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Introduction: This research investigates the effectiveness of measures taken 
against the COVID-19 pandemic in nursing homes under the responsibility of 
the Istanbul Metropolitan Municipality.

Materials and Method: Documents, decisions, and statistical data from 
the Istanbul Hospice gathered between March 1 and May 31.

Results: The average age of the nursing home residents was 70.2. Among 
them, 29.0% were capable of self-care, while 31.4% were fully dependent 
on others for care. Visitor restrictions, social function cancellations, fever and 
complaint follow-up, institutional disinfection, the use of personal protective 
equipment, placarding, new employee shifts, short stays and isolation areas, 
personnel services, employees and resident screening tests, cargo limitations, 
and psychologist-sociologist support were implemented in the home to 
help deal with the pandemic. In all, 14 of 930 employees tested positive for 
the virus when given a COVID-19 PCR test. A total of 104 bed-dependent 
residents received PCR screening tests, and none were positive for the virus. 
There were 23 deaths in total (3.3%). There were no definite COVID-19-related 
deaths. The probable case-related mortality rate was 0.5%.

Conclusion: Our research shows that the measures taken to address 
the COVID-19 pandemic in the nursing homes run by the Istanbul Hospice 
were timely and effective. Our data indicates that, if the finance and service 
structures of the nursing homes are met, and local authorities have control over 
the administrative organization, there will be no fatal outbreaks associated 
with COVID-19.

Keywords: Aged; Health; Infections

ABSTRACT

https://orcid.org/0000-0002-9781-2712
https://orcid.org/0000-0002-9781-2712
https://orcid.org/0000-0002-9781-2712
https://orcid.org/0000-0002-9781-2712
http://orcid.org/0000-0003-1407-8258
http://orcid.org/0000-0002-7855-7779
http://orcid.org/0000-0002-8968-2436
mailto:niluferkongar@gmail.com


2021; 24(41): 13-22

14

INTRODUCTION

SARS-CoV-2 is a single-chain and enveloped RNA 
virus located in the beta coronavirus 2b strain. As of 
August 2020, 80% of the deaths in the United States 
has occurred in people aged 65 and over due to 
decrease in immune defense (1). In some countries, 
death rates in nursing homes have reached very 
high rates, such as 4964% (2). As a result, adults who 
live in places such as nursing homes are the group 
at the greatest risk for both disease and mortality, 
in terms of COVID-19, due to their age, concomi-
tant diseases, and the social conditions of their en-
vironment (1). One of the most important lessons 
learned from the COVID-19 pandemic is that fragile 
groups living in nursing homes have been nega-
tively affected by their interactions with healthcare 
professionals and visitors (3). Preventive measures, 
in terms of contamination, are key for planning the 
operation of these units, in terms of pandemics. A 
proactive perspective is needed when dealing with 
an epidemic process, and there must be follow-up 
on all complaints by or about the employees serv-
ing the nursing home’s residents, such as protocols 
for fever control and mask use, strict visitor restric-
tions, and the reduction of group activities (3). 

As of 2017, Turkey was home to 10,266,623 peo-
ple aged 60 years and over. Today, the number of 

people aged 65 or over accounts for 8.5% of the 
population (4), and there are still 7.5 million geriatric 
patients (5). As a fragile group facing other pandem-
ics that may occur in the coming years, the situation 
of nursing home residents is and will remain critical. 
As of 2015, there were 28,433 (0.3%) people receiv-
ing public and private institutional care services and 
12,299 (0.1%) people living in Ministry of Family and 
Social Policies (ASPB) nursing homes within the to-
tal population. According to 2016 data, Istanbul is 
considered an “adult province” as its population of 
those 65 and older is 6.35%. The city is home to 107 
elderly care institutions (6). This article examines the 
measures taken against the COVID-19 pandemic in 
nursing homes under the responsibility of the Istan-
bul Metropolitan Municipality and discusses their 
efficacy.

