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If no beds were available, the DMAT contacted clinics to provide emer-
gency home visits for those patients. Our practice, Sakaemachi Family 
Clinic, was one such clinic.

In response to a request from DMAT, we contacted each patient 
with suspected severe COVID-19 and provided home visits wearing 
personal protective equipment. At the time, we checked their oxygen 
saturation and symptoms and classified them into moderate, severe, 
or critical.1 For critical patients, we requested DMAT manage immedi-
ate hospitalization somehow. In other cases, we offered each patient 
a pulse oximeter3 and follow-up calls twice a day to monitor worsen-
ing signs and symptoms. We provided symptomatic treatment and 
home oxygen therapy with dexamethasone administration1 according 
to disease severity. Home care nurses responded to patients with fluid 
replacement therapy needs. Companies providing rental oxygen con-
centrators delivered the equipment to patients’ homes.

We provided home visits for 17 patients during the period. Among 
those, 8 patients required immediate hospitalization; 9 patients 
received home oxygen therapy and dexamethasone administration; 
3 patients needed delayed hospitalization after those therapies; 6 
patients weaned from oxygen therapy and safely recovered at home.

LEARNING
The rapid response team for home patients with moderate or severe 
COVID-19 demonstrated satisfying results: timely home oxygen therapy 
and dexamethasone administration saved patients’ lives. Hospitals for 
COVID-19 patients were tight worldwide due to the widespread delta 
variant. We hope that our experience will help worldwide primary care 
teams in the future in situations where they have to treat moderate and 
severe COVID-19 patients at home.

Read or post commentaries in response to this article.
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THE INNOVATION
In Sapporo, Japan, coronavirus cases soared in May 2021, limiting the 
hospital’s ability to admit moderate or severe cases quickly. In response 
to this situation, we organized a rapid response team to triage and 
treat, if necessary, home patients with coronavirus disease 2019 
(COVID-19). Primary care physicians and home care nurses provided 
home visits and implemented home oxygen therapy and dexametha-
sone administration1 for severe COVID-19 cases.

WHO AND WHERE?
This innovation was focused on home patients with moderate or 
severe COVID-19 in Sapporo city, Hokkaido, Japan. Sapporo Public 
Health Office designed the project supported by Hokkaido Disaster 
Medical Assistance Team (DMAT), clinics providing home visits, visit-
ing nurse service agencies, and companies providing rental oxygen 
concentrators.

HOW
The public health officers conducted telephone triage for positive coro-
navirus cases. They obtained relevant information on risk factors such 
as age >60 years, smoking, diabetes, chronic kidney disease, cardiac 
disease, chronic lung disease, cancer, cerebrovascular disease,2 and 
risky symptoms such as shortness of breath and prolonged fever. Then, 
they sent information on patients with suspected severe COVID-19 to 
Sapporo Medical Association and DMAT, which had complete informa-
tion on the availability of the inpatient beds for COVID-19 in Sapporo. 
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