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Situation:

Updated case counts as of February 5, 2020:

o China: 24,324 cases; 490 deaths

o Asia & Oceania: 177 cases; 2 deaths (Philippines, Hong Kong)

o Europe: 28 cases

o Middle East: 5 cases

o North America: United States (11 cases), Canada (5 cases)
In Ontario, there are 43 persons under investigation with lab results pending.
Case and contact management related to Case #1 and #2 in Toronto has been
completed; no additional cases related to this exposure were found.

Actions Taken:

The ministry has developed an information sheet about 2019-nCoV to inform
the public about the virus. It is now available on the government website in
French, English and 17 other languages.

In follow-up to the training bulletin that was sent out last week, a guidance
document for Paramedic Services was sent to the field this morning. The
English and French versions of the guidance are attached, as well as an
updated training bulletin.

The case definition is undergoing further revision and updates will be sent out
within the next day. Updates to the website and guidance documents will follow.
The ministry continues to work with the federal government on repatriation plans
from Wuhan, China for Canadian citizens scheduled to arrive at CFB Trenton
this week. The ministry is working closely with local partners to ensure systems
are in place to support returning Canadians.

Health care providers (in particular acute care settings and paramedic services)
facing immediate challenges with their personal protective equipment supply

levels can email the ministry at EOCLogistics.MOH@ontario.ca.


mailto:EOCOperations.MOH@ontario.ca
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Ministry of Health

Novel Coronavirus (2019-nCoV)
Guidance for Paramedic Services

Version 1 - February 5, 2020

This fact sheet provides basic information only. It is not intended to take the place of
medical advice, diagnosis or treatment.

What you need to know

e Central Ambulance Communications Centres (CACC)/Ambulance
Communications Officers (ACO) are conducting active screening for
2019-nCoV and will communicate results with paramedics and
receiving facilities.

e Paramedics should also screen for 2019-nCoV using the “2019-nCoV
Screening Tool” and communicate the results to CACC/ACO and
receiving facility.

e Specimen collection for 2019-nCoV testing will take place in hospitals
or as otherwise arranged by local public health.

e Paramedics should follow Routine Practices and Additional Precautions
(Contact, Droplet, and Airborne).

e Additional information for paramedics can be found in the “Training
Bulletin No. 120 - Novel Coronavirus (2019-nCoV)” published by the
Emergency Health Regulatory and Accountability Branch.

Screening and Triage

Paramedic services play an important role in supporting the response to suspected
cases of 2019-nCoV. Paramedics are being requested to conduct active screening.

1. ACO/CACC Active Phone Screening
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e ACOs in CACCs are conducting a supplemental call taking screening tool (as
noted below in the 2019-nCoV Screening Tool) for Febrile Respiratory Enteric
Illness (FREI) positive persons or any person who has self-identified that they
may have visited or been in contact with people in the suspected areas.

2. 2019-nCoV Screening Tool

Is the patient presenting with:
1. Fever and/or new onset of cough or difficulty breathing,
AND any of the following:

2. Travel to Hubei province (includes Wuhan), China, in the 14 days before
the onset of illness

OR

Close contact with a confirmed or probable case of 2019-nCoV (hovel
coronavirus)

OR

Close contact with a person with acute respiratory illness who has been
to Hubei province, China in the 14 days before their symptom onset.

3. What to do if a patient screens positive by phone?

e When a suspect patient is identified by the CACC, the CACC will notify the
responding paramedics crew.

e The responding paramedics should be appropriately protected using Routine
Practices and Additional Precautions (Droplet, Contact, and Airborne).

e The CACC will determine the destination emergency department based on
the acuity of the patient.

4. Active Paramedic Screening on Scene

e Paramedics should also screen all patients using the 2019-nCoV Screening
Tool upon arrival at the scene.

5. What to do if a patient screens positive on scene?
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Patients should be instructed to wear a procedure mask (if tolerated).

Paramedics should notify the ACO and attempt to notify the receiving facility
of Person Under Investigation (PUI) so that precautions can be taken for the
arrival of the patient.

When conducting point of care risk assessments, paramedics should
consider that transmission of 2019-nCoV can occur through direct or indirect
contact, droplet and possibly when performing aerosol-generating
procedures.

6. What to do if a patient has travel history to Hubei province (includes

Wuhan), China within the last 14 days but is asymptomatic?

Any asymptomatic patient with a relevant travel/exposure should be advised
to monitor for symptomes. If patients develop a fever and/or onset of a new
cough or have difficulty breathing within 14 days of their travel date, they
should call their primary care provider or local public health unit for advice.

Paramedics should follow Routine Practices.

7. What precautions should other emergency services follow when

responding to medical calls?

If transporting or caring for a PUI patient, emergency service providers should
use gloves, and fit-tested, seal-checked N95 (or better) particulate respirator
masks and eye protection. All responders are advised to follow the General
Advice for Paramedic Services (below). Beyond these general
recommendations, sectors may have service-specific guidance prescribing
prevention and protection measures.

Occupational Health & Safety and Infection
Prevention & Control Advice for Paramedic
Services Settings

Within paramedic service settings, the ministry recommends the use of Routine
Practices and Additional Precautions (Contact, Droplet, and Airborne) at risk of
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exposure to a confirmed case, presumptive confirmed case, probable case or PUI
and/or the patient's environment. These precautions include:

hand hygiene

use of gloves, gowns, fit-tested, seal-checked N95 (or better) particulate
respirator masks and eye protection when transporting or caring for the
patient

masking the patient with a surgical mask, if tolerated, when outside of an
airborne infection isolation room

If the initial assessment and triage by Emergency Department (ED) staff indicates
that 2019-nCoV is suspected, the paramedics should continue airborne precautions
until environmental cleaning and decontamination of the ambulance have been
completed. These environmental cleaning and decontamination processes will be
conducted according to local paramedic service policies.