METHOD

This research is based on documents found on the 
official web pages of the Istanbul Hospice Directo-
rate (7) concerning the decisions and practices im-
plemented in response to the COVID-19 pandemic 
between the dates of March 2 and May 19, 2020. 
The study also includes an analysis of statistical data 
from the Directorate. 

Table 1. Directorate of Istanbul Hospice Housing Units

Name of Unit Gender of Residents Residents’ Characteristics Capacity

Güven Female Capable of self-care, but in need of partial care 124

Zümrüt Male Capable of self-care, and not in need of partial care 70
Sevgi Male In need of partial care 134
Şefkat Female Incapable of self-care and bedridden 144

Huzur Male Incapable of self-care and bedridden 180

Papatya Female Mental disability 64

Dolunay Male Mental disability 64

Çınar Female Diagnosed with dementia or Alzheimer’s disease 55

Umut Male Diagnosed with dementia or Alzheimer’s disease 40
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Findings
Established in 1988 by the Istanbul Metropolitan 

Municipality, the Directorate of Istanbul Hospice fa-
cilities encompass 151,000 square meters, including 
46,000 indoor square meters. It is Turkey’s largest 
care and nursing home. It includes nine housing 
units (Table 1) (7).

All clothing and health needs of the hospice 
residents are met by the Metropolitan Municipality. 
The institution has physicians and health personnel 
available 24 hours a day, 7 days a week (7).

During the COVID-19 pandemic period, a total 
of 679 people were living in the nursing care hous-
ing units, which have a total bed capacity of 1,066. 
At that time, 387 (36.3%) beds were unused. 

The average age of residents was 70.2, and the 
male to female ratio was 1.50. The average age 
among female residents was higher than among 
men (74.8 and 70.4, respectively).

The marital statuses of the 272 female residents 
were: 39.7% single, 32.7% widowed, 21%, divorced, 
and 6.6% married. The marital statuses of the 407 
male residents were: 62.6% single, 24.0% divorced, 
6.7% widowed, and 6.7% married. Residents’ edu-
cation levels are shown in Figure 1.

Figure 1. Residents’ Education Status

Only 197 (29%) of the 679 residents were in a 
position to perform self-care. Many people (N=269, 
39.6%) were partially dependent, and 213 people 
(31.4%) were fully dependent on others for care. 
About one-third of residents, 232 people (34.1%), 
used assistive devices. The most commonly used 
assistive device was a wheelchair (50%). About half 
of the residents, 328 people (48.3%), have special 
dietary needs; 87 people (12.8%) were given food 
supplements, 47 people (6.9%) were fed via a Per-
cutaneous Endoscopic Gastrostomy or nasogastric 
catheter. The staff fed food to 69 residents (10.1%).

Among the 679 residents, 586 people residing in 
the nine housing units had one or more of the fol-
lowing conditions: 302 had cardiovascular disease, 
167 had Alzheimer’s disease or dementia, 150 had 
chronic respiratory disease, 82 had a mental disabil-
ity, 54 were diabetic, 30 had cancer, 12 had rheuma-
toid arthritis, and 11 had scoliosis (Table 2). 

Table 2. Distribution of Concomitant Disease

Concomitant Disease Detection Rate (%)

Cardiovascular disease 51.5

Alzheimer’s disease or Dementia 28.4

Chronic respiratory disease 25.5

Mental disability 13.9

Diabetes 9.2

Cancer 5.1

Rheumatoid arthritis 2.0

Scoliosis 1.8

Roughly one quarter (N=154, 26.2%) of the res-
idents were fully bedridden. Another 18 (3.0%) re-
ceive ongoing oxygen supportive therapy, 18 (3.0%) 
receive immunosuppressive therapy, and 2 (0.3%) 
needed dialysis treatments. Four people (0.6%) had 
undergone an amputation due to diabetes. One 
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fourth (N=161, 27.4%) were smokers, and 59 (10.0%) 
were obese.

