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We congratulate with Llorens and colleagues for their inter-
esting paper, titled “An integrated emergency department/
hospital at home model in mild COVID-19 pneumonia: fea-
sibility and outcomes after discharge from the emergency 
department” [1]. The implemented home hospitalization 
intervention for COVID-19 patients directly addresses the 
shortage of hospital beds and the related emergency depart-
ment (ED) crowding, which have been observed worldwide 
during the pandemic. Specifically, in the EDs of the areas 
interested by COVID-19 outbreaks, the imbalance between 
the number and needs of the patients visiting the EDs (input) 
and the limited availability of COVID-19-dedicated hospital 
beds (output) have caused the dramatic increase of boarding 
times [2]. In this context, the possibility to discharge at home 
the ED patients with mild symptoms of recent onset who 
would have been alternatively hospitalized and to provide 
them with appropriate monitoring care pathways is a first 
effective strategy to protect the finite hospital resources. In 
particular, telemonitoring systems offer the possibility to 
remotely monitor vital signs and symptoms of patients at 
home, to promptly identify clinical deteriorations. Hospi-
tal-at-home models, such as the one implemented by the 
authors, involve acute care of patients and include adminis-
tering treatments and performing diagnostic tests, in addition 
to a continuous surveillance and evaluation of the patients’ 
needs.

To identify the patients who can be safely enrolled in 
homecare programs, tests with high sensitivity for the 

identification of patients at risk of rapid deteriorations are 
deemed essential. In this context, exercise testing has been 
variously used in the evaluation of COVID-19 patients, with 
different aims and approaches. Among the criteria to enroll 
patients into the hospital-at-home program, LLorens and 
colleagues used a 50-m walk test, considered as negative in 
case of a pulse oximeter saturation > 93% after the exercise 
and a difference between pre- and post-exercise saturation 
smaller than 5%. Previous research has found a limited prog-
nostic value of post-exercise saturation for poor outcomes 
(30-day death or need of organ support) in a cohort including 
all COVID-19 ED patients [3]. However, for those patients 
with minor pulmonary dysfunctions, i.e., those patients who 
would be eligible to homecare programs, a quick walk test 
was found to have high sensitivity and specificity for short-
term need of mechanical ventilation [4]. In light of these 
results, considering the low rate of deferred hospital admis-
sions in the study by LLorens and colleagues, with no ICU 
admission, and that such tests can be performed easily and 
quickly in emergency settings, with no specialized equip-
ment and by nonmedical personnel, exercise tests could be 
very useful in the stratification and monitoring of COVID-19 
patients, even if a definitive validation is still needed.

The possibility to discharge eligible COVID-19 patients 
from the ED and provide adequate care at home may be an 
effective strategy to reduce the need for COVID-19-dedi-
cated hospital beds and, consequently, ED boarding times. 
However, the beneficial effects of homecare models could be 
maximized by an early, territorial assessment, anticipating 
the possible decision of visiting an ED. The benefits would 
be twofold. On the one hand, patients at risk of rapid deterio-
rations could be effectively monitored and promptly treated. 
On the other hand, such assessments would defer the presen-
tation of inappropriate visits of paucisymptomatic patients, 
reducing ED overcrowding and waiting times. Nevertheless, 
to implement appropriate territorial assessments in practice, 
a concerted coordination of regional and national health 
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systems with territorial home care services is essential, to 
guarantee the availability of appropriate infrastructure and 
medical resources. Minimal needs include the possibility to 
perform point-of-care lung ultrasound tests [5] and monitor 
blood saturation with pulse oximeters [6], possibly applying 
walk tests. Moreover, effective programs must necessarily 
involve key actors of community-based healthcare services, 
such as family practitioners, rehabilitation physicians and 
physiotherapists, and should facilitate their communication 
with ED operators.

In the context of progressive demographic and social tran-
sitions toward older ages and higher prevalence of chronic 
diseases [7], the COVID-19 pandemic has exacerbated long-
known problems of hospital-centered health systems lacking 
of strong home-based care services [8]. Even in high-income 
countries, investments in homecare services have been very 
heterogeneous. In Europe, for example, the number of fam-
ily practitioners per 100.000 inhabitants in 2018 spanned 
from 41 in Greece to 269 in Portugal, a sixfold difference 
[9]. With the perspective of addressing the shortcomings of 
healthcare systems in the post-COVID era, key foundational 
conditions have been advocated for the worldwide primary 
healthcare systems [10]. Such systems should move towards 
integrated, comprehensive, interdisciplinary approaches, 
characterized by a continuum between hospital and local 
services, centered on people’s health, embrace territorialized 
interventions based on specific health needs and be orien-
tated towards prevention and health promotion rather than 
the provision of individual services. As the dramatic conse-
quences of the COVID-19 pandemic have drawn attention to 
the flaws of our homecare health systems, this is the moment 
to keep the momentum and trigger the implementation of 
the necessary policy changes, avoiding arbitrary choices and 
using appropriate research designs to measure effectiveness 
and efficacy of the interventions.
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