Paramedic Services can consult Patient Care and Transportation Standards for
additional information on infection prevention and control and occupational health
and safety.

For more information on Routine Practices and Additional Precautions, health care
workers should refer to (PIDAC's) PIDAC Routine Practices and Additional
Precautions In All Health Care Settings and Annex B: Prevention of Transmission of
Acute Respiratory Infection in all Health Care Settings.

Occupational illness

In accordance with the Occupational Health and Safety Act and its regulations, an
employer must provide a written notice within four days of being advised that a
worker has an occupational illness, including an occupationally-acquired infection,
or if a claim has been made to the Workplace Safety and Insurance Board (WSIB)
by or on behalf of the worker with respect to an occupational illness, including an
occupational infection, to the:

e Ministry of Labour,

e Joint Health and Safety Committee (or health and safety representative), and

e trade union, if any.

Occupationally-acquired infections and illnesses are reportable to the WSIB.

Work restrictions for healthcare workers
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If novel coronavirus is suspected (i.e. symptoms AND relevant contact or travel to the
impacted area). or diagnosed, the HCW must remain off work until symptoms are fully
resolved and negative laboratory tests have been confirmed. The acute care facility
should consult with the local public health unit to determine when the HCW can return
to work. HCWs should also report to their Employee Health/Occupational Health and
Safety department prior to return to work.

What is known about the 2019-nCoV

Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the
common cold to more severe diseases such as Middle East Respiratory Syndrome
(MERS-CoV), Severe Acute Respiratory Syndrome (SARS-CoV), and 2019-nCoV. A
novel coronavirus is a new strain that has not been previously identified in humans.

Coronaviruses are zoonotic, meaning they are transmitted between animals and
people. Detailed investigations found that SARS-CoV was transmitted from civet
cats to humans and MERS-CoV from dromedary camels to humans, likely through
bat reservoirs. Several known coronaviruses are circulating in animals that are not
infectious to humans.

On 31 December 2019, the WHO China Country Office was informed of cases of
pneumonia of unknown etiology (unknown cause) detected in Wuhan City, Hubei
Province in China. A novel coronavirus (2019-nCoV) was identified as the causative
virus by Chinese authorities on 7 January, 2020.

Common signs of infection include, fever, cough, respiratory symptoms such as
shortness of breath and breathing difficulties. In more severe cases, infection can
cause pneumonia, kidney failure and even death.

Recommendations to prevent infection spread include performing hand washing
(either use of alcohol based hand rub [ABHR] or hand washing with soap and water),
covering mouth and nose when coughing and sneezing.

As of February 4, 2020, three cases of 2019-nCoV have been announced in Ontario
in individuals with travel history to Wuhan, China. While it is anticipated that we may
see additional cases with travel risks to the impacted region, the overall risk to the
community remains low. At this time:
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e Most cases have a direct epidemiological link to Hubei Province (including
Wuhan), China.

e Effective Infection Prevention & Control measures are in place across
Ontario’s health system.

Since it is possible that some people who have contracted this virus will travel from
Hubei province, China to other countries, health care providers in Ontario should
consider the possibility of 2019-nCoV infection in persons who meet the case
definitions outlined in the Ministry of Health's Guidance for Health Workers and
Health Sector Employers on 2019-nCoV on the ministry's website.

For more information

If you have any questions, please consult the ministry's website on 2019-nCoV or
contact your local Public Health Unit.
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General Advice to Paramedic Services

There are several things that paramedic services can do to prevent themselves,
their staff and patients from becoming sick with this virus:

e Paramedics and patients should be encouraged to consistently use public
health measures to reduce/prevent 2019-nCoV transmission, including:

©)

(@]

©)

proper hand hygiene;

cough and sneeze etiquette;

social distancing (e.g., keep 2 metres away from people who are
coughing or sneezing), and

stay home from work when experiencing influenza symptoms or when
diagnosed with influenza or influenza like illness (ILI).

e Review Infection Prevention and Control/Occupational Health and Safety
policies and procedures with staff,

Attachments:

e Case definition

e QsandAs
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Ministere de la Sante

Guide d'orientation sur le nouveau
coronavirus (2019-nCoV) a l'intention
des services paramedicaux

Version 1 - 5 février 2020

Cette feuille d'information ne contient que des renseignements de base. Elle ne vise pas
a remplacer un avis, un diagnostic ou un traitement medical

Ce que vous devez savoir

e Les centres intégrés de répartition d'ambulances (CIRA) et les agents
de répartition d'ambulances (ARA) procédent au dépistage actif du
2019-nCoV et communiqueront les résultats aux ambulanciers et aux
établissements qui recoivent les patients.

e Les ambulanciers doivent également procéder au dépistage du 2019-
nCoV en se servant de « l'outil de dépistage du 2019-nCoV > et
communiquer les résultats aux CIRA/ARA et aux établissements qui
recoivent les patients.

e La cueillette d'échantillons pour procéder aux tests de détection du
2019-nCoV se fera dans les hopitaux ou autrement, comme convenu
par le bureau de santé publique de la région.

e Les ambulanciers doivent suivre les pratiques habituelles et prendre
des précautions supplémentaires (contre les contacts, les gouttelettes
et contre la transmission par voie aérienne).

e Vous trouverez des renseignements supplémentaires a lintention des
ambulanciers dans le bulletin de formation n° 120 - nouveau
coronavirus (2019-nCoV) (en anglais seulement) publié par la Direction
de la réglementation et de la responsabilisation des services de santé
d'urgence.

Dépistage et triage
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Les services paramedicaux jouent un role important pour aider a répondre aux cas

soupconnés de 2019-nCoV. Nous demandons aux ambulanciers de proceder a un

dépistage actif.

