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Ce nu este, deocamdata, cunoscut la subiectul abordat

Acest nou virus si aceasta boalda nu au fost cunoscute
inainte de aparitia focarului in Wuhan, China, in decembrie
2019. Tarile afectate de pandemie au pregatit un plan urgent
si un complex de masuri care ar reduce rata morbiditatii si
mortalitdtii, Insd nu in toate cazurile actiunile intreprinse s-au
dovedit a fi eficiente.

Ipoteza de cercetare

Reflectarea informatiilor cu referire la pregatirea si modul
de adaptare al institutiilor medicale (in special, de profil
stationar) in vederea acordarii asistentei medicale pacientilor
infectati cu SARS-CoV-2.

Noutatea adusa literaturii stiintifice din domeniu

Articolul prezinta o sinteza a informatiilor din literatura de
specialitate, din mediul on-line privind modalitatea de ges-
tionare si reorganizare a institutiilor medicale in perioada
pandemiei COVID-19, masurile intreprinse de statele afectate
pentru a tine sub control raspandirea infectiei, precum si tras-
area si evidentierea directiilor prioritare recomandate de a fi
respectate la nivel national.
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What is not known yet, about the topic

The novel virus and disease were not known until the out-
break in Wuhan, China, in December 2019. The countries af-
fected by the coronavirus pandemic have prepared an emer-
gency plan and a set of control measures that would reduce
morbidity and mortality rates, although these proved to be
ineffective in some cases.

Research hypothesis

Reflections upon the organization and restructuring of
healthcare institutions (inpatient services, particularly) in
order to provide medical assistance to SARS-CoV-2 infected
patients.

Article’s added novelty on this scientific topic

This article is a data review, retrieved from the online
sources on the management and reorganization of medical
institutions during the COVID-19 pandemic, the measures to
be undertaken by affected countries in order to control the
infection spread, as well as tracing out and highlighting the
prio-rity-setting recommendations to be followed at national
level.
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Rezumat

Introducere. Experienta tarilor in timpul pandemiei de
COVID-19 a demonstrat cd, nivelul de rezistenta al institutii-
lor medicale la impact, capacitatea de a-si pastra sau restabili
in termeni restransi si In conditii complicate functionalitatea
infrastructurii si aptitudinea de munca a personalului, condi-
tioneaza calitatea si volumul asistentei medicale acordate po-
pulatiei afectate. Cresterea rapida a necesitatilor de Ingrijiri
medicale pot in scurt timp depasi potentialul (uman, material,
tehnic) nu numai al spitalului, ci si al intregului sistem de asis-
tentd medicalg, Tn ansamblu.

Material si metode. Studiul s-a axat pe analiza articolelor
stiintifice, rapoartelor si ghidurilor publicate online. Principa-
la unitate de analizd, din punct de vedere metodologic, a fost
Jinstitutia medicala in SARS-CoV-2". Pentru colectarea infor-
matiilor, a fost utilizat motorul de cautare Google search, baze
de date si platforme cu acces deschis. Perioada de referinta a
fost cuprinsa intre 01.11.2019 - 31.05.2020.

Rezultate. In prezentul articol, sunt reflectate un sir de
aspecte ce tin de pregatirea si modul de adaptare al unei insti-
tutii medicale (In special, de profil stationar) in vederea acor-
darii asistentei medicale pacientilor infectati cu SARS-CoV-2,
experienta tarilor, dar si deficientele constatate. In acest con-
text, toate statele au initiat actiuni Indreptate spre stoparea
raspandirii virusului ca raspuns la situatia de urgenta de sa-
ndtate publica, Insa ele s-au confruntat cu multe dificultati In
fazele incipiente, ceea ce este atribuit urmatoarelor motive:
capacitatile cu care s-a reactionat la starea de urgentd; meca-
nismul interactiv de raspuns la urgentd; rezerve de urgenta
inadecvate si insuficiente; posibilitatea de extindere a capa-
citatilor pentru carantina si internare intr-o perioada scurts;
fluxul de pacienti; gestionarea si organizarea spitalelor in ve-
derea securitatii; instruirea personalului medical etc.

Concluzii. Reorganizarea si adaptarea institutiilor medica-
le la activitate in conditii de epidemie sau pandemie necesita
eforturi substantiale, fapt conditionat de complexitatea si ur-
genta realizarii masurilor specifice.

Cuvinte cheie: reorganizare, institutii medicale, pacienti
infectati cu SARS-CoV-2.

Introducere

Actualmente, omenirea se confruntd cu o multitudine de
pericole naturale sau provocate de activitatea umana, care
afecteaza populatia, economia tarilor si mediul Inconjurator.
Cercetatorii in domeniu mentioneaza ca fenomenele respec-
tive si-au marit atat intensitatea, cat si periodicitatea, mai cu
seama, 1n ultimele decenii.

In gama actiunilor ce tin de pregatirea, raspunsul si lichi-
darea consecintelor urgentelor de sanatate publica, un rol cru-
cial 1i revine sistemului de sanatate, in ansamblu, si fiecarei
institutii medico-sanitare in parte, in special, spitalelor. De ni-
velul de rezistenta al acestora la impact, de capacitatea de a-si
pastra sau restabili in termeni restransi si in conditii compli-
cate functionalitatea infrastructurii si aptitudinea de munca a
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Abstract

Introduction. The experience of many countries facing
COVID-19 pandemic has proven that the healthcare service
quality and volume provided to the infected population large-
ly depend upon the resistance level of medical institutions,
their ability to maintain or restore within a limited time and
under difficult conditions, as well as proper infrastructure
functionality and the employee capacity. The growing demand
for healthcare assistance soon exceeds the hospital potential
(human, material, and technical means), as well as of the over-
all health care system.

Material and methods. The study focused on reviewing
online scientific articles, reports and guidelines. From a meth-
odological point of view, this data review was mainly related
to the “medical institutions during SARS-CoV-2". The Google
search engine, open access databases and platforms were
used to collect relevant information within a reference period
0f01.11.2019 to 31.05.2020.

Results. This article reveals a number of issues related to
the management and adaptation of medical institutions (of
inpatient care departments) in order to provide health care
to patients infected with SARS-CoV-2, as well as the experi-
ence and challenges faced by different countries. In this re-
gard, all countries initiated actions aimed at preventing the
virus spread as a result of emergency public health situation,
however many difficulties arose in the early stages due to fol-
lowing reasons: poor emergency preparedness and response
capacities; lack of an interactive emergency response mecha-
nism; inadequate and insufficient emergency resources; poor
hospital capacity expansion for quarantine in a short period
of time; high patient flow; rapid management and recon-
figuration of hospital security services; medical staff trai-
ning etc.

Conclusions. The reorganization and adaptation of health-
care institution activity under epidemic or pandemic condi-
tions requires substantial efforts, conditioned by complex and
emergency specific measures.

Key words: reorganization, healthcare institutions, pa-
tients with SARS-CoV-2 infection.

Introduction

Today, humanity faces many natural or man-made dangers
that affect the population, the current economic growth and
the environment. The researchers reported that these phe-
nomena have increased both in their intensity and in periodi-
city, particularly in recent decades.

The overall health system and each separate healthcare
institution, especially hospitals play a crucial role in the range
of actions related to the preparedness, response and liquida-
tion of the consequences of public health emergencies. Health
care quality and volume provided to the infected population
largely depends upon their level of resistance to challenges,
their ability to maintain or restore within a limited time and
under difficult conditions, as well as on the infrastructure
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personalului, va depinde, In cea mai mare masurd, calitatea si
volumul asistentei medicale acordate populatiei afectate si, in
rezultat final, numarul de vieti omenesti salvate.

Aceasta axioma si-a regasit, a cata oara, confirmarea si in
cadrul raspunsului la pandemia cauzata de coronavirusul de
tip nou (COVID-19), care a invadat Incepand cu finele anului
2019 intreaga lume. Una din caracteristicele distinctive ale
oricarei epidemii sau pandemii este aparitia In perioade scur-
te de timp a unui numar mare (adesea, excesiv) de pacienti
care urmeaza a fi izolati prin spitalizare, fiind, ulterior, tratati
in conditii complicate impuse de necesitatea respectarii stric-
te a mai multor masuri antiepidemice si de siguranta. Conco-
mitent, cresterea rapida a necesitatilor de ingrijiri medicale,
pot in scurt timp depasi potentialul (uman, material, tehnic)
nu numai al spitalului, ci al intregului sistem de asistenta
medicala In ansamblu. Epidemia supune unor riscuri majore
personalul medical implicat in acordarea asistentei medicale,
drept rezultat, o parte semnificativa a acestuia poate lipsi de
lalocurile de munci. In plus, activitatea institutiei poate fi per-
turbata din cauza unei posibile panici.

