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Dear Editor

After the crisis, addressing the capacity issues in the healthcare system and finding
solutions has been a major global concern for healthcare providers (1). Readiness to
manage crises involves various dimensions, with surge capacity being a critical aspect
(2). Surge capacity, as defined by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), refers to “a grouping of potential patient beds, accessible
areas for triage, management, vaccination, decontamination, or general patient care; all
necessary staff, medications, essential supplies and equipment, and legal capabilities
needed to provide healthcare when demand suddenly and significantly exceeds normal
levels” (3). Identifying alternative care sites (ACS) is crucial for crisis planning, but the
idea of using stadiums’ capacity is often considered but rarely implemented due to the
associated costs and the need for diverse human, material, and political resources. (4).
Historical data shows that street corners, hotels, conference centers, military tents, and
schools have been preferred over stadiums for handling surge capacity. (4-6). During
the Covid-19 pandemic, the healthcare system’s limited capacity became apparent as
the number of patients increased. (7). implemented diverse strategies like constructing
hospitals and utilizing military facilities, nursing homes, ships, stadiums, and other
venues (4, 8). The initial confirmed case of Covid-19 in Iran occurred on February
19, 2020, followed by additional cases in other areas shortly thereafter. (9). more than
7.6 million individuals in Iran have been infected with the virus, leading to 146,633
reported fatalities. (10). In light of the increasing Covid-19 cases at different illness
stages, healthcare providers in Iran are emphasizing the use of alternative care facilities
for acute, subacute, or chronic cases, and setting up vaccination centers. This study
discusses experiences from setting up an 80-bed clinic providing level 3 triage services
using the emergency severity index (ESI) during the Covid-19 pandemic at Neyshabur
University of Medical Sciences. It also offers practical advice and insights for those
involved in pandemic management.
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Neyshabur Situation

Neyshabur, a city in northeastern Iran with over 500,000
residents, has two teaching-medical hospitals totaling
555 beds. As the fifth wave of Covid-19 surged, the need
for additional care sites became evident. In early August
2021, the demand for Remdesivir injections spiked,
especially among level 3 triage patients, reaching 600
per day(11). Due to limited hospital space, an alternative
care site at a city Mosque was approved by the Faculty
Crisis Management Committee. A team was formed,
including medical professionals and disaster specialists,
to convert the Mosque into a clinic for these patients.
Incident Command System

After choosing the preferred location on August 1, 2021,
the task of establishing the new site was was assigned to
a specialist in health emergencies and disasters. On the
same day, following insights from previous research, the
team was divided into three groups: support (providing
equipment, medication, IT, waste management), human
resources management (doctors and nurses), and
education (12-13). In a meeting with the officials of each
group, the following actions were decided: 1- Equipping
the clinic with necessary facilities (patient bed, serum
base, suction, oxygen capsule, stretcher, wheelchair,
emergency trolley, defibrillator, medication, etc.) 2-
Developing procedures for admission, discharge, and
transferring patients to the hospital 3- Providing nurses
and doctors, and conducting essential training based on
the requirements of the new ward Structure

Assessing space requirements for increased capacity
during crises is vital. The designated site consisted of
two floors, each covering 200 square meters. The support
team arranged 36 beds on the ground floor (Photo No. 1)
and 44 beds on the second floor (Photo No. 2), equipped
with essentials like serum base, safety box, and capsule
oxygen. This feat was accomplished by deploying
portable beds from the Faculty Emergency Operation
Center (EOC) within 24 hours. Thirty percent of the
beds had fixed monitors, while portable monitors were
provided for the rest. Collaborating with the technical
team, proper ventilation was ensured in all treatment
areas to facilitate adequate airflow. The staff changing
room was situated at the ward entrance, with all Personnel
Protective Equipment (PPE) stored inside cabinets.
In terms of proximity to Corona Central Hospital, a
115-emergency ambulance station was always available
on-site for patient transfers. A 60-kw diesel generator
was installed for emergency power supply, coordinated
with the city electricity department. Infectious waste
was disposed of in standard bins, with waste being
transported to the hospital twice daily for destruction
post-decontamination. Patient files were registered using
the hospital information system (HIS), facilitated by on-
site technology equipment installation.Staff

