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Summary
Objectives.  —  SARS-Cov-2  is  a  respiratory  virus  of  the  coronavirus  family.  It  is  responsible  for
viral pneumonia.  The  Covid-19  pandemic  started  in  China  in  December  2019  before  spreading  to
the rest  of  the  world.  Managing  this  pandemic  has  significantly  changed  the  way  our  emergency
services  work.  The  main  objective  of  this  study  was  to  describe  the  organizational  impact  of
the Covid-19  pandemic  in  Emergency  Medicine.
Methods.  —  Descriptive  observational  study  of  the  ‘‘adaptation  strategy’’  of  two  Parisian  emer-
gency services,  during  the  first  wave  of  the  Covid-19  pandemic  from  March  01,  2020  until  the
end of  lockdown  on  May  11,  2020.
Results.  —  As  the  infectious  reason  is  the  main  reason  for  consultation  during  a  pandemic,

prevention  measures  have  been  reinforced.  In  order  to  limit  the  risk  of  viral  transmission,  a
segmentation  of  the  emergency  services  and  the  entire  hospital  was  carried  out.  So  we  were
able to  distinguish  between  Red  zones  (High  viral  density)  and  Green  zones  (Low  viral  density).
The hospital’s  infectious  medicine  and  resuscitation  capacity  has  been  increased  to  manage  the
massive influx  of  patients  consulting  the  emergency  room.
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Conclusion.  —  Our  resilience  strategy  reinforced  by  the  implementation  of  the  containment
system has  made  it  possible  to  overcome  this  pandemic.  It  would  be  appropriate  to  assess  the
impact of  this  strategy  on  the  occurrence  of  nosocomial  infections  later.
© 2021  Elsevier  Masson  SAS.  All  rights  reserved.
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Résumé
Objectifs.  — Le  SRAS-Cov-2  est  un  virus  respiratoire  de  la  famille  des  coronavirus.  Il  est  respons-
able de  pneumonies  virales.  La  pandémie  de  Covid-19  a  débuté  en  Chine  en  décembre  2019  avant
de se  propager  dans  le  reste  du  monde.  La  gestion  de  cette  pandémie  a  considérablement
bouleversé  le  fonctionnement  de  nos  services.  L’objectif  principal  de  cette  étude  était  de
décrire l’impact  organisationnel  de  la  pandémie  de  Covid-19  en  médecine  d’urgence.
Méthodes.  —  Étude  observationnelle  descriptive  de  « la  stratégie  d’adaptation  » de  2  services
d’urgence  parisiens,  durant  la  première  vague  de  la  pandémie  de  Covid-19  depuis  le  01  mars
2020 jusqu’à  la  fin  du  confinement  le  11  mai  2020.
Résultats.  — Le  motif  infectieux  étant  le  principal  motif  de  consultation  lors  de  cette  pandémie,
les mesures  de  prévention  ont  été  particulièrement  renforcées.  Afin  de  limiter  le  risque  de
transmission  virale,  une  segmentation  des  services  d’urgence  et  de  l’ensemble  de  l’hôpital  a
été réalisée.  Nous  avons  donc  pu  distinguer  les  zones  rouges  (haute  densité  virale)  des  zones
vertes (faible  densité  virale).  Les  capacités  d’hospitalisation  dans  les  services  de  maladies
infectieuses  et  de  réanimation  ont  été  progressivement  augmentées  pour  gérer  l’afflux  massif
de patients  qui  consultaient  aux  urgences.
Conclusion.  — Notre  stratégie  de  résilience  renforcée  par  la  mise  en  place  du  dispositif  de
confinement  ont  permis  de  vaincre  cette  pandémie.  Il  conviendrait  d’évaluer  ultérieurement
l’impact  de  cette  stratégie  sur  la  survenue  d’infections  nosocomiales.
© 2021  Elsevier  Masson  SAS.  Tous  droits  réservés.
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he  SARS-CoV-2  pandemic  started  in  China  in  December  2019
n  the  city  of  Wuhan,  Hubei  Province.  SARS-CoV-2  is  a  respira-
ory  virus  in  the  coronavirus  family.  It  is  responsible  for  viral
neumonia  grouped  under  the  term  of  Respiratory  Disease
n  Covid-19  [1,2].  The  transmission  of  this  virus  takes  place
n  a  human-to-human  manner  by  the  projection  of  droplets;
r  transported  by  the  hands  [3].  The  duration  of  incubation
f  symptoms  varies  according  to  the  studies  between  4  and
5  days  [4,5].