Prin urmare, adaptarea unei institutii medicale, in special a
unui spital, la activitatea In conditiile epidemiei sau pandemiei
este un lucru extrem de complicat, chiar si pentru sisteme de
sanatate bine dezvoltate si dotate care, Insd, nu sunt obisnuite
sa lucreze In asemenea conditii si cu un astfel de flux zilnic de
pacienti.

Din aceste considerente, numai pregatirea sistematica si
timpurie a institutiilor medico-sanitare pot asigura in mod
semnificativ activitatea eficientd a acestora in timpul unei
pandemii. in prezentul articol, sunt reflectate un sir de aspec-
te ce tin de pregatirea si modul de adaptare al unei institutii
medicale (in special, de profil stationar) in vederea acordarii
asistentei medicale pacientilor infectati cu SARS-CoV-2.

Material si metode

Lucrarea are o abordare analitica, care consta in studie-
rea si analiza calitativd a continutului, ca principala metoda
de cercetare. Abordarea analitica presupune evaluarea pas
cu pas, reducerea problemelor complexe in componente mai
simple, implicand, de cele mai multe ori, procesul de aduna-
re si organizare a informatiilor, identificarea factorilor cheie,
formularea concluziilor. Analiza continutului este o tehnica de
cercetare a scrierilor originale (text, comunicare, mesaj, con-
tinut etc.) In scopul descrierii obiective, sistematice si canti-
tative a continutului, de asemenea, posibilitatea de a face de-
ductii logice si valide din datele contextuale. Studiul nostru s-a
axat pe analiza articolelor stiintifice, rapoartelor si ghidurilor
publicate on-line. Principala unitate de analiza, din punct de
vedere metodologic, a fost ,institutia medicald in SARS-CoV-2".

Pentru colectarea publicatiilor stiintifice, rapoartelor si
ghidurilor de specialitate, a fost utilizat motorul de cdutare
Google search, unde au fost afisate rezultatele. Pentru acurate-
tea si exactitatea tehnicii aplicate, a fost elaborat un filtru eta-
pizat al cautarii avansate, care a inclus selectarea consecutiva
a urmatoarelor pozitii din meniul setarilor si instrumentelor
paginii web: intervalul de timp personalizat, pagini cu tipul fi-

Reorganizarea institutiilor medicale in pandemia COVID-19

functiona-lity and employee workability that might save a
great number of human lives.

This axiom has been repeatedly confirmed as a response
to the pandemic caused by the novel coronavirus (COVID-
19), which has invaded the world since the end of 2019. The
most distinguishing features of any epidemic or pandemic is
the great (often excessive) number of patients occurring in
a short period of time, which should be isolated within in-
patient departments, being subsequently treated under com-
plicated conditions imposed by the strict compliance with a
series of anti-epidemic and safety precautions. Furthermore,
the rapidly increasing demand of medical assistance may soon
exceed the potential resources (human, material, and techni-
cal means) of the hospital, as well as of the entire health care
system. The epidemic poses major risks on the medical staff
involved in providing healthcare, thus resulting in significant
employee absenteeism. In addition, the institution’s activity
may be disturbed due to a possible panic.

Therefore, any medical institution, especially hospitals,
working under epidemic or pandemic conditions might en-
counter adaptation challenges, even in well-developed and
well-equipped health systems, which are not used to working
under such circumstances and with such a daily patient flow.

Thus, only systematic and early training of medical insti-
tutions can significantly provide an effective employee work
during a pandemic. This article reveals a number of issues
related to the preparedness and adaptation of medical insti-
tutions (of inpatient care departments) in order to provide
medical assistance to patients infected with SARS-CoV-2.

Material and methods

The present paper used an analytical approach, as the main
research method to study and carry out a qualitative analysis
of the available content. The analytical approach involves step-
by-step assessment, reducing complex problems into simpler
components, the data collection process and organization,
identifying the key factors, and drawing conclusions. Content
analysis is a technique for studying original research papers
(texts, communications, messages, content, etc.) in order to
render the objectives, systematic and quantitative content, as
well as the ability to make logical and true deductions from
the contextual data. Our study was based on the analysis of
scientific online articles, reports and guidelines. From a meth-
odological point of view, the data analysis was mainly related
to the “medical institutions during SARS-CoV-2".

The Google search engine was used to collect results and
data of various scientific publications, reports and specialized
guidelines. An advanced search filter was developed for an ac-
curate and precise data collection, which included a successive
selection of the following items from the web page menu set-
tings and tools: custom time range, pdf or doc files, geographi-
cal regional settings, language choice and relevance order.

Thereference periodlasted from 01.11.2019to 31.05.2020.
Data collection was carried out in Romanian, English, and Rus-
sian languages. The following keywords were introduced sep-
arately in the Google search engine: “SARS-CoV-2", “Covid-19’,
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sierului .pdf sau .doc, setari privind regiunea geografica, limba
de afisare a rezultatelor si sortarea dupa relevanta.

Perioada de referintd a fost cuprinsa intre 01.11.2019 -
31.05.2020. Cautarea a fost realizata in trei limbi: romana, en-
glez3, rusa. in motorul de ciutare Google search au fost introdu-
se, separat, cuvintele cheie: ,SARS-CoV-2", ,Covid-19”, ,institutie

“n

medicald”, ,spital”, ,reorganizare”, ,adaptare”, respectiv ,medical

4

facility / meduyurckoe yupesxcderue”, ,hospital / 6oabHuya”, ,re-
organization / peopzanusayus”, ,adaptare / adaptation”. Adi-
tional, la metoda principala de cautare si selectare a surselor
bibliografice, s-a recurs la cautarea si selectarea publicatiilor
stiintifice relevante si a ghidurilor de specialitate in baze de
date si platforme cu acces deschis, precum: PubMed Central,
WHO, CDC, ECDC. n calitate de sursi de informatie si analiza, au
servit hotararile Comisiei Situatii Exceptionale, Comisiei Extra-
ordinare de Sdnatate Publicd, precum si ordinele si dispozitiile
MSMPS, emise in perioada pandemiei (pana la data scrierii ma-
nuscrisului).

Toate publicatiile selectate pentru analiza au fost supuse
trierii conform criteriilor prestabilite. Astfel, pentru a fi inclu-
se in studiu, publicatiile au corespuns urmatoarelor criterii:
relevanta (conform obiectivelor trasate), domeniu (Medicina /
Sanatate Publicd), publicatii stiintifice. Criteriile de excludere
din studiu au fost: irelevanta, publicatii din alte domenii decat
Medicina si Sanatate Publica, stiri si noutati din mass-media
on-line.

Informatia din publicatiile retinute a fost centralizats,
analizata, comparata si sintetizatd, astfel, punand in evidenta
demersurile si actiunile distinctive pe care le-au adoptat alte
state in perioada pandemiei COVID-19. Rezultatele studiului
permit de a face o evaluare a situatiei actuale din Republica
Moldova si prognosticarea evenimentelor, referindu-ne la ex-
perienta altor state.

Rezultate

Odata cu izbucnirea pandemiei COVID-19, In majoritatea
tarilor au fost activate si puse 1n aplicare planurile si mecanis-
mele respective de pregatire, diminuare si raspuns la urgente
de sanatate publica. Statul si administratiile locale de la toate
nivelurile au raspuns cu fortd, iar mecanismul de prevenire si
control comun a fost instituit rapid pentru a lua masuri decisive
pentru a preveni importul, raspandirea si transmiterea epide-
miei si, astfel, blocarea transmiterii la nivel national. Lupta Tm-
potriva pandemiei COVID-19 a fost si ramane o mare provocare
pentru sistemul sanatatii, dar, totodata, a prezentat un test care
a evidentiat multe probleme, inclusiv in activitatea spitalelor.
Aceste probleme au reflectat indirect ca spitalele au multe de-
ficiente si puncte slabe 1n prevenirea si tratarea bolilor infecti-
oase, precum si In ceea ce priveste constructia si organizarea
spitaliceasca. Prin urmare, ne-am propus sa evaluam aceste
probleme si sa dezvoltam recomandari adecvate.

Dupa declararea starii de pandemie COVID-19, practic, toa-
te statele au initiat actiuni Indreptate spre stoparea raspandirii
virusului ca raspuns la situatia de urgenta de sanatate publica.
Cu toate ca actiunile respective erau incluse in planurile de ras-
puns, institutiile medicale de la toate nivelurile, in special, spi-
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"institutie medicald”,”spital”,"reorganizare”, ,adaptare” (Roma-
nian version), "medical facility / meduyunckoe yupesxcderue”,
"hospital / 6oavHuya”, "reorganization / peopzaHusayus”,
sadaptare / adaptation” (English and Russian version, respec-
tively).

