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A B S T R A C T

The year 2020 came with one of the biggest challenges of the century to mankind in the form of the COVID-
19 Pandemic. Reorganization of the institutional facilities with the reallocation of resources and continuous
reshuffles in the manpower became the need of the hour to cater to the onslaught of the pandemic. We at the
SKIMS are proud of having handled the pandemic very efficiently on scientific lines. The biggest challenge
was to handle the load of COVID-19 patients and simultaneously prevent its spread in the hospital and
ensure that non-COVID patients don’t suffer. COVID-19 has changed a lot of things in the recent past. It
has affected not only the social aspect of our lives but has put a lot of burden with changes on our day-to-day
work culture and pattern. Reorganization of the hospital infrastructure with adjustments on the demand of
the situation is vital for combating the overwhelming number. Most of the hospitals have stopped elective
admissions and are catering to only emergencies and semi-emergencies, including malignancies. So, the
patients who have disorders or deformities who can wait have been put on abeyance. Hospital staff is also
hugely burdened. On one hand, they have to cater to their own duties plus the duties of those who turned
positive. They are most vulnerable to infection and run a high risk of developing psychological symptoms.
There has been a change in the pattern of the emergencies. There have been more cases of domestic trauma
as well as agricultural trauma with a fall in road traffic accidents.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

COVID-19 has changed a lot of things in the recent past.
It has affected not only the social aspect of our lives but
has put a lot of burden with changes on our day-to-day
work culture and pattern. India registered its first COVID-19
case on January 30, 2020. Under section 69 of the Disaster
Management Act, 2005, the Government of India issued
an order on 11th March 2020 to delegate the power to
the Secretary, Ministry of Health and Family Welfare to
intensify the preparedness to curb the pandemic. ‘Prevention
rather than cure’ being the only practicable option to cut
down the spread, India, along with many other countries
launched complete nationwide lockdown, beginning from
25th March 2020, and discontinued traveling by different
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means to prevent the spread of the infection.1,2 Prior to
this on 22nd March 2020 (Sunday), India observed a 14-
hour voluntary public curfew at the instance of Prime
Minister Narendra Modi. All services were suspended with
the exceptions of essential and emergency services. The
purpose of all these restrictions was to check the community
transmission of the virus and to flatten the upgoing curve of
perpetuating pandemic.2–5

2. Behavioral Change

The best way to prevent and slow down transmission is to
be well informed about the disease characteristics like the
routes of transmission, infectivity, preventive /precautionary
measures, and soon. As such the usual behavior of the
people has changed- they have become more hygienic,
health oriented, and disease-cautious Many mitigating
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measures, such as face masks, face shields. frequent hand
washing or using an alcohol-based rub frequently, social
distancing, staying self-isolated at home, avoiding crowded
places, adhering to respiratory etiquette, and not touching
eyes, nose, or mouth and face with unwashed hands have
been implemented to limit the transmission.3–7

3. Health Care

Putting marked stress on the health care system, the Covid-
19 pandemic subjected health institutions to substantial
management changes and reshuffle. There had been a
significant change in the organizational structure and
practices of hospitals across the globe. The reorganization
of the hospital system to limit the risk of exposure to the
disease in patients as well as the attending staff, while
retaining enough resources for managing both COVID
and non-COVID patients was a daunting task.7–9 The
significant restructuring is called for to maximize the
number of beds available for the overwhelming number of
patients needing hospital admission. Furthermore, COVID-
19 essentially swapped the demands with relatively higher
pressure on medical and critical care specialties compared
to surgical disciplines. This resulted in an adaptable
reallocation of resources to meet demand. The aim is
to preserve emergency medical or surgical services with
stringent control measures to check the disease transmission
amongst healthcare workers.1–10 All elective surgeries are
being canceled and other disciplines are necessitated to
curtail routine admissions. Surgical emergencies, oncologic
surgeries, and vital organ transplantations were continued
unabated. So, the patients who have disorders or deformities
who can wait have been put on abeyance. These patients
include the patients with congenital disorders like cleft lip
palate, hypospadias, congenital hand and foot deformities,
vascular malformations/ haemangiomas, benign diseases
like lipomas, and aesthetic procedures such as fat grafting,
face lift, hair transplant, and so on. There is a consistent
fall in the outpatient department attendance; many more
are being managed at the primary level. People tend to
recognize hospitals as a major potential source of the
virus, and as such, almost all hospital services, including
emergency department traffic, experienced a significant
decline.5–7 Private-public partnerships are being ratified
to enhance the preparedness capacity. Community centres,
recreational establishments, hotels and lodges are being
upgraded such that they may be easily converted into
screening centers or community isolation facilities. All
these adjustments, readjustments, and modifications in
accordance with the concurrent situation and gradual
unfolding of the newer realms of the disease have become
a dynamic one. So, these re organizational measures are to
be reassessed and revisited very often to coup up with the
changing paradigms.11

