-19 as a priority medical institu-

tion. However, we had neither a full-
time internist nor nurses skilled in
dealing with infectious diseases, most of
our staff were not familiar with the use
of PPE or infection prevention measures,
and we had only two negative pressure
rooms and no ventilators. Therefore,
there was a strong concern that it might
not be possible to protect patients' lives
or prevent nosocomial infection. In
addition, if the protection room area of
the emergency ward was diverted to
accommodate the third and subsequent
COVID-19 infected patients, this would
put a strain on the beds in the psychiat-
ric emergency system, which could
interfere with the overall psychiatric
care in the prefecture. We were also
concerned that if a psychiatric hospital
took over the treatment of patients with
moderate COVID-19, it would mean
that psychiatric patients would not be
able to receive the treatment by infec-
tious disease specialists that the
general non-psychiatric patients could
receive in well-equipped hospitals. We
had no choice but to carefully consider
the proposal from the prefecture and
find the way to provide appropriate
treatment for psychiatric patients with
moderate COVID-19 symptoms. Never-
theless, under the circumstances, where
the number of infected medical person-
nel is increasing and general hospitals

are short of doctors and nurses, it is

impossible to secure physicians and
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nurses who can deal with infectious
diseases for our hospital, and even after
repeated discussions among the prefec-
ture, the Organization, and our hospital,
we were unable to find an effective
solution.
2) Building cooperation between general
hospitals and psychiatric hospitals

The situation changed when the Sho-
nan Kamakura General Hospital, which
was designated by the Prefecture to
operate a temporary medical facility for
COVID-19 treatment, agreed to coope-
rate in the treatment of psychiatric
with COVID-19. In the

temporary medical facility, which was at

patients
that time under construction, some
facility specifications were changed,
including the removal of potentially
hazardous materials around the hos-
pital beds, to accommodate COVID-
positive psychiatric patients with suici-
dal ideation. Ten beds for psychiatric
patients were set up, and a scheme for
treating psychiatric patients with
moderate COVID-19 was prepared in
cooperation between Shonan Kama-
kura General Hospital and our hospital.
This temporary medical facility is
equipped with the latest IT technology,
including avatar robots and a tele-
medicine system, and thorough infec-
tion prevention measures are in place.
The facility is staffed by experienced
physicians and skilled nurses, so that

not only psychiatric patients, but also

those of us psychiatrists referring them,
could feel reassured. The collaboration
scheme is as follows. In the early stage
of the COVID infection with minimum
or mild psychiatric symptoms, patients
are admitted to the temporary medical
facility for respiratory monitoring.
Psychiatric treatment is simultaneously
provided by sending psychiatrists and
nurses from our hospital (note: the
distance between the temporary medi-
cal facility and the hospital is 14.3 km,
around 40 minutes by car). However,
COVID-positive patients with severe
psychiatric symptoms upon initial
assessment will be admitted to the
negative pressure room of our hospital,
while physical treatment, if necessary,
will be provided with the help of
physicians on duty at Shonan Kama-
kura General Hospital, who would be
available for online consultation 24/7.
Patients whose acute infectious symp-
toms are relieved at the temporary
medical facility will be transferred to
our hospital for further medical obser-
vation and psychiatric treatment until
they test negative by PCR. Multiple
iPads have been prepared to enable
real-time information sharing and bila-
teral consultation between the two
hospitals. In addition to the two nega-
tive pressure rooms, a part of the Addic-
tion unit with 8 beds, that could be
strictly zoned, was converted for the
of PCR-positive

follow-up patients
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whose infectious disease and psychiat-
ric symptoms had abated, making a
total of 10 beds available for COVID-
positive psychiatric patients to facilitate
the transfer flow from temporary medi-
cal facilities to our hospital.

Through the coordination of the Orga-
nization, several nurses from Ashigara-
which has
treated many COVID-19 patients, were

kami Hospital, already
dispatched as well to our hospital to
provide support.