The  infection  can  be  asymptomatic  in  30  to  60%  of
ases  [6].  When  it  is  symptomatic,  the  patients  present
on-specific  symptoms  (fever,  headache,  asthenia,  cough,
yspnea,  myalgia)  [4].

The  World  Health  Organization  (WHO)  declared  ‘‘the
ublic  Health  Emergency  of  International  Scope  (USPPI)  on
anuary  30,  2020,  then  the  state  of  Pandemic  on  March  11,
020.  On  March  14,  2020’’,  France  entered  at  stage  ‘‘3’’  of
he  epidemic.  This  resulted  in  the  declaration  of  lockdown
rom  March  17  to  May  11,  2020  [7].

According  to  the  epidemiological  assessment  of  June  09,
020,  since  the  start  of  the  epidemic  41,879  Covid-19  pos-

tive  patients  have  been  treated  in  Île-de-France.  Among
hem,  14,760  patients  were  treated  at  the  Public  Assistance
f  Paris  Hospitals.  A  total  of  76%  of  them  were  hospitalized
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n  conventional  units  and  21%  were  hospitalized  in  intensive
are  [8].

According  to  figures  from  Public  Health  France,  on  June
8,  2020,  the  SARS-CoV-2  pandemic  affects  8,318,370  people
orldwide  since  December  31,  2019,  of  which  1,492,177  are

n  Europe.  It  is  responsible  for  448,735  deaths  since  Decem-
er  31,  2019,  of  which  172,621  were  in  Europe.  In  France,
58,641  people  were  confirmed  positive  for  Covid-19;  29,603
f  them  died  [9].

According  to  the  summary  of  June  8,  2020  focus  SAMU  and
AU,  medical  regulation  files  for  Covid-19  represent  more
han  50%  of  calls  compared  to  other  reasons  over  the  period
rom  March  16  to  30,  2020.  The  number  of  visits  for  Covid-
9  reached  a  maximum  of  300  admissions  in  the  emergency
oom  per  day  in  9  emergency  departments  out  of  16  of  the
ublic  Assistance  of  Paris  Hospitals  during  the  week  of  March
0,  2020  [8].

As  the  emergency  services  are  the  gateway  to  our  health-
are  system,  we  have  seen  patients  arriving  at  high  risk  of
nfection  and  requiring  heavy  treatment.  Without  forgetting
he  architecture  of  our  services,  which  was  not  designed
o  accommodate  all  these  patients.  Thinking  about  a  new
rganizational  model  was  therefore  vital  to  manage  this

xceptional  activity  overload.

Our  health  system  and  our  emergency  services  have
herefore  had  to  be  resilient.  This  concept  signifies  the
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apacity  of  health  actors,  institutions,  and  populations  to
repare  themselves  to  respond  effectively  to  crises,  to  main-
ain  essential  functions  in  the  event  of  a  crisis,  to  inform
essons  learned  from  the  crisis  and  to  reorganize  if  condi-
ions  require  it  [10].

The  objectives  of  this  study  were  to  describe  the  impact
f  Covid-19  on  the  organization  of  our  emergency  services
nd  the  resilience  we  had  to  face.

ethods

e  carried  out  a  descriptive  observational  study  of  the
‘adaptation  strategy’’  of  two  Parisian  emergency  services:
ichat  and  Lariboisière.  This  study  focused  specifically  on
he  operation  of  these  hospitals  to  deal  with  the  first  wave
f  covid-19  pandemic  in  France  from  March  01,  2020  until
he  end  of  lockdown  on  May  11,  2020.