1. Deépistage actif au teléephone réalise par les ARA/CIRA

Les ARA des CIRA procédent a un appel complémentaire en se servant de
l'outil de dépistage (comme mentionne ci-dessous dans l'outil de depistage
du 2019-nCoV) dans le cas de personnes ayant obtenu un résultat positif a
une maladie respiratoire fébrile (MRF) ou toute personne ayant déclaré
qu'elle pourrait avoir visite des gens ou avoir eéte en contact avec des gens
dans les régions suspectes.

2. Outil de depistage du 2019-nCoV

Le patient se présente avec :

1. De la fievre ou une nouvelle apparition de toux ou des difficultes a
respirer,

Voyage dans la province du Hubei (dont Wuhan), en Chine, dans les 14
jours avant l'apparition de la maladie

Oou

Contact étroit avec une personne identifiee comme cas confirme ou
probable de 2019-nCoV (nouveau coronavirus)

ou

Contact étroit avec une personne atteinte d'une maladie respiratoire

aina aviant vowana danc la nrovineca din Hihei en Chine Aanc lec 14

ET l'un ou l'autre des eléments suivants :

3. Quoi faire en cas de résultat positif a un dépistage télephonique?

Lorsque le CIRA identifie un patient que l'on soupconne d'avoir contracte le
2019-nCoV, le CIRA avise l'equipe d'ambulanciers qui réepond a l'appel.

Les ambulanciers qui réepondent a l'appel doivent se protéger de fagon
appropriée en suivant les pratiques habituelles et en prenant des précautions
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supplémentaires (contre les contacts, les gouttelettes et contre la
transmission par voie aérienne).

Le CIRA déterminera vers quel service des urgences le patient sera dirige
selon la gravité de son état.

4. Deépistage actif sur les lieux réalise par les ambulanciers

Les ambulanciers doivent également procéder au dépistage pour tous les
patients a l'aide de l'outil de depistage du 2019-nCoV a leur arrivee sur les

lieux.

5. Quoi faire en cas de résultat positif a un déepistage sur les lieux?

Il faut recommander aux patients de porter un masque de procédure (si
toleré).

Les ambulanciers doivent aviser 'ARA et tenter d'aviser |'établissement qui
recoit le patient qu'il s'agit d'une personne visée par la surveillance (PVS) afin
que des précautions puissent étre prises pour l'arrivée du patient.

Au moment de réaliser les évaluations au point de soins, les ambulanciers
doivent tenir compte du fait que la transmission du 2019-nCoV peut se
produire par contact direct ou indirect, par les gouttelettes et possiblement
au moment de realiser des interventions produisant des aérosols.

6. Quoi faire si un patient a voyage dans la province du Hubei (dont

Wuhan), en Chine, au cours des 14 derniers jours, mais qu'il est

asymptomatique?

Il faut conseiller a tout patient asymptomatique ayant des antécédents
d'exposition ou de voyage pertinents de surveiller l'apparition de symptomes.
Si les patients font de la fievre ou gqu'ils commencent a tousser ou qu'ils ont
de la difficulté a respirer dans les 14 jours suivant la date de leur voyage, ils
doivent telephoner a leur fournisseur de soins primaires ou au bureau de
santé publique de leur region pour demander conseil.

Les ambulanciers doivent suivre les pratiques habituelles.
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7. Quelles sont les precautions que doivent prendre les autres services
d’urgence lorsqu’ils réepondent a des appels médicaux?

e Slils s'occupent du transport ou des soins d'un patient designe PVS, les
fournisseurs de services d'urgence doivent utiliser des gants, des respirateurs
contre les particules N95 (ou de qualité supérieure) dont l'ajustement et
l'étanchéité ont été verifiés ainsi qu'une protection oculaire. Nous conseillons
a tous les répondants de suivre les conseils d'ordre général a l'intention des
services paramedicaux (plus loin). Au-dela de ces recommandations
generales, les secteurs peuvent disposer de directives propres a un service
établissant les mesures de prévention et de protection.

Conseils en matiere de sante et sécurité au
travail et de prevention et controle des
infections pour les milieux de services
paramedicaux

Au sein des milieux de services paramedicaux, le ministére recommande de suivre
les pratiques habituelles et de prendre des précautions supplementaires (contre les
contacts, les gouttelettes et contre la transmission par voie aérienne) lorsqu'ils
risquent une exposition a un cas confirme, a un cas presume confirme, a un cas
probable ou a une PVS ou lorsqu'ils se trouvent dans le milieu du patient. Ces
précautions incluent les suivantes :

Proceéder a 'hygiene des mains.

Utiliser des gants, blouses, respirateurs contre les particules N95 (ou de
qualite superieure) dont l'ajustement et l'étanchéite ont ete veérifies et une
protection oculaire au moment de transporter le patient ou de lui
prodiguer des soins.

Faire porter un masque chirurgical au patient, si tolére, lorsqu'il se trouve a
l'extérieur d'une salle d'isolement pour les cas d'infection transmissibles
par voie aerienne.

Si la premiere évaluation et le premier triage realiseés par le personnel du service
des urgences indiquent un cas soupgconné de 2019-nCoV, les ambulanciers doivent
continuer de prendre des precautions contre la transmission par voie aérienne
jusgu'a ce que l'on ait terminé de nettoyer le milieu et de décontaminer
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'ambulance. Ces processus de décontamination et de nettoyage du milieu se feront
conformément aux politiques des services paramedicaux de la region.

Les services paraméedicaux peuvent consulter le document sur les normes pour les
soins et le transport des patients (en anglais seulement) pour de plus amples
renseignements sur la prévention et le controle des infections et la santé et securité
au travail.

Pour de plus amples renseignements sur les pratiques habituelles et les precautions
supplémentaires, les travailleurs de la santé doivent consulter les Pratiques de base
et précautions supplémentaires dans tous les établissements de soins de sante du
CCPMI et lAnnexe B : Pratiques exemplaires en matiere de prévention de la
transmission des infections aigués des voies respiratoires dans tous les
etablissements de soins de santé.

