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Reduccidon de la exposicion en residentes de Cirugia frente al brote de COVID-19
Reduction of exposure in residents of Surgery in face of the outbreak of COVID-19
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ABSTRACT

The worldwide outbreak of COVID-19 during the first quarter of 2020 constitutes an unprecedented
challenge for the health system.

The aim is to describe the strategies adopted by residents of General Surgery of a university hospital
of Argentina, to safeguard the health of residents, reduce the risk of exposure of surgical patients,
maintain continuous academic training and promote teamwork.

Minimize resident exposure by dividing the group into two teams that work by fortnights; divide
activities, hours within hospital, and shifts equally among residents; use telemedicine for postoperative
/ ambulatory controls; suspend office activity; organize daily online classes and reviews of published
articles.

In the context of the COVID-19 pandemic, all means should be used to minimize the risk of exposure
in order to optimize human resources. Although these strategies can easily be applied to other
residencies, more research is needed to assess their impact on disease transmission, and on the
physical and emotional health of health professionals
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Introduccion

En el curso de 2020, la enfermedad por corona-
virus (COVID-19) ha afectado a 197 paises, areas o terri-
torios, con 416 686 casos confirmados y 18 569 muer-
tes confirmadas en todo el mundo®. Entre el 9 y el 20%
de los profesionales de la salud se han visto afectados
por el virus, lo que resulta casi en un colapso del siste-
ma de salud, ya que cada trabajador afectado necesita
al menos 14 dias de cuarentena®*.

El primer caso informado en la Argentina fue
del 5 de marzo. En las tres semanas posteriores se co-
municaron 502 casos, con 8 muertes®. El 21 de marzo,
el primer caso COVID-19 fue confirmado en nuestro
hospital. Hasta la fecha (13/05/2020), el 40% de los ca-
sos en nuestra Institucién son proveedores de atencién
médica, ninguno de ellos parte del Departamento de
Cirugia. El niUmero total de casos de COVID 19 en la ins-
titucién fue de 42 hasta la actualidad.

Actualmente no hay literatura disponible que
avale un esquema ideal para los sistemas de residencia
quirargica durante esta crisis.

El objetivo de este informe es describir las es-
trategias adoptadas por nuestro grupo de residentes de
Cirugia General, para resguardar su salud, optimizar la
disponibilidad durante la fase critica de la pandemia,
asi como tratar de reducir el riesgo de exposiciéon de
pacientes quirurgicos, manteniendo la formacién aca-
démica continua y fomentando el trabajo en equipo.

Estrategias adoptadas por los residentes de Cirugia
General

Ademas de las medidas descriptas y adoptadas
por el Departamento de Cirugia se aplicaron institucio-
nalmente los principios basicos de prevencién y control
de las infecciones, y las precauciones estandar reco-
mendadas por la Organizacién Mundial de la Salud®

Todas las estrategias adoptadas por los resi-
dentes de Cirugia General se ejecutaron de acuerdo con
las pautas de nuestro hospital y las recomendaciones
del Departamento de Cirugia. Estas se implementaron
antes de nuestro primer caso COVID-19 confirmado.

Los principios que definieron dichas estrate-
gias fueron: proteccion de la salud de los residentes,
asegurar la cobertura de las actividades del servicio, te-
ner un sistema de comunicacion que conectase a los re-
sidentes en el hospital con los que estaban en su casa,
mantener la actividad académica y reducir el riesgo de
exposicion de los pacientes quirdrgicos.

Horas de trabajo por residente y cobertura de activida-
des del servicio

Teniendo en cuenta el comportamiento epi-
demioldgico de la enfermedad, los residentes se di-
vidieron en dos grupos. Cada grupo cubriria periodos
quincenales, asignando tres o cuatro residentes para
cubrir las necesidades diarias del hospital (cirugias no
electivas o evaluacidn clinico- quirdrgica de pacientes
e interconsultas).