The  ‘‘Resilience’’  study  describes  the  various  architec-
ural,  functional,  and  human  adaptations  put  in  place  to
ght  the  first  wave  of  Covid-19  pandemic;  The  importance
f  preventive  measures  to  limit  the  spread  of  this  pandemic;
he  rapid  development  of  telemedicine  which  was  many  dif-
culties  to  establish  itself  permanently  in  France;  And  the
thical  questions  that  had  to  be  answered.

esults

rchitectural adaptation

sually,  our  emergency  services  are  divided  into  several
reas:  a  waiting  area  for  patient  arrival,  a  triage  area  by

 reception  and  orientation  nurse,  a  resuscitation  area,  a
rea  dedicated  to  long-term  care  (Major  or  Acute  Treat-
ent  Area),  an  area  dedicated  to  outpatient  consultations

fast-track),  an  area  dedicated  to  short-term  care  where
rauma  is  mainly  done  (Short  Stay  Unit),  an  area  dedicated
o  the  management  of  Mental  Health  Assessment  Area  and  an
bservation  unit  where  patients  can  be  kept  under  surveil-
ance  for  at  least  24  h  [11]  (Fig.  1).

There  are  3  additional  specific  areas  in  the  emergency
oom  of  Lariboisière  hospital:  one  for  the  care  of  patients
ithout  resources  (The  Policlinic);  it  is  an  outpatient  consul-

ation  structure.  And  two  other  zones  for  the  management
f  Headache  and  Otolaryngology  emergencies  (Fig.  1).

We  had  3  periods  in  the  management  of  this  pandemic.
he  ‘pre  pandemic  period’  runs  from  March  1,  2020  to  March
7,  2020,  before  lockdown.  It  can  be  noted  that  during  this
eriod,  the  number  of  emergency  room  visits  is  extremely
igh  with  peaks  of  consultations  ranging  between  250  and
00  visits  per  day.  During  the  same  period,  the  proportion
f  patients  consulting  for  Covid-19  reason  increased  consid-
rably;  initially  less  than  10%  in  our  two  hospitals,  it  was
ultiplied  by  4  at  the  Lariboisière  hospital;  even  by  7  at
ichat  hospital.  Even  before  the  official  declaration  of  lock-
own  on  March  17,  2020,  our  modes  of  organization  had
lready  changed  (Fig.  2).
During  this  initial  phase,  our  goal  was  to  clearly  iden-
ify  patients  potentially  infected  with  Covid-19  to  limit  the
isk  of  viral  contamination  of  healthy  patients  and  their
aregivers.  Thus,  we  have  created  two  very  distinct  zones:
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he  ‘‘Red’’  zone  and  the  ‘‘Green’’  zone.  The  ‘‘Red’’  zone
or  Covid  zone,  or  High  Viral  Density  zone)  was  the  one
here  cases  suspected  of  Covid-19  respiratory  infections
ere  taken  care  of.  In  contrast  to  the  ‘‘green’’  zone  (Or  No
ovid,  Or  Covid  Free,  Or  Low  Viral  Density  zone)  which  was
he  one  that  could  accommodate  patients  for  non-infectious
easons  (Fig.  1).

Within  each  sector,  we  therefore  individualize  Red  and
reen  consultation  boxes  according  to  the  risk  of  infec-

ion.  Our  Major  Treatment  Area,  for  example,  made  up  of
 consultation  boxes  included  two  Red  boxes  for  handling
uspected  cases  of  Covid-19.  The  same  goes  for  our  obser-
ation  unit,  which  has  been  divided  into  two  wings:  one
ing  for  patients  infected  with  Covid-19;  and  a  second  wing

or  those  who  consulted  for  reasons  other  than  infectious
easons  (Fig.  1).