Additionally to the main searching methods and biblio-
graphic data collection, all the relevant scientific papers and
specialized guidelines from open access databases and plat-
forms were selected, including PubMed Central, WHO, CDC,
and ECDC. The decisions of the Commission for Exceptional
Situations, the Extraordinary Public Health Commission, as
well as the orders and provisions of the MSMPS issued during
the pandemic (till the date of manuscript writing) served as a
source of data analysis.

All the selected publications were screened according to
the following pre-established inclusion criteria: relevance (ac-
cording to the target objectives), scientific field (Medicine /
Public Health), and scientific publications. The exclusion cri-
teria from the study were irrelevant data, publications from
fields other than Medicine and Public Health, news and data
from online media.

The information from the selected publications was cen-
tralized, analyzed, compared and synthesized, thus highlight-
ing the major steps and actions undertaken by other states
during the COVID-19 pandemic. The results of the study al-
lowed providing an assessment of the current situation from
the Republic of Moldova, as well as forecast the subsequent
events by referring to the experience of other countries.

Results

Once the COVID-19 pandemic broke out, most countries
initiated and implemented specific planning and mecha-
nisms for preparedness, mitigation and response to public
health emergencies. The government and local administra-
tions decisively responded via rapid joint preventive and con-
trol mechanisms in order to prevent the import, spread and
transmission of the epidemic at the national level. The fight
against COVID-19 pandemic has posed a major challenge to
the overall health system, thus highlighting many healthcare
problems, including the hospital activity. This situation indi-
rectly revealed the major shortcomings and weaknesses of the
hospitals regarding prevention and treatment of infectious
diseases, as well as those related to their restructuring and
organization. Therefore, this study was aimed to assess these
problems and develop appropriate recommendations.

Following the declaration of the COVID-19 pandemic, al-
most all countries initiated actions in order to stop the virus
spread as a response to public health emergency. Although
these actions were included in the emergency planning, medi-
cal institutions at all levels, especially hospitals, encountered
many difficulties in the early stages due to the following four
reasons [1]. First, the emergency response capacity for bios-
ecurity was inadequate. Second, the interactive emergency re-
sponse mechanism did not work properly. Third, lack of emer-
gency resources due to imperfect emergency reserve system
and a great number of infected people under observation or
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talele, s-au confruntat cu multe dificultati in fazele incipiente,
ceea ce era atribuit urmatoarelor patru motive [1]. In primul
rand, capacitatile cu care s-a reactionat la starea de urgentd, in
vederea biosecuritatii, au fost insuficiente. in al doilea rand, me-
canismul interactiv de raspuns la urgenta nu a functionat fara
probleme. in al treilea rand, rezervele de urgenti erau inadec-
vate. Din cauza sistemului imperfect de rezerve de urgenta si a
numarului mare de persoane aflate In observare si carantina,
a existat o penurie la nivel national de masti, ochelari, imbra-
caminte de protectie si echipamente speciale pentru lucratorii
medicali. In al patrulea rand, rolul sistemului de supraveghere
al bolilor infectioase si avertizarea declansarii bolilor infectioa-
se la stadiul incipient.

In multe tiri s-a atestat situatia cind conditiile de interna-
re in spital nu au putut indeplini cerintele pentru tratament de
urgenti al bolilor infectioase. In timpul pandemiei, mai multe
spitale s-au confruntat cu dificultati in extinderea capacitatilor
pentru carantina si internare intr-o perioada scurta [2]. Spre
exemplu - prima dificultate majora cu care s-au confruntat spi-
talele din provincia Wuhan a fost capacitatea limitata pentru
spitalizarea pacientilor cu boli infectioase. A doua provocare
a fost capacitatea limitatd de tratament de urgenta. in timpul
epidemiei, multe spitale generale si-au asumat sarcinile de in-
ternare si tratament de urgenta al pacientilor cu COVID-19 si
carantina a pacientilor suspectati. Cu toate acestea, majorita-
tea spitalelor au fost, aparent, fara experienta in reorganizarea
institutiilor medicale pentru diagnostic si tratament segregat,
carantina completa a cazurilor confirmate si suspectate, intre-
ruperea eficientd a caii de transmitere si diagnosticul si trata-
mentul bolii [3, 4]. Pregatirea bazei spitalicesti pentru situatii
exceptionale, soldat cu un flux masiv (si / sau specific) de pa-
cienti, este o functie de baza a organului central de dirijare si a
retelei de institutii ale sistemului de sanatate [5].

In cazul situatiei exceptionale, determinate de fluxul cu
bolnavi si purtatori de boli comunicabile si extrem de contagi-
oase (inclusiv, pacienti infectati cu SARS-CoV-2), este necesar
de a avea la nivel de teritoriu (raion, oras) sectie de boli in-
fectioase sau institutie (spital) cu un edificiu separat. in ca-
zuri aparte, aceasta activitate poate fi preluata si organizata in
orice alt edificiu (fie un profilactoriu, sanatoriu, hotel etc.) cu
conditia posibilitatii de ajustare a edificiului la cerintele speci-
fice sanitaro-igienice si antiepidemice.

Un aspect aparte, la etapa de pregatire a bazei spitalicesti,
pentru a face fata fluxului de pacienti, il are estimarea (plani-
ficarea) potentialului si capacitatilor functionale ale acesteia.
Este vorba de structura unitatilor functionale interne, compo-
nenta incaperilor (spatiului) apte de a corespunde tehnologii-
lor de organizare a procesului medico-sanitar si antiepidemic,
numadrul de paturi medicale si numarul de personal (de con-
ducere, medical, farmaceutic si auxiliar). Echipa pentru o sec-
tie din turd, care asigura asistenta medicald pentru suspecti si
bolnavi de COVID-19, trebuie sd aiba in componenta medic in-
fectionist, medic anesteziolog-reanimatolog, medic internist,
medic chirurg si, respectiv, asistente si infirmiere ale medici-
lor indicati, in dependentd de numarul de bolnavi deserviti.

Specificul si experienta tarilor acumulatd, analizata si ge-
neralizata de catre Organizatia Mondiald a Sanatatii (OMS),
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home quarantine, resulting in a national shortage of masks,
goggles, protective clothing and special equipment for medical
staff. Fourth, the need for a rapid infectious disease surveil-
lance and warning system at the onset of infectious diseases
in early stages.

Many countries attested situations when the hospital con-
ditions could not meet the requirements for emergency treat-
ment of infectious diseases. During COVID-19 pandemic, most
hospitals faced difficulties in expanding their quarantine and
hospitalization capacities in a short period of time [2]. For ex-
ample, the first major difficulty encountered by hospitals from
Wuhan was the limited capacity for housing patients with in-
fectious diseases. The second difficulty was the limited capac-
ity in providing emergency care. During the epidemic, many
generalized hospitals had to admit to emergency treatment
patients with COVID-19 infection and send to quarantine the
suspected patients. However, most hospitals have been ap-
parently inexperienced in preparing healthcare facilities for
isolated diagnosis and treatment, complete quarantine of con-
firmed and suspected cases, slowing down transmission, and
establishing disease diagnosis and treatment [3, 4]. The man-
agement of hospital facilities under exceptional situations, re-
sulting in a massive (and / or specific) flow of patients, is the
major function of the central governance and the network of
medical institutions of the healthcare system [5].

The exceptional situations, determined by a high flow of
patients and carriers of communicable and highly contagious
diseases (including patients with SARS-CoV-2 infection), re-
quire specially equipped units for infectious diseases or even
a separate medical establishment (hospital) at the territorial
level (district, city). Under special circumstances, this activity
can be restructured and organized in any other building (a re-
sort house, sanatorium, hotel etc.) provided that the building
can be adjusted to specific sanitary-hygienic and anti-epidem-
ic requirements.

Another distinct aspect of hospital preparedness is the es-
timation (planning) of its potential resources and functional
capacity, in order to cope with the patient flow. It refers to the
structure of the internal functional units and room composi-
tion (space planning) that would correspond to the organiza-
tional requirements of the medical-sanitary and anti-epidem-
ic process, the number of hospital beds and staff (managing,
medical, pharmaceutical and auxiliary personnel). The medi-
cal staff for a shift unit, providing medical care for suspected
and infected patients with COVID-19, should include an infec-
tious disease doctor, anesthesiologist-resuscitator, internist,
surgeon, scrub nurses, and medical assistants, depending on
the number of patients.

