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INTRODUCTION
The COVID-19 pandemic has seen hospitals isolating suspect cases to reduce nosocomial
transmission. Isolation ward has been set up in tertiary hospital worldwide1. However, isolation of
older people poses challenges to care delivery. For example, isolation leads to patient-reported
anxiety, fear and loneliness. In addition, older patients often present with geriatric syndromes
such as delirium, dementia with behaviour and psychological symptoms of dementia (BPSD),
immobility, falls and incontinence2. Therefore, while isolating older patients in light of the
pandemic is important, managing geriatric syndromes requiring holistic interdisciplinary care is
equally important but may be challenging in the isolation facility.

RESULTS

AIM
This cross-sectional study serves to
i)
Share our experience in the implementation of Singapore’s first acute geriatric respiratory
isolation facility, also termed as the geriatric PARI (Pneumonia-Acute Respiratory
Infection) ward,
ii)
Describe the patient clinical profiles and geriatric-related adverse outcomes.

METHODS
This is a retrospective cross-sectional study performed in 7 negative pressure isolation rooms
(double room negative pressure, no window, has real time camera monitoring) in an acute care
public hospital in Singapore. 100 patients admitted consecutively to the geriatric PARI ward were
included. COVID- swab results (2 swabs obtained 24 hours apart) were obtained. Patients will
be transferred out once both COVID-swabs are negative. De-identified patients’ characteristic
were collected from the hospital electronic data. Patient demographics, barthel index, morse fall
scale, presenting complaints, geriatric syndromes, adverse outcome such as mortality, inpatient
fall, transfer to intensive care unit/high dependency ward, acute urinary retention, intravenous
hydration and geriatric-related adverse outcomes associated with hospitalisation were collected
and analysed.
The inclusion criteria are
i)
> 65 years old
ii)
Clinical or radiological signs of pneumonia/ ARI symptoms
iii)
100 consecutive patients recruited (2 March – 14 April 2020)
iv)
Patients from Emergency Department, General Ward, Specialist clinic
All patients had assessed to multi-disciplinary team of a geriatrician, junior doctor, nurses and
therapists. Hospital nurse driven delirium protocol and multifactorial intervention fall prevention
protocol are implemented for required patients. Physical restraints were avoided unless a patient
is deemed to have high-risk of self- harm.
Univariable logistic regression was performed for the individual parameters. Odds ratios (OR)
and its corresponding p- values were reported. Statistical analysis were performed using STATA
version 14.

RESULTS

References

DISCUSSION
Importance of Isolation Facility in Geriatrics Population During COVID-19 Pandemic
- Majority (77%) of elderly patients had ≥3 comorbidities predicting more severe disease and
higher mortality3
- 13% came from nursing home hence pro- active screening is important to avoid rapid
nosocomial spread in the nursing home
- 56% of the older people presented atypically with non respiratory symptoms making triaging
challenging
- 1 COVID +ve case explainable by the absence of widespread community transmission in
Singapore at the time of study 4
- Nonetheless, imperative to isolate and screen for COVID- 19
Challenges to Patient-Centred Care Delivery in an Isolation Facility
A) Delirium, Dementia and BPSD
- 27% presented with delirium which is similar to existing study of 20-30% of hospitalized covid
patients
- 51% had dementia of which 24% had BPSD
- 36% patients had delirium protocol implemented
- Compromised care due to isolation environment
- Intimidating healthcare workers in Personal Protective Equipment
- Frequent transferring of wards
- Delirium was associated with physical restraint use (univariable odds ratio of 3.88; p value
0.01)
- 21% restraint in PARI (19 of 21 removed in GW) exceeded international published average of
4-13% in geriatric wards and local acute ward (8%)
- Prioritize patient safety, fear of inpatient fall, physical limitation led to institution of
physical restraint
B) Fall
- Morse Fall Scale of 42 is close to standard cut off of 45 for fall risk
- Overall inpatient fall rate of 1.64 per 1000 occupied bed days which is lower than published
literature of 5.71–17.1 falls per 1000 bed days occupied in general wards
- Only inpatient PARI fall occurred in the 3rd patient admitted
- May have evoked sense of insecurity and hence use of physical restraint
C) Acute Urinary Retention and Intravenous Hydration
- 36% had intravenous hydration due to limited accessibility to patients
- 11% developed ARU due to immobility and limited accessibility to patients to double void,
screen post-void residual volume
Conclusion
The geriatric PARI ward is essential for curbing nosocomial transmission of COVID-19. This is
important in the older people with comorbidities who are more likely to develop morbidity and
mortality. Our study reveals challenges in delivering person-centred care to the older patients in
isolation rooms, especially in the management of delirium and falls prevention. Innovative
strategies should be developed to minimise isolation-related adverse outcome.
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