The  second  period  is  the  ‘high  pandemic  period’,  which
uns  from  March  17,  2020  to  March  31,  2020.  Indeed,  with  the
ockdown,  we  see  a  considerable  reduction  in  the  number  of
isits  in  the  emergency  rooms.  1  week  after  lockdown,  we
ad  less  than  150  passages  per  day;  and  two  weeks  later,
ess  than  100  passages  per  day.  This  has  allowed  us  to  focus
ost  of  our  business  on  managing  Covid-19  cases  (Fig.  2).
During  this  critical  period,  the  proportion  of  patients  con-

ulting  for  Covid-19  remained  above  50%.  This  therefore
aturally  led  us  to  ‘‘All  Covid’’  operation.  In  other  words,
ll  emergency  rooms  were  sized  to  accommodate  suspected
r  confirmed  cases  of  Covid-19  respiratory  infection.  This
peration  was  transitory  and  did  not  last  more  than  2  weeks
Fig.  2).

In this  context,  and  above  all  to  achieve  continuity  of
are  for  the  few  patients  consulting  in  the  emergency  room
or  non-infectious  reasons,  we  have  collaborated  with  pri-
ate  emergency  clinics  and  general  medical  practices;  this
llowed  us  to  specifically  redirect  these  patients  upon  arrival
o  the  emergency  room.

This  reorganization  was  not  limited  to  the  emergency
ervices  but  involved  the  entire  hospital.  Crisis  meetings
ere  held  every  day  with  department  heads  to  find  out
recisely  our  needs,  particularly  in  terms  of  hospital  beds.
his  has  allowed  us  to  gradually  increase  the  capacity  of

ntensive  care  and  infectious  medicine  beds  based  on  the
ver-increasing  flow  of  patients  infected  with  Covid-19  con-
ulting  the  emergency  room  (Fig.  3).

The  regulation  between  the  different  services  was
arried  out  by  separate  coordinating  doctors.  Certain
epartments  were  thus  moved  in  to  receive  patients  with
onfirmed  respiratory  illnesses  at  Covid-19,  and  other
atients  without  respiratory  infection.  Orientation  in  a
‘Covid’’  or  ‘‘No  Covid’’  unit  was  done  after  carrying  out

 PCR  and  a  Chest  CT  scan  for  all  patients.  Indeed,  previ-
us  studies  had  demonstrated  that  Low  Dose  Chest  CT  scan
ad  a  better  sensitivity  than  the  PCR  to  detect  the  lesions
f  respiratory  infection  by  Covid-19  [12,13].

Carrying  out  Chest  CT  scan  for  all  patients  suspected  of
espiratory  disease  at  Covid-19  requested  a  reorganization
f  our  radiology  services  with  consoles  fully  mobilized  for
he  management  of  these  patients  [14,15].
Still  with  the  aim  of  limiting  the  risk  of  viral  transmission,
on-urgent  surgical  activities  were  postponed;  and  when
urgery  was  required,  patients  were  redirected  to  private
linics  (Fig.  3).
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igure 1. Emergency Room Sectorization.

The  last  period  is  the  ‘low  pandemic  period’,  which  runs
rom  April  1,  2020  until  the  end  of  lockdown  on  May  11,
020.  During  this  period,  the  number  of  emergency  visits
tabilizes  between  100  and  150  passages  per  day.  And  at  the
ame  time,  the  proportion  of  patients  consulting  for  Covid-
9  is  gradually  decreasing  below  10%  (Fig.  2).  Throughout
his  period,  we  observed  the  initial  operating  mode  in  Covid
nd  no  Covid  zones.

unctional adaptation
unctionally,  the  patient  circuit  began  at  the  reception  with
n  orientation  nurse  who  performed  the  triage  according  to

 predefined  service  protocol  [16]  (Fig.  4).
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Patients  presenting  severity  criteria  were  immediately
nstalled  in  the  resuscitation  area;  those  with  no  severity
riteria  were  covered  by  the  fast-tract  or  the  Short  Stay
nit;  And  those  requiring  heavy  treatment  with  additional
xaminations  and  oxygen  therapy  were  installed  in  the  Major
reatment  Area  [17,18].