3) Establishment of "Priority Medical
Institutions for Psychiatric Patients
with Coronavirus Infection”

On May 1st, the prefectural governor
announced the establishment of the
"Priority Medical

COVID-positive Psychiatric Patients"

Institution for

as a Kanagawa Model for psychiatric
care. This institution was created in
collaboration with the prefectural
government, the Organization, and Sho-
nan Kamakura General Hospital, Kana-
gawa Model was operated by Shonan
Kamakura General Hospital and our
hospital ®. According to the Kanagawa
model, for treatment of respiratory and
other physical symptoms, patients are
admitted to different hospitals accord-
ing to the severity of their COVID
symptoms. However, for psychiatric
symptoms, patients with asymptomatic
or mild respiratory symptoms and mild
psychiatric symptoms are to be treated

at the local psychiatric hospital, while

those with severe psychiatric symptoms
are transferred to our hospital for
Intensive treatment. Some private
psychiatric hospitals are also desig-
nated to accept suspected cases (Figure
3). As indicated by the three arrows in
the flow chart, prefectural government
officials worked to coordinate the comp-
lexities of transporting patients bet-
laws

ween hospitals, because the

controlling infectious diseases and
psychiatric emergencies were different,
and each of the prefecture and three
cities had its own department in charge
of both, and the vehicles and ambu-
lances used for patient transport were
different as well.

The COVID care unit for psychiatric
patient care started operation on May
18th, when the building containing 10
beds for psychiatric use was completed.
The number of newly infected patients
has already been decreasing, and as of
June 20th, only one patient (a male in his
20s with

admitted. After being admitted to a

schizophrenia) has been
psychiatric hospital in the prefecture on
May 5th, the patient had an intermittent
fever, and on May 15th, bilateral ground-
glass opacities were found on a chest CT.
A PCR test was conducted on May 19th,
and the result was positive for COVID-
19. The patient was admitted to the
temporary medical facility on May 20th,
and doctors and nurses dispatched from

our hospital were engaged in psychiat-
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ric treatment. His pneumonia improved
and two PCR tests returned negative
results, so he was transferred to our
hospital on May 26t and continued
psychiatric treatment in the emergency
ward before being transferred to ano-
ther hospital on June 8. The patient
that was transferred from the hospital
where the cluster occurred to our hospi-
tal on April 227 continued to test
positive by PCR for five consecutive
weeks, even after the physical symp-
toms had disappeared. By the end of
May, the PCR test finally returned a
negative result twice in a row, and the
patient was discharged to their home on
June 204,

(2) Efforts to

infection in our hospital

prevent nosocomial

1) Changes in the medical services

After the declaration of the state of
emergency, the number of outpatient
visits was reduced, because an increas-
ing number of patients were seen by
telephone and the prescription was
mailed to the patients’ houses.

Efforts were also made to shorten out-
patient clinic hours. The day care center
was closed, and staff regularly called
patients to check on their health status.
Visiting nursing services considered
essential for monitoring patients in the
community and preventing deteriora-
tion of their condition were continued
with infection prevention measures

such as reducing the number of visits,

confirming the health status of patients
by telephone beforehand, and keeping
the physical distance by meeting
patients at the door whenever possible.
As the prohibition of inpatient outings
and visits was extended and the number
of patients whose preparations for
reintegration into community were
delayed increased, the necessity and
urgency of each patient’s interviews
with staff of residential facilities and
facility  visits were individually
reviewed at infection control meetings.
Limited permission was granted if suf-
ficient infection prevention measures
were taken.

2) Control measures of mnosocomial
infection outbreaks

In early April, certified infection con-
trol nurses gave practical guidance to
doctors and nurses on how to put on and
take off PPE. In addition, from April
30t to May 22nd
COVID-19 countermeasures and PPE
donning and doffing methods were

displayed in the hospital. Additionally,

signs concerning

an all-round training program was
conducted in which participants were
asked to respond to questionnaires to
familiarize themselves with infection
prevention measures. On April 22m, we
received guidance on zoning from an
infectious disease specialist dispatched
by the prefectural government's task
force.