There are 926 employees among the different 
branches of the Istanbul Hospice Directorate; 459 
of them are caregivers, 153 are healthcare workers, 
95 are office employees, 93 are transportation and 
logistics workers, 71 provide technical support, 54 
are dining hall workers, and 1 is a lawyer. Employees 
in the care and health services departments account 
for 49.5% and 16.5% of all employees, respectively.

COVID-19 Pandemic Precautions

Since March 2, 2020, visiting hours, from 10:00–
11:30 A.M. and 1:30–4:00 P.M. on weekdays, have 
been cancelled, and no visitors have been allowed 
into the facility. Similarly, all social events planned 
for residents both inside and outside the nursing 
home were cancelled. A complaint and fever track-
ing program was launched for the residents. Proce-
dures related to the transfer of persons with prob-
lems requiring hospitalization during the pandemic 
were defined. The nursing home and all directorate 
facilities were periodically disinfected.

Beginning March 9, 2020, all personnel were 
required to wear gloves, masks, and disposable 
gowns, and they were required to serve residents 
while wearing this protective equipment. Hand san-
itizers were placed at the buildings’ entrances and 
on all floors of all buildings, for use by staff and res-
idents. With the guidance of dietitians, foods that 
strengthen the immune system of the elderly pa-
tients, such as those with plenty of vitamin C, were 
increased, as was their fluid intake. The institution’s 
employees were trained on pandemics, and posters 
featuring 14 rules for fighting the coronavirus were 
hung in the common areas (Figure 2).

As of March 11, 2020, residents were no longer 
allowed access to the service buildings of the direc-
torate, and the directorate was completely closed 
to visitors. Restrictions were imposed on residents’ 

movements in and out of the institution, with all 
travel banned unless deemed absolutely necessary.

Authorities were notified of the “Measures 
Against the New Coronavirus” mandate, which was 
published by the Istanbul Metropolitan Municipality 
on March 16, 2020. Aside from those related to ur-
gent health issues, the transfer of patients to exter-
nal health institutions was banned. Some apartment 
blocks located in the directorate were identified as 
short-term observation areas.

Personal protective equipment shortages were 
resolved on March 18, 2020. WhatsApp groups were 
created among staff to ensure timely and speedy 
information flow regarding the new coronavirus. In 
accordance with the relevant regulations, new pol-
icies, were implemented, such as allowing elderly 
and sick patients’ transport among facilities, sus-
pending annual administrative leave for healthcare 
professionals, and ensuring all staff were provided 
with private transport by way of institutional service 
vehicles, instead of public transport.

On March 19, 2020, services to non-resident pa-
tients were discontinued for the outpatient clinic of 
the Health and Hygiene Department and the Physi-
cal Therapy Center.

COVID-19 PCR scans were conducted on 380 
staff working in the nine housing units on April 8, 
2020, and PCR-negative staff began working over-
night in the institution for 18 subsequent days. 
Administrative and site personnel cafeterias were 
separated, to enable physical distancing. A special 
area where staff or residents awaiting transfer to a 
hospital could quarantine for 14 days upon their re-
turn to the institution, and an area for conducting 
COVID-19 PCR examinations, was designated. The 
practice of not purchasing food and drink from out-
side the institution was employed. A work program 
was created by the institution’s psychologists and 
sociologists to support the morale and motivation 
of the staff and residents remaining at the institu-
tion.
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Figure 2. A “14 Rules” Poster
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On 25 April 2020, a second group of 250 staff 
working in nine housing units was screened for 
COVID-19 PCR, and PCR-negative staff began a 30-
day shift at the institution. A diet revision was car-
ried out for the month of Ramadan, to strengthen 
the immune systems of residents and staff.

On May 7, 2020, COVID-19 PCR screenings of 
305 personnel working in the administrative build-
ing and in the field were conducted. Nursing home 
residents were forbidden entry to the administrative 
building, and vice versa. Collective fast-breaking 
feasts organized in past years to celebrate Rama-
dan were not held. Dining hall staff were also sched-
uled to serve overnight within the institution. Re-
strictions on cargo from outside the institution were 
imposed. Apart from the maintenance staff, all staff 
members began working with gloves, masks, and 
special overalls at all times.