The  patient  assigned  to  the  area  appropriate  to  his  condi-
ion  was  immediately  isolated  in  a  consultation  box.  The
octor  came  back  to  examine  him.  On  leaving  the  box,  he
rescribed  the  necessary  conditioning,  additional  examina-
ions,  and  appropriate  treatments.  The  nurses  then  returned

o  take  the  nasopharyngeal  sample  and  apply  the  medical
rescriptions.

The  organization  of  our  waiting  rooms  was  closely  cor-
elated  with  the  proportion  of  COVID  patients  we  had  to
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Figure 2. Number of visits and Covid-19 proportion. A. Number of visits before and during Covid-19 pandemic in Lariboisière Emergency
Room. B. Number of visits before and during Covid-19 pandemic in Bichat Emergency Room. C. Covid-19 proportion before and during
pandemic in Lariboisière Emergency Room. D. Covid-19 proportion before and during pandemic in Bichat Emergency Room.
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igure 3. Evolution of the resilience procedure during Covid-19 p

anage.  Under  ideal  conditions,  COVID  patients  remained
solated  in  consultation  boxes  while  awaiting  their  further
est  results.  Once  taken,  they  were  transported  to  hospital
eds  if  necessary;  or  else  they  would  go  home  with  monitor-
ng  instructions.

However,  when  this  mode  of  operation  was  not  possible,
ost  often  because  of  the  large  proportion  of  COVID

atients  who  arrived  at  the  same  time,  the  waiting  rooms
ere  transformed  into  mixed  COVID  and  no  COVID  areas
ith  a  separation  distance  that  was  maintained  by  a  security
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mic.

anner.  Either  way,  optimal  management  of  the  influx  of
hese  patients  was  essential  to  avoid  embolization  of  our
are  sectors.

daptation of human resources
n  the  management  of  this  pandemic,  we  have  seen  a  surge
f  solidarity  that  has  exceeded  all  our  expectations.  We
enefited  from  significant  human  reinforcements  and  based
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igure 4. Functional adaptation during Covid-19 pandemic.

n  simple  volunteering.  Medical  and  paramedical  personnel
ame  from  all  sides  to  lend  a  hand  to  our  services.

Surgeons  provided N̈o  Covidëmergency  room  consulta-
ions.  The  medical  students  helped  us  with  the  clinical
xamination  and  to  transport  the  patients.  Residents  from
ll  over  Ile-de-France  were  organizing  to  reinforce  the  work-
orce.  An  exceptional  medical  night  shift  list  was  set  up  in
he  infectious  disease  departments  to  ensure  the  transfer  of
onfirmed  cases  of  pneumonia  to  Covid-19,  24  h  a  day.

Within  our  emergency  services,  cooperation  had  been
stablished,  in  particular  with  intra-hospital  services  such
s  infectious  medicine,  geriatrics,  etc.  The  objective  was  to
ncrease  patient  reception  capacities  and  obtain  a  number
f  hospital  beds  in  the  ‘‘High  viral  density’’  in  line  with  our
eeds.

A synergy  between  the  City  and  the  Hospital  had  also
een  established,  enabling  the  mobilization  of  several  clin-
cs  in  Paris  and  suburbs  to  be  able  to  accommodate  Covid-19

ositive  patients,  critically  ill  or  not.

However,  despite  the  high  plasticity  of  our  organiza-
ion  care,  the  number  of  beds  available  in  intensive  care
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r  in  conventional  care  remained  limited.  In  fact,  the
ength  of  stay  in  intensive  care  for  COVID  patients  could
each  1  month.  The  patients  that  we  had  therefore  hos-
italized  at  the  start  of  the  pandemic  in  March  2020
ere  still  hospitalized  in  April  2020.  This  difficulty  has

ed  us  to  transfer  many  COVID  patients  outside  our  hospi-
als.