As the number of suspected cases
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increased among newly admitted
patients, including emergency patients,
one bed in the safe room area of the
psychiatric emergency ward (up to a
maximum of four beds in the entire
area) was set aside for suspected cases
in late April. As the frequency of PPE
use increased during this period of
widespread infection, the staff in charge
made increasing efforts to obtain PPE
from various sources and received
supplies from the prefectural and muni-
cipal governments, as well as donations
from several organizations and indivi-
duals, resulting in the required amount
of PPE procured by mid-May. In
addition, since our hospital was desig-
nated as a priority medical institution
for psychiatric COVID-19 patients, we
were allowed preferentially to outsource
PCR testing from our hospital to a
private laboratory by May 7t. During
this period, it was a general rule that
newly admitted patients, including
suspected cases, were monitored in
1solation rooms and other private rooms
for 14 days after admission. However, as
PCR tests could now be performed
quickly, and the presence or absence of
infection could be determined by the
next evening, earlier transfer of
patients was made possible according to
the PCR results. Considering the possi-
bility of false-negative results, even if
the PCR results were negative, patients

were kept in private rooms for seven

days after admission. The shortened
observation period not only facilitated
bed control, but also reduced the
psychological burden on physicians and
nurses who dealt with suspected cases.
Since May 14t antibody testing has
also been used as an adjunctive
measure. During the epidemic period,
eight patients were admitted to the
hospital with fever, respiratory distress,
decreased blood oxygen level, or CT
findings in the chest, and five of them
were subjected to PCR testing, but all
were negative for COVID-19. In addi-
tion, in anticipation of an outbreak of
nosocomial infection, the pharmacy
department set up two separate work
shifts, and the nutrition department
made a contract with a vendor that
could arrange for boxed lunches and set
up a system in which cooks could be
dispatched within the prefectural hos-
pital organization to ensure that work
could be continued in the event of an
outbreak.

3) Mental health status of employees
During this period, there was a high
level of anxiety and tension in all
departments of our hospital due to the
inadequate availability of masks and
PPE. After a first patient with moderate
COVID-19 symptoms was transferred to
the hospital on April 2214, the anxiety of
nurses, especially those in the wards
that receive infected patients, increased.

In response to the increased anxiety of
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the nurses in the wards where the
infected patients were admitted, the
following measures were taken: the
"Corona newsletter" was posted on the
bulletin board of the electronic medical
record system every day from April 24th,
through which a short report on
countermeasures and new information
in the hospital was sent out. Also,
materials on the mental care of medical
personnel involved in COVID-19'% were
distributed. The hospital administrator
and the president of the Organization
made efforts to alleviate the anxiety of
the staff by explaining the current
situation, answering their questions,
and creating opportunities to offer
words of encouragement.

During this period, five nurses and two
cooks were treated at home for fever.
Two of them were tested by PCR but
returned negative results. One nurse
was followed up at home as a close
contact. All of them returned to work
after 1-to-7 days of home observation, so
there was no substantial shortage of
manpower in their departments.

4. Lull period (May 25t to June 20th,
2020 (present))
(1) Situation in the prefecture

In Kanagawa Prefecture, the declara-
tion of a state of emergency was lifted on
May 25t and the number of new infec-
tions per day had already fallen below
10 since May 2214 reaching 0 on June
8th for the first time in 77 days 2. On

June 1%t, the prefectural government
announced a policy of resuming normal
medical care at each medical institution,
while preventing the spread of infection
1) At the same time, based on a request
from the national government 29, the
prefecture took measures to prepare for
the reemergence of infection by desig-
nating medical institutions to provide
inpatient care for perinatal COVID-19
patients, dialysis COVID 19 patients,
and elderly, disabled, and patients with
intractable diseases if their caregivers
were infected.
(2) Future Policy: Aiming for a Balance
between Infectious Disease Control and
Normal Medical Care

During the lull, nine suspected cases
were admitted to our hospital, and
seven of them were subjected to PCR
testing, all of which were negative.