The specificity and experience of the countries regarding
the COVID-19 pandemic, which have been analyzed and sum-
marized by the World Health Organization (WHO), led to the
urgent development (March, 2020) of a “Practical manual to
set up and manage a SARI treatment center and a SARI screen-
ing facility in health care facilities” [6]. The latter includes the
principles of organization, the need for room space planning
divided into zones and the mandatory flow of personnel, pa-
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in raport cu manifestarea pandemiei COVID-19, a condus la
elaborarea de urgenta (martie, 2020) a unui ,Ghid practic de
organizare a unui centru de tratament SARI si a unui centru de
screening SARI la institutiile medicale” (Practical manual to set
up and manage a SARI treatment centre and a SARI screening
facility in health care facilities) [6]. Acesta din urma cuprinde
principiile de organizare, necesarul de spatii-incaperi diviza-
te Tn zone si obligatoriu, de miscare a fluxului (circuitelor) de
personal, pacienti, medicamente, instrumentar, materiale etc.,
in stricta concordanta cu criteriul ,septic si aseptic”.

Astfel, reorganizarea subdiviziunilor unei institutii medi-
cale in vederea acordarii asistentei medicale pacientilor infec-
tati cu SARS-CoV-2, trebuie sa dispuna de spatii destinate: a)
trierii pacientilor (strict separata de spatiul curativ); b) spatii
pentru personal si spatii pentru asigurarea cu medicamente,
materiale, echipament, formand zona aseptica; c) spatii pen-
tru pacienti, care formeaza zona septic3, fiind divizata pentru
persoane suspecte la boala, pacienti cu forme usoare si medii,
zona de spatii pentru pacienti cu forme grave si zona pentru
pacienti 1n stare critica.

La ajustarea si reorganizarea subdiviziunilor unei institutii
medicale, In vederea acordarii asistentei medicale pacientilor
infectati, strict necesita a se lua 1n consideratie calea (aeroge-
nd) de transmitere a infectiei si gradul inalt de contagiozitate
al virusului, rezistenta lui in mediul exterior (pe suprafete si
materiale). Pentru aceasta, unitatile functionale ale institutiei
trebuie sa fie pregatite in vederea dotdrii cu un sistem (sau
sisteme) de ventilare bine puse la punct [7]. Tinadnd cont ca,
scopul general al ventilatiei In cladiri este de a furniza aer
curat prin diluarea poluantilor care se acumuleaza in cladire
(incipere) si purificarea aerului de acesti poluanti. in subdivi-
ziunile institutiei este necesar de respectat un regim strict de
curatenie, igienizare si dezinfectie a Incaperilor, care sa asigu-
re eliminarea poluantilor si materialelor contaminate.

Conform datelor OMS [8], pe baza celei mai mari cohorte
de pacienti studiate pana in prezent, aproximativ 40% din ca-
zurile de infectie cu COVID-19 sunt usoare, in care tratamen-
tul este, in mare parte, simptomatic si nu necesita spitaliza-
re; aproximativ 40% din cazuri sunt insotite de o severitate
moderata, care poate necesita spitalizare; in 15% din cazuri,
boala se desfdasoara sub forma severa, ceea ce necesita oxige-
noterapie sau alte interventii intr-un cadru spitalicesc; iar in
aproximativ 5% din cazuri, este insotita de o stare critica care
necesita ventilatie artificiala a plamanilor [9]. Cu toate aces-
tea, la moment, pentru Republica Moldova aceste date difer3,
cota pacientilor cu severitate medie si grava ajungand, in une-
le cazuri, peste 55%, care necesita spitalizare (Tabelul 1).

Aceste date necesita a fi luate 1n calcul pentru estimarea
numadrului de paturi medicale si a capacitatilor de echipament
pentru asigurarea ventilatiei artificiale a plamanilor. Astfel,
conform calculelor, in conditiile actuale de manifestare a epi-
demiei de COVID-19 in tar3, sunt necesare cca 540+15 paturi
medicale doar numai pentru asigurarea asistentei medicale
intensive de stationar si cca 125+10 paturi medicale, dotate
cu aparate (echipamente) pentru asigurarea ventilatiei artifi-
ciale pulmonare si de oxigenare extracorporald la pacientii in
stare grava si critica. Calcularea acestor capacitati de asistenta
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tients, drugs, instruments, materials etc., according to strict
“septic and aseptic” criteria.

Thus, the reorganization of health care facilities in order
to provide medical assistance to patients infected with SARS-
CoV-2, require: a) triaging rooms (strictly separated from the
therapeutic rooms); b) spaces for staff and rooms for medi-
cation, materials and equipment, separated from the aseptic
area; c) the septic areas or rooms for patients suspected of
the disease, rooms for patients with mild and moderate symp-
toms, spaces for patients with severe forms, and areas for crit-
ically ill patients.

It is strictly necessary to consider the (airborne) route of
infection transmission, the high levels of viral shedding, and
its resistance to the external environment (on surfaces and
materials), while adjusting and reorganizing the medical insti-
tution subdivisions, in order to provide proper medical care to
infected patients. Thus, all the medical functional units should
be prepared and equipped with a well-designed ventilation
system (or systems) [7], since ventilation is aimed to provide
cleaning the air around by diluting the pollutants, which ac-
cumulate in the building (room) and thus purifying the air.
A strict regime of room cleaning, sanitation and disinfection
within the institutional units is extremely important in order
to ensure the elimination of pollutants and contaminated ma-
terials.

According to WHO data [8], based on the largest cohort of
patients to date, almost 40% of cases of COVID-19 infection
are milder forms, which require a symptomatic treatment
without patient hospitalization; about 40% of cases are ac-
companied by moderate severity, which may require hospital-
ization; 15% of cases showed severe manifestations, requiring
oxygen therapy or other interventions within a hospital set-
ting; and about 5% of patients were critically diseased, requir-
ing artificial lung ventilation [9]. However, the current data
differ in the Republic of Moldova, the incidence of moderate
and severe cases accounting for over 55% of cases requiring
patient hospitalization (Table 1).

These data should be taken into account in estimating the
number of medical beds and equipment capacity as to provide
artificial lung ventilation. Thus, according to the calculated
data and under the current COVID-19 epidemic conditions,
about 540+15 medical beds providing inpatient intensive care
and about 125+10 medical beds equipped with special devic-
es for ensuring artificial pulmonary ventilation and extracor-
poreal oxygenation are required in severely diseased and crit-
ically ill patients across the country. The inpatient intensive
care capacity is calculated via the traditional formula were the
needed number of intensive care beds is the ratio between the
number of hospitalizations (%) and the mean hospital stay (in
days) of the patient, related to the average number of beds ef-
fectively occupied (bed-days).

As regarding the number of medical staff (doctors / nurs-
es), from our point of view, it depends on the working hours or
the medical assistance provided within a day care unit, as well
as the number of medical beds per doctor. Thus, for instance,
a medical 6-hour regime per shift, having 5-7 beds per doc-
tor, requires 4 doctors per 24 h (6 hours, 3-4 doctors per 24
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Tabelul 1. Estimarea evolutiei numarului de cazuri COVID-19 in Republica Moldova (pentru perioada 26.03-19.05.20).
Table 1. Evolutionary estimation of COVID-19 cases number within the Republic of Moldova (for the period 26.03-19.05.20).

Perioada de incubatie
Incubation period

Nr. persoane afectate
No. of diseased patients

Forme clinice usoare si
medii (80%)
Mild and moderate

Forme critice, care necesita
ventilare asistata (5%)
Critical cases assisted by lung

Forme grave, care
necesita oxigen (15%)
Severe cases followed by

clinical forms (80%) oxygen therapy (15%) ventilation (5%)

26.03.2020 175 140 26 9
01.03.2020 263 210 39 13
07.04.2020 315 252 47 16
13.04.2020 378 302 57 19
19.04.2020 454 363 68 23
25.04.2020 544 435 82 27
01.05.2020 653 523 98 33
07.05.2020 784 627 118 39
13.05.2020 941 752 141 47
19.05.2020 1129 903 169 56
Total 5635 4508 845 282

Notd: in functie de RO (rata de contagiozitate) de 1,5 (RO, cu masuri de izolare in masa si testare), rata fatalitatii de 2,3 si perioada de incubatie de

6 zile.

Note: depending on RO (transmission rate ) of 1.5 (R0, followed by mass isolation and testing), mortality rate of 2.3 and 6-day incubation time.

medicala intensiva de stationar se efectueaza prin formula de-
venita traditionald, unde numarul de paturi medicale intensi-
ve este raportul dintre produsul nivelului de spitalizari (%) si
durata medie (in zile) de spitalizare a pacientului, raportat la
numarul mediu de zile de functionare a patului medical.

in ceea ce priveste numarul de personal medical (medici /
asistenti), In viziunea noastra, e necesar de reiesit din regimul
de lucru (ore), sau de activitate in subdiviziunea de asigurare a
asistentei medicale intensive diurne si numarul de paturi me-
dicale deservite de un medic. Astfel, drept exemplu, pentru un
regim de 6 ore de munca a medicilor intr-o turd, cu o sarcina
de 5-7 paturi per medic, este nevoie de 4 medici in 24 de ore
(6 ore, 3-4 medici In 24 ore). lar pentru 540+15 paturi pe tar3,
vom avea nevoie de cca 1.620-2.160 de medici pentru asigura-
rea asistentei medicale intensive de stationar timp de 24 ore.
Respectiv, pentru asigurarea asistentei medicale intensive pa-
cientilor in stare critica - de cca 375-500 de medici.

