Peertechz

Global Journal of /
Medical and

o
=]
o
[-4
(L]
-
<
(5]
4
-
(5]

mail.casereports@peertechz.com

Mini Review

What we Learned from

Covid19 on behalf of Hospital

Management?

Malhan S'*, Torgay A2, Kavuncubasi S, Alzhanov S3,

GLOBAL JOURNAL OF
*Medical and Clinical Case Reports

ISSN:  2455-5282 DOI:  https://dx.doi.org/10.17352/gjmcer

Received: 21 October, 2020
Accepted: 06 November, 2020
Published: 07 November, 2020

*Corresponding author: Simten Malhan, PhD, Profes-
sor, Department of Health Care Management, Baskent
University, Ankara, Turkey, Tel: +903122664646; E-mail:
bmalhan@baskent.edu.tr; simtenmalhan1@gmail.com

Keywords: COVID19; Hospital management; Cost of
disease

https://www.peertechz.com

'.) Check for updates

Kikimbayeva R*, Malchenko V?, Zhunussov Y¢ and Haberal A’

"Department of Healthcare Management, Baskent University, Turkey
2Medical Director, Baskent University Ankara Hospital, Turkey

3Medical Director, Semey Medical University Hospital, Kazakhstan

“Deputy Director for Medical Work, Semey Medical University Hospital, Kazakhstan

SManager Physician, Semey Medical University Hospital, Kazakhstan
5Chairman of the Board-Rector, Semey Medical University, Kazakhstan

’HealthGroup Director, Rector, Baskent University, Turkey

Abstract

Aim: Our aim is to take an attention to hospital management concept during COVID19.

Method: We searched pubmed with key words ; hospital, management, and COVID and reached 2054 articles. 1881 articles were full texts. We searched all abstracts
and determined 357 systematic review and meta-analysis. But only 40 articles were directly related to hospital management and COVID-19. 40 articles were interpreted

and areas for hospital managers to study were determined.

Result: The articles about hospital management are not enough to reference to other countries. So countries should publish their experiences and also we have to

learn cost of COVID in order to find good practices for hospital management

Conclusion: Literature needs more articles about hospital management concept.

Coronavirus disease 2019 (COVID-19) is a declared global
pandemic. Although scientists stimulated the world against
the new pandemic, neither developed nor developing countries
are prepared. The 2019 novel coronavirus (2019-nCoV), born
in a wet market in Wuhan, Hubei province, China at the end
of 2019, has gained intense attention nationwide and globally
[1]. As known, hospital management is a very complex issue.
After COVID-19, it became more complex than before. We
watch developed countries’ health systems and understand
how much more hospital management is important. In order
to provide sustainability and access to health services, hospital
managers in a micro level and health system administrators
in a macro level need pro-active strategies. COVID-19 taught
us we need to deal with communicable diseases as much as
non-communicable diseases. Because we still haven’t won

the fight against communicable diseases. That’s why we
searched hospital management concept through the countries’
examples. Until June 20%, 2020, 23,350 articles have been
published about COVID-19 in Pubmed. We use hospital,
management and COVID as key words and reached 2054
articles. 1881 articles were full texts. We searched all abstracts
and determined 357 systematic review and meta-analysis. But
only 40 articles were directly related to hospital management
and COVID-19. 40 articles were interpreted and areas for
hospital managers to study were determined. In our opinion,
the number of publications related to hospital management
is quite small. The global health system needs to spend more
energy on this issue to meet people’s unlimited demands and
needs. Hospitals should work to achieve maximum health
output at low cost. Although health managers agree to manage
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resources at low costs, unfortunately, it is not quite possible in
the conditions we are in. Even in developed countries around
the world, we are witnessing that resources are running out
and patients are unable to access services. Because hospitals
faced long hospitalizations, intensive care, unexpected drug
use, caused by the course of the disease. Since we learned
about the disease recently, there were many changes in the
clinical treatment processes, and many health services had to
be passive until the treatment algorithm was established. In
addition, many unwanted terminations, long hospitalizations,
the use of resources above the optimum amount in the face of
an unexpected pandemic have rendered many countries’ health
systems unsustainable.

If hospital managements can effectively distribute its
resources by taking proactive strategies, it will ensure their
sustainability, but other than that, it is the insurances and
health policies adopted by states that will ensure the financial
sustainability of hospital managements. What was the cost
of COVID-19 patients in particular? What will happen?
Given the changes in treatment protocols and unforeseen
case increases and pessimistic scenarios, how far the costs
will rise? We need more information on both optimistic and
pessimistic scenarios. For this reason, on the articles we
examined, we determined that they focus on management and
demand forecast of intensive care, capacity, hospitalizations,
medicines, operation rooms and emergency departments [2-
14]). We also noticed epidemiological studies and studies related
to public health management captures managements’ interest.
We think the next stage is to calculate the cost of the disease
as soon as possible. As we seen, due to lack of intensive care
bed, the hospitals worked over capacity and also transferred
their patients to the other hospitals. At the same time because
of unexpected pandemic, interior hospital was reorganized.
Such as several medical and surgical units were dismantled, to
create dedicated COVID-19 units, rapidly occupied by patients
undergoing respiratory support. Non-Covidi9 patients was
discharged or transferred external hospital before completed
treatment [15]. It means that cost is going up. Bartsch, et al.
developed a direct medical cost model for US citizens who
got infected. It is an estimation model in order to understand
the potential economic benefits of reducing the burden of
the disease. A single symptomatic COVID-19 case could incur
a median direct medical cost of $3,045 during the course of
the infection alone. If 80 percent of the US population were
to get infected, the result could be a median of 44.6 million
hospitalizations, 10.7 million intensive care unit (ICU)
admissions, 6.5 million patients requiring a ventilator, 249.5
million hospital bed days, and $654.0 billion in direct medical
costs over the course of the pandemic. If 20 percent of the US
population were to get infected, there could be a median of 11.2
million hospitalizations, 2.7 million ICU admissions, 1.6 million
patients requiring a ventilator, 62.3 million hospital bed days,
and $163.4 billion in direct medical costs over the course of the
pandemic [16]. These results show that if health authorities do
not manage infection, the limited resources will not against
requirement of sick people. Also the health system’s viability is
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in danger. That’s why countries need to benchmark of
different health care management. Only after then, pro-active
strategies can be carried out.
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