Since mid-May, our hospital had
already prepared a detailed roadmap in
with the Medical Safety

Promotion Office and the Department of

advance,

Nursing playing a central role in dis-
cussing the steps to be taken to ease
restrictions after the emergency decla-
ration was lifted (Table). Starting in
June, the first stage includes easing
restrictions on in-hospital activities (e.g.,
inpatients walking around the hospital
grounds, interviews and meetings with
community members to promote
discharge, and resumption of group

programs). In the second stage, restric-
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tions on entry into the hospital from
outside the hospital were eased (e.g.,
family visits, resumption of inpatient
and outpatient joint programs), and in
the third stage, we relaxed the restric-
tions on going out of the hospital (e.g.,
day trip and overnight training), at the
same time continued to check the
infection status every two weeks. In
July, the eight beds
patients with mild COVID-19 symp-

prepared for

toms and psychiatric symptoms are to
be returned to addiction unit and
shifted to regular inpatient treatment.
In the early phase of the pandemic,
some private psychiatric hospitals
accepted suspected cases when they
were admitted to the emergency system,
but it has been difficult to coordinate
the admission of suspected cases during
the later period. There is a new concern
that the number of patients with fever
that is difficult to distinguish COVID-19
from heat stroke will increase as the
temperature rises in summer. We have
accepted two suspected cases in the
psychiatric emergency ward since June
9th, If they are found to be PCR-positive,
we are prepared to treat them according
to the severity of their physical and

psychiatric symptoms.

III. Discussion
On April 27t 2020, the Disaster
Support Committee of the Japanese

Society of Psychiatry and Neurology

published a proposal for COVID-19
countermeasures in psychiatry 29. The
proposal expressed concern about
unacceptable situations, i.e., "stagna-
tion of local psychiatric care due to
inappropriate fear of infection and
avoidance of hospitalization for treat-
ment or acceptance of emergency
psychiatric cases", and "a situation in
which patients are unable to receive
necessary infection treatment just
because they are mentally 111”. However,
since psychiatric hospitals and general
hospitals have strong concerns about
the handling of infectious diseases in
psychiatric patients, such a situation is
fully expected to occur, and in fact, in
Kanagawa Prefecture, a case of a
with moderate
COVID-19 symptoms who could not find

a place to receive treatment occurred.

psychiatric patient

treatment of
psychiatric patients with COVID-19, it

In considering the

is important to take measures to reduce
the anxiety of both psychiatric hospitals
and general hospitals. To achieve this, it
1s essential for psychiatric hospitals to
make efforts to thoroughly implement
infection prevention measures and, at
the same time, to establish a close
collaboration system with infectious
disease specialists working at local
general hospitals in advance so that
consultation and transfer of infected
proceed

psychiatric  patients can

smoothly. The local government is
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always involved in the handling of
patients with COVID-19, which is a
designated infectious disease, so it is
desirable to actively request coordi-
nation and cooperation from the task
force and other prefectural government
departments in charge of COVID-19, in
order to establish infection prevention
measures in psychiatric patients and
cooperation among hospitals. The
following is a discussion of the direction
and challenges of COVID-19 measures
required of psychiatric hospitals in the
future, based on the experience of our

hospital in Kanagawa Prefecture.

1. How should the COVID-19 treatment
system for psychiatric patients be
implemented?

1) COVID-19 nosocomial

prevention measures

infection
in psychiatric
hospitals

In psychiatric hospitals, there are
many factors that make it difficult to
prevent nosocomial transmission of
COVID-19. First, unlike general hos-
pitals, psychiatric hospitals do not have
many opportunities to treat patients at
high risk of infection on a daily basis,
and therefore, their staff lack know-
ledge and experience in infection control
measures. As a result, most doctors and
nurses have never used PPE before, and
the stockpile of PPE is scarce due to its

infrequent use. In addition, the ward

structure unique to psychiatry (many

shared spaces, which create many

opportunities for contact infections,
difficulty in zoning for infection control
purposes, difficulty in regular ventila-
tion in protection rooms) and the
crowded environment where patients
eat and watch TV together in the day
room are hurdles to infection control. In
addition, there are aspects of psychiat-
ric treatment that are difficult to
balance with physical distancing, which
is important in COVID-19, such as the
close physical proximity between
patients and medical personnel when
Intervening in case of symptom exacer-
bation. There are many situations in
which multiple patients are treated
together, such as occupational therapy,
recreation, and group therapy. It has
been reported that psychiatric hospitals
in China 2929, the United States 129,
and the United Kingdom 27, where
COVID-19 had spread earlier, have
faced the same difficulties. In addition,
psychiatric patients have difficulty in
controlling their behavior and are
unable to take protective measures
against infection due to insufficient self-
care and comprehension 29, Many
psychiatric emergency patients have
underlying diseases such as diabetes,
hypertension, obesity, and smoking that
can worsen COVID-19 infection 2729,
taking have a