In ceea ce priveste personalul medical mediu, am reiesit
din raportul 3-4 asistenti si infirmiere la un medic. in rezultat,
obtinem c3, pentru organizarea si asigurarea activitatii subdi-
viziunilor de asistentd medicala intensiva pe tar3, este necesar
de a avea in jur de 14.580 de asistenti si infirmiere.

La primele etape ale luptei impotriva COVID-19, institutiile
medicale s-au confruntat cu un deficit de echipament de pro-
tectie pentru personalul medical, teste de diagnostic, medica-
mente, echipamente pentru ventilatia artificiala a plamanilor,
dezinfectanti etc. In aceasti situatie, recomandarile propuse de
Centrul European de Control a Maladiilor (ECDC) s-au dovedit a
fi eficiente [10]. Cantitatea de Echipament Individual de Protec-
tie (EIP) folosita va depinde, in final, de numarul total de cazuri
suspectate si confirmate, de gravitatea cazurilor si de durata spi-
talizarii (Tabelul 2).

Din cauza lipsei de locuri pentru spitalizarea pacientilor
cu COVID-19, unitatile de asistenta medicala care nu au lucrat
anterior cu infectii, sunt reorganizate pentru internarea lor.

h). Moreover, 540+15 beds per country requires about 1,620-
2,160 doctors, who are able to provide inpatient intensive care
for 24 hours and about 375-500 doctors for critically ill pa-
tients in intensive care units.

Furthermore, the number of medical assistance staff
should be reported as 3-4 medical assistants and nurses per
doctor. To sum it up, there should be around 14,580 nurses
in order to organize and provide intensive care activity across
the country.

At the early stages of fight against COVID-19 infection,
healthcare institutions faced a shortage of protective equip-
ment for medical staff, diagnostic tests, drugs, equipment for
artificial lung ventilation, disinfectants etc. In this situation,
the recommendations proposed by the European Center for
Disease Control (ECDC) have proven to be effective [10]. The
amount of Personal Protective Equipment (PPE) used will ul-
timately depend on the total number of suspected and con-
firmed cases, the severity of cases and length of hospitaliza-
tion (Table 2).

Due to a shortage in hospital beds for patients infected
with COVID-19, the healthcare units, which have not previous-
ly dealt with infections, are re-organized for hospitalization
services. Special measures are necessary to provide hospital
preparedness, including those of reducing the risk of infection
spread within the hospital settings, as well as of protecting the
employees and patients from other departments. The medical
staff should mandatorily include a hospital epidemiologist /
hygienist for organizing and carrying out special measures. It
is also important to guard the entrances and exits of the hos-
pitals.

The major measures to follow are listed below:

= To recondition or refurbish structural units into separate

buildings. For example, one of the hospitals in Cordoba,
Argentina used the building of a cardiology center as an
infectious unit [11]. A separate building reduces the risk
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Tabelul 2. Numar minim de seturi EIP pentru diferite scenarii de caz.

Table 2. Minimum number of PPE sets for different case scenarios.

Categorie
Category

Caz suspect
Suspected cases

Caz confirmat
(simptome severe)
Confirmed case
(severe symptoms)

Caz confirmat
(simptome usoare)
Confirmed case
(mild symptoms)

Personalul medical
Medical staff
Asistente medicale
Nurses

Medici

Doctors

Numarul de seturi per caz
Number of sets per case

1-2

Infirmiere
Cleaning nurses
Alte servicii
Other services
Total

Total

0-2

3-6

Numarul de seturi per zi per pacient
Number of sets per day per patient

6 6-12
2-3 3-6
3 3
3 3
14-15 15-24

Aceasta impune utilizarea unor masuri speciale n pregatirea
spitalelor, necesare pentru a reduce riscurile de raspandire a
infectiei In cadrul institutiei, pentru a proteja angajatii si paci-
entii de alte profiluri. In organizarea si efectuarea masurilor
speciale, prezenta in statele de functii si activitatea practica
permanenta a unui epidemiolog / igienist de spital este obli-
gatorie. De asemenea, este importanta asigurarea cu paza a
intrarilor si iesirilor din aceste spitale.

Principalele masuri sunt enumerate mai jos:

= Amplasarea unitatilor structurale reamenajate in cladiri
separate. De exempluy, Intr-unul dintre spitalele din ora-
sul Cordoba, Argentina, cladirea unui centru de cardiolo-
gie a fost folosita ca bloc infectios [11]. O cladire separata
reduce riscul de a raspandi infectia in alte parti ale spi-
talului. Pentru a proteja personalul si a reduce costurile
echipamentelor de protectie individuala, grupul de lucru
trebuie sa sistematizeze si sa Impartd fluxurile de pa-
cienti, cele medicale si de alte persoane. Aceasta masu-
ra a fost aplicata si in majoritatea spitalelor reamenajate
din alte tari afectate de pandemie. Dac3, din cauza aspec-
tului particular al institutiei nu este posibild organizarea
unei cladiri de infectii separate, se poate organiza plasa-
rea acesteia in aceeasi cladire, ca si alte departamente,
cu conditia ca:

o este posibil sa separe fluxurile de pacienti si lucratori
din sectiile de boli infectioase si alte profiluri (intrari
separate);

e cladirea are un sistem propriu de ventilare artificiala
prin refulare-aspiratie. Daca nu, ventilarea trebuie im-
bunatatita.

Planificarea zonelor functionale. Deoarece unele parti

ale spitalului devin periculoase din punct de vedere al

probabilitatii de transmitere, este imperativ de impartit
teritoriul In zone ,curate” si ,contaminate, ori potential
contaminate” [12], dupa cum urmeaza:

e oorganizarea intrarii personalului in cladire si iesirea
din ea numai prin zone ,curate”;

e organizarea unei ecluze cu punct sanitar in locul de

of spreading the infection to other parts of the hospital.

In order to protect the staff and reduce the costs of per-

sonal protective equipment, the working team should

systematize and divide the flow of the patients, doctors
and other people. These measures were also applied in
most refurbished hospitals from other countries, which
were affected by the pandemic. If, the re-organization of

a separate building is not possible due to the healthcare

institution particularities, a separate department might

be refurbished along with the other ones in the same
building, provided that:

o the flow of patients and staff is separated from infec-
tious disease units and other departments (separate
entry doors);

o the building has its own system of mechanical ventila-
tion. If not, ventilation needs to be improved.

= Functional area planning. As some parts of the hospital

are at risk of being contaminated, it is crucial to divide

the territory into ‘clean’ and ‘contaminated or potentially
contaminated’ areas [12], as follows:

o to ensure that staff enters and exits the building only
through “clean” areas;

e to organize sluice rooms at the crossing point between
“contaminated or potentially contaminated” and
“clean” areas, which would exclude a possible transi-
tion zone, bypassing the safety inspection point;

o to provide sluice rooms at the entrance to the hospital
wards.

Most hospitals use visual indicators for convenience. For
example, some hospitals use large red indicators for “contami-
nated or potentially contaminated” areas.