Maladie professionnelle

Conformément a la Loi sur la santé et la securité au travail et a ses réglements, un
employeur doit donner un avis écrit dans les quatre jours aprés avoir ete informe
qu'un travailleur souffre d'une maladie professionnelle, y compris une infection
contractée de facon professionnelle, ou si une demande d'indemnité a été déposée
a cet égard auprés de la Commission de la sécurité professionnelle et de
l'assurance contre les accidents du travail par le travailleur ou en son nom au:

e Ministere du Travail;

o Comitée mixte de sante et securite (ou au déleguée a la sante et a la securité);

e Syndicat, le cas échéant.

Tous les cas d'infections contractees de facon professionnelle et de maladies
professionnelles doivent étre déclarés a la Commission de la sécurité
professionnelle et de l'assurance contre les accidents du travail

Restrictions de travail pour les travailleurs de la santé

Si on soupconne un cas de 2019-nCoV (c.-a-d., symptomes ET contacts ou voyages
pertinents dans la région touchée) ou en présence d'un diagnostic de 2019-nCoV, le
travailleur de la sante doit s'absenter du travail jusqu'a ce que ses symptomes se
résorbent completement et que 'on démontre que les résultats des tests réalisés en
laboratoire sont negatifs. L'établissement de soins actifs doit consulter le bureau de
santé publique de la région pour determiner a quel moment le travailleur de la santé
peut reintegrer le lieu de travail. Les travailleurs de la sante doivent également se
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rapporter a leur personne désignée responsable de la santé des employées/de la sante
et de la sécurité au travail avant de retourner au travail.

Ce que l'on sait a propos du coronavirus 2019-
nCoV

Les coronavirus (CoV) forment une grande famille de virus responsables de
maladies allant du rhume a des maladies plus graves comme le syndrome
respiratoire du Moyen-Orient (MERS-CoV), le syndrome respiratoire aigu sévére
(SARS-CoV) et le 2019-nCoV. Un nouveau coronavirus est une nouvelle souche
n'ayant jamais été détectée chez les humains jusqu'ici.

Les coronavirus sont zoonotiques, c'est-a-dire gu'ils se transmettent des animaux
aux humains. Des recherches poussées ont conclu que le SARS-CoV se transmettait
de la mouffette tachetée aux humains et que le MERS-CoV se transmettait des
dromadaires aux humains, et les chauves-souris en seraient probablement le
réservoir. Plusieurs coronavirus en circulation chez les animaux ne se propagent pas
chez les humains.

Le 31 décembre 2019, le bureau national de Chine de ['Organisation mondiale de la
Santé (OMS) a ete informé de cas de pneumonie d'étiologie inconnue (cause
inconnue) dans la ville de Wuhan, dans la province du Hubei en Chine. Un nouveau
coronavirus (2019-nCoV) fut identifie comme étant le virus responsable par les
autorités chinoises le 7 janvier 2020.

Les signes courants d'infection incluent la fievre, la toux, des symptomes
respiratoires comme un essoufflement et des difficultés a respirer. Dans les cas les
plus graves, linfection peut provoquer une pneumonie, une insuffisance rénale et
méme la mort.

Les recommandations pour prévenir la propagation de linfection incluent se laver
les mains (utilisation d'un rince-mains a base d'alcool ou lavage des mains avec du
savon et de l'eau) et se couvrir la bouche et le nez au moment de tousser et
d'éternuer.

En date du 4 février 2020, trois cas du 2019-nCoV ont été annoncés en Ontario chez
des personnes ayant voyage a Wuhan, en Chine. Bien que nous prevoyions
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'apparition possible d'autres cas chez des personnes ayant voyage dans la région a
risque, le risque général pour la collectivité demeure faible. A I'heure actuelle :

e Laplupart des cas ont un lien epidemiologique direct avec la province du
Hubei (incluant Wuhan), en Chine.

e Des mesures efficaces de prévention et de contréle des infections sont en
place dans tout le systeme de sante de 'Ontario.

Puisqu'il est possible que certaines personnes ayant contracte le virus se
déplaceront de la province du Hubei, en Chine, vers d'autres pays, les fournisseurs
de soins de santé en Ontario doivent tenir compte de la possibilité d'une infection au
2019-nCoV chez des personnes qui respectent les déefinitions de cas décrites dans
les Lignes directrices sur le nouveau coronavirus (nCoV-2019) associe a Wuhan, en
Chine, pour les employeurs et les travailleurs du secteur de la santé.

Pour de plus amples renseignements

Si vous avez des questions, veuillez consulter le site Web du ministere sur le 2019-

nCoV ou communiquez avec le bureau de sante publique de votre région.
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Conseils d'ordre général a Llintention des

services paramedicaux

Les services paramedicaux peuvent prendre plusieurs mesures pour s'eviter et
eviter a leurs employés et patients de contracter ce virus :

e |l faut encourager les ambulanciers et les patients a utiliser constamment les
mesures de santé publique pour reduire ou prevenir la transmission du 2019-
nCoV, notamment les suivantes :

o Hygiene des mains appropriee;

o FEtiquette relative a la toux et aux éternuements;

o Distanciation sociale (p. ex., rester a 2 metres des personnes qui
toussent ou eternuent);

o Absence du travail en cas de symptomes de la grippe ou de diagnostic
de la grippe ou d'une maladie semblable a la grippe.

e Passez en revue les politiques et procédures en matiere de prévention et de
controle des infections et de santé et securité au travail avec le personnel.

Pieces jointes :
e Deéfinition de cas

e Questions et réponses

8| Page
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Call Taking and Dispatching

Protocols for 2019-nCoV coronavirus

Introduction

On December 31, 2019, the Wuhan Municipal Health Commission in China issued a
statement saying that they have identified 27 cases of respiratory illness (undiagnosed
viral pneumonia) associated with a local live seafood market. The World Health
Organization was engaged via their China Country Office and continues to monitor the
evolving situation.