Patients clozapine

particularly high risk of physical

complications 27. Addicts with high
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rates of cigarette and marijuana smo-
king are more likely to develop respire-
tory tract infections and to become
severely ill if infected with COVID-19 V.,

Thus, once an outbreak of COVID-19
infection occurs in a psychiatric hospital,
the infection can easily spread, and
some patients are more likely to become
seriously ill. We need to take all of these
various difficulties into account, and
therefore, it 1s necessary to consider
them all as challenges, and to take
measures one by one to prevent noso-
comial infections.

Since the infectivity of COVID-19
patients peaks from 2 or 3 days before to
the day of onset of infection, any
omissions in routine preventative care
increase the risk of subclinical infection,
so nosocomial infection control mea-
sures must be thoroughly implemented
by all staff members. It is important to
repeat such efforts as training in PPE
donning and doffing methods to ensure
that staff members acquire knowledge
and techniques for infection prevention,
identifying potential infection risks in
each department of the hospital and
taking the best possible measures for
each. Changing the medical treatment
system according to the emergency
phase decreed by local government with
constant awareness of infection preven-
tion is also important, along with
seeking understanding and cooperation

from patients, families, and other con-

cerned parties. The national and local
should that

hospitals have a

governments ensure

psychiatric also
sufficient supply of medical equipment
essential for the prevention of noso-
comial infections, because this provides
strong support to hospital staff in terms
of both

safety and security. Continued efforts to

physical and psychological

raise the awareness of all staff members
and to establish a system that ensures
the implementation of infection control
will reduce excessive anxiety and allow
for the smooth acceptance of patients at
high risk of COVID-19 while preventing
nosocomial infections.
2) Building a system of cooperation with
general hospitals

The biggest problem in psychiatric
hospitals, especially those with no full-
time internist, is the inability to provide
necessary physical treatment when
COVID-19

Asymptomatic or mildly ill patients can

symptoms  of worsen.
be treated by psychiatrists in isolation
rooms, but there are cases of rapid
deterioration of respiratory symptoms
in COVID-19 patients. There is great
concern that appropriate treatment
may not be available in such cases, or
that patients may not be easily trans-
ported to an appropriate general
hospital in a timely manner. Kuzman et
al. 22 stated that the first principle in
the COVID-19 treatment of psychiatric

patients is that the patients should
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receive the same physical treatment
and care for their safety as all other
members of society, that psychiatric
personnel should be provided with the
same medical materials as other medi-
cal personnel, and that there should be
no difference in COVID-19 treatment
between psychiatric and non-psychiat-
ric patients. We believe that this is an
important point in terms of medical
ethics. Psychiatric patients with mode-
rate or early-onset COVID-19 should
ideally be monitored and treated in
medical institutions where respiratory
and infectious disease specialists are
always available and strict infection
control measures are possible. In addi-
tion, psychiatrists and nurses should
work closely with those medical
institutions admitting COVID-positive
psychiatric patients to provide treat-
ment for psychiatric disorders at the
same time, so that physicians could
concentrate on the treatment of physical
complications of COVID-19.
In Kanagawa Prefecture, Shonan
which
operates a temporary medical facility
for COVID-19 treatment under the

Special Measures Law, cooperated with

Kamakura General Hospital,

us in accepting psychiatric patients, and
beds for psychiatric patients were set up
in the temporary medical facility. At our
hospital, we set up a psychiatrist shift
to assist the temporary medical facility,

so that patients could be treated from

the day of admission. Before this imple-
menttation, a certified psychiatric nurse
gave a lecture on psychiatric nursing at
Shonan Kamakura General Hospital
and trained nurses from Ashigara-kami
Hospital who were sent to our hospital
for COVID-19 treatment assistance,
thus establishing a system of respon-
sible collaboration.