= Flow separation. Patients with pneumonia of unknown

etiology confirmed COVID-19 infections and non-infec-

tious patients should not interfere. Similarly, the medical
staff working with potentially infectious patients should
be separated from the rest ones at all stages. If there is
no possibility of space separation, the flows should be
separated in terms of time with mandatory disinfection
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trecere intre zonele ,contaminate, ori potential conta-
minate” si ,curate”, care ar exclude posibilitatea unei
tranzitii intre zone, ocolind punctul de inspectie sani-
tara;
« asigurarea ecluzelor la intrarea in sectiile spitalului.
Pentru comoditate, multe spitale folosesc indicatori vizu-
ali. De exemply, in unele spitale, toate spatiile zonei ,contami-
nate, ori potential contaminate” sunt marcate cu indicatoare
mari, de culoarea rosie.
= Separarea fluxurilor. Pacientii cu o pneumonie de etio-
logie necunoscuta, persoanele cu COVID-19 confirmata
si pacientii non-infectiosi nu trebuie sa se intersecteze.
In mod similar, personalul care lucreazi cu potentiale
infectii si restul personalului ar trebui sa fie separat la
toate etapele. Daca nu exista posibilitatea de separare in
spatiu, este necesar de ,separat” fluxurile in timp, cu dez-
infectarea obligatorie a punctelor de intersectie. La fel ca
si zonele din spital, fluxurile , curate” si ,contaminate, ori
potential contaminate” trebuie marcate cu indicatoare
speciale, vizibile fiecarui angajat.
= Reorganizarea sectiilor de primire. Partea reprofilata a
sectiei de internare trebuie sa fie prevazuta cu numarul
necesar de izolatoare (incdperi boxate) si Incaperi de
diagnosticare si separatda de zona in care sunt internati
pacientii neinfectiosi. De asemenea, este necesar sa se
asigure ca rutele pacientilor cu COVID-19 confirmat si cu
o pneumonie de etiologie necunoscuta nu se incrucisea-
za. Este necesara dotarea zonelor de triaj a pacientului
la intrarea in sectia de internare sau in afara acesteia. De
exemplu, intr-un spital regional din Massachusetts, SUA,
o0 zona de triaj si colectare a biomaterialelor pentru tes-
tarea COVID-19 a fost organizata intr-un pavilion tempo-
rar din parcare [11].
in Republica Moldova a fost organizat, relativ tarziu, un
spital de campanie pentru trierea suspectilor si bolnavilor de
COVID-19, fapt ce a permis internarea divizata a fluxului de
suspecti si bolnavi in diferite institutii medicale, tinand cont
de starea si gravitatea cazului si, respectiv, de nivelul de prega-
tire si dotare al spitalelor implicate in tratamentul acestei pa-
tologii. Pe parcursul acestei pandemii, in Republica Moldova,
au fost implicate in tratamentul COVID-19, fara pregatire, ma-
joritatea spitalelor tarii, inclusiv, majoritatea care nu dispu-
neau de sectii pentru tratamentul bolilor infectioase; inclusiv,
spitalele Tnalt specializate de importanta nationald. Acest fapt
a ,paralizat” acordarea asistentei medicale inalt specializate
populatiei.
= De asemenea, trebuie de minimizat miscarea pacientu-
lui in sectie. Pentru a asigura acest lucru, poate fi folosit
principiul ,medicului la pacient”: pacientul este ampla-
sat intr-o Incdpere specializat3, iar specialistii vin la el cu
echipamente mobile pentru diagnosticare.
Optimizarea departamentelor / sectiilor reprofilate. Uni-
tatile structurale reprofilate trebuie sa fie echipate cu
boxe cu ecluza si cu instalatii sanitare proprii. De exem-
ply, intr-o serie de spitale din Moscova, numarul de boxe
a fost marit destul de repede datorita constructiei de
pereti despartitori din foi de ghips-carton lavabile. Toate
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at cross-intersection zones. Like hospital areas, “clean”
and “contaminated or potentially contaminated” flows
must be highlighted with special visible indicators for
employees.

= Reorganization of reception units. The restructured in-

patient ward must be provided with a certain number
of isolators (boxed rooms) and diagnostic rooms, being
separated from the areas where non-infectious patients
are hospitalized. Moreover, the flow of patients with con-
firmed COVID-19 infection and pneumonia of unknown
etiology should not cross-intersect. It is necessary to
equip the patient’s triage areas at the entrance to the ou-
tpatient ward or outside it. For instance, a regional hos-
pital in Massachusetts, USA, organized separate areas for
biomaterial sorting and testing for COVID-19 in a tempo-
rary parking lot area [11].

A relatively late specialized hospital for screening suspect-
ed and infected patients with COVID-19 was organized in the
Republic of Moldova, which allowed dividing the patient flow
at admission into different medical institutions. The separa-
tion flow of suspected and diseased patients was carried out
depending on the condition and severity degree, as well as the
level of training and equipment of the hospitals involved in
treatment of this pathology. During COVID-19 pandemic, most
of the hospitals from the Republic of Moldova were involved in
the treatment of COVID-19 without being specifically trained,
including hospitals that are not employed in the treatment of
infectious diseases and even highly specialized hospitals of
national significance. This fact “paralyzed” the activity of pro-
viding highly specialized health care to the population.

= The patient movement throughout the hospital should

also be minimized. Therefore, the “doctor-to-patient”
principle can be used viz. the patient is placed in a speci-
alized room, and the specialists visit the patients, using
mobile diagnostic equipment.

= Optimization of re-profiled departments / units. Re-pro-

filed structural units should be equipped with sluice bo-
xes and their own sanitary systems. For instance, some
hospitals from Moscow rapidly increased the number of
sluice boxes due to separating walls made of washable
plasterboard. All the rooms of the re-profiled units be-
long to the “contaminated, or potentially contaminated”
areas, thus a sanitary point should be installed at their
entrance.

= Organization of additional resuscitation rooms. Health-

care units may have far fewer resuscitation beds than
are needed in a pandemic situation. According to the
experience of other countries, resuscitation beds should
account for at least 15% of “flat” beds during the pan-
demic. For instance, the operating rooms can be supple-
mented with additional beds. Therefore, most hospitals
have postponed the elective surgeries. Another example
of reorganization was performed by Sheba Medical Cen-
ter from Israel, which re-profiled a bomb shelter, located
underground [13].

The World Health Organization, the Health Center for Dis-
ease Control and Prevention (CDC) and the European Center
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incaperile sectiilor reprofilate apartin zonei ,contami-
nate, ori potential contaminate”, la intrarea in care, este
instalat un punct sanitar.

= Amenajarea spatiilor de reanimare suplimentare. Unitati-

le medicale pot avea mult mai putine paturi de reanima-
re decat sunt necesare intr-o pandemie. Conform experi-
entei tarilor pe timpul pandemiei, paturile de reanimare
ar trebui sa fie, cel putin, 15% din numarul paturilor ,li-
niare”. Locuri suplimentare pot fi amenajate, de exemplu,
in sali de operatii. In acest scop, multe spitale au amanat
interventiile chirurgicale planice. Exista si alte abordari:
in Israel, Centrul Medical Sheba a adaptat un adapost an-
tiaerian, situat sub pamant [13].

Organizatia Mondiala a Sanatatii, Centrul de Sanatate pen-
tru Controlul si Prevenirea Bolilor (CDC) si Centrul European
pentru Controlul si Prevenirea Bolilor (ECDC), au elaborat lis-
te cu intrebari (checklist) pentru a ajuta furnizorii de servicii
medicale sa isi evalueze si sa-si Imbunatateasca disponibilita-
tea In lupta Impotriva COVID-19. Recomandari similare sunt
pregatite de producatorii de echipamente medicale, inclusiv
Philips, astfel incat clinicile sa poata profita la maxim de echipa-
mentele existente in timpul unei pandemii [14, 15, 16]. Ei sunt
cei care pot fi luati ca baza de manageri in procesul de repro-
filare. Cu toate acestea, este important ca planul sa fie adaptat
individual, la nevoile fiecarui spital. in acest caz, spitalele vor
fi, cu sigurantd, mai capabile sa reziste provocarilor pandemiei.
Aceste recomandari / algoritmi permit operativ personalului
medical trierea repetata, diagnosticul si tratamentul pacien-
tilor. Informatii in acest domeniu in literatura de specialitate,
inclusiv, on-line este suficienti. ins3, rimane extrem de impor-
tantd pregatirea teoretica si antrenamentele practice in dome-
niu la locul de muncg, ceea ce in tara noastra lasa de dorit.

Pentru a raspunde prompt si efectiv la starile de urgente de
sanatate publica, este nevoie de consolidarea capacitatii sis-
temelor de gestionare si a mecanismului de raspuns la astfel
de situatii. La baza sistemului national de tratament medical,
spitalele joacd un rol major in acordarea asistentei medicale
populatiei. Prin urmare, este de o importanta imensa clarifi-
carea starii si a rolului spitalelor in sistemul national de bio-
securitate [17]. In primul rand, se recomandi ca viitoarele legi
sau reglementdri de punere in aplicare sa defineasca in mod
clar functiile si rolurile spitalelor la toate nivelurile, sa defi-
neasci si si pistreze responsabilititile spitalelor. in al doilea
rand, este necesar de a crea grupuri de conducere pentru ma-
nagementul urgentelor de sanatate publica si a defini respon-
sabilititile si sarcinile lor. in al treilea rand, este esential de
perfectionat si Imbunatatit planurile pentru diferite tipuri de
urgente de sanatate publicad sau biosecuritate, care sa prevada
dotari speciale pentru situatii similare [18].

