LETTERS

COVID-19 outbreak measures
may indirectly lead to greater
burden on hospitals

We thank Dr. Laupacis for his solemn yet
hopeful editorial on coronavirus disease
2019 (COVID-19).! While the focus on acute
care and public health services is justified,
we posit that chronic disease management
must continue during this pandemic.?
Social distancing decelerates viral
transmission, but could have substantial
adverse effects on older Canadians living
with frailty and multimorbidity.® Many
health care providers are prioritizing
“urgent” conditions, downsizing access
for frail older individuals whose conditions
are considered “nonurgent.” Social dis-
tancing is likely to affect both formal and
informal care and lead to loneliness,
depression, anxiety, accelerated func-
tional and cognitive decline, and falls and
fractures.® A distressed caregiver can
quickly become overburdened if supports
are reduced, with respite being sought in
the emergency department. Those with
chronic cardiac or lung disease may see
mild symptoms worsen to the point of
requiring hospital admission.* Vulnerable
older adults who are discharged from
home and community services may
experience exacerbation of conditions

that had previously been stable with
appropriate community supports. If
admitted to hospital, these individuals will
be further isolated and face a greater risk
for delirium and functional decline, lead-
ing to increased length of stay and need
for home care, rehabilitation or institu-
tionalization upon discharge.®

Thus, outbreak measures may in fact
lead to greater burden on hospitals.

Effective chronic disease management
must be part of our pandemic response.
Geriatric assessments can reliably be deliv-
ered virtually, preventing acute care usage
and ensuring that social distancing is
maintained.® Clinical decision support with
interRAI (www.interrai.org) assessments
deployed in virtually all Canadian home
and long-term care sectors can success-
fully guide “telegeriatrics.””
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