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INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic is one of the most complex issues for healthcare systems worldwide, accounting for 269,042 cases and 35,957 associated deaths up to September 1, 2020, in Italy. Approximately 4% of the patients belonged to the pediatric population, and only four fatalities were recorded in this age group (1). Moreover, it was demonstrated that in children, COVID-19 has milder clinical manifestations and a less severe clinical course (2–5). However, as pointed out by Malipiero et al. (6), the necessity to limit potential infections, together with striving to deliver standard high-quality care, was a huge challenge to face. To the best of our knowledge, no specific pediatric experiences have been described in the scientific literature. For this reason, we aim to share ours at Meyer Children's University Hospital in Florence.

General measures were adopted by our institution for preventing potential severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) nosocomial infections. Mass temperature body screening of pediatric patients, parents, and healthcare workers was performed routinely at the entrance of the hospital with a thermal scanner. Furthermore, all the healthcare personnel underwent SARS-CoV-2 infection screening through real-time polymerase chain reaction on a nasopharyngeal swab and serological test; patients and their parents underwent the same investigations if deemed appropriate. Inside the hospital, the use of a protective mask and frequent handwashing or sanitization was considered mandatory.



OUR EXPERIENCE

Recent guidelines (7–12) regarding practice during the COVID-19 pandemic were followed to manage the referrals and scheduled clinical activity decreased. However, from February 28, 2020, general pediatricians (GPs) gave their availability to be 12 hours/7 days a week on call. They were persistently in contact with other hospital service resources, representing a strategic collaborative resource for limiting access to patients with no longer deferrable clinical needs. In addition, the Allergy and Immunology Units were continuously in touch with patients in follow-up.

The Allergy Unit granted face-to-face access to patients to perform a first clinical evaluation in case of severe allergic reactions (e.g., anaphylaxis), rhinoconjunctivitis without response to topical treatments, uncontrolled asthma, administration of Hymenoptera venom immunotherapy, and biologic treatments (if not possible at home or by a local center). Molecular testing on nasopharyngeal swab ruled out the SARS-CoV-2 infection for all cases where an acute infection was suspected before they accessed our unit. Specific healthcare personnel performed the test in a dedicated area of the hospital.

The Immunology Unit granted face-to-face access to patients with high suspicion of severe combined immunodeficiency (SCID) or profound combined immunodeficiency. Newborn screening for SCID, based on T-cell receptor excision circles and κ-deleting recombination receptor excision circles assays, was ensured during the entire period, and positive patients were recalled for clinical evaluation. Furthermore, we continued to guarantee in-person clinical evaluations for all chronic primary immunodeficiency (PID) patients with acute clinical conditions. In fact, subjects who presented with uncontrolled autoinflammation phenomena, autoimmune exacerbations, or signs or symptoms for proliferative disease development or clinical manifestations of suspected invasive infections were promptly evaluated at our unit, as these clinical conditions were considered undelayable. For all cases where an acute infection was suspected, the SARS-CoV-2 infection was ruled out by molecular testing on nasopharyngeal swab before they accessed our Immunology Unit. The test was performed by specific healthcare personnel in a dedicated area of the hospital. Serology tests were not used for PID patients, as recommended. Moreover, we invited all PID patients with ongoing immunoglobulin replacement therapies to switch to home treatments through subcutaneous infusions. However, in a minority of cases, it was not possible to transit to home therapy. In such cases, as well as for patients who were receiving intravenous immunosuppressive therapy, access to the Immunology Unit was regularly allowed, as they were considered urgent therapies.

Allergy and Immunology Units provide immunization services for children who require the administration of vaccines in a hospital setting. Efforts were adopted to adhere to the regular immunization schedule to avoid delays that may have caused an increased risk of vaccine-preventable diseases.

Telemedicine, through a remote medical and nursing support with video consultations and digital educational materials, was available to GPs and all patients according to their needs. Indeed, as shown in the literature, telemedicine proved to be an effective, feasible, and appreciated tool during the COVID-19 pandemic (13–15).

To minimize the risk of infections, specialists, residents, and nurses organized weekly shifts inside the units, staying home in turn. This unique situation determined the need for a high degree of flexibility by the staff.

The Laboratory of Immunology and Molecular Microbiology was under high pressure due to the large number of requests linked both to COVID-19 diagnosis in children and SARS-CoV-2 infection hospital surveillance. For this reason, even clinical staff made themselves available, based on their individual personal skills, to support these activities.

On the academic side, recruiting for clinical trials was temporarily stopped to ensure the safety of the participants. All research efforts were directed to support the scientific community in the fight against COVID-19. Teaching activity was provided through teleconference as well as exams.



CONCLUSION

Allergy and immunology practice during the COVID-19 pandemic represented a huge challenge to face. At the same time, this period represented a unique opportunity for us to learn several lessons. Telemedicine may play a more and more central role in managing allergic and immunological deferrable clinical needs in the future. For this reason, it seems reasonable to foster investments and technological advancements in order to expand this field. In addition, the necessity of organizing and focusing health resources made us realize the need to think out of the box regarding the prioritization of care in different clinical situations. We were obliged to get out of our comfort zone and change our perspectives, discovering new individual attitudes and coping resources. Nonetheless, it would not have been possible to deal with this difficult scenario without working together as a coordinated team, which represented the cornerstone of our experience.
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