222

One of the key challenges in various crises is the shortage
of manpower. In this clinic, which offered level 3 ESI
triage and administered only RemdeSivir injections, the
nurse-to-patient ratio was 1:8. The staffing at this facility
consisted of volunteer doctors and nurses from Neyshabur
University of Medical Sciences, who had received two
doses of the Covid-19 vaccine. The clinic operated in
morning (7:30-13:30), evening (13:30-19:30), and night
(19:30-24) shifts. The first patient was admitted on the
morning of August 3, 2021. By August 18, the clinic was
receiving 821 patients daily for RemdeSivir injections.
Volunteer assistance was provided by individuals with
previous experience in admission, discharge, and record-
keeping tasks. Two volunteers were selected to oversee
these areas in coordination with the clinic staff. Physical
security personnel from the faculty and Basij resistance
forces were deployed during each shift to maintain order
in the facility.Education

The nurses in this ward, who were primarily headquarter
staff and had not worked in the clinical ward for some
time, were initially trained on proper procedures for
donning and doffing personal protective equipment,
administering RemdeSivir injections, nursing protocols
during medication administration, and infection control
methods. This training was delivered through a lecture
by a faculty member from the nursing department. Shifts
were organized to include a combination of new and
experienced staff to facilitate knowledge transfer. Each
shift was overseen by a designated supervisor responsible
for monitoring treatment processes. The shift doctor
conducted daily patient rounds and coordinated level 1
and 2 services at the hospital as needed, following clinical
discussions.There are various approaches to converting
public spaces into hospitals and healthcare facilities
during the Covid-19 pandemicl4-17. When setting
up a ward or hospital promptly to address crises is not
feasible, repurposing certain public spaces like stadiums
and large department stores can be a viable solution(4,8).
However, the utilization of a Mosque, a religious site, as
a medical facility has not been previously documented.
Our experience in repurposing this site to admit patients
with level 3 ESI triage has provided valuable insights.

1. Setting up a fully equipped hospital or specialized
ward for acute patients incurs significant costs. However,
using non-specialized facilities temporarily is a more
cost-effective option. During a pandemic peak, these sites
can provide services to patients with moderate conditions
not requiring critical care.

2. The open layout of the hall without walls allowed us to
deliver care with fewer nurses, accommodating up to 800
patients daily in the hospital. The compact rooms and
restricted areas made this feasible.

3. Due to the easier installation of ventilation systems
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and the presence of open space and proper ventilation,
the risk of staff contracting Covid-19 in this complex was
much lower than in a hospital.

4. Patients admitted to this center were at level 3 ESI
triage and many were hesitant to seek further treatment
at a hospital. The use of a Mosque space for Muslims
invoked a sense of spirituality, effectively reducing the
anxiety and worry of patients.

Lessons learned

1. Not all alternative locations for patient care are limited
to stadiums or schools.

2. Religious sites with appropriate physical structures
can serve as viable spaces to enhance healthcare
infrastructure capacity for patients.

3. Benefits of utilizing religious sites include parking
availability, sheltered spaces, adequate heating and
cooling systems, and access to electricity and sound
systems.

4. Surge capacity necessitates collaborative efforts,
emphasizing the importance of maintaining safety
standards and specialized care alongside expanding
treatment capabilities.

5. Leveraging medical staff from medical university
campuses during crises presents a valuable strategy for
augmenting human resource capacity.

6. Engaging volunteer personnel from non-governmental
organizations for non-specialized aid in times of disasters
and emergencies significantly bolsters overall capacity.

Challenges

1- Lack of neighbor cooperation due to potential
disease transmission from high patient traffic to the
center 2- Challenges in establishing and utilizing the
hospital information system 3- Handling transportation
and disposal of infectious waste within the center 4-
Issues with capsule supply and system maker operation
impossibilityConclusion

In this research, the use of religious sites as additional
treatment venues to increase capacity during emergencies
was explored. Mosques and religious locations in Islamic
nations are typically set aside for religious purposes.
With the fifth wave of Covid-19 hitting Iran and the surge
in patient numbers, hospitals faced a significant shortage
of beds, leading to the need for expanding medical

facilities. Consequently, as the hospital bed capacity
neared its limit, a mosque in Neyshabur was repurposed
into a daily clinic for Level 3 patients following ESI
triage guidelines. At its peak, the clinic admitted up to
800 patients per day. It started serving patients on August
3, 2021, and closed after 30 days as patient numbers
decreased and hospitals resumed normal operations.
Considering the unpredictable nature of the Covid-19
pandemic and the possibility of future surges, proactive
planning for resources, personnel training, and alternative
treatment locations is essential to prevent confusion and
avert further crises. We believe this information will
offer valuable insights to others encountering similar
difficulties.Key words: Surge capacities, COVID-19,
Coronavirus

Picture 1- Ground floor of the clinic with a capacity of 36
beds—Picture from Hasan ghodsi

Picture 2- The first floor of the clinic with a capacity of 44
beds—Picture from Hasan ghodsi
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