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Fig. 1. The floor zoning plan

Red and pink paint: red zone (contaminated zone)
Yellow paint: yellow zone (semi-contaminated zone)

Green paint: green zone (clean zone)

Red dots: The COVID-19 patients who stayed at the facility and received sotrovimab therapy.
White dots: The COVID-19 patients who were admitted to the hospitals.

The green dot: A resident without COVID-19.
Clear circles: Windows opened for ventilation.

Clear rectangles: Air ventilation fans.
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Table 1. Characteristics of the patients

Average age [years old] 82.1 (70-98)

(min-max)

sex Male 4 Female 20

Nursing care level Level 2 1(4.2%)
Level 3 11 (45.8%)
Level 4 6 (25.0%)
Level 5 6 (25.0%)

COVID-19 vaccination 2 Vaccinated 17 (70.8%)

Non-vaccinated 7(29.2%)
Days from onset of symp- 3 (0-8)

toms to administration of
sotrovimab
Median [day] (min-max)

Nursing care level was defined based on assessment of the
care requirements; 1, lowest level of nursing care required, to
5, the highest level of nursing care required.

All vaccinated patients had received the tozinameran vac-
cine.
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Administration of the neutralizing antibody sotrovimab to 24 patients
with COVID-19 at a long-term care facility
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U Department of Rheumatic Disaeses, Tokyo Metropolitan Tama-Hokubu Medical Center, 1-7-1 Aoba,
Higashimurayama, Tokyo, Japan
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Large clusters of patients with COVID-19 can occur at long-term care facilities. The very high care de-
mand of these patients makes it difficult to treat all cases as inpatients. We provided guidance for infec-
tion control and administrated the neutralizing antibody sotrovimab to 24 patients with COVID-19 to stop
the spread of the infection during our visit to a facility with a large COVID-19 cluster. Treatment inter-
ventions by institutional visits have the advantages of controlling exacerbation, preventing further spread
of the infection, and conserving medical resources at hospitals. We believe it is worthwhile considering
this strategy for COVID-19 clusters at long-term care facilities.
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