A new (novel) type of coronavirus was identified January 7, 2020 by Chinese
authorities. As travel and monitoring increases, cases of 2019-nCoV (Novel
Coronavirus) are now being reported and confirmed in other countries. The World
Health Organization (WHO) has reported evidence of sustained human-to-human
transmission of the virus.

The Ontario Ministry of Health and Emergency Health Services are monitoring this
evolving situation in order to keep all responders safe and healthy. At this time a
supplemental call-take screening tool is required for Febrile Enteric Respiratory
Infection (FREI) positive persons or any person who has self-identified that they may
have visited or been in contact with people in the suspected areas.

Currently FREI is being assessed for the following cards:

02: Abdominal Pain 07: Breathing problems
20: Headache 30: Decreased Level of Consciousness

31: Generally Unwell

All Patient Transfer Cards (32, 33 and 34)

In all cases as per above, the paramedics and all responders are to be informed of the
patient’s history and that the individual should be considered FREI positive which
means the paramedics should be using proper Personal Protective Equipment (PPE)
based on their training and standards.
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Coronavirus Screening Tool - Supplemental Questions

In addition to the current FREI screening protocols, upon identification of a positive
FREI screening result, Ambulance Communications Officers (ACO) will proceed with
the following supplemental triage questions:

This tool is to be used after secondary card usage and prior to PAl and is not required
when using patient transfer cards (32, 33, 34).

In cases of VSA or Choking, where the ACO is directed to PAl immediately from the
Primary Assessment, as soon as practical following the immediate PAl, and before
disconnecting from the caller, ACOs shall conduct the Coronavirus Screening Tool and
ensure the results of any screening is provided to any responders.

Q1: Isthe person presenting with fever and/or new onset of cough or difficulty
breathing?

If YES, document responses and go to Question #2"
If NO, document and go to Question #2*
If UNKOWN, document and go to Question #2°

Q2: Has the person travelled to Hubei province (includes Wuhan), China, in the
14 days before the onset of illness?
If YES, document as FREI+ and Travel+ and go to Question #3°

If NO, document and go to Question #3*
If UNKOWN, document and go to Question #3"
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for 2019-nCoV coronavirus
Issue Number 2-version 2.3





Q3: Has the person had close contact with a confirmed or probable case of
2019-nCoV (novel coronavirus)?

If YES, document as FREI+ and Travel+ and go to Question #4°
If NO, document and go to Question #4°
If UNKOWN, document and go to Question #4*

Q4: Has the person had close contact with a person with acute respiratory
illness who has been to the Hubei province, China in the 14 days
before their symptom onset?

If YES, document as FREI+ and Travel+ and inform all responders®

If NO, document and inform all responders’
If UNKOWN, document and inform all responders *

*See Paramedic and Responder Notifications for details

Paramedic and Responder Notifications

If the person is FREI positive but has answered no to questions one (1), two (2), three (3)
and four (4) the ACO will inform all paramedics and responders that:
“the person is FREI positive"

If the person is FREI positive and has answered YES to question one (1), but has
answered NO to questions two (2), three (3) and four (4) the ACO will inform all
paramedics and responders that:

“the person is FREI positive with fever and/or new onset of cough or difficulty
breathing”

If the person is FREI positive and answers YES to question two (2) the ACO will notify
all responders that:
“the person is FREI positive and has a history of travel to Hubei province in China”
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If the person is FREI positive and answers YES to question three (3) the ACO will notify
all responders that:

“the person is FREI positive and has had close contact with a confirmed or probable
case of 2019-nCoV (novel coronavirus)”

If the person is FREI positive and answers YES to question four (4) the ACO will notify
all responders that:

“the person is FREI positive and has had close contact with a person with acute
respiratory illness who has been to the Hubei province, China in the 14 days before
their symptom onset”

If the caller is unsure or unaware of travel history than the ACO will notify the
responders:

“The person is FREI positive and travel history or contact with sick individuals who
have travelled to the Hubei province is unknown”

If the ACO fails to ask or receive answers to the supplemental travel and contact
questions than the ACO will notify:
“The person is FREI positive but the travel and contact questions were not answered”
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Appendix A

Coronavirus Screening Tool
Version 2.3
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This tool is to be used after secondary card usage and prior to PAl and is not required
when using patient transfer cards (32, 33, 34).

In cases of VSA or Choking, where the ACO is directed to PAl immediately from the
Primary Assessment, as soon as practical following the immediate PAl, and before
disconnecting from the caller, ACOs shall conduct the Coronavirus Screening Tool and
ensure the results of any screening is provided to any responders.

Q1: Isthe person presenting with fever and/or new onset of cough or difficulty
breathing?

If YES, document responses and go to Question #2°
If NO, document and go to Question #2*
If UNKOWN, document and go to Question #2*

Q2: Has the person travelled to Hubei province (includes Wuhan), China, in the
14 days before the onset of illness?
If YES, document as FREI+ and Travel+ and go to Question #3°

If NO, document and go to Question #3*
If UNKOWN, document and go to Question #3*

Q3: Has the person had close contact with a confirmed or probable case of
2019-nCoV (novel coronavirus)?

If YES, document as FREI+ and Travel+ and go to Question #4°
If NO, document and go to Question #4"
If UNKOWN, document and go to Question #4*

Q4: Has the person had close contact with a person with acute respiratory
illness who has been to the Hubei province, China in the 14 days
before their symptom onset?