Astfel, multe tari s-au confruntat cu dificultati in gesti-
onarea si organizarea institutiilor medicale in perioada de
pandemie COVID-19. Un exemplu elocvent este practica si ex-
perienta din Wuhan si Beijing [1]. Pe masura ce epidemia a
cuprins China, toate tipurile de spitale din tard au participat la
tratamentul cu COVID-19, iar infectii nosocomiale au aparutin
unele spitale pentru boli netransmisibile din Wuhan si Beijing.
Aceasta sugereaza ca spitalele de tip general pot intampina di-
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for Disease Control and Prevention (ECDC) have developed
checklists to help healthcare providers assess and improve
their availability in the fight against COVID-19. Similar recom-
mendations have been prepared by medical equipment manu-
facturers, including Philips, hence clinics could have best ac-
cess to existing equipment during pandemic [14, 15, 16]. They
might become managers in the reorganization process. How-
ever, an individually tailored planning is important to meet the
needs of each hospital. Thus, hospitals will certainly be able to
face the challenges of the pandemic. These recommendations
/ algorithm plan allow operative medical staff to repeatedly
sort, diagnose and treat patients. The literature data, includ-
ing online sources regarding this area is sufficient. However,
specialized theoretical training and practical training at work-
place remain extremely important, which is actually lacking in
our country.

In order to respond promptly and effectively to public
health emergencies, there is a need to strengthen the manage-
ment system capacity and the response mechanism to such
situations. Hospitals play a major role in providing health care
to the overall population. Therefore, it is essential to elucidate
the status and role of hospitals in the national biosecurity sys-
tem [17]. First, it is recommended that further issued laws
or implementing regulations clearly define the functions and
roles of hospitals at all levels, as well as determine and keep
the hospital responsibilities. Second, leading management
groups are necessary to be set up in public health emergencies
by defining their responsibilities and tasks. Third, it is essen-
tial to improve planning for different types of public health or
biosecurity emergencies, which will provide special facilities
for similar situations [18].

Thus, many countries faced difficulties in managing and or-
ganizing medical institutions during the COVID-19 pandemic.
A good example of that is the Wuhan and Beijing practice and
experience [1]. As the epidemic spread to China, all types of
hospitals in the country were involved in COVID-19 treatment,
whereas nosocomial infections occurred in some hospitals for
non-communicable diseases from Wuhan and Beijing. This
suggests that generalized hospitals may face security difficul-
ties and serious risks, as well as many hospitals for treating
infectious diseases. Therefore, the Chinese specialists, guided
by competent authorities, came up with a series of recom-
mendations, which have been also valid for other countries,
as well. First, it is essential to increase financial support for
specialized hospitals, particularly for those treating infectious
diseases. The number of hospitals specialized in treatment of
infectious diseases should also be increased, depending on ur-
ban population percentage. The second measures include the
increase of investments in public health and epidemic preven-
tion in generalized hospitals. The number of specialized wards
should be increased or changed to meet the requirements of
admission and treatment of patients with SARS-CoV-2 infec-
tion, which are normally used for general hospitalization of
patients, as well as for quarantine and emergency treatment
“during pandemics or other public health emergencies” [19,
20]. Based on effective US practices, hospital bio-control train-
ing and treatment units should be provided in case of emer-
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ficultati de securitate si se confrunta cu riscuri grave, la fel ca
spitalele pentru boli infectioase. Prin urmare, specialistii din
China, sub indrumarea autoritatilor competente, au iesit cu
un sir de recomandari, de altfel, valabile si pentru alte state.
In primul rand, este esential de crescut investitiile in spitale-
le specializate, precum cele pentru boli infectioase. In functie
de proportia populatiei urbane rezidente, este necesara cres-
terea numarului de spitale care se specializeaza in boli infec-
tioase. In al doilea rand, este important de marit investitiile
in sandtatea publica si prevenirea epidemiilor in spitalele de
tip general. Trebuie de marit sau modificat numarul sectiilor
specializate, pentru a satisface cerintele pentru primirea si
tratarea pacientilor cu SARS-CoV-2, care sunt utilizate, in mod
normal, pentru spitalizarea generald a pacientilor in condi-
tii obisnuite si pentru carantina si tratamentul de urgenta in
,timp de pandemie, sau alte urgente de sanatate publica” [19,
20]. Pe baza practicilor eficiente din Statele Unite, ar trebui sa
se Infiinteze sectii de pregatire in domeniul bio-controlului si
sectii de tratament in spitale, pentru a fi gata de utilizare. n al
treilea rand, este necesar sa se imbunatateasca mecanismul de
garantie pentru materialele de urgenta. Acesta include imbuna-
tatirea sistemului national de rezerve cu materiale de urgenta,
optimizarea capacitatii de productie si dispunerea regionala
a materialelor de urgenta importante si deblocarea canalelor
de aprovizionare si aprovizionare de urgentd, pentru a asigura
furnizarea de materiale si echipamente de urgenta, cum ar fi
medicamente, vaccinuri, anticorpi, masti, imbracaminte de pro-
tectie, dezinfectanti si ochelari / viziere, pentru a fi utilizate in
conditii critice [21].

Sistemele de control al bolilor si institutiile medicale sunt
componente cruciale ale securitatii nationale [22]. Printr-o in-
tegrare dinamica si cooperare intre aceste doua componente,
este posibil de asigurat sanatatea populatiei. Cu toate acestea,
problemele ,acordarii importantei tratamentului, dar neglija-
rii preventiei” si ,separdrii tratamentului de prevenire” sunt
omniprezente. Lectiile invdtate din epidemie sunt extrem de
profunde. Prin urmare, ar trebui investite eforturi mai mari
pentru integrarea fortelor medicale si preventive si formarea
unui model de constructie integrata a institutiilor medicale,
care au scop de tratament si prevenire. Se cere revizuirea pro-
gramelor de educatie medicald continug, tinand cont de lecti-
ile invatate in timpul pandemiei. Extrem de importante sunt
antrenamentele practice a personalului spitalelor privind ras-
punsul la urgentele majore de sanatate publica, inclusiv epide-
miile si pandemiile. O experienta multilaterala si eficienta in
organizarea si derularea antrenamentelor practice a persona-
lului spitalelor privind raspunsul la urgentele majore de sana-
tate public3, inclusiv, epidemiile si pandemiile, detin o serie de
tari europene si nu numai, de asemenea, Canada, Elvetia, Isra-
el, Germania, Marea Britanie, Tarile Nordice, Tarile BENELUX
etc. Astfel, institutiile abilitate ale Ministerului Sanatatii, Mun-
cii si Protectiei Sociale trebuie sa studieze detaliat experienta
acestor tdri, dar si greselile comise, pentru a corecta planurile
de interventie pentru situatii de urgente majore de sanatate
publicg, atat la nivel national si local, cat si la nivelul institutii-
lor medico-sanitare publice, antrenate in raspuns la urgentele
majore de sanatate publica.

Reorganizarea institutiilor medicale in pandemia COVID-19

gencies. Thirdly, it is necessary to guarantee and improve
the mechanism for emergency materials, which includes im-
provement of national emergency supply system, optimizing
the production capacity and providing regional emergency
supplies, and ensuring emergency supply chain capability for
emergency materials and equipment, such as medicines, vac-
cines, antibodies, masks, protective clothing, disinfectants and
goggles / face shields, used in critical conditions [21].

The disease control systems and medical institutions are
crucial for national security [22]. The dynamic integration and
cooperation between these two components might ensure
population health management. However, the current prob-
lems of “giving importance to treatment but neglecting pre-
vention” or “separating prevention from treatment” still per-
sist. The lessons learned from epidemics are extremely pro-
found. Therefore, greater efforts should be made to integrate
the medical and preventive measures by designing a model for
integrated healthcare spaces in medical construction aimed
at treatment and prevention. The on-going medical training
should be revised, taking into account the lessons learned
during the pandemic. The practical training of hospital staff
is extremely important in order to rapidly respond to major
public health emergencies, including epidemics and pandem-
ics. A multilateral and effective experience in organizing and
conducting practical training for hospital staff on major pub-
lic health emergency preparedness, including epidemics and
pandemics, was proven by a number of European countries,
as well as other states, including Canada, Switzerland, Israel,
Germany, the United Kingdom, the Nordic countries, the BEN-
ELUX countries etc. Therefore, competent institutions of the
Ministry of Health, Labor and Social Protection must thor-
oughly examine the experience of these countries, as well as
their mistakes in order to correct the intervention plans for
major public health emergencies at national and local levels,
as well as within public medical institutions, trained in major
public health emergency response.

The preparation stage of the hospital system from the Re-
public of Moldova, regarding COVID-19 infection, included the
mapping of healthcare institutions, aimed at assessing the ca-
pacity and equipment of the infectious disease and intensive
care departments in order to isolate suspicious cases identify
probable and confirmed cases and ensure the treatment of
all cases detected within hospital settings. This assessment
provided a scenario on gradual activation of medical institu-
tions in order to admit persons with COVID-19, based on the
stages stipulated in the National Plan for preparedness and
response to the novel Coronavirus infection type (COVID-19),
by a gradually increasing capacity of critical and intensive care
beds (Table 3).