For the transport of patients, as men-
tioned above, the prefectural govern-
ment staff coordinated with the public
health centers and many other related
organizations, to set up a system. In this
way, the establishment of temporary
medical facilities under the Special
Measures Law and the cooperative
relationship between the local govern-
ment, general hospitals, and psychiatric
hospitals contributed greatly to the
realization of the "psychiatric corona
priority medical institutions". The
resulting psychiatric corona-focused
medical institution allows patients to
choose the place of treatment according
to the severity of their physical and
mental symptoms. We were able to
receive online advice from infectious
disease specialists, when necessary,
even when treating patients with active
mental symptoms in our hospital, and
immediately transfer patients to the
temporary medical facility when their
physical symptoms worsen. Psychiatric

hospitals other than our hospital also
admitted COVID-positive patients with
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minor physical symptoms or suspected
cases of COVID-19, thus sharing the
role and dispersing the burden on
regular medical care, such as
psychiatric emergencies. This coope-
rative system is very desirable and
reassuring for both patients and
psychiatrists.

In Kanagawa Prefecture, there were
fortunately only nine psychiatric
infected with COVID-19
during the "first wave". There may not
in COVID-positive

psychiatric patients in the future to

inpatients

be an increase
warrant such a system - that would be
preferable although unlikely! — but it is
very important for psychiatric institu-
tions in the prefecture to have a "safe
system" in place to deal with the risk of
unknown infections for a long time to
come. With the establishment of this
system, we hope to extend a system of
collaboration, so that cooperation bet-
ween general hospitals and psychiatric
hospitals, and the sharing of roles
among psychiatric hospitals can be
maintained even after COVID-19 is

resolved.

2. Review of the hospital's efforts

From May 7th, when PCR testing could
be outsourced to private laboratories, to
June 20, we have performed PCR tests
on 12 suspected cases, all of which have
been negative, and there have been no

positive cases in the antibody tests that

have been performed since May 14th, We
believe that the fact that no new cases
of COVID-19 infection have occurred
among both hospitalized patients and
staff is due to the efforts of our staff in
preventing nosocomial infection and the
understanding and cooperation of
patients, their families, and many other
concerned parties. The following are
some of the lessons we have learned and
issues we have recognized from our
efforts during the period of alert and
spread of infection.

(1)  Prompt decision-making and
hospital-wide information sharing

In a situation where infection 1is
spreading and new measures must be
decided on a daily basis, it is necessary
for hospital executives to take a top-
down approach to make decisions
quickly and decisively, and to promote
countermeasures. The infection control
meeting held every morning since
February 19t has been functioning
effectively as a place to gather and
share information, review counter-
measures and their progress, and make
decisions. It is also important to report
decisions promptly to all staff members
and share information throughout the
hospital. To prevent nosocomial infec-
tions, it is essential to inform all staff
members of the necessary counter-
measures. This is because the anxiety of
staff members increases if they do not

know what is happening in the hospital
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and what countermeasures are being
taken. In our hospital, the sense of
tension became even higher after April
22nd . when we admitted an infected
patient for treatment, so from April 24th,
decisions made at the infection control
meeting were sent through electronic
bulletin board to every staff in a daily
short report. When the hospital was
designated as a priority medical institu-
tion for psychiatric COVID-19 patients,
the hospital administrator and the
president of the prefectural hospital
organization explained the situation
directly to the staff, and efforts were
made to pay close attention to the staff
most exposed to the risk of infection.
Through these efforts, we believe that
we were able to create an environment
in which all staff members worked
together to take measures against
COVID-19.