COVID-19 PCR screenings of a third group of 
250 staff working in the nine housing units were car-

ried out on May 19, 2020, and PCR-negative staff 
began a 20-day shift (Figure 3).

Regarding employee safety during the COV-
ID-19 pandemic, the following measures were im-
plemented:

• Transfer of personnel using corporate vehi-
cles during shift changes

• Identification and arranging of areas to serve 
the resting and other needs of the staff

• Personnel suspected of having COVID-19 
were admitted to a hospital and placed on 
administrative leave 

• Documentation of all institutional person-
nel, including fever tracking at the begin-
ning and ends of shifts and three times dur-
ing the work day

• Continuous use of masks in the institution

Figure 3. Timeline of Measures Taken
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• Use of visors and gloves, in addition to 
masks, during contact with nursing home 
residents

• Use of double surgical masks, in addition 
to other protective clothing, for those per-
sonnel serving residents who are unable to 
handle self-care and/or who are bedridden

• Ending transitions between administrative 
and nursing homes

• Providing psychological and social workers’ 
support to all staff

• Assurance of no contact with any suspect-
ed COVID-19 cases, even from outside the 
institution

During this period, 293 people among the insti-
tution’s staff were tested for COVID-19 antibodies. 
Additionally, COVID-19 PCR tests were performed 
on 380 employees on April 8, 250 on April 25, 305 
on May 7–8, 250 on May 19, and 331 on May 22, 
2020. No positive cases were found as a result of 
the tests of these employees. However, during the 
shift changes when COVID-19 PCR tests conducted 
before employees began 18-, 20-, or 30-dayshifts, 
uncovered 14 positive cases. These individuals were 
not allowed to work. No symptoms suggesting 
COVID-19 were detected during the symptom mon-
itoring and fever screening of residents. Despite the 
absence of symptoms and fever, 104 COVID-19 PCR 
tests were performed; all of them were found to be 
negative. Similarly, the test was negative in 43 res-
idents who had to leave the institution during the 
pandemic due to their concomitant diseases. All of 
them were quarantined for 14 days after returning 
to the institution, and a COVID-19 PCR test was per-
formed at the end of the quarantine.

In all, 23 (3.3%) of the nursing home residents 
died between March 1 and May 31, 2020. The loss 
of 16 (69.5%) of these 23 patients occurred in a pri-
vate or public hospital. All COVID-19 PCR examina-
tions performed at the institution and in the hospital 
were negative for all patients who died. However, 

although the PCR results for of four patients were 
negative, clinical and radiological examinations 
were compatible with viral infection. According to 
the COVID-19 guide published by the Ministry of 
Health (8), although there was no death related to 
a “definitive case” in the nursing homes affiliated 
with the Istanbul Hospice Directorate, there were 
four deaths related to “possible cases” (0.5%).

DISCUSSION
This research indicates that the measures taken 
to deal with the COVID-19 pandemic in the nurs-
ing homes run by the Istanbul Hospice were timely 
and effective. Our data emphasize that widespread 
deaths in nursing homes due to the pandemic can 
be prevented by appropriate interventions.