4. Surgery

To de-escalate the ward as well as out-patient clinic
attendance, all routine surgeries are held back. This also
reduces post-operative care significantly. Only emergencies
and cancer surgeries are being catered. Aerosol-producing
procedures during anesthesia are avoided to the maximum
with a preference for regional/local anesthesia. Reports
from the United Kingdom ratified the utilization of these
techniques as a priority. Whereas the rate of patients
operated under general anesthesia during pandemic has
reduced with a consistent increase in regional blocks, there
are certain conditions where general anesthesia cannot be
replaced.12 Furthermore, performing surgeries under Wide
Awake Local Anesthesia no Tourniquet in hand trauma
is gaining enthusiastic response in the backdrop of the
pandemic.1 It is the responsibility of the faculty-in-charge to
make requisite changes and adjustments in the department.

It may include ward rounds taken preferably by a single
person. The anesthesiologists recruited to the operation
theaters are gradually reassigned to the newly reorganized
intensive care units (ICUs) as the number of active elective
theaters was reduced in number. All medical care and
nursing are performed using maximal individual protective
measures, including the use of masks, disposable and
protective aprons, gloves, protective headwear, and glasses.
For urgent surgeries, an emergency room has been specially
equipped for negative patients. A second room is reserved
for COVID patients or with awaiting results. Patients
requiring emergency surgical management are treated in
the dedicated operating room dedicated to these patients.
Patients are then hospitalized in the COVID unit.9

5. Trauma

Despite restrictions imposed by dint of government-
sponsored lockdown, trauma and surgical emergencies
proceed to stand in need of hospital admission. Furthermore,
with the lockdown measures in place, the disease
conditions show changes in presentation. Late presentations
of common conditions, changes in the injury patterns
and causation with enhanced morbidity in patients
with associated COVID-19 infection are some of the
consequences.1–10,13 Changes in the behavior of the masses
bring about attendant changes in the injury pattern.7 There
has been a change in the pattern of the emergencies.
There have been more cases of domestic trauma as well
as agricultural trauma. Agricultural trauma is increased by
more and more use of motorized machinery for various
agricultural practices. We observed a significant decrease
in burns of all types. However, we found burns mostly
presenting after a delay of few days to few weeks as they
fear to come to the facility which caters to both COVID and
non-COVID patients. Most of these burn cases were critical
and were referred to our tertiary care when management at
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the local hospital became impossible. Many of our patients
turned out to be positive during their hospital stay. These
include, among many, burn patients, diabetic feet. Many
of the patients (traumatic) were positive before surgery.
So, surgery used to be deferred. Such patients like raw
areas were managed conservatively by dressings and later
operated on after turning negative. By and large, COVID-19
contributed distinctly in decreasing the footfall of patients
presenting with injuries. One study observed a more than
40% decline in trauma admissions. This may reflect a higher
threshold for trauma patients being managed in the primary
care setting, as well as a reluctance for patients to present to
the hospital in fear of the virus. The COVID-19 attributed
decrease in activity and movement has led to a decline in
traumatic injuries-road traffic accidents and industry-related
injuries. It has been reported that the decrease in trauma
cases ranges from about 20% to ≥ 80% in comparison with
the pre-pandemic period. The reduction in sports-related
injuries can be attributed to the cessation of group sports
activities as well as the closure of fitness centers, aerobic
studios, sports clubs, and recreational centers.1–14 In view of
social distancing and isolation, there is an expected decline
in injuries related to disputes, assaults, and interpersonal
violence. In contrast, certain reports from the USA and
Europe indicated a rise in trauma due to assaults. A report
by Dhillon et al. from India noted similar results. Besides,
gun violence incidents to have shown an increase in some
American cities when compared to the previous year.6–10,13