2) Patient services

The same speed and clarity are
required in the provision of information
to patients and their families. When-
ever there was an important change in
regulations and rules, we publicized it
as soon as possible through posters and
websites, and repeatedly requested
cooperation in advance, so that the
epidemic period passed without major
confusion. To thoroughly implement
nosocomial infection control measures,

we prohibited inpatients from going out,

or staying overnight for an initial period

of two weeks from the early stage
(February 27t), before the full-scale
spread of the infection. However, as a
result, the prohibition was extended so
that patients were forced to live in the
hospital with severe restrictions for a
long period of time until the emergency
declaration was lifted (May 25t). By
taking measures in advance of the
situation in the community, patients
and staff became accustomed to comp-
lying with standard precautions and
strict restrictions by the time the full-
scale epidemic began to spread, and the
state of emergency was declared, which
was beneficial from the viewpoint of
nosocomial infection prevention. How-
ever, there were also negative aspects,
such as a heavy physical and psycholo-
gical burden on patients and their
families, as well as prolonged interrup-
tion of interviews with community
supporters, which delayed their efforts
to reintegrate patients into society. In
particular, the curfew measure deprived
patients in addiction unit of the
opportunities of attending self-help
groups. As a result, their motivation for
inpatient treatment declined, and since
March, a number of them have chosen
to be discharged from the hospital.

In May, a part of the addiction unit was
converted to treat COVID-19 patients,
which hindered the hospital's function
as a prefectural center for addiction

treatment. In fact, the decline in the
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utilization rate of hospital beds, which
was only around 80% for the entire
hospital, was more pronounced in the
addiction unit, which was in the 90%
range in January, but dropped to the
40% range in April (Fig. 5). It can be
said that addicts were the most affected
by the COVID-19 measures in our
hospital.

Based on the lessons learned from the
"first wave" countermeasures, the
hospital has begun preparations to
1improve its response to any future re-
spread of infection, such as implemen-
ting stepwise restrictive measures
depending on the situation of infection
in community to minimize therapeutic
disadvantages, and allowing wvisits,
interviews, and self-help group atten-
dance online using smartphones and
tablets.

(3) Mental health of the hospital staff

Regarding the mental health of the
staff, all we could do was to provide
relevant information to enable each
staff member to take care of him or
herself. The reasons for this are as
follows: during an epidemic, many
hospital executives, section heads, and
other staff are so busy dealing with the
infection that they have little time to
spare; therefore, even if a staff member
feels the need for mental care, it is
difficult to consult with others.
Additionally, unlike a localized disaster

such as an earthquake, entire society is

a "disaster victim", and therefore

support from ‘"outside" cannot be
expected. To reduce anxiety and stress,
practical measures such as adequate
infection control measures and procure-
ment of materials such as masks and
PPE were more urgent than individual
psychological support. One of the major
challenges for the future is to reexamine
how effective countermeasures can be
provided to prevent exacerbation of
anxiety and burnout among staff mem-
bers under these circumstances.

Of the materials collected, the Support
Guide 20 prepared by the Japanese Red
Cross Society specifically describes the
stress reactions unique to COVID-19
responders and the support that can be
given to them from colleagues, super-
visors, and facility administrators,

which is very wuseful for self-
understanding and mutual support

among staff.

Conclusion.

As a result of the nationwide recog-
nition of the difficulty of dealing with
COVID-19 in psychiatric hospitals, on
June 27 2020, the MHLW issued an
administrative =~ communication 18
requesting local governments to prepare
for the re-spread of infection by securing
and coordinating cooperating medical
institutions, deploying necessary sup-
plies, dispatching medical personnel to

psychiatric hospitals in case of a shor-
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tage of specialists and nurses to deal
with infectious diseases, and providing
mental care for medical personnel. The
efforts of Kanagawa Prefecture and our
hospital cannot be generalized, since
the situation of the spread of infection,
the medical care delivery system
(including psychiatric care), and the
cooperative relationship among various
institutions (psychiatric hospitals and

general hospitals in particular) may

differ among municipalities and regions.