The  question  of  intensive  care  unit  (ICU)  admission  began
o  arise  when  COVID  patients  required  high-concentration
ask  oxygen  therapy.  The  fundamental  issue  in  our  discus-

ions  with  the  resuscitators  was  to  know  quickly  how  far  we
ere  pushing  the  therapeutic  project  for  our  patients.  Were

hey  immediately  admitted  to  intensive  care?  Would  they
e  worse  later  if  they  got  worse  or  would  they  never  be?
roviding  precise  answers  to  these  questions  required  rapid
cquisition  of  patient  characteristics:  age,  comorbidities,
ognitive  status;  signs  of  severity  they  presented:  hemo-
ynamic,  respiratory  and  neurological;  but  also,  of  their

dvance  directives  to  the  patients  themselves  if  they  were
ble  to  respond  or  to  their  trusted  persons  in  the  impossi-
ility.
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The  patients  admitted  to  intensive  care  were  above  all
hose  for  whom  it  was  hoped  that  they  would  recover  their
entilation  function  after  a  therapeutic  coma  [19].  Non-
nvasive  ventilation  measures  (high  flow  oxygen  therapy,
PAP  of  Boussignac)  were  mainly  used  for  patients  quali-
ed  as  eligible  for  resuscitation  but  who  did  not  yet  present
ufficient  severity  criteria  to  be  admitted  to  intensive  care.

revention strategy

ith  no  effective  treatment  or  vaccine,  the  most  effec-
ive  measure  to  limit  the  spread  of  the  pandemic  was  the
doption  of  hygiene  measures.  All  our  healthcare  profes-
ionals  have  been  trained  to  comply  with  these  measures.
n  front  of  each  consultation  box,  the  necessary  equipment
as  stored:  surgical  masks  and  FFP2,  overcoats,  caps,  non-

terile  gloves,  protective  glasses,  or  visors.  And  signs  were
osted  on  the  doors  to  remind  people  of  the  dressing  and
ndressing  procedures.

Recommendations  for  wearing  masks  have  developed  dif-
erently  for  the  public.  In  March  2020,  at  the  start  of  the
ovid-19  pandemic,  health  authorities  did  not  recommend
he  wearing  of  masks  in  the  general  population.  Surgical
asks  were  reserved  for  sick  people,  their  close  contacts

nd  nursing  staff.  Wearing  a  mask  was  not  encouraged  in
eople  without  respiratory  symptoms.  Among  the  reasons
iven:  on  the  one  hand,  there  was  the  lack  of  scientifically
emonstrated  benefit;  and  on  the  other  hand,  the  fear  of
bserving  a  depletion  of  stocks  due  to  a  lack  of  overseas
upplies.

Despite  this  restrictive  position,  we  have  witnessed  a
hortage  of  supply  for  protective  equipment  (masks,  gowns,
anitary  charlottes. .  .) so  that  the  state  of  emergency  was
eclared  on  March  23,  2020  to  allow  the  government  to
equisition  all  stocks  of  masks  imported  or  available  in  phar-
acies  for  hospital  staff.
It  was  not  until  April  6,  2020  that  the  speech  of  health

uthorities  changed  by  recommending  the  wearing  of  alter-
ative  masks  for  the  public;  fabric  masks  are  considered  to
e  so  many  means  that  can  be  useful  to  protect  yourself
rom  splashing  droplets.

Finally  on  July  20,  2020,  wearing  a  mask  was  made
andatory  in  France  in  closed  spaces  (or  establishments

pen  to  the  public):  trains,  hotels,  restaurants,  etc.  Fail-
re  to  comply  with  this  rule  was  punishable  by  135  euros  in
nes.

elemedicine boom

he  Covid-19  pandemic  has  facilitated  the  deployment  of
elemedicine  in  France.  Indeed,  budgetary,  and  regula-
ory  constraints  [20],  which  existed  until  then,  have  been
mended  to  allow  the  rapid  implementation  of  teleconsul-
ation,  tele-expertise  and  telemonitoring  activities  in  Public
ssistance  of  Paris  Hospitals.