If YES, document as FREI+ and Travel+ and inform all responders®

If NO, document and inform all responders’
If UNKOWN, document and inform all responders *

"See Paramedic and Responder Notifications for details
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Paramedic and Responder Notifications

If the person is FREI positive but has answered no to questions one (1), two (2), three (3)
and four (4) the ACO will inform all paramedics and responders that:
“the person is FREI positive"

If the person is FREI positive and has answered YES to question one (1), but has
answered NO to questions two (2), three (3) and four (4) the ACO will inform all
paramedics and responders that:

“the person is FREI positive with fever and/or new onset of cough or difficulty
breathing”

If the person is FREI positive and answers YES to question two (2) the ACO will notify
all responders that:
“the person is FREI positive and has a history of travel to Hubei province in China”

If the person is FREI positive and answers YES to question three (3) the ACO will notify
all responders that:

“the person is FREI positive and has had close contact with a confirmed or probable
case of 2019-nCoV (novel coronavirus)”

If the person is FREI positive and answers YES to question four (4) the ACO will notify
all responders that:

“the person is FREI positive and has had close contact with a person with acute
respiratory illness who has been to the Hubei province, China in the 14 days before
their symptom onset”

If the caller is unsure or unaware of travel history than the ACO will notify the
responders:

“The person is FREI positive and travel history or contact with sick individuals who
have travelled to the Hubei province is unknown”

If the ACO fails to ask or receive answers to the supplemental travel and contact
questions than the ACO will notify:
“The person is FREI positive but the travel and contact questions were not answered”
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Appendix B

What is coronavirus?

Visual Aid
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What is a coronavirus?

= severe diseases, such as Middle East
Respiratory Syndrome [MERS] and Severe
Acute Respiratory Syndrome [SARS).

Symptoms

" "
A

fever cough shortness breathing

Severe cases

mw c¥o

pneumoenia kidney failure death

Transmission: Animals to humans

Novel coronaviruses occur when they are transmitted
between animals and humans.

& CHINA

Wul

Transmission: Human to human

These viruses become dangerous when they can be transmitted

Coronaviruses are a group of viruses that cause efficiently between humans, which allows them to spread more
illiness ranging from the common cold to more quickly and widely.

B~ Adh

’_ Spread:

Officials say the latest coronavirus has spread to different regions
of China as well as other Asian countries and Washington state

in the U.5.

of breath difficulties SR, ST

=+

LIADMING

GUIZHOU

WASHINGTON

THAILAND

SARS civet cats == humans MERS camels == humans
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e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
e The ministry continues to plan for repatriation with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.

Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.

Situation Report #11: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 4, 2020

Situation:
» Updated case counts as of February 4, 2020:
o China: 20,438 cases; 425 deaths
Asia & Oceania: 155 cases; 2 deaths (Philippines, Hong Kong)
Europe: 27 cases
Middle East: 5 cases
North America: United States (11 cases), Canada (4 cases)
 In Ontario, there are 34 persons under investigation with lab results pending.
« Local public health units continue to perform case and contact management
related to confirmed cases in Ontario.

[e]

[e]

[e]

[e]



Actions Taken:

The ministry continues to work with the federal government to confirm
repatriation plans from Wuhan, China for Canadian citizens scheduled to arrive
at CFB Trenton this week. The ministry is working closely with local partners to
ensure systems are in place to support returning Canadians.

The ministry continues to liaise with Telehealth Ontario to ensure appropriate
guidance for the public calling with health concerns related to 2019-nCoV. As of

February 2nd 2020, Telehealth has received over 800 calls related to 2019-
nCoV and has referred 5 people meeting the case definition to acute care.
Health care providers (in particular acute care settings and paramedic services)
facing immediate challenges with their personal protective equipment supply
levels can email the ministry at EOCLoqistics. MOH@ontario.ca.

The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

The Provincial Emergency Operations Centre has moved to enhanced
monitoring to support federal, provincial and municipal partners in the
repatriation of Canadian citizens from China to CFB Trenton. Supportive actions
from the PEOC include daily coordination calls, dedicating staff to the
repatriation file and deploying a field officer to the community to provide on-site
assistance and liaison.

Next Steps:

The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.

The ministry will continue to finalize guidance documents and create simplified
one page summaries.

The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.

Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.
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Situation Report #10: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
February 3, 2020

Situation:
» Updated case counts as of February 3, 2020:
o China: 17, 205 cases; 362 deaths
o Asia & Oceania: 142 cases; 1 death (Philippines)
o Europe: 25 cases
o Middle East: 5 cases
o North America: United States (11 cases), Canada (4 cases)
 In Ontario, there are 29 persons under investigation with lab results pending.
« Local public health units continue to perform case and contact management
related to confirmed cases in Ontario.

Actions Taken:

e The ministry continues to work with the federal government to confirm
repatriation plans from Wuhan, China for Canadian citizens. Citizens are
scheduled to arrive at CFB Trenton this week. The ministry is working closely
with local partners to ensure systems are in place to support returning
Canadians.

e Guidance documents for other sectors continue to be developed.

e The Ontario Medical Association has created a Summary of Guidance for
Primary Care Providers in Community Based Settings to assist health system
partners. The document is attached to this email.

e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.



Situation Report #9: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 2, 2020

Situation:
o Updated case counts as of February 2, 2020:
o China: 14380 cases; 304 deaths
Asia & Oceania: 138 cases; 1 death (Philippines)
Europe: 25 cases
Middle East: 5 cases
o North America: United States (8 cases), Canada (4 cases)

e There are 42 persons under investigation with lab results pending.
« Local health units continue to perform case and contact management related to

confirmed cases in Ontario.

[e]

[e]

[e]

Actions Taken:
e The ministry is working with the Federal government to confirm repatriation
plans from Wuhan, China for Canadian citizens.
» Guidance documents for other sectors continue to be developed.
e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended



recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.

Situation Report #8: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
February 1, 2020

Situation:

» Updated case counts as of February 1, 2020:
o China: 11791 cases and 259 deaths
o Asia & Oceania: 131 cases
o Europe: 22 cases
o Middle East: 4 cases
o North America: United States (7 cases), Canada (4 cases)

e There are 28 persons under investigation with lab results pending. This

information is updated on Ontario’s public website on weekdays at 10:30am.

e The ministry announced a 3™ confirmed case in an individual with recent travel
history to Wuhan. The local health unit is performing case and contact
management.