The global level of the COVID-19 experience has 
highlighted facts the that the insufficient nature of 
personal protective equipment and the low number 
of tests for workers who care for the elderly in nurs-
ing homes are major problems (9). For this reason, 
ensuring the continuity of protective equipment 
consisting of a mask, face shield, apron, and gloves 
is recommended as the most important step for re-
ducing the risk among nursing home residents (9). 
In addition, it is recommended that each institution 
create emergency patient transfer protocols for pa-
tients with suspected COVID-19, and that they es-
tablish observation and isolation units for these cas-
es. For employees, specific training for COVID-19 
and paid leave must be defined for use. Finally, it 
should be emphasized that special arrangements, 
such as the transfer of financial resources and tax 
reductions, should be provided to nursing homes 
(9). All of these suggestions were implemented in 
the nine housing units within the scope of the Istan-
bul Hospice. As of March 9, 2020, all personnel were 
provided with personal protective equipment; as of 
March 18, protective equipment shortages were 
taken care of; and beginning May 7, non-mainte-
nance personnel were provided with protective 
equipment. Employee leave regulations were is-
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sued on March 18. All of the needs of the nine hous-
ing units within the Istanbul Hospice were fully met 
by the Istanbul Metropolitan Municipality, which en-
sured that there would be no spending problems or 
limitations during this period. A lack of personnel, 
a challenge frequently identified in the literature, 
can lead to life-threatening risks, high employee 
turnover, supply shortages, and inadequate infec-
tion prevention and control measures; each of these 
was prevented at the facility in question (10). During 
this period, 459 employees provided care services 
to 679 nursing home residents. There was a ratio of 
one care worker per 1.47 nursing home residents.

A study evaluating the data from 56 nursing 
homes located in Istanbul reported that 54% had a 
specific plan for dealing with COVID-19; all of them 
had COVID-19 plans for staff and had imposed re-
strictions on visitors (11). We determined that 96% 
of the nursing homes participating in the research 
have implemented screening policies for visitors, 
and COVID-19 outbreak simulations have been per-
formed in 29% of the facilities. One quarter (25%) 
of nursing homes have provided an alternative 
care area for hospitalized COVID-19 patients (11). 
Nursing homes under the direction of the Istanbul 
Hospice also had an independent COVID-19 plan. 
Plans were made for the employees, and visitor re-
strictions were in place before the first COVID-19 
patient was identified in Turkey. On March 16, 2020, 
short-term care and observation areas were created 
within the institution as sites for providing for alter-
native care. However, no COVID-19 outbreak simu-
lation was conducted within the institution.

In a study investigating nursing homes’ equip-
ment, 66% of institutions reported that they had 
access to the COVID-19 PCR test (11). However, 
72% had experienced an equipment shortage, and 
83% reported serious staffing shortages. Therefore, 
employees had to work long hours and assume re-
sponsibilities different from their typical duties (11). 
In Turkey, the COVID-19 PCR test is administered 
free of charge by the Ministry of Health or an au-

thorized laboratory. During the pandemic, 104 bed-
ridden nursing home residents and staff were test-
ed by the Provincial Health Directorate. 

Since there was no shortage of personnel within 
the institution, employees were not allowed to work 
for long hours; this helped to prevent an increased 
risk of transmission to the residents by caregivers 
assuming a variety of responsibilities. However, con-
sidering that personnel outside the institution may 
unknowingly come into contact with a COVID-19 
patient, employees of the institution were made to 
work overnight at the institution for 18-, 20-, or 30-
day shifts. COVID-19 PCR tests were performed on 
employees before they entered the institution on 
shift change days. During this examination, 14 em-
ployees were found positive, and their entrance was 
prevented. A nursing home in Spain used the same 
protocol as that of the Istanbul Hospice Directo-
rate. They continued providing their services while 
completely closed to the outside, and no COVID-19 
cases were encountered within the institution (12).

The first nursing home COVID-19 outbreak in 
the United States was in a nursing home in Kirkland, 
Washington. During the outbreak, two-thirds of the 
nursing home residents and 47 employees became 
infected (13). High mortality rates have been re-
ported in nursing homes in New York and Massa-
chusetts. As of April 23, 2020, there were more than 
10,700 coronavirus deaths in nursing homes in 35 
states. This constitutes 23% of the deaths in the US, 
as of late April 2020 (13). Undoubtedly, elderly peo-
ple living in nursing homes should be considered 
high-risk individuals, as they often share rooms and 
engage in communal living arrangements; these 
are the main factors that facilitate deadly outbreaks 
in nursing homes. At the same time, a significant 
portion of the people living in their own homes 
need help with activities of daily living. Research 
has reported that 64% of nursing home residents 
need help bathing, 57% require help with walking, 
48% need dressing assistance, and 40% need help 
with toilet needs. These requests for help make 
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physical distancing impossible (13). In addition, 
dementia counteracts hand washing and physical 
distancing measures. Only 29% of the 679 residents 
in the institutions within the Istanbul Hospice were 
capable of handling all self-care needs. Nearly one 
third (N=213, 31.4%) of those residing in the insti-
tution were fully dependent on caregivers. Another 
third (N=232, 34.1%) used assistive devices, most 
often wheelchairs, and47 (6.9%) were fed through a 
PEG or nasogastric catheter. Staff fed 69 residents 
(10.1%). 