For  example,  we  have  witnessed  the  creation  of  the
OVIDOM  platform  for  remote  consultations  and  monitor-

ng  of  patients  suspected  or  confirmed  of  Covid-19  infection

ithout  criteria  of  severity  and  returning  home.

Between  April  15,  2020  and  May  20,  2020,  telecon-
ultation  activity  increased  by  more  than  116%  in  public
ssistance  hospitals.  Only  49%  of  the  consultation  activity
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ad  been  maintained  compared  to  the  same  period  in  2019.
9%  of  the  activity  of  the  consultation  activity  was  carried
ut  by  teleconsultation.  ORTIF  was  one  of  the  platforms  used
o  ensure  this  activity  [8].

thical reflection

e  have  faced  many  ethical  issues  during  the  manage-
ent  of  this  pandemic.  One  of  them  was  the  management

f  patients  who  were  not  resuscitated  and  for  whom
he  measures  of  non-invasive  respiratory  assistance  were
nsufficient.  Specifically  for  these  patients  and  in  close  col-
aboration  with  the  mobile  palliative  care  teams,  we  favour
omfort  care.

Limitation  of  care  procedures  were  undertaken  for  COVID
atients  who  were  not  eligible  for  resuscitation  (heavy
ardiorespiratory  comorbidities,  cognitive  disorders,  depen-
ent,  etc.)  and  whose  clinical  condition  was  so  severe  that
hey  could  not  survive  despite  the  use  of  non-invasive  ven-
ilation  measures.  These  care  limitations  were  collegial
resuscitator,  emergency  physician,  palliative  care  physi-
ian,  elderly  doctor)  and  carried  out  in  the  interest  of  the
atient.  Once  ruled,  the  decision  was  recorded  in  the  medi-
al  file.

Another  major  difficulty  was  that  of  managing  families
acing  brutal  grief.  Death  announcements  were  made  by
elephone;  families  are  not  allowed  to  visit  relatives.  A  psy-
hological  hotline  had  therefore  been  set  up  to  help  these
amilies.

iscussion

he  Covid-19  outbreak  has  prompted  a  wide  range  of
esponses  from  health  systems  around  the  world.  There  is

 pressing  need  for  up-to-date  policy  information  as  these
esponses  proliferate,  so  that  researchers,  policymakers,
nd  the  public  can  evaluate  how  best  to  address  Covid-
9.  The  pandemic  triggered  a  chain  reaction,  yet  within
he  limited  range  of  response  options  available  we  have
een  significant  national  differences  in  management  and
utcome.  Our  organization  was  inspired  by  disaster  medicine
nd  exceptional  health  crisis,  applied  in  conventional  medi-
al  settings.

Covid-19  is  a  major  organizational  challenge  for  the
mergency  department  and  the  hospital.  Moreover,  in
rance,  similar  in  other  countries,  hospital  pressure  related
o  COVID  has  been  and  remains  very  variable.  It  is  therefore
ssential  to  report  on  the  different  types  of  organization
ossible  to  deal  with  a  massive  influx  of  patients  during  an
pidemic  period.

onclusion

e  should  remember  that  our  organizational  strategy  is
bove  all  the  ability  to  change  our  work  habits  not  only
ccording  to  the  proportion  of  COVID  patients  to  be  taken

are  of,  but  also  according  to  the  number  of  hospital  beds
vailable  in  post  emergencies.  In  the  ‘pre  pandemic  period’
nd  the  ‘low  pandemic  period’,  we  operated  in  a  mixed
ode  in  Covid  and  no  Covid  zones;  And  in  ‘high  pandemic
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eriod’,  in  all  Covid  mode.  To  increase  the  number  of  hospi-
al  beds,  services  were  transformed  into  COVID  units.  When
e  ran  out  of  beds  at  the  hospital,  we  started  transfers.  For
atients  who  consulted  for  non-infectious  reasons  and  who
ould  come  under  primary  care,  they  were  redirected  to
eneral  practices.  We  continually  adapt,  without  ever  giving
p;  this  is  the  definition  of  Resilience!
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