Actions Taken:
« The ministry is working with the Federal government to confirm repatriation
plans from Wuhan, China for Canadian citizens.
e The 2019-nCoV case definition has been updated on the ministry’s website.
» Guidance documents for other sectors continue to be developed.
e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:

e The ministry continues to work with health system partners to understand their


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov

needs with respect to personal protective equipment and other supplies.

e The ministry will continue to finalize guidance documents and create simplified
one page summaries.

e The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.

Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.

Situation Report #7: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 31, 2020

Situation:

» Updated case counts as of January 31, 2020:

China: 9692 cases and 213 deaths

Asia & Oceania: 95 cases

Europe: 16 cases

Middle East: 4 cases

o North America: United States (6 cases), Canada (4 cases)

e The United States has declared the novel coronavirus a public health
emergency

e There are 17 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

» Several health units continue to be involved in case and contact management
for the first two confirmed cases in Ontario. The first case in Toronto was
discharged from the hospital and is now home in self-isolation under the support
of local public health.

[e]

[e]

[e]

[e]
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The ministry announced a 3 confirmed case in an individual with recent travel
history to Wuhan. The local health unit is performing case and contact
management.

The Government of Canada has updated its fravel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

Actions Taken:

The 2019-nCoV case definition has been updated and a copy has been
included in this Situation Report. It is currently being uploaded to the ministry’s
website.

Initial guidance documents for Acute Care, Home and Community Care, and
Long-Term Care Homes are attached to this email. The Primary Care guidance
updated with the new case definition is also attached. One page summaries are
under development for each of the guidance documents. These will be
uploaded to the ministry’s website in the coming days along with French
versions of these documents.

Guidance documents for other sectors continue to be developed.

The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:

The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.

The ministry will continue to finalize guidance documents and create simplified
one page summaries.

The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.

Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.


https://travel.gc.ca/destinations/china

Situation Report #6: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
January 30, 2020

Situation:
» Updated case counts as of January 30, 2020:
o China: 7711 cases and 170 deaths
o Asia & Oceania: 80 cases
o Europe: 9 cases
o Middle East: UAE (4 cases)
o North America: United States (6 cases), Canada (3 cases)

e The World Health Organization has declared the outbreak a Public Health
Emergency of International Concern

e There are 27 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

e The presumptive confirmed case in British Columbia has now been confirmed
by NML.

o Several health units continue to be involved in case and contact
management for the two confirmed cases in Ontario.

o The Government of Canada has updated its travel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

o The Government of Canada is preparing a repatriation flight for Canadians. No
further details have been confirmed at this time.

Actions Taken:

« Initial guidance documents for Hospitals and Acute Care, Home and Community
Care, and Long-Term Care are under final review. One page summaries are
under development for each of the guidance documents.

» The ministry’s website for health workers and healthcare employers will be
updated with these new documents in the coming days.

e Guidance documents for other sectors continue to be developed.

e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/
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Situation Report #5: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 29, 2020

Situation:
e Updated case counts as of January 29, 2020:
o China: 5974 cases and 132 deaths
o Asia & Oceania: 60 cases
o Europe: 8 cases
o Middle East: UAE (4 cases)
o North America: United States (5 cases), Canada (3 cases)

e There are 23 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

e The second presumptive confirmed case reported on January 27 has been
confirmed by the National Microbiology Laboratory.

o Several health units continue to be involved in case and contact
management.

e The Government of Canada has updated its travel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

« Numerous airlines have cancelled flights to and from mainland China.

e There are published media reports that the Government of Canada is
considering a repatriation of Canadians. There are no confirmed details at this



https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
https://travel.gc.ca/destinations/china

time.

Actions Taken:

« The ministry’s website for health workers and healthcare employers is now live.
It will be updated as new information and documents becomes available.

e The initial guidance document for Primary Care Providers has been translated
into French (attached). Both versions are being prepared for posting on the
ministry’s website.

« Draft versions of several guidance documents are currently under review.

« A simplified Chinese version of the interim signage that was sent yesterday is
attached.

e Screening is being updated to reflect Hubei province. The official national case
definition is still forthcoming.

e The ministry continues to answer a high volume of media and stakeholder
qguestions.

Next Steps:
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
e The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.

Any review or distribution by anyone other than the person for whom it was originally intended is
strictly prohibited.

If you have received this e-mail in error, please contact the sender and delete all copies.
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Situation Report #4: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 28, 2020



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/

Situation:

Updated case counts as of January 28, 2020:

o China: 4515 cases and 106 deaths

o Asia & Oceania: 57 cases

o Europe: 4 cases

o North America: United States (5 cases), Canada (3 cases)
There are 11 persons under investigation with lab results pending. One case
has been confirmed with the 2019-nCoV and a second case is presumptive
confirmed. This information is updated on the ministry website daily at 10:30am.

Confirmatory results on the presumptive confirmed case announced on January
27t are still pending from the National Microbiology Laboratory.

o Several health units are involved in case and contact management.
British Columbia announced its first presumptive case of 2019-nCoV on January
28 in a BC resident who had recently returned from Wuhan, China.
The United States Centers for Disease Control and Prevention has advised
travellers to avoid all non-essential travel to China.

Actions Taken:

The initial guidance document for Primary Care Providers is attached. It will be
posted on the ministry’s website after the website goes live (see below).
Guidance documents for other sectors are in progress and are proceeding as
quickly as possible.

The ministry’s website for health workers and healthcare employers is
undergoing translation and the website should be live shortly.

Signage to support screening of patients and visitors is attached. Translation
into simplified Chinese is underway.

The ministry hosts morning teleconferences for provincial health system
partners (9:00am, M-F), and is providing daily end of day Situation Reports.
The ministry continues to answer a high volume of media and stakeholder
qguestions.

Next Steps:

Following a meeting of the Council of Chief Medical Officers of Health, the
ministry will be making a change to the case definition to reflect Hubei
province. This will require changes to existing screening recommendations.
Formal changes will follow.

