
activity: more than one-third exercised less compared to the
time before the pandemic.
Conclusions:
Physical health was comparable to the German population,
while depressivity was higher, perhaps due to the pandemic.
Age-appropriate interventions should especially target an
increase in physical activity. It is important to take measures
to reduce the possible negative effects of the pandemic, such as
increased loneliness or reduced physical activity.
Key messages:
� This is the first study on health and wellbeing on older adults

(60+ years) in the city of Dresden, Germany.
� The COVID-19 pandemic had a high impact on older adults’

physical activity and loneliness.

Abstract citation ID: ckac131.559
Are pressures sores in nursing homes related to
nursing home size? A cross-sectional analysis

Niall McGrane

N McGrane1, P Dunbar1, A Luding1,2, L Keyes1

1LENS Projects, Health and Information Quality Authority of Ireland, Dublin,
Ireland
2School of Public Health, University College Cork, Cork, Ireland
Contact: nmcgrane@hiqa.ie

Background:
Incidence of pressure sores are an indicator of quality of care
provided. Pressure sores requiring hospitalisation are a very
poor outcome and may indicate a chronic unmet need.
Organisational factors of services are modifiable factors and
may be associated with occurrence and severity of pressure
sores. However, little investigation has been completed on this
to date. The aim of this study was to assess the association of
size of nursing homes and pressure sores requiring
hospitalisation.
Methods:
Using the Database of Statutory Notifications from Social Care
in Ireland we identified from notifications received by the
regulator in 2019, the number of pressure sores that required
hospitalisation from nursing homes. Association of size of
service (registered beds) and the percentage of pressure sores
requiring hospital treatment was investigated, using negative
binomial regression, unadjusted and adjusted for provider type
(company, sole trader, statutory body, unincorporated body,
partnership), staff to resident ratio and distance to hospital
(km), and nurse to resident ratio as a proxy for resident
complexity in a further model.
Results:
598 Nursing homes were in operation in 2019. 1 was excluded
for missing covariate data and 597 included for analysis. 447
submitted 2996 notifications of pressure sores, median (IQR):
3 (0 to 8). 255 pressure sores (8.51% of total) required
hospitalisation. Pressure sores that required hospitalisation
and size of service was positively associated, incidence rate
ratio (95% confidence interval): 1.001 (1.000 to 1.002). This
remained when adjusted for covariates, 1.003 (1.001 to 1.006)
and additionally for nurse to staff ratio, 1.013 (1.011 to 1.016)
Conclusions:
A small but significant higher number of pressures sores
required hospitalisation from larger nursing homes. The
reasons for this are unknown but may include cultural
differences and ability to provide continuity of care between
larger and smaller nursing homes.
Key messages:
� Larger nursing homes are associated with higher incidents of

pressure sores that require hospitalisation. This association
remains when adjusted for covariates and nurse to staff ratio.

� Reasons larger nursing homes are associated with higher
incidents of pressure sores that require hospitalisation are
unknown but may be influenced by their ability to provide
continuity of care.
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Introduction:
During the COVID pandemic, COVID-related data collected
in family medicine were scarce. We aimed to monitor cantonal
trends of COVID-related activity in family medicine and
paediatric practices during the year 2021.
Methods:
Family physicians and paediatricians established in the canton
of Vaud were invited to join an ad hoc sentinel surveillance
system. Online data collection was based on daily activity
reports and monthly questionnaires. In particular, participants
categorized daily counts of consultations and phone calls into
predefined COVID-related categories.
Results:
Thirty-seven practices contributed regularly to the system
between March 20th and December 31st 2021. Out of 81’407
medical consultations, 4’950 (6.1%) were related to new
COVID suspicions as defined by the Federal Office of Public
Health, and 5’252 (6.4%) otherwise related to COVID.
Depending on the week and the practice, between 5.6% and
26.5% of face-to-face consultations were COVID-related. In
paediatrics, COVID-related activity corresponded mostly to
new COVID suspicions (11.2% of on-site consultations),
whereas among family physicians other COVID topics
predominated (9.8% of face-to-face consultations), mainly
questions about vaccination. Consultations for persisting
COVID-related symptoms were stable at a low level through-
out the year, and constituted less than 1% of all consultations.
Most practices swabbed patients for SARS-CoV-2 tests, and an
increasing proportion performed rapid antigenic tests over the
year. In paediatrics, COVID-suspicions were not systematically
tested.
Conclusions:
Throughout 2021, COVID-related consultations constituted
an important part of family medicine and paediatric practices’
activity in the canton of Vaud. Monitoring COVID-related
activity in primary care during a pandemic documents how
physicians translate recommendations into practice and
provides health authorities with valuable information to
guide public health action.
Key messages:
� Throughout 2021, COVID-related consultations constituted

an important part of family medicine and paediatric
practices’ activity in the canton of Vaud.

� Monitoring COVID-related activity in primary care during a
pandemic documents how physicians translate recommen-
dations into daily practice.
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Contact: nils.hohmuth@data4life.care

Introduction:
Mass gatherings have been associated with a high risk of SARS-
CoV-2 transmission. On-site research can foster knowledge of
risk factors for infections and improve risk assessments and
precautionary measures at future events. We tested a web-
based participatory disease surveillance tool to detect COVID-
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