Antes del brote de COVID-19, las actividades
se distribuian segun el afio de residencia. De haberse
mantenido ese esquema, los residentes del primer afio
hubieran estado particularmente expuestos en compa-
raciéon con otros residentes, por lo que se elimind la je-
rarquia de residencia. Las actividades, las horas dentro
del hospital y los guardias se dividieron en partes igua-
les entre los 15 residentes (Tabla 1).

Se suspendieron todas las rotaciones externas
e internas en curso, asi como las que hubieran tenido
lugar en los meses futuros.

Ademas se modificd cada equipo de guardia
para reducir el nimero de residentes por turno de 3
residentes a 2 (cada 24 horas).

Telemedicina

Los residentes continuaron brindando aten-
cién y seguimiento posoperatorio mediante telemedi-
cina. Todos los pacientes recibieron un nimero de telé-
fono de urgencia y se los educd para identificar pautas
de alarma. De presentar una recuperacion éptima , no
se programarian controles presenciales. De aparecer
signos de alarma, se solicitaria a los pacientes su pronta
consulta con Cirugia en el hospital.

m TABLA 1

Redistribucion de la carga de trabajo detallada

Antes de COVID-19

Guardias por mes

R1(PGY 1) 8/ mes
R2 7/ mes
R3 5/ mes
R4 4/ mes
Altas de paciente

Cirugias ambulatorias R1oR2
Hospitalizados R1oR2

Dedicacion a tiempo completo

Residentes 15 residentes

R1 0 R2 antes de las 7:30 a.m.
Recorrida pospase de sala: R3 o R4 y jefe de residentes.
Durante |a tarde: R1y R2 pase y recorrida de sala
Noche: residentes de guardia

Cuidado de heridas y pase de
sala de internacion

Consultorio ambulatorio 4 residentes diarios

PGY 1, Residente de 1° afio

Durante COVID-19

4/ mes
4/ mes
4/ mes
4/ mes

Residente a cargo del paciente /Residente al llamado

Dos equipos de 7 y 8 residentes, alternados cada 14 dias

El residente de posguardia actualiza al residente de
guardia.
A cargo del residente de guardia
Residente de guardia ch?,qyea laboratorios e historias
clinicas

Ningun residente
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Comunicacién entre residentes: Se cred un
grupo de WhatsApp para mantener un intercambio de
informacién fluida entre los residentes, especialmente
en cuanto al seguimiento ambulatorio de los posope-
ratorios de bajo riesgo y los casos de diverticulitis no
complicada, reduciendo al mismo tiempo el contacto
entre los residentes.

Actividad académica

Se organizaron discusiones en linea de temas
programados, con clases diarias y revisiones de articu-
los publicados.

Durante el periodo de aplicaciéon de estas es-
trategias ningin miembro del Departamento de Cirugia
resultd infectado por SARS-CoV-2.

Conclusion

Durante la pandemia de COVID-19, la situacién
de cada institucién cambia dia a dia. En este escenario

dindmico se deben utilizar todos los medios posibles
para minimizar el riesgo de exposicion y asi optimizar
los recursos humanos durante el periodo critico.

El potencial aumento de personal sanitario in-
fectado (o en cuarentena) requeriria una redistribuciéon
urgente de la carga de trabajo y cambios en las rutinas
diarias.

Dicha redistribucién se puede realizar con
anticipacion para preservar la salud de los residentes,
tratar de evitar el colapso del sistema de salud, redu-
cir la exposicién de los pacientes quirdrgicos, continuar
el crecimiento académico y fomentar el trabajo en
equipo.

A pesar de que estas estrategias pueden apli-
carse facilmente a otras residencias, se necesita mas
investigacidn para evaluar su impacto en la transmision
de la enfermedad y en la actividad de los profesionales
de la salud.
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Introduction

In the course of 2020, coronavirus disease
(COVID-19) has affected 197 countries, areas or territories,
with 416 686 confirmed cases and 18 569 confirmed deaths
worldwide’. Between 9 and 20% of health professionals
have been affected by the virus, which almost results in a
collapse of the health system, since each affected worker
needs at least 14 days of quarantine*.