A real challenge for the hospital system was to increase the
isolation capacity of suspected cases. Thus, the Clinical Hospi-
tal of the Ministry of Health, Labor and Social Protection was
initially selected to ensure the triage of patients (total capacity
- 415 beds, isolation capacity - 280 beds). Once the number
of confirmed cases increased, this institution provided clini-
cal management for confirmed patients, whereas the patient
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Tabelul 3. Numarul de paturi activate conform etapelor Planului National de pregatire si rdspuns la COVID-19.
Table 3. The bed number activated according to National COVID-19 Preparedness and Response Plan

Etapa, conform Planului de Raspuns
Stage, according to Response Plan

Nr. de institutii medicale
No of healthcare institutions

Nr. de paturi activate COVID-19, inclusiv, UTI
No of activated COVID-19 beds, including ICUS.

la 5
4
6
3a 19
3 53

29
93
500
840
2779

La etapa de pregatire a sistemului spitalicesc al Republicii
Moldova, in vederea raspunsului la COVID-19, a fost efectuata
o cartografiere a institutiilor, cu accent pe capacitatea si dota-
rea compartimentelor cu profilurile infectios si de terapie in-
tensiva, inclusiv, in vederea realizarii activitadtilor de izolare a
cazurilor suspecte, identificarea celor probabile si confirmate,
si asigurarea tratamentului tuturor cazurilor depistate in con-
ditii de spital. In baza acestei evaluari, a fost intocmit scenariul
de activare graduala a institutiilor medicale pentru admiterea
persoanelor cu COVID-19, in conformitate cu etapele stipulate
in Planul National de pregatire si raspuns la infectia cu Coro-
navirus de tip nou (COVID-19), sporind, treptat, capacitatea
paturilor acute si de terapie intensiva (Tabelul 3).

O provocare pentru sistemul spitalicesc a fost cresterea
capacitatii de izolare a persoanelor suspecte. Astfel, la etapa
initiald, pentru asigurarea triajul pacientilor a fost desemnata
o institutie - Spitalul Clinic al Ministerului Sanatatii, Muncii
si Protectiei Sociale (capacitate totald - 415 paturi, capacitate
de izolare - 280 de pacienti). Odata cu cresterea numarului
de cazuri confirmate, institutia mentionatd a preluat manage-
mentul clinic al pacientului confirmat, iar pentru asigurarea
triajului respectiv, in baza pavilioanelor Centrului de Expozi-
tii Moldexpo, a fost instituit un centru temporar de triaj (cu
statut de institutie medico-sanitara publicd) cu capacitatea
de izolare de 250 de pacienti. Concomitent, pentru acordarea
asistentei medicale pacientilor care nu Intrunesc conditiile de
spitalizare, dar nu au conditii de autoizolare la domiciliu, in
baza Preventoriului ,Constructorul”, a fost instituita o institu-
tie similar3, cu capacitatea maxima de 120 de locuri.

Astfel, la etapa de trecere la tratamentul la domiciliu, insti-
tutiile au sporit numarul de paturi COVID-19, prin reprofilarea
suplimentara a sectiilor somatice, asigurand spatii suficiente
pentru tratamentul in conditii de stationar. In acelasi timp,
capacitatea nationald a fost crescuta la 2780 de paturi si un
total de 53 de spitale au fost desemnate pentru managementul
cazurilor clinice COVID-19, inclusiv, unele spitale specializate
la nivel tertiar (de exemplu: Institutul de Oncologie, Institutul
de Cardiologie etc.), Impreuna cu toate spitalele raionale [23].

Concluzii
1) In conditiile unei epidemii sau pandemii, capacititile spi-
talelor (sectiilor) specializate pentru tratamentul bolilor
infectioase, inevitabil, vor fi insuficiente, fapt care va im-
pune desfasurarea unor capacitati suplimentare, inclusiv,

triage was carried out within the pavilions of the Moldexpo
Exhibition Center, where a temporary triage center was de-
signed (having the status of public health institution), being
able to isolate 250 patients. Simultaneously, patients who do
not meet the admission requirements and cannot self-isolate
athome conditions are given medical assistance within a simi-
lar institution “Constructor”, provided with a maximum capac-
ity of 120 beds.

Thus, during the transitional stage to home treatment, the
healthcare institutions increased the number of COVID-19
beds, by additional re-profiling of the somatic care units, pro-
viding sufficient space for inpatient treatment. At the same
time, the national capacity increased to 2,780 beds and a total
number of 53 hospitals were assigned to COVID-19 manage-
ment, including some specialized tertiary hospitals (i.e. Insti-
tute of Oncology, Institute of Cardiology, etc.), as well as all the
district hospitals [23].

Conclusions

1) During the epidemic or pandemic, the hospital (ward)
capacity, specializing in the treatment of infectious dis-
eases will inevitably be insufficient, thus requiring de-
ployment of additional measures, including reorgani-
zation and re-profiling of other healthcare institutions
(departments).

2) The reorganization and adaptation of medical institu-
tions, particularly of hospitals, under epidemic or pan-
demic conditions is extremely complicated, even for de-
veloped and well-equipped health systems, due to not
being used to working in such difficult conditions and
such a daily patient flow.

3) The systematic training of medical staff on public health
emergencies within specialized healthcare institution
settings, is extremely important and mandatory, as well
as providing the staff with personal protective measures,
medicines, equipment, disinfectants, financial and mate-
rial support.

4) Further detailed studies are required on the experience
of other countries, as well as on their mistakes in order to
correct the intervention planning for major public health
emergencies at national and local levels, as well as within
public medical institutions, trained in major public health
emergency response.
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prin reorganizarea si adaptarea spitalelor (sectiilor) de
alte profiluri.

2) Reorganizarea si adaptarea unei institutii medicale, in
special, a unui spital, la activitatea in conditiile epidemiei
sau pandemiei, este un lucru extrem de complicat, chiar si
pentru sisteme de sanatate bine dezvoltate si dotate care,
insa, nu sunt obisnuite sa lucreze in asemenea conditii si
cu un astfel de flux zilnic de pacienti.

3) Extrem de importante si obligatorii sunt pregatirea per-
sonalului si antrenamentele sistematice pentru urgente de
sanatate publica in institutiile prevazute pentru astfel de
activitati, planificarea si dotarea cu mijloace de protectie
individualda a personalului, medicamente, echipament,
dezinfectanti, rezerve financiare si materiale.

4) Este necesara studierea detaliatd a experientei tarilor,
dar si greselile comise, pentru a corecta planurile de
interventie pentru situatii de urgente majore de sanatate
publicd, atat la nivel national si local, cat si la nive-
lul institutiilor medico-sanitare publice, antrenate in
raspuns la urgentele majore de sanatate publica.

Recomandari

1) Selectarea si pregatirea in prealabil a spitalelor care (su-
plimentar la cele specializate pentru tratamentul bolilor
infectioase) vor fi implicate in acordarea asistentei medi-
cale pacientilor cu bolilor infectioase in perioada eventu-
alelor epidemii/pandemii.

2) Prevederea si planificarea unor eventuale reamplasari
si adaptdri a spitalelor (sau subdiviziunilor acestora) de
profil neinfectios pentru acordarea asistentei medicale in
cadrul unor eruptii de boli infectioase si epidemii (zonar-
eaincaperilor, trasarea fluxurilor, asigurarea izolarii etc.).

3) Crearea si mentinerea 1n cantitati suficiente a unor sto-
curi de echipamente individuale de protectie si mijloace
de dezinfectie.

4) Planificarea si desfasurarea regulata a antrenamentelor
si exercitiilor de simulare a situatiilor exceptionale, in-
clusiv a bolilor infectioase si epidemiilor, a echipelor de
interventie.

5) Elaborarea si revizuirea regulata a protocoalelor clin-
ice nationale si institutionale, precum si procedurilor
operationale standard, privind controlul, profilactica si
tratamentul bolilor infectioase.

6) Includerea in statele fiecarui spital a functiei de medic
igienist/epidemiolog de spital.
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Recommendations

1) To select and prepare the hospitals (additionally to those
specialized for the treatment of infectious diseases) prior
to providing medical care to patients with infectious dis-
eases during possible epidemics / pandemics.

2) To provide and plan possible relocations and re-profiling
measures for non-infectious hospitals (and their depart-
ments) in order to ensure medical assistance in cases of
infectious disease outbreaks and epidemics (room zon-
ing and isolation, tracing personnel and patient flows
etc.).

3) To provide and maintain sufficient amounts of personal
protective equipment and disinfectants.

4) To regularly plan and conduct training and simulation ex-
ercises for intervention teams, employed in management
of exceptional situations, including infectious diseases
and epidemics.

5) To regularly develop and review national and institu-
tional clinical protocols, as well as standard operating
procedures for the control, prevention and treatment of
infectious diseases.

6) To employ a hygienist / epidemiologist within the hospi-
tal staff of every hospital.
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