
and reduce improper hospitalizations. Our HA is committed to receive (except on
weekends) 3 pts/day destined to hospitalization in Cardiology. Here the patients are
re–examined and quickly undergo to further specific tests, aiming at identifying those
who can be addressed to alternative paths (Day Hospital/Day Service) and those who
need to be hospitalized. For the latter, the HA allows to select the most appropriate
diagnostic/therapeutic path according to the model of the intensity of care: critical
area (ICU); ordinary hospitalization; short stay (SHS). In 2020 (with a total of 206 of
Cardiology HA opening days, net of the lockdown and summer closure periods) 402
patients from the ER were admitted to cardiology HA. Among those, 20% (81 pts) was
assigned to the SHS (availability of 2 beds/day, except for weekends) while another
4.3% (17 pts) was allocated to outpatient care. 52% of SHS pts had ischemic pathol-
ogy (NSTE–ACS at low risk, CCS – Chronic Coronary Syndrome – with positive stress
test, doubtful chest pain with multiple risk factors), 33% arrhythmic pathology (66%
tachyarrhythmias, 34% bradyarrhythmias) and 12.6% heart failure (Killip class I–III).
The HA reduced the average hospital stay (AHS): for SCA–NSTE, for example, from
5.1 days to 3.6 and the waiting time for diagnostic procedures (for example, for cor-
onary angiography from 1.8 to 0.3 days). The opening of the SHS has further reduced
the duration of the AHS: 1.5 nights for the CCS (the need for revascularization was
not indicated in 68% of cases); 1 night for tachyarrhythmias (electrical cardioversion
in 89% of cases); 3.75 nights for bradyarrhythmias (PMK implantation in 55% of
patients). The overall average stay in SHS was very brief (2.5 nights) allowing a rapid
turnover even with more difficult procedures. While criticalities persist (limited
availability of SHS beds, “short” week opening), the results obtained confirm the
need for dedicated and specialized HA in order to reduce improper hospitalizations,
trim hospitalization times and broaden the appropriateness of care.
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Introduction: The SARS–Cov2 pandemic has made it necessary to implement drastic
measures to contain the infection and at the same time start a regulated process of
protection of health workers (OS) and hospitalized patients (PR).
Objective: To verify the effectiveness of the health surveillance measures for SARS–
COoV2 infection put in place to protect the OS and PR in the Cardiology of the
Gubbio–Gualdo Tadino Hospital (AUSL Umbria 1).
Material and methods: we conducted a retrospective analysis, in the period 1 April
2020– 30 November 2021, on OS and PR in our Cardiology–UTIC OU. The protocols
used for health surveillance provided, in all phases of the pandemic, the well–known
general prevention measures (PPE, hand hygiene, distancing, per–triage). In phase 1
of the pandemic, molecular swabs were also carried out every 14 days at the OS and
only at the entrance to the PR, in phase 2 antigenic tests every 5 days at the OS and
molecular swabs at the entrance and after 48 hours at the PR while in the current
phase 3 an antigenic test every 10 days at the OS and PR a molecular swab at T0 and
T2 and an antigenic test at the 5th day and subsequently every 5 days.
Results: A total of 320 subjects, a sample of PR (300, 15 patients month) and all OS
(20) were analyzed. A total of 2658 swabs were carried out (1088 molecular and
1570 antigenic) and only two positive OS were found in phase 1 of the pandemic
alone, while in phase 2 and 3 no OS or PR was positive.
Conclusions: The application of the general rules for the prevention of SARS–Cov2 in-
fection and the definition of precise intra–hospital pathways, together with the
application of a hospital health surveillance protocol, has made it possible to signifi-
cantly limit infections within the OU. In addition, the rapid identification of positive
OS allowed for rapid isolation avoiding the spread of infection to PR and other OS.
Bibliography: COVID and gender resources. Johns Hopkins Bloomberg School of Public
Health. https://coronavirus.jhu.edu/map.html ISS, National Survey on COVID–19
contagion in residential and social health structures, 30 March 2020; Guidelines for
health activities in phase 1, phase 2 and phase 3 of the pandemic. Umbria Region.
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We analyzed data regarding patients hospitalized in the period 03/09/2020–03/09/
2021 in the ICU–Cardiology Division of the “San Giovanni di Dio Hospital” of
Frattamaggiore (NA), configured as “Spoke” CICu for the AMI Network of the
Campania Region, and we compared them with the same parameters of patients hos-
pitalized during 2019. In particular, we analyzed differences in epidemiologic
parameters and, in patients hospitalized for acute coronary syndromes, we evaluated
the waiting times for hemodynamic procedures. The total number of hospitalized
patients decreased by about 25%, while the mean age of patients and the percentage
of hemodynamic procedures were comparable. In particular we noted that, while
the percentages of patients hospitalized for acute myocardial infarction were similar
in COVID and PRE–COVID era, during the pandemic in patients affected by acute myo-
cardial infarction.the percentages of STEMIs were superior to those of NSTEMIs.
Finally, we examined door–to–balloon times. In patients affected by STEMI we found
that, even during the pandemic, primary angioplasty was performed on average
within 100minutes, meaning that ultra–fast swabs (mandatory before the procedure)
did not produce delay. Moreover, in the pandemic period patients with NSTEMI, de-
spite a stay of about 8 hours in ER to obtain the result of the antigenic swab for
SARS–COV2, received coronary arteriography in a shorter time than in the pre–pan-
demic era (52,8 and 62,4 hours respectively). This analysis seems to show that the
pandemic has not affected the access and hospitalization times of patients with
acute coronary syndrome, and that, although greatest difficulties have arisen, the
times of access to hemodynamics have not been affected by COVID.
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