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Abstract

P sychiatric patients are considered extremely vulnerable in a pandemic for a multitude of disease-specific, comorbid,
and sociodemographic reasons. Based on the experience of the Department of Psychiatry and Psychotherapy of the
University Hospital of LMU Munich, psychiatric hospitals/units cannot only substantially contribute to the care of patients
with mental disorders suffering from SARS-CoV-2 infection, but also attend to non-psychiatric COVID-19 positive patients
in the need of hospitalization but not intensive care. The Munich Psychiatric COVID-19 Pandemic Contingency Plan
(MPCPCP) offers guidance on how to position psychiatry in such critical and challenging times. In summary, psychiatric
services are an essential part of medicine and this does not change during a pandemic; on the contrary, we believe that they
are as important as or even more important than during the onslaught of a pandemic like COVID-19.
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Introduction

Psychiatry is facing major challenges during times
illustrated by the current COVID-19 pandemic. In the
current crisis of uncertain duration and effect on society,
rather than a wait-and-see approach, we recommend
psychiatry make active use of the opportunities at hand to
optimize care for people with and without a history of
mental illness. The undoubtedly widespread negative
effects of the COVID-19 pandemic on mental health and
mental health care challenge psychiatry’s actual and
perceived role within the medical system, particularly
how psychiatric hospitals can maintain their core mission
of attending to people who experience mental illness
while at the same time providing relief to general
medicine.

Psychiatric disorders are doubtless the top leading causes
of global burden of disease. However, since the beginning
of the crisis we were able to witness mental health care
deemphasized in the wake of the massive onslaught of the
pandemic, which challenged the maintenance of medical
care for patients with mental disorders. Reduced therapy
programs, cut back on hospital beds or even closing
services entirely as well as quarantine periods and
isolation — these measures hinder psychiatric hospitals
adequately provide sufficient care for their patients.
Moreover, to make room for emergency care, psychiatric
wards were downsized, clinics closed, psychiatric support
systems discontinued etc. Nobody will deny the need to
act decisively and briskly and boost intensive care

readiness. There is, however, no need to shut down our
capacities at the expense of psychiatric care.

In the Department of Psychiatry and Psychotherapy at the
University Hospital of LMU Munich, we have
consequently developed the Munich Psychiatric COVID-
19 Pandemic Contingency Plan (MPCPCP). Thus, we
demonstrate how a psychiatric hospital can contribute to
the acute care of a health care system as well as provide
support for people who experience mental health
difficulties at the same time and develop mid and long-
term plans for coping with the aftermath of the pandemic.

Cutbacks in psychiatric services combined with
preventive measures and isolation periods can have fatal
consequences on patients with mental disorders.
Psychiatric patients are extremely vulnerable in the
COVID-19 pandemic and may find it hard to appraise and
comply with cutback measures. Curfews, quarantine,
social isolation, and the uncertainties around the virus may
bring about depressive thoughts, despair, anxiety, and
loneliness. Consequently, not only may preexisting
psychiatric conditions worsen, but also psychiatric
symptoms in people without a history of mental health
difficulties may emerge. People experiencing mental
disorders frequently face chronic illness courses and a
reduced median life expectancy. They often deal with
poverty. Housing, access to educational institutions and/or
activities as well as social contacts are often limited due
to their poor capability of communication skills and
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interpersonal abilities. Hence, what urgently requires
attention is the unknown impact of the COVID-19
pandemic on people with psychiatric disorders as regards
symptom severity and/or relapses, as well as an increased
frequency and intensity of mental healthcare.

Psychiatric hospitals as an indispensable element of
medical care must therefore fully maintain their
operability. This is the goal of the Munich Psychiatric
COVID-19 Pandemic Contingency Plan (MPCPCP),
which offers specific recommendations on how to adjust
to the present situation. While the MPCPCP was
developed and put into action for the Munich University
Hospital, incorporating recommendations of the “National
Pandemic Plan” (NPP), the guidelines of the “Robert
Koch Institute” (RKI) as well as the “Supplement to the

National Pandemic Plan-COVID-19” in Germany, it is
designed to serve as an easily adaptable blueprint for
psychiatric hospitals around the world.

The overall goal of the MPCPCP is to establish psychiatric
care within the framework of a large maximum care center
as a fully integrated partner of other disciplines within the
scope of its possibilities. In addition, the aim of this
pandemic contingency plan is to contain, decelerate, and
preferably avoid transmission of COVID-19 in a
psychiatric hospital and to enable and maintain medical
healthcare for patients with mental disorders. The
pandemic plan applies primarily to university clinics or
clinics where a cooperation between psychiatry and
internal medicine or tertiary care units can be ensured.

Munich Psychiatric COVID-19 Pandemic Contingency Plan (MPCPCP)

The MPCPCP covers five phases dictated by the course of
the pandemic and a health care system’s overall
preparedness to adapt to this course (Fig. 1). The phases
will show a high degree of temporal overlap. The course
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of action in patients with and without mental disorders and
SARS-CoV-2-Infection over all five phases (Table 1) may
differ from region to region and from institution to
institution.
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Figure 1. Munich Psychiatric COVID-19 Pandemic Contingency Plan (MPCPCP) - Overview

Phase I: Increasing hygienic measures and raising
awareness and preparedness with staff and patients are
predominant at this stage.

Phase Il: Once the infection rate in the population is
increasing and general elective medical care is restricted
the hospital enters Phase Il. Here, the focus lies on a
carefully considered reduction of the elective program to
free up resources to treat patients with COVID-19.