The first case reported in Argentina was on
March 5. In the following three weeks, 502 cases
were reported, with 8 deaths®. On March 21, the first
COVID-19 case was confirmed in our hospital. To date
(05/13/2020), 40% of the cases in our Institution
are health care providers, none of them part of the
Department of Surgery. The total number of COVID 19
cases in the institution was 42 to date.

Currently there is no literature available that
supports an ideal scheme for surgical residency systems
during this crisis.

The objective of this report is to describe
the strategies adopted by our group of General
Surgery residents, to safeguard their health, optimize
availability during the critical phase of the pandemic,
as well as try to reduce the risk of exposure of surgical
patients, maintaining the continuous academic training
and promoting teamwork.

Strategies adopted by residents of general surgery
In addition to the measures described and

adopted by the Department of Surgery, the basic
principles of infection prevention and control and the

standard precautions recommended by the World
Health Organization were institutionally applied®.

All the strategies adopted by the residents of
General Surgery were executed in accordance with the
guidelines of our hospital and the recommendations of
the Department of Surgery. These were implemented
before our first confirmed COVID-19 case.

The principles that defined these strategies
were: protection of the health of residents, ensuring
coverage of service activities, having a communication
system that connects residents in the hospital with
those who were at home, maintaining academic activity
and reduce the risk of exposure of surgical patients.

Hours of work per resident and coverage of service ac-
tivities

Taking into account the epidemiological
behavior of the disease, the residents were divided into
two groups. Each group would cover biweekly periods,
assigning three or four residents to cover the daily
needs of the hospital (non-elective surgeries or clinical-
surgical evaluation of patients and interconsultations).

Before the COVID-19 outbreak, activities were
distributed by year of residency. If that scheme had
been maintained, the first-year residents would have
been particularly exposed compared to other residents,
so the hierarchy of residency was eliminated. Activities,
hours within the hospital, and on-calls were divided
equally among the 15 residents (Table 1).

All ongoing external and internal rotations
were suspended, as well as those that would have
occurred in future months.
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In addition, each on-calls team was modified
to reduce the number of residents per shift from 3
residents to 2 (every 24 hours).

Telemedicine

Residents continued to provide postoperative
care and follow-up using telemedicine. All patients
received an emergency phone number and were
educated to identify alarm patterns. If there is an
optimal recovery, face-to-face controls would not
be scheduled. If alarm signs appear, patients will be
asked for their prompt consultation with Surgery in the
hospital.

Communication  between residents: A
WhatsApp group was created to maintain a fluid
exchange of information between residents,
especially regarding outpatient follow-up of low-risk
postoperative and cases of uncomplicated diverticulitis,
while reducing contact between residents. .

Academic activity
Online discussions of scheduled topics were
organized, with daily classes and reviews of published

articles.
During the period of application of these

m TABLE 1

strategies, no member of the Department of Surgery
was infected with SARS-CoV-2.

Conclusion

During the COVID-19 pandemic, the situation
of each institution changes from day to day. In this
dynamic scenario, all possible means should be used to
minimize the risk of exposure and thus optimize human
resources during the critical period.

The potential increase in infected (or
quarantined) healthcare personnel would require an
urgent redistribution of workload and changes in daily
routines.

Such redistribution can be done in advance to
preserve residents’ health, try to avoid collapse of the
health system, reduce exposure of surgical patients,
continue academic growth, and encourage teamwork.

Although these strategies can easily be applied
to other residences, more research is needed to assess
their impact on disease transmission and on the activity
of health professionals.
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Detail of workload redistribution

Prior to COVID-19

On-calls per month

R1(PGY 1) 8/ month

R2 7 / month

R3 5/ month

R4 4 [ month
Patient discharges

Outpatient surgeries R1orR2
Hospitalized R1orR2

Full time dedication

Residents 15 residents

R1 or R2 before 7:30 am
Ward rounds after daily report: R3 or R4 and Chief

Wound care and ward rounds Resident

In the evening: R1 and R 2 report and ward round
Night : Residents on duty

Outpatient Clinic
PGY 1, First-year Resident

4 Residents per day
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