Other physical conditions make it difficult, if not 
impossible, to reduce physical contact. More than 
one-fourth of residents (28.4%) in the nursing home 
have Alzheimer’s disease or dementia, 13.9% have 
a mental disability, and their educational levels are 
low. 

Apart from the problems outlined above, the 
average age of nursing home residents was 70.2; 
51.5% of them have a cardiovascular disease, 25.5% 
have a chronic respiratory disease, and 9.2% are di-
abetic; these conditions mean that many patients 
are in high-risk groups. However, our research 
shows that, despite these problems and risks, mass 
deaths were avoidable in the nursing home, thanks 
to appropriate pandemic plans.

In their research, Abrams and colleagues report-
ed that COVID-19 outbreaks experienced in nursing 
homes in the US were neither dependent on low 
or high Medicaid payments nor related to quality 
criteria, such as star ratings (14). In this study, it has 
been shown that there is a significant correlation as-
sociated with facility size, urban location, non-chain 
institution, and outbreaks. On the other hand, in 
this study is also noteworthy in that we have shown 
the probability of detecting COVID-19 in non-prof-
it nursing homes is significantly lower than that in 
for-profit homes (14). In this context, the basis of 
nursing home outbreaks, which are evident in the 
US, was not medical-related, but rather due to the 
weakness of the Medicaid insurance system that 
finances long-term care services yet only provides 

low payments, as opposed to a social security pro-
gram that has a relatively higher payment capaci-
ty while providing short-term care services such as 
Medicare (15, 16). In other words, the root cause of 
the problem is financial, not medical. Medicaid-de-
pendent care homes, which are mainly low reim-
bursement, have been unable to provide qualified 
services, cannot employ competent and sufficient 
personnel, and are located in poor neighborhoods. 
They are also at risk of closure at any time (15).

A similar situation has brought nursing homes 
in Spain to negative conclusions in terms of COV-
ID-19. Although public health services are free in 
Spain, unlike the US, the public health system is de-
signed as if there are no vulnerable groups living in 
units such as nursing homes. The political and social 
disregard for these groups has made it difficult for 
people living in nursing homes to be healthy and to 
gain access to health services. It has also subjected 
them to age-related discrimination (11). The main 
causes of the deadly COVID-19 epidemic in the 
nursing homes of Spain are that 71% of the 5,417 
nursing homes are run by large business groups, 
the control mechanisms for public administration 
are insufficient due to privatization, and the staff 
working in those institutions that have been pri-
vatized due to acquisitions have insufficient train-
ing and are paid low wages (11). Because of these 
problems, private nursing homes were taken under 
public authority as a part of the state of emergency 
announced in Spain on March 14, 2020. It remains to 
be seen whether this change will reflect positively in 
the short term. The fact that the bodies of two nurs-
ing home residents in a public nursing home in the 
Usera district of Madrid remained unnoticed in their 
rooms for almost a day indicates that the transfer to 
public authority did not solve the problems in the 
short term (11). However, as in the Istanbul Hospice 
Directorate nursing homes, it is obvious that there 
will be no destructive lethal outbreaks associated 
with COVID-19 in nursing homes if the financial and 
service structures of these institutions are met in a 
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public manner, and if the managerial organization is 
capable of solving local problems and developing 
local collaborations, rather than waiting for a central 
public authority to act.
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