Phase Il1l: As soon as patients with mental health
difficulties plus a SARS-CoV-2 infection arrive for
treatment, a psychiatric hospital moves into Phase I11. The
Phase 11l of the MPCPCP describes the necessary
measures for the treatment of patients with mental
disorders and a positive SARS-CoV-2 diagnosis. The
Munich  University Hospital for Psychiatry and

Psychotherapy has converted one of its regular wards into
the “Psychiatric COVID-Ward (Fig. 2).

Phase IV: In case of a mass epidemic (increased
incidence of SARS-CoV-2 within a noticeably short time)
(Phase 1V) an interdisciplinary admission of COVID-19
patients at the psychiatric department is envisaged. Patient
admission is independent of psychiatric diagnoses; in
phase 1V, the clinic is open to all patients and psychiatry
is fully integrated into somatic medicine.

Phase V: Phase V is considered a long-term period (more
than two years: duration of the pandemic or until
availability of a vaccine), in which patients with mental
health difficulties and a SARS-CoV-2 infection are
expected to be seen continuously in the psychiatric
hospital.
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Table 1. Munich Psychiatric COVID-19 Pandemic Contingency Plan (MPCPCP) — Detailed approach and procedures

COVID-19 Pandemic Contingency Plan (MPCPCP)

Course of action in patients with and without mental disorders and SARS-CoV-2-Infection. Munich Psychiatric

session/week
Social services:
available, 2m
distance,
hygienic
measures, no

bodily contact

General measures Outpatient Inpatient care Therapies Staff COVID-
care Ward
Events postponed | Hygienic ¢ Hygienic e Psychotherapy/ |o Hygienic --
Teachings measures measures occupational measures
cancelled e Separate o No therapy therapy / physical |e Staff with risk
EEG/EKG V room / face restrictions therapy / social region contacts:
ECT mask services / 14 days
é e Screening addiction quarantine
§ questions treatment /
regarding Supervision: fully
possible available
SARS-CoV-
2 infection at
first contact
Patient contact o Emergencies |e Reduction of e Psychotherapy: e Protection -/~
restricted e Cases which therapy Groups across mask obligatory
Visiting ban prevent group size (2 wards cancelled, |e Backup rules
EEG/EKG V inpatient m distance) groups within for MD
ECT Y admissions  |e Reduction of | wards reduced e Home office
therapy (2m distance), options
contents (no single sessions
sports, where possible
E cooking, e Occupational
§ etc.) therapy / physical
therapy: 1
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Addiction
therapy reduced
to detoxification
Supervision
Protection mask |e Entry Isolation Reduced ¢ Protective » Close
obligatory controls, measures in multimodal mask interac-
ECTV screening suspicious therapy program, obligatory tion with
PCR testing for cases s. Phase 11 e Team building | internal
staff and patients Preparation Telemedical preparations / Ward
of COVID- psychotherapy emergency » Daily
Ward Crisis e (Team A: testing
management via direct patient available
telephone care; Team B: » O2 admini-
E home office) stration
§ « Mobilization | available
of medical
students
e Crisis
intervention
for staff via
telephone
e Daily
conference
calls for staff
Consideration of | See phase 111 Further reduction |e Crisis COVID-
ethical issues of multimodal intervention Ward:
Patient provision, therapy program for staff via e Mental
health care proxy Telemedical telephone disorder
> Dealing with basic plus
@ fatality/death psychotherapy positive
N SARS-
CoV-2
diagnosis
e PCR

testing
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e Multimodal e Shifting of Mass
therapy program staff epidemic:
cancelled o Any

e Preparation for disorder
psychosocial plus
rehabilitation positive
ward SARS-
CoV-2
diagnosis

¢ Internal
medicine
care

prioritized

-I- o Further
shifting of plan:

Emergency

staff e Coping
with high
number

patients

Phase V

Phase V is considered a long-term period (more than 2 years). Patients with SARS-CoV-2 infection are expected

to keep on presenting themselves continuously in the Psychiatric Hospital.

Preparation of the Psychiatric COVID-Ward

The Psychiatric COVID-Ward is fully pandemic
serviceably equipped and employees are extensively
trained in hygiene measures. Two permanent teams
exclusively treat COVID-19 patients. One team is
involved in direct patient care in the first two weeks, the
other team works in a home office. Psychiatric patients
positive for SARS-CoV-2 and considered for inpatient

treatment at a psychiatric hospital are mainly patients who
are in stable medical condition, but mentally too unstable
for an outpatient treatment. Specialists in appropriate
internal or intensive care units should treat severe cases.
(Fig. 2).
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Suspected SARS-CoV-2 infection / COVID-19 treatment

* High fever

* Unproductive / dry cough

* Changes of taste or smell

¢ 02 <95 %

* Case history, considering possible expositions / risk areas

* Protective equipment: staff + patient always wear protection

. masks!

Isolation on K For direct contact (examination/test): FFP2 + gown + eye
own ward protection

crecov, Y TS TERD
positive YES YES Patient discharge, further outpatient treatment
YES NO Transfer to internal medicine ward
Negative NO YES Further treatment in psychiatric COVID-Ward

(internal medicine supervision)

Further treatment in psychiatric COVID-Ward
NO NO (internal medicine supervision), if necessary
transfer to internal medical ward or ICU

Criteria for a transfer to internal medicine ward or ICU:
- severe clinical course, 02 saturation < 90%, respiratory rate >24 / min

Figure 2. Testing and treatment procedure on a psychiatric COVID-Ward
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