However, we hope that the experiences
reported in this paper would be of some
help to other local governments and

psychiatric hospitals.
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Figure 1: Trends in infection status in Kanagawa Prefecture (2020)

(Prepared by the authors from reference 12)
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Figure 2: COVID-19 medical care delivery system “Kanagawa Model”

(Adapted from materials prepared by the Kanagawa Prefecture Task Force on Novel

Coronavirus Infections)

AR AR SMmR
RUBHER®E 2 — 3%

i i)

=

| mye E L =l=pa
g Eft.2— | EmEsme)
%=
®
2) =
g B AR
5 *@é"*‘* EERSE RS

#

i

>
s @ s

R IO FBREOEERE

K3 HmERcBTS TMEIETIV,
(F 2057 4 L R REAGERZR || GO AT R BB X b 51 /)

31
Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



PSYCHIATRIA ET
NEUROLOGTA

JAPONICA

Figure 3: The "Kanagawa Model" in psychiatry
(Adapted from materials prepared by the Kanagawa Prefecture Task Force on Novel

Coronavirus Infections)
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Table: Roadmap of our hospital’s relaxation of COVID-19 restrictions (summary)

Target:

(1) In the hospital: as a rule, patients should wear masks.

(2) Visitors: Hospital visitors should wear masks.
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(3) Patients returning to the hospital: hand-washing compliance is requested.

Domains of regulation:

Walking around the hospital

Newly admitted patients

Occupational therapy

COVID-19 hospital bed

Visitor

Main entrance

Outpatient

Telephone re-consultation. Prescription mail
Day care

Interview

Conference/Interview

Going out/staying out overnight. Medical examination at other hospitals
Regional Cooperation

Home nursing

Response during a declared state of emergency:

Walking allowed only from 4pm to 6pm, avoiding contact with outpatients

As a rule, staying in one’s own room for 2 weeks after admission

OT is provided in ward only

Negative pressure room secured (2 beds). Conversion of one unit in the dependent
care ward (8 beds)

Wearing a mask. Hand sanitizer

Two staff members at the entrance take temperature for all visitors since February
Patient limitations

Approx. 10-14 cases per day

Total suspension

Package delivery from visitors to inpatients allowed only from 4pm to 8pm
suspension (as a rule). Respond minimally to request from wards

Respond to requests for discontinuation or, at a minimum, from the ward.

Cancel or at a minimum, make a relative decision based on the situation at other
institutions.

Restrictions based on individuality.
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Late May

Policy confirmation

In principle, one week in one's own room

Ward only

2 beds + 8 beds continued

When entering

Continuation

Measures to mitigate

Only outings for discharge (no public transportation)

Maintain status quo (reopen about 70% of the time, taking into account the patient's

wishes)

Early June

No 15-minute store available on site

Only approximately 50% of placements in the mornings in the therapy wing
2 beds + 8 beds continued. Consider securing beds for suspected cases
Step-by-step reversal

Partially relaxed (based on MHLW guidelines)

Afternoon only placement 50-70%

Only 1 family member (15 min.)

Mid-June

30 min. onsite retail store available

2 beds + 8 beds continued Add 2 beds for suspected cases Resumption of Consultation
for addiction

Up to 2 family members (30 min.)

Only necessary outings

Infection control measures and minimum required

80% reopening while taking into account the patient's wishes

Late June

Morning and afternoon short-time placement 50%-70%
Introduction of thermography. One staff member calls out
Morning and afternoon placement 50%-70%

Terms and conditions offered. Related staff (short time)
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July onwards

Normal with infection control measures in place.
Continuation

Continuation. Lecturers outside of the hospital are acceptable
2 beds + 2 beds (suspected cases) (Dependent Care Unit will be returned to normal
care)

Continuation

Continuation

As usual

Continuation

Continuation. Lecturers outside of the hospital are acceptable
Partial resumption of interviews with friends

Normal with infection control measures in place

Minimal outings and overnight stays allowed

Continuation

100% Resumption

*Continue basic infection control measures and consider the balance between the

risk of infection and the need for inpatient care in order to restore hospital functions.

1 1 1 1 1 1 1 1 1 1 1

1161/26 2/5 2/152/25 3/6 316 3/26 4/5 4/154/25 5/5 5/15 525 6/4 6/14
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B 5 COVID-19 #ifT D IKAHEADEE

Fig. 5: Effect of COVID-19 epidemic on the utilization rate of hospital beds
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