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Summary
In the context of the pandemic by COVID-19, the impact on mental health led to an increase in demand for psychiatric care. Thus, the psychiatric
hospital had to promote coping strategies in order to reduce the contagion of infection among employees and patients. The Juliano Moreira Hospital,
a reference in the psychiatry field in the city of Salvador-Bahia, reorganized the dynamics of its operation by developing the Contingency Plan for
prevention of COVID-19, this allowed continuity in the treatment and led to a low rate of contagion during hospitalization. In the midst of difficulties,
adaptation is necessary and fundamental for the assistance to be maintained.

Introduction
In January 2020, the World Health Organization (WHO),
declared the emergence of a new disease caused by a virus of the
coronavirus type - COVID-19. Since then, it was considered a public
health emergency of international interest and in March 2020, the

WHO assessed that COVID-19 was characterized as a pandemic1.
In the face of biological disaster, a pandemic carries impacting
consequences, both directly and as sequelae to the individual’s
health [1]. In psychiatric hospitals, the wards are usually crowded
and they do not have structures for the pattern of isolation, patients
share common spaces, they do not keep a safe distance and have
poor self-care, often due to the impairment of self-pathognosis and
alteration of their judgement of reality triggered by the disease
[2,3]. Still, the use of personal protective equipment (PPE) dental to
prevent contagion and spread of the virus is not very frequent [2],
but strange to the eyes of the team that lacks training and previous
experience in virus control [3,4]. However, it is in the psychiatric
emergency that the vulnerable and suffering subject will seek
guidance and care, thus it is essential to maintain the functioning

of a psychiatric hospital with the maximum security that the
pandemic requires.

Report

Hospital Juliano Moreira (HJM) - in the city of Salvador, state
of Bahia - a reference hospital in the area, described in April
2020, developed strategies to reorganize the dynamics of hospital
operation giving birth to the Contingency Plan for the prevention
of COVID – 195. Thus, the measures for the confrontation required
complex, urgent and dynamic strategies. To minimize the risk of
hospital infection, some measures were taken: the criteria for
admission to the protected wards were stricter [2,3], in addition
to the reduction in time spent on hospital stay [2,3] and in the
time period of family visits [2,3,6,7] (30 minutes per family
member, maximum 2, once a week). In addition, early detection
of symptomatic patients is important, who, being considered a
suspected case of infection by COVID-19, were referred to the
contact isolation module and regulated to perform the laboratory
test of choice, RT-PCR by nasopharyngeal swab.
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However, the emergency continued in its full capacity to function
throughout the pandemic to date. No patient was admitted with
suspected COVID-19 on the infirmary and less than 2% of patients
admitted in the last 12 months developed flu-like symptoms and
a diagnosis of COVID-19 after psychiatric hospitalization. Such
value suggests a contagion rate lower than expected for closed
environments and prone to crowding, as is the case in psychiatric
hospitals. There is no blockage in admissions for non-symptomatic
patients. The screening of patients who seek the HJM allows
classifying between symptomatic and asymptomatic, with only
asymptomatic patients being admitted for full hospitalization.
The contingency plan protocols were carefully followed by the
care team and atypical cases were discussed with the immediate
coordination/director to define the best direction.

The institution’s employees were constantly instructed about
the use of PPE and the carefulness needed to the psychiatric patient
during the context of the pandemic. According to Technical Note No.
53 (04/06/20), most HJM employees are considered to be at risk of
medium exposure, as they are in frequent and/or close contact with
potentially infected people, but who are not considered suspicious
cases or confirmed COVID-19. Thus, a flow was created to expedite
the removal of the symptomatic worker while performing this
diagnostic test provided by SESAB, the RT-PCR by nasopharyngeal
swab [8]. Several factors can make it difficult to control the spread
of the new coronavirus in a psychiatric hospital. In addition to the
poorly adapted infrastructure for managing infectious diseases and
the difficulties that involve a lack of self-care on the part of some
patients, dealing with a highly contagious virus is not part of the
psychiatry team’s usual routine. Therefore, the implementation
of measures to help prevent intra-hospital contagion promote
greater safety for professionals in the provision of healthcare
and administrative services and reduce the risk of contamination
among patients. With this experience, it can be seen that adaptation
in the midst of difficulties demonstrates the importance of the
clinical look within the universe of psychiatry.
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