There was an expected increase in domestic accidents
in children, as an additional collateral damage of long-term
home isolation. Recent data has shown that the severity, as
well as the numbers of pediatric domestic accidents, have
significantly increased in contradiction to 2019. With this,
a decrease in injuries of children sustained at school and
sports-related injuries in them are also observed. However,
a report from Belgium and another from Australia indicated
a simultaneous increase in paediatric trauma along with the
reduction in adult trauma during the pandemic.1–6 Some
studies reported a paradoxical escalation in the injuries
occurring in the streets, which may be due to more children
and young adults spending free time in the street in the
absence of scheduled school or work.1 Additionally, another
study from Australia reported no change in pediatric trauma
requiring institutional admission.15

The prolonged isolation from friends and relations
with attendant unremitting health strain has led to
many psychological and emotional disturbances. It is
compounded by fiscal issues due to the sudden loss of
jobs by many, and many more experiencing pay slashes.
The increase in alcohol consumption and substance abuse
may be a result. Many psychiatric disorders like anxiety,
depression, psychological breakdown, and so on have
found a way out. Depression symptoms have exhibited a
3-fold rise during the present crisis. The World Health

Organization (WHO) has asked the countries to take
measures to curb the menace of domestic violence showing
an acute escalation amidst lockdown.2–6

The sudden change in lifestyle of families with social
isolation, cessation of online shopping and delivery of
daily household needs, the mandatory wearing of masks
while moving out, standing in long queues for essentials,
sanitization of all purchases, vigorous cleaning of all
frequently touched surfaces at home, domestic help on
leave, and above all,‘work from home’ took its toll
chiefly on the working adults. Meeting the demands
of children full-time at home and the needs of elderly
parents (most with comorbidities) without any domestic
aide available makes it exhaustive. All these pressing
tasks combined with the accomplishment of various
unaccustomed household chores make them vulnerable to
many injuries. Unfamiliarity with the working of common
kitchen gadgets remains the prime cause of trauma,
especially to hands. Execution of multiple tasks at a time
with constant distractions by mobile phones happens to be
the most frequent associates when inquired.6

6. Health Professionals

Health professionals are feeling vulnerable while attending
to infected patients as well as managing traumatized
and critically ill patients and their health security should
be ensured as far as feasible. Many studies report that
thousands of health professionals have already been
infected, while many among them succumbed to the
disease. The well-being of the health workers is a major
challenge, threatening the universal reaction to the disease.
Unfortunately, the infection of front line warriors and the
risk of ensuing casualties are feared to encounter at all
stages of the pandemic so far. Losses of contaminated
health professionals, both temporarily or by demise, overtax
the health systems throughout the world. A study from
Wuhan, China regarding the psychological effects of the
pandemic among the health workers, identified high rates
of depression, anxiety, insomnia, and stress among them.
Many international medical organizations and societies have
come up with practice guidelines to minimize the risk
among the health communities around the world.11–18

7. Conclusion

‘Don’t ever let a quandary wend useless’, holds good
here. The challenges that were contemplated invincible
at the outset have later transformed into opportunities.
Execution of essential changes within a short span seemed
a daunting task. Reorganization of the infrastructure with
timely adjustments and readjustments as the situation kept
on unfolding can be justified by the outcomes. Day-to-day
modifications of the protocols, keeping in view the disease
demographics, resource availability, and manpower at hand,
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proved to teach us the importance of regular assessment
and teamwork in curbing the spread of disease. The key to
success is striking a balance in providing incessant quality
services to the community with concomitant safeguarding
of health care workers by strong teamwork coupled with the
selfless attitude of all.
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