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Abstract

This report examines whether a prompt initial response after COVID-19 infection of a user is
confirmed in an elderly residential facility affects the infection situation. The analysis was based
on the results of a survey conducted by the Tokyo Metropolitan Council of Social Welfare. The
incidence of clusters in facilities where the initial response was completed in a short time (<3 h)
was approximately half that in facilities where it took >3 h to complete the initial response.
Moreover, the number of infected users was low, and this trend was more pronounced in the
smaller facilities than in the larger facilities. Hence, the initial response must be completed in a
short time to prevent the spread of infection in elderly residential facilities. Future studies
should focus on investigating the support details to accelerate the initial response of the facility.
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