Finalizing guidance documents and processes.

Continue to monitor this situation externally and within the health system.
Continue to support partners in their response activities.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
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Situation Report #3: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 27, 2020

Situation:
» Updated case counts as of January 27, 2020:
o China: 2744 cases and 80 deaths
o Asia & Oceania: 45 cases
o Europe: 3 cases
o North America: United States (5 cases), Canada (2 cases)

« The National Microbiology Laboratory confirmed the first case of 2019-nCoV
that was initially reported as presumptive positive. The case continues to be
stable at Sunnybrook Hospital. A second presumptive positive case was
announced on January 27, 2020. The individual was related to the first case,
and took the same flight back to Toronto.

o Toronto Public Health continues its case and contact management.

» As of today, 39 people were tested for 2019-nCoV in Ontario. This information is

posted at Ontario.ca/coronavirus and is updated daily at 10:30am.
o 2 tested positive
o 18 tested negative
o 19 test results pending

e China and Hong Kong continue to apply public health measures to manage the
outbreak. Mongolia and Kyrgyzstan have recently closed their borders to traffic
from China.



Actions Taken:

e The ministry has established an operational cycle for morning teleconferences
for provincial health system partners (9am, M-F), and will provide daily end of
day Situation Reports.

e The Ministry of Health’s Ministry Emergency Operations Centre on January 27
is activated.

e The CMOH, ACMOH, and Toronto MOH held a press conference this morning
to discuss the current status of the two cases in Ontario.

e The ministry is currently working with Ornge to incorporate the CACC screening
questions for 2019-nCoV in their algorithms/patient diagnosis.

o The ministry met with Telehealth Ontario to update guidance and algorithms for
anyone with questions about 2019-nCoV.

o Website documents for the health sector are underway translation.

« Development of guidance documents continues for different settings in the
health system, including signage to support screening of patients and visitors.

Next Steps:
 Finalizing current guidance documents and processes.
o Continue to monitor this situation externally and within the health system.
e Continue to support partners in their response activities.
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Situation:

The presumptive confirmed case continues to be stable at Sunnybrook.
o Toronto Public Health continues its case and contact management.

There are 9 persons under investigation with lab test results pending. This
information is updated on the Ministry website daily at 10:30am.

Updated case counts as of January 26, 2020:
e China: 1975 cases and 56 deaths
« Asia Region: Hong Kong (8), Thailand (6), Singapore (4), Macau (3),
Japan (3), South Korea (3), Taiwan (3), Malaysia (3), Vietnam (2),
Nepal (1)
» Rest of the world: United States (4), Australia (4), France (3),
Canada (1)

China and Hong Kong continue to apply public health measures to manage the
outbreak.

Actions Taken:

On January 261" the Federal Government held a press conference on Canada’s
presumptive confirmed case; the confirmation from NML is expected by January
27t

The ministry has held multiple teleconferences with stakeholders and other
ministries and provided situational updates regarding the first presumptive
confirmed case.

Website documents for the health sector are being finalized for posting.
Development of guidance documents continues for different settings in the
health system.

Central Ambulance Communication Centres have implemented screening
protocols into their daily operations.

The ministry is currently determining the status of supply levels in the system
and developing a strategy to augment availability and accessibility of personal
protective equipment.

The ministry has establishing an operational cycle for morning teleconferences
for provincial health system partners and end of day situation reports.

Next Steps:

Finalising current guidance documents and processes.
Continue to monitor this situation externally and within the health system.
Continue to support partners in their response activities.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
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Situation:

» Ontario identified a presumptive confirmed case in Toronto. This is Ontario’s
and Canada’s first case. Testing is ongoing for persons under investigation
(numbers will be updated on the ministry’s website starting tomorrow).

« Case counts are rapidly evolving and the number is expected to increase.

o Updated case counts as of January 25, 2020:
e China: 1,287 cases (29 provinces) and 41 death
e The media has reported a death in a 62 year old ENT surgeon
(his exposure is not known at this point)
» Asia Region: Thailand (5), Singapore (3), Vietham (2), Hong Kong
(5), Macau (2), Japan (2), South Korea (1), Taiwan (1), Nepal (1),
Nepal (1), Malaysia (3),
» Rest of the world: United States (2), France (3), Australia (4)
o Suspected cases reported in numerous countries.

e China continues to expand public health measures including restrictions to
travel and public gatherings. In addition, Hong Kong will be closing schools for
an additional two weeks after lunar new year.

« Canada began enhanced screening measures at the international airports in
Toronto (YYZ), Montreal (YUL), and Vancouver (YVR). Signage is posted with
information for returning travellers regarding this novel coronavirus and signs



and symptoms to watch for. Further enhanced screening measures are
expected.

Actions Taken:

« On January 2"4, 3, 8t 10t and 23" the ministry issued status updates to local
medical officers of health

e On January 10t and 23" the ministry issued status updates to health system
partners (unions, associations, regulatory colleges and LHINs/OH).

e On January 6!, 10t and 23 the eCTAS system was updated to prompt
screening in hospitals and appropriate Infection Prevention and Control
precautions.

e On January 22nd the ministry provided a technical briefing to media about 2019-
nCoV and announcing that the relevant regulations have been updated under
the Health Protection and Promotion Act to ensure all cases of novel
coronaviruses are reported in Ontario.

e On January 25" the ministry held a press conference to announce the
identification of a presumptive confirmed case of 2019-nCoV.

e Since early January the ministry has been undertaking advanced planning
activities to support health system readiness.

Next Steps:

» Finalize guidance for different settings (acute care, primary care, long-term
care, home care, paramedics).

« Finalize a website for health providers with relevant guidance.

e Continue to monitor the availability of supplies and equipment within the health
system and implement strategies to enhance the system’s capacity where
required.

« Continue to monitor this situation externally and within our health system.

e Support other OPS partners in their response activities.

« Formalize an